AMERICAN THORACIC SOCIETY
Application for CME Joint Sponsorship of a Live Activity
Revised Sept. 2011

Please re-read Obtaining CME Sponsorship each time you apply to ATS for CME Sponsorship 
and use the latest version of this form.

· This Application is a collection tool for Thoracic Society Chapters (TSCs) that wish to have a live course designated for CME credit by the American Thoracic Society (ATS). 

· We have divided the Application into 3 sections corresponding to the planning steps for your event. 
· Section I: 
General Information (Pages 3-8)  

· Section II: 
Instructional Design of Activity (Pages 8 - 14 
· Section III: Post-Event Planning and Attestation (Pages 15-16) 
OVERVIEW
1. Chapter Planning Committees must participate in a framing call with key members of the ATS Chapter Operations team. Their functions and contact information are listed within this application, as well as a checklist of documentation that they will request. Please feel free to contact them at any time. 
2. Please prepare a COI disclosure summary for all members of your Planning Committee and resolve any potential conflict of interest in accordance with CME rules BEFORE any discussion of potential topics and speakers begin. (C7)
3. The Planning Committee will be expected to summarize instructional design cogently, communicate the final plan to the faculty and to monitor plan execution during the event. 
4. Chapters will also have several decision points along the way, including the extent to which they themselves develop the rationale for the learning and the extent to which they delegate these important tasks to faculty.

5. The Planning Committee will also be responsible for working with ATS Staff to develop the event budget as the precise details of the proposed course have been finalized.
6. NOTE TO LOCAL CHAPTER MEETING ADMINISTRATORS: If you are the local Meeting Administrator for a Chapter, ATS asks that you prepare Planning Committee disclosure summaries, coordinate the mailing of faculty invitation packets, calculate budget amounts based on your hotel contract and collect and send all relevant documentation to ATS National for reconciliation of the CME Activity Folder
TIMING AND THOROUGHNESS
· The ATS requires that event designation be completed no later than 60 days prior to the meeting to ensure that the Chapter has time to adequately promote the event as CME accredited
· ATS strongly recommends leaving at least a four month window from the time of designation until the event for those chapters that wish to seek potential grant support. 
· If the deadline to designate the event for CME credit is not met, ATS will deny the Application. 
· For this reason we recommend Chapter Planning Committees consist of a tightly knit team, able to communicate easily with each other, and with time in their schedules to work efficiently together. 

· Anyone who is in a position to influence content must disclose formally to the learner within written course materials. This includes all members of the Planning Committee, even a person who only attended a CME Planning Committee meeting one time. (C7)
FINDING ADDITIONAL TEMPLATES
In order to use information for a variety of purposes and to locate facts easily, ATS uses templates. The most common templates are included in the Application for your reference and customization. These CME templates are also posted on the ATS website at:   http://www.thoracic.org/education/cme-sponsorship/index.php 

Thoracic Society Chapters

CME Program and Event Development Resources
. PROGRAM DESIGNATION 1-2-3 CHECKLIST

1. Before potential topics and speakers can be discussed:
· Planning Committee List

· Planning Committee COI/Disclosure Summary Prepared

· Documentation that the Disclosure Summary was reviewed and any resolutions that were needed took place (email verification is sufficient)

· Content can now be discussed.

2. Before the live activity can be designated for CME, documentation of the following is needed:
· Complete this ATS CME Application, including:
· Course Overview and Statement of Scientific Importance/Need
· Needs Assessment – i.e. why the Planning Committee selected the topics they did

· Course Objectives

· Budget

· Faculty List

· Faculty COI/Disclosure Summary 

· Documentation that the Disclosure Summary was reviewed and any resolutions that were needed took place (email verification is sufficient)

· Final Agenda

· Lecture Learning Objectives

· Pre-test/ Post-test Questions

· ACCREDITATION
3. Post Event Documentation Required to ATS:
· Reconciled Budget (estimated costs and revenue vs. actual costs and revenue)

· Corporate Support Received (Y/N)?
· If Yes, All fully executed Letters of Agreement in file?

· Exhibit Support Received? (Y/N)

· If Yes, Exhibitor List sent to ATS
· Any relevant Attribution included in file (including slides, references in course promotion materials, etc)
· Course and Speaker Evaluations Tabulated?

· Pre-test (if applicable) and Post-test results tabulated?
· Evaluation Data and Pre-test/ Post-test results assessed and interpreted by Planning Committee
· Copies of all Final Syllabus Materials/handouts and Slides presented
· Number of Physician Attendees
· CME activity file is closed.
Key ATS Staff 

The primary ATS staff contacts for the various areas related to TSCs are listed below. These staff members will respond directly to TSC CME planners and TSC leaders or will direct inquiries to the next appropriate ATS staff. General questions may be directed by email to Chapters@thoracic.org or by calling (212) 315-8697.

