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Accreditation: The American Urological Association (AUA) is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical education (CME) for physicians.
The AUA takes responsibility for the content, quality, and scientific integrity of this CME activity.  
Credit Designation: The American