GENERAL ADMINISTRATION & COORDINATION OF CHAPTER SERVICES
Jennifer Ian, MBA 
Director, Member Services and Chapter Relations
Phone: 212-315- 8697

Email: jian@thoracic.org, Chapters@thoracic.org
EDUCATION PROGRAM DESIGN,
CME DESIGNATION
Eileen Larsson

Chief Program Officer
Phone: 212-315-8609

Email: elarsson@thoracic.org
AMERICAN THORACIC SOCIETY

Application for CME Joint Sponsorship of a Live Event 
GENERAL INFORMATION
The Contact is the person who is completing this form for signature. This person will also be the main contact for all correspondence. If your Chapter has a local Chapter Meeting Administrator, s/he is the Contact.  
	Name of 
Organization 
Applying:
	     

	

	Contact Name:
	     

	

	Contact Title:
	     

	

	Contact Address: 
	     
	City 
	     
	State 
	     
	Zip
	     

	

	Contact Phone:
	     
	Ext. 
	     
	Contact Fax 
	     

	

	Contact 
E-mail: 
	     
	Organization 
Tax ID # 
	     


The Planning Committee Chair (“Chair”) is the Physician Member ultimately responsible for the planning and CME Designation of this live activity in collaboration with ATS National.

	Chair Name: 
	     

	

	Chair Title:
	     

	

	Chair Address: 
	     
	City 
	     
	State 
	     
	Zip
	     

	

	Chair Phone: 
	     
	Ext. 
	     
	Program Chair Fax: 
	     

	

	Chair E-mail: 
	     
	ATS 
Member ID # 
	     


THE ACTIVITY

	Full Title of CME Activity:
	     

	

	Anticipated Start Date:
	     
	Anticipated 

End Date: 
	     
	Number of CME Credits Requested:
	     

	

	Venue for CME Activity
	     

	

	Venue Address 
	     
	City 
	     
	State 
	     
	Zip 
	     

	

	Has the ATS previously jointly-sponsored a CME activity with your organization? 
	  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	If Yes, List Year(s):
	     

	

	Have you applied to other professional societies for accreditation of this activity (i.e. AANC, AART, etc)?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	If yes, list them here: 
	     

	

	Will any governmental agencies or foundations be endorsing your program?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	If yes, list them here 
	     


CONSULTATION WITH ATS NATIONAL
At least two conference calls with ATS National Staff are necessary to maximize the effectiveness of your program. Please contact Ms. Ian at 212-315-8697 or Ms. Larsson at 212-315-8609 to set up a time when the CME Planning Committee Chair (and Administrator, if applicable) is available.
	1. First Planning Committee call was held on: 
	     

	

	2. Second Planning Committee call was held on: 
	


CME PLANNING COMMITTEE MEMBERS

· Please list the members of the CME Planning Committee, with the lead member(s) of the Planning Committee listed first

· To avoid bias in topic and speaker selection, the CME Planning Committee should include at least two physicians. 

· List anyone who participated in discussions of topic and speaker selection even if they only attended one meeting. If additional space is needed, please add rows to the table below. 

	Name
	Title
	Institution
	Phone Number
	Email Address
	ATS Member?

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


PLANNING COMMITTEE SUMMARY OF DISCLOSURE
No one may participate in discussions of topic and speaker selection until they have disclosed to all members of the Planning Committee and any potential COI issues have been managed and resolved.

1. Planning Committee members are required by the ACCME to have a "current and applicable" disclosure of actual and potential conflicts of interest relevant to CME activities on file with the ATS. 

2. The Chair of the Planning Committee or Chapter Meeting Administrator must distribute a summary of disclosures for EVERYONE who will participate in discussions of topic and speaker selection to the Planning Committee members prior to the first meeting via email and provide documentation that this occurred to ATS National.

3. Planning Committee members must indicate if they have any relevant disclosures, and the Planning Committee must resolve these disclosures prior to discussing potential topics and speakers. Chapter Meeting Administrators must provide documentation that this occurred to ATS National.
4. The ATS currently uses an online "writeable" PDF-based ATS Disclosure Form as the means for chapter CME event Planning Committee members and faculty to disclose to ATS.  All members of the Planning Committee must follow directions for submitting or updating their disclosure to ATS that are available at: https://coi.thoracic.org .  

  

 FORMCHECKBOX 

I attest that the members of the Planning Committee disclosed, and that no further resolution or action is needed

If your Chair and/or Planning Committee concluded that more than disclosure alone was necessary to manage an issue involving a Planning Committee member, please check the actions below. If additional space is needed, please copy and paste rows the section below.

	Planning Committee Member Name: 
	     

	


Planning Committee COI Actions Needed/Resolutions - Check all that apply:

	 FORMCHECKBOX 
  Requested Clarification - No Further Action Needed

 FORMCHECKBOX 
  Requested Clarification - Revised the Items Disclosed

 FORMCHECKBOX 
  Had the member adjust the Relationship that Caused COI
 FORMCHECKBOX 
  Member may not invite faculty to talk on certain topic 

 FORMCHECKBOX 
  Member may not invite review topic content for validity

 FORMCHECKBOX 
  Asked ATS National for Guidance on COI Management
	 FORMCHECKBOX 
  Requested Clarification - No Further Action Needed

 FORMCHECKBOX 
  Requested Clarification - Revised the Items Disclosed

 FORMCHECKBOX 
  Had the member adjust the Relationship that Caused COI
 FORMCHECKBOX 
  Member may not invite faculty to talk on certain topic 

 FORMCHECKBOX 
  Member may not invite review topic content for validity

 FORMCHECKBOX 
  Asked ATS National for Guidance on COI Management


	Planning Committee Member Name: 
	     

	


Planning Committee COI Actions Needed/Resolutions - Check all that apply:

	 FORMCHECKBOX 
  Requested Clarification - No Further Action Needed

 FORMCHECKBOX 
  Requested Clarification - Revised the Items Disclosed

 FORMCHECKBOX 
  Had the member adjust the Relationship that Caused COI
 FORMCHECKBOX 
  Member may not invite faculty to talk on certain topic 

 FORMCHECKBOX 
  Member may not invite review topic content for validity

 FORMCHECKBOX 
  Asked ATS National for Guidance on COI Management
	 FORMCHECKBOX 
  Requested Clarification - No Further Action Needed

 FORMCHECKBOX 
  Requested Clarification - Revised the Items Disclosed

 FORMCHECKBOX 
  Had the member adjust the Relationship that Caused COI
 FORMCHECKBOX 
  Member may not invite faculty to talk on certain topic 

 FORMCHECKBOX 
  Member may not invite review topic content for validity

 FORMCHECKBOX 
  Asked ATS National for Guidance on COI Management


	Planning Committee Member Name: 
	     

	


Planning Committee COI Actions Needed/Resolutions - Check all that apply:

	 FORMCHECKBOX 
  Requested Clarification - No Further Action Needed

 FORMCHECKBOX 
  Requested Clarification - Revised the Items Disclosed

 FORMCHECKBOX 
  Had the member adjust the Relationship that Caused COI
 FORMCHECKBOX 
  Member may not invite faculty to talk on certain topic 

 FORMCHECKBOX 
  Member may not invite review topic content for validity

 FORMCHECKBOX 
  Asked ATS National for Guidance on COI Management
	 FORMCHECKBOX 
  Requested Clarification - No Further Action Needed

 FORMCHECKBOX 
  Requested Clarification - Revised the Items Disclosed

 FORMCHECKBOX 
  Had the member adjust the Relationship that Caused COI
 FORMCHECKBOX 
  Member may not invite faculty to talk on certain topic 

 FORMCHECKBOX 
  Member may not invite review topic content for validity

 FORMCHECKBOX 
  Asked ATS National for Guidance on COI Management


Please check off to indicate the items that were reviewed during the first and/or second call, as well as any questions or requests for follow-up from ATS National Staff. Questions about these topics? Contact Ms. Larsson at 212-315-8609 or via email at elarsson@thoracic.org.
	
	Reviewed On Call #1
	Reviewed On Call #2
	Questions/ Notes:

	ACCME Updated Criteria - Planning an Activity  (refer to www.accme.org)

	Overview of Proposed CME Activity Discussed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Professional practice gap to be addressed and need for content/proposed topics discussed for activity (C2)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Teaching to Competence or Performance for each topic discussed for activity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Teaching format and course topics that are designed to change learner or Patient Outcomes (C3)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Topics and content are geared for learners’ current or potential scope of professional activities (C4)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Teaching Methods & Format for each faculty member discussed? (C5)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Content validation (ACCME policy) evidence based for the activity needs assessment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	IOM & ACGME competencies reviewed and identified for activity? (C6)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	ACCME Updated Criteria – Evaluation of Activity (C11)

	Confirmed: Minimum level to be evaluated for this activity is competence (= intent to change work or practice in learner’s own words); 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Ideal level is an evaluation of:

· Improved performance by individual physician/group of physicians

· Improved quality of life or health outcome of individual patients/population health outcome 
If this is the level of evaluation, please indicate how it will be assessed in the Notes field
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Evaluation will tie to overall CME program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Post-Test Question for each speaker will be included in the Evaluation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Activities Intending to Seek Grants: ACCME Standards for Commercial Support Reviewed (C7)

	ACCME Definition of Commercial Entity was reviewed (Q1) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Employees of commercial entity will not present unless it is on a topic unrelated to a product(Q1)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Conflict of Interest Procedures for Planning Committee members and potential faculty were reviewed and confirmed (Q2 - Q5)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Firewall between and content planning/finalization and  grant seeking was established (Q1)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Budgets and honoraria offered must be consistent with ATS policy (Q1)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Written disclosures to learner of planners/faculty, as well as any  commercial support attribution, will be provided (Q5)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	ACCME Rules

	Confirm discussions: No mention of CME/available credit hours can be made to potential learners until after designation has been completed; Save the date is acceptable without CME mentioned
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	AMA and ACCME require specific designation and accreditation statements on brochures and other materials - Confirm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


TOPICS, SPEAKERS, AND LEARNING OBJECTIVE WORKSHEET

When you have received an informal “yes” from faculty speakers who are willing to present, fill out this form as completely as possible. The faculty contact information must be complete so ATS or the Chapter Administration can invite faculty formally and send them a complete packet of materials. You may add lines.

	DATE
	TIME
	TOPIC
	LEARNING OBJECTIVE(S)
	TEACHING METHOD*
	SPEAKER NAME
	SPEAKER AFFILIATION
	SPEAKER 

EMAIL ADDRESS

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*Please choose from the following teaching methods:

	· ABIM Learning Session (built around a SEP or PIM)

· AMA Quality Improvement Model CME (PI CME)

· Break-out sessions (smaller groups)

· Case studies (alone or as follow up to lecture)

· Consecutive Case Conference

· Consensus Conference with Jury

· Didactic lecture (with Q & A)

· Hands on skill building workshop

· Internet course (with live audience either in one place or dispersed)

· Learning collaborative (a group that meets more than once in order to share learning 

· Lecture with interactive components (e.g. audience response)

· Medical guideline presentation

· Meet the professor (bring cases/questions from your practice)

· Pathology case w/ quiz (alone or part of wider case discussion)

· Pre-test or post test discussion

· Pro Con debate

· Radiology presentations with quiz (alone or as part of a case)

· Research results poster presentation

· Simulation (e.g. a PFT lab, or a patient undergoing a diagnostic procedure)

· Other (please let the ATS know)


BUDGET INSTRUCTIONS
Please complete the ATS Budget Worksheet (Estimated Expenses and Revenue) found on the ATS website at: http://www.thoracic.org/education/cme-sponsorship/application-to-ats-for-cme-joint-sponsorship.php 
You will be asked to provide the following to properly reconcile your program’s budget:

· Copy of all receipts from hotel and printing vendors

· Copy of all expense reports for faculty travel expense reports and checks issued (or stubs if you don’t have the checks)

· Copy of all honoraria checks (or stubs if you don’t have the checks)

· Copy of your exhibitor list and all exhibit revenue collected

· Documentation of all registration fees collected (number of people and fee each is fine)

· Number of Physicians in attendance
· PDF of final syllabus showing appropriate attribution of any grant support

If you have questions on how to fill out the budget template, please feel free to contact Jennifer Ian: jian@thoracic.org or 212-315-8697 for assistance.

Once the draft budget has been completed, please email the following to elarsson@thoracic.org:
1) Section I of the Application, including
i. Planning Committee list, COI Summary, and documentation

ii. Topics, Speakers, and Objectives Worksheet
2) Projected Budget (Label the file “Projected Budget”)
* END OF SECTION I OF THE APPLICATION *

AMERICAN THORACIC SOCIETY

Application for CME Joint Sponsorship of a Live Event

	Full Title of CME Activity:
	     

	

	Anticipated Start Date:
	     
	Anticipated 

End Date: 
	     
	Number of CME Credits Requested:
	     

	

	Venue for CME Activity
	     

	

	Venue Address 
	     
	City 
	     
	State 
	     
	Zip 
	     


After Section I of the application has been received, reviewed and found complete, the Chapter  Administrator is asked to send formal faculty invitation messages with the following forms to the speakers listed in the ATS Faculty and Topic Objective Worksheet:
1. COI Disclosure Form and Off Label Discussion Form (instructions at http://www.thoracic.org/go/COI) 
2. Post-Test Question Form

3. Teaching by Design Form, which includes: 
· Practice Gap/Needs Assessment Questions
· Presentation Learning Objectives
· ACGME/ABMS Competencies
4. Logistical Forms (If Applicable)

· Honorarium Form 

· Hotel Form
When faculty information is submitted to the Chapter Meeting Administrator and complete, the Planning Committee can then finalize the remaining two milestones: 
· Faculty COI review and management

· Drafting of a complete plan of instruction and implementation. 
FACULTY COI DISCLOSURE PROCESS
Upon compilation of a Faculty Disclosure Summary by the Chapter Meeting Administrator, please circulate the Summary to the Planning Committee members, review the Summary thoroughly and complete the following questions. If you need additional space, please copy and paste the sections below. 

Please attach a final copy of the Faculty Disclosure Summary for this Chapter activity to the email with this section of the application to elarsson@thoracic.org.  

FACULTY COI DISCLOSURE AND MANAGEMENT


Please select one of the following options for COI Management:

 FORMCHECKBOX 
 
After careful review, the Planning Committee had no need for further action to manage/resolve conflicts other than to make sure the learners will see the disclosures before event start. 
-OR-
 FORMCHECKBOX 
  The Planning Committee concluded that more than disclosure alone was necessary to manage and resolve disclosed COI(s). We have checked below actions we took per the ATS COI management guidelines provided on the ATS Disclosure Form download site. 
	Speaker Name: 
	     

	


	Topic: 
	     


Speaker COI Actions Needed/Resolutions - Check all that apply:

	 FORMCHECKBOX 
  Asked ATS National for Guidance on COI Management

 FORMCHECKBOX 
  Requested Clarification - No Further Action Needed

 FORMCHECKBOX 
  Requested Clarification - Revised the Items Disclosed
 FORMCHECKBOX 
  Validated the Evidence Base of Content with Peer Review
 FORMCHECKBOX 
  Revised Content to Ensure Balance/Best Available Evidence
 FORMCHECKBOX 
  Adjusted Involvement of Speaker in Presentation

 FORMCHECKBOX 
  Assigned Additional Speaker to Topic

 FORMCHECKBOX 
  Had the Speaker Adjust the Relationship that Caused COI

 FORMCHECKBOX 
  Excused Speaker from Presenting Topic

	 FORMCHECKBOX 
  Asked ATS National for Guidance on COI Management
 FORMCHECKBOX 
  Requested Clarification - No Further Action Needed

 FORMCHECKBOX 
  Requested Clarification - Revised the Items Disclosed
 FORMCHECKBOX 
  Validated the Evidence Base of Content with Peer Review
 FORMCHECKBOX 
  Revised Content to Ensure Balance/Best Available Evidence
 FORMCHECKBOX 
  Adjusted Involvement of Speaker in Presentation

 FORMCHECKBOX 
  Assigned Additional Speaker to Topic

 FORMCHECKBOX 
  Had the Speaker Adjust the Relationship that Caused COI

 FORMCHECKBOX 
  Excused Speaker from Presenting Topic


	Speaker Name: 
	     


	Topic: 
	     


Speaker COI Actions Needed/Resolutions - Check all that apply:

	 FORMCHECKBOX 
  Asked ATS National for Guidance on COI Management

 FORMCHECKBOX 
  Requested Clarification - No Further Action Needed

 FORMCHECKBOX 
  Requested Clarification - Revised the Items Disclosed
 FORMCHECKBOX 
  Validated the Evidence Base of Content with Peer Review
 FORMCHECKBOX 
  Revised Content to Ensure Balance/Best Available Evidence
 FORMCHECKBOX 
  Adjusted Involvement of Speaker in Presentation

 FORMCHECKBOX 
  Assigned Additional Speaker to Topic

 FORMCHECKBOX 
  Had the Speaker Adjust the Relationship that Caused COI

 FORMCHECKBOX 
  Excused Speaker from Presenting Topic

	 FORMCHECKBOX 
  Asked ATS National for Guidance on COI Management
 FORMCHECKBOX 
  Requested Clarification - No Further Action Needed

 FORMCHECKBOX 
  Requested Clarification - Revised the Items Disclosed
 FORMCHECKBOX 
  Validated the Evidence Base of Content with Peer Review
 FORMCHECKBOX 
  Revised Content to Ensure Balance/Best Available Evidence
 FORMCHECKBOX 
  Adjusted Involvement of Speaker in Presentation

 FORMCHECKBOX 
  Assigned Additional Speaker to Topic

 FORMCHECKBOX 
  Had the Speaker Adjust the Relationship that Caused COI

 FORMCHECKBOX 
  Excused Speaker from Presenting Topic


For more assistance, contact Shane McDermott, ATS Senior Director of Ethics & COI Policies, at 212-315-8650 smcdermott@thoracic.org.
COI DISCLOSURE TO THE LEARNER
· Please indicate Method of On-Site Disclosure to the learner by Planning Committee and Faculty.
· Oral disclosure without written back-up (i.e. a copy of the disclosure slide, a signed letter from a member of the Planning Committee attesting that the Faculty Member disclosed) is insufficient. 
· At least one method below must be selected and documentation (copies of syllabus or slides) must be submitted to ATS National in the Post-Activity Report.
 FORMCHECKBOX 
 Hand out COI Disclosure Summary Report copies - Planning Committee Members and Faculty - to all Attendees

 FORMCHECKBOX 
 Include COI Disclosure Summary Report - Planning Committee Members and Faculty - in Course Syllabus

 FORMCHECKBOX 
 Include COI Disclosure Template Slide at beginning of presentations and provide copies to ATS National
 FORMCHECKBOX 
 Program Chair will review Individual Faculty and Planning Committee COI Disclosures on slide prior to each topic and submit slides to ATS National
SUMMARY OF INSTRUCTIONAL DESIGN
· The summary of instructional design must be based on an identified gap in the professional practice of your learner defined as the distance between current practice and an ideal state of affairs (C2). 
· The professional practice gap must be backed up by evidence. 
· A statement of need/scientific importance must also be included. Please indicate how the activity will provide evidence-based content to fill the need and narrow the gap. 
· Your expertise is appreciated and is essential for a good summary! 
Statement of Clinical/Scientific Importance

ACTION STEPS:

1. Please email/append at least 250 typed words (more information may be appropriate depending on the length of your activity) addressing the following questions for this activity:

· What is that difference between current and optimal practice you wish to address with this activity? (This is called the professional practice gap.)

· In order to narrow or eliminate the gap, will your offering increase knowledge, competence (knowing how to do something), performance in work, or practice or patient health/quality of life?
· Please cite 2 or 3 resources or references that could be reviewed by the Program Committee as evidence of need, if requested.  
2. What sources did you use to assess the needs of this target audience? Identify the methods you used in determining this need by checking appropriate boxes below. Check all the sources that apply, and describe where applicable.
 FORMCHECKBOX 
 
Previous Participant Evaluations
If checked, please indicate which events the evaluations were taken from and provide documentation
 FORMCHECKBOX 
 
Survey of Target Audience:

-Please summarize survey results
 FORMCHECKBOX 
 
Planning Committee or Board Recommendation
 FORMCHECKBOX 
 
Formal or Informal Requests from Members
 FORMCHECKBOX 
 
Review of Current Literature

-Please give citations
 FORMCHECKBOX 
 
Self-Assessment Tests (e.g. pre-test, post test, case vignettes in surveys)

 FORMCHECKBOX 
 
Advice from Authorities/Experts in the Field
-Please indicate which Authorities/Experts provided advice
 FORMCHECKBOX 

This is a follow-up at a higher level to a previous course​​​
-Please indicate which course
 FORMCHECKBOX 

New Medical Findings/Techniques
Please describe/provide citations:
 FORMCHECKBOX 
 
New guidelines 

-Cite
 FORMCHECKBOX 
 
Quality improvement data 

-Summarize Data
 FORMCHECKBOX 
 
Formal needs assessment(s) by scholarly investigators

 FORMCHECKBOX 
 
Other      
1. A scanned or handwritten submission will not be accepted. 

2. If you have questions, please contact Ms. Larsson at 212-315-8609; she will review it and follow up with questions, revisions, or approval.

ACTIVITY LEARNING OBJECTIVES

Please indicate the Learning Objectives for the Overall Activity. 

· These Learning Objectives are required to be listed on any brochure or invitation that mention CME, as well as on course materials. 

· The Learning Objectives should form the basis for your evaluation metrics. 
	Learning Objective One
	     

	

	Learning Objective Two
	     

	

	Learning Objective Three
	     

	

	Learning Objective Four
	     


TOPIC LEARNING OBJECTIVES
Please provide at least one objective for each topic/speaker. 

· Your objectives should focus on closing the gap/solving the problem you identified under the Statement of Clinical/Scientific Importance. 

· What will the learner be able to do/do better after attending your session? 

· At least one of your objectives should state how the learner will be able to apply new knowledge, competence or performance/skill to his practice or work, or improve the quality of life or health of a patient.

Examples: At the conclusion of the session, the participant…:

	
	

	· “Will be able to apply…”

· “Will learn new findings about…”

· “Will be better able to diagnose…”

· “Will more appropriately refer…” or “refer earlier…”
	· “Will have new strategies to manage care of…”
· “Will improve…”

· ”Will integrate new treatment options in discussing xxx with patient…”

· “Will be able to improve the quality of life/health status of his patients by xxx.”


	Objective
	This objective will result in a change in:
	Source(s) used to assess the Need for this objective (from above)

	     
	 FORMCHECKBOX 
 competence

 FORMCHECKBOX 
 performance

 FORMCHECKBOX 
 patient outcomes
	

	     
	 FORMCHECKBOX 
 competence

 FORMCHECKBOX 
 performance

 FORMCHECKBOX 
 patient outcomes
	

	     
	 FORMCHECKBOX 
 competence

 FORMCHECKBOX 
 performance

 FORMCHECKBOX 
 patient outcomes
	


Please indicate the teaching formats that will be used this activity. More than one is desirable.

	 FORMCHECKBOX 

Didactic Lecture 
	 FORMCHECKBOX 

AMA Quality Improvement Model CME

	 FORMCHECKBOX 

Lecture with Interactive Components 
	 FORMCHECKBOX 

Simulation

	 FORMCHECKBOX 

Hands-on Workshop (e.g. spirometry)
	 FORMCHECKBOX 

Consensus Conference with Jury

	 FORMCHECKBOX 

Case Studies
	 FORMCHECKBOX 

Research Result Poster Presentation

	 FORMCHECKBOX 

Consecutive Case Conference
	 FORMCHECKBOX 

Meet the Professor

	 FORMCHECKBOX 

Pro-Con Debate
	 FORMCHECKBOX 

Medicinal Guideline

	 FORMCHECKBOX 

Learning Collaborative
	 FORMCHECKBOX 

Pathology Case with Quiz

	 FORMCHECKBOX 

ABIM Learning Session
	 FORMCHECKBOX 

Other (please specify:)      


TARGET AUDIENCE

Please list anticipated audience by specialty and number in each group. The target specialty information is required to be listed on any brochure or invitation, as well as on course materials.
	Total Number of Physician Learners:
	     
	Total Number of 
Allied Healthcare Provider Learners:
	     
	
	Other (please specify):      

	
	
	
	

	Pulmonary Specialists:
	     
	Physician Assistants
	     
	
	

	
	

	Critical Care Specialists:
	     
	Nurse Practitioners
	     
	
	

	
	

	Pediatric Pulmonary Specialists: 
	     
	Registered Nurses 
	     
	
	What percentage of participants will be from the USA?
	     
     

	
	
	
	

	Allergy/Immunology Specialists:
	     
	Sleep Technologists 
	     
	
	
	

	
	

	Internal Medicine 
	     
	Respiratory Therapists 
	     
	
	
	

	
	
	
	

	Family Practice 
	     
	Pharmacists 
	     
	
	
	


PROGRAM AGENDA, PROPOSED FACULTY AND TOPIC LEARNING OBJECTIVES

Please update the “Topics, Speakers, and Objectives Worksheet” as needed below (previously drafted in Section I) with any revised learning objectives based on your analysis of content, as well as any information or text received directly from the presenter. Each topic must have at least one learning objective. This will be considered FINAL for consideration. Meals, breaks and adjournments should also be listed at this time. You may add lines.
	DATE
	TIME
	TOPIC
	LEARNING OBJECTIVE(S)
	TEACHING METHOD*
	SPEAKER NAME
	SPEAKER AFFILIATION
	SPEAKER 

EMAIL ADDRESS

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*Please choose from the following teaching methods:

	· ABIM Learning Session (built around a SEP or PIM)

· AMA Quality Improvement Model CME (PI CME)

· Break-out sessions (smaller groups)

· Case studies (alone or as follow up to lecture)

· Consecutive Case Conference

· Consensus Conference with Jury

· Didactic lecture (with Q & A)

· Hands on skill building workshop

· Internet course (with live audience either in one place or dispersed 
· Research results/poster presentation
	· Lecture with interactive components (e.g. audience response)

· Medical guideline presentation

· Meet the professor (bring cases/questions from your practice)

· Pathology case w/ quiz (alone or part of wider case discussion)

· Pre-test or post test discussion

· Pro Con debate

· Radiology presentations with quiz (alone or as part of a case)

· Simulation (e.g. a PFT lab, or a patient undergoing a diagnostic procedure)

· Other (please let the ATS know)


PROGRAM EVALUATION METHODS

Please indicate how your activity will be evaluated to measure educational outcomes at the level of increased competence. At a minimum, your activity evaluation must… 
· Review each topic on achievement of presentation learning objectives and assess if any commercial bias was present
· Ask the learner to state in his/her own words whether s/he intends to change their professional practice as a result of each speaker’s presentation 
· If yes, state what s/he intends to change. 
· Per AMA Guidance in September 2010, you must include an assessment question for each presenter (i.e. Post-Test question) to evaluate the learner’s understanding of the topic (http://www.ama-assn.org/resources/doc/cme/pra-booklet.pdf)
Evaluation Tools Used - Please check all that apply and attach draft copies with this section of the CME Application
	 FORMCHECKBOX 
  Basic Program Evaluation
	 FORMCHECKBOX 
  Survey of Patients
	 FORMCHECKBOX 
  Simulation

	

	 FORMCHECKBOX 
  Pre- and Post-Test for Attendees
	 FORMCHECKBOX 
  Case Vignettes
	


DERIVATIVE PRODUCTS

Derivative Products are subject to approval by the ATS Education Department. Please contact Eileen Larsson at elarsson@thoracic.org if you would like to discuss the development of a Derivative Product based on the content of your activity. 
In addition to Section II of the application, please complete and submit the following documents at this time:

 FORMCHECKBOX 
 
The Planning Committee’s summary of Instructional Design, including 
· Statement of Clinical/Scientific Importance

· Course and Topic Learning Objectives

· Target Audience

· Evaluation Templates
 FORMCHECKBOX 
 
Final Program Agenda or Brochure template with Accreditation and Designation Statements included for approval
 FORMCHECKBOX 
 
Final Faculty List 

 FORMCHECKBOX 
 
Faculty Teaching by Design forms

 FORMCHECKBOX 
 
Final projected budget based on your final summary of instructional design and faculty

 FORMCHECKBOX 
. Any updates to previously submitted forms from Section I  

END OF SECTION II OF THE APPLICATION


AMERICAN THORACIC SOCIETY

Application for CME Joint Sponsorship of a Live Event

PLAN FOR POST-EVENT REPORTING
The following action steps are required for a final report and completion of your Activity’s CME file. Your Post-Event Reports are due NO LATER than 45 days after the close of your program. A complete Post-Event Report includes:
	 FORMCHECKBOX 
 
	Completed Sign-In Sheets for MD & non-MD (with final attendance numbers)

	 FORMCHECKBOX 
 
	Summarize and Interpret Evaluation Forms, Surveys, Post-Tests,

	 FORMCHECKBOX 
 
	Evidence of Faculty Disclosure to Attendees

	 FORMCHECKBOX 
 
	Produce and Mail Attendance Certificates to Attendees

	 FORMCHECKBOX 
 
	Produce and Mail CME Certificate to Attendees And other CEU credits if applicable

	 FORMCHECKBOX 
 
	Reconciled Budget to ATS National

	 FORMCHECKBOX 
 
	Attestation of Proper Disclosure procedure for any last-minute faculty substitution. (If applicable)


	Name and E-Mail Address of Contact Assigned to Submit Documentation:
	     


SIGNATURES AND APPROVALS
As the accredited provider, ATS assumes responsibility for ensuring the content, quality and scientific integrity of this jointly sponsored activity. Please check box to indicate agreement and complete approvals below:
 FORMCHECKBOX 
 
I understand that the ATS has the authority to and responsibility to withdraw designation of CME credit and revoke this agreement should there be a failure or inability to adhere to the terms of this application and to ACCME standards.
 FORMCHECKBOX 
 
I attest that the CME Planning Committee reviewed and took action as necessary on its COI Disclosures before discussion of topics and speakers began.
 FORMCHECKBOX 
 
I attest that the CME Planning Committee reviewed all faculty COI Disclosures and managed any COI concerns according to the ATS Policy prior to confirming the invitation to speak and the presentation content.
 FORMCHECKBOX 
 
I attest that I am ultimately responsible for the planning and implementation of this program, and for timely completion of all Post- Activity reports and Budget Reconciliation connected with this program.
 FORMCHECKBOX 
 
I attest my organization’s commitment to adhere to the Essentials of Areas and Policies of the Accreditation Council for Continuing Medical Education (ACCME), and agree to comply with all documentation and deadline requirements contained in this Application including submission of Post-Event materials described above. 
 FORMCHECKBOX 
 
I attest that the information on this form is correct. Further, I acknowledge that keying in names and dates below indicates approval of this Application and is equivalent to my signature.

	Approved: Activity Main Contact
	     
	Date
	     

	

	Approved: Activity Program Chair 
	     
	Date
	     

	


	Submit Section III and all supporting documents at this time.
.


END OF SECTION III OF THE APPLICATION

	


FOR ATS NATIONAL USE ONLY

For purposes of accrediting or denying this activity, selecting a decision and keying in my name is equivalent to my signature. Eileen Larsson * Chief Program Officer * American Thoracic Society * 25 Broadway, 18th Floor, New York, NY 10004 * Ph: 212.315.8609, Fax: 212.315.8651, Email: elarsson@thoracic.org*

	Decision
	     
	Date of Decision:
	     

	

	 FORMCHECKBOX 
  A member of ATS National Staff should attend this program.


Reason for ATS National Staff to attend:

 FORMCHECKBOX 
 Live Capture for Derivative Products
 FORMCHECKBOX 
 Local Staff Development
 FORMCHECKBOX 
 Routine Observation of CME Event
 FORMCHECKBOX 
 Regional Needs Assessment
 FORMCHECKBOX 
 Consider for ATS Series of Regional Events

 FORMCHECKBOX 
 Faculty Development
SECTION I
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SECTION III
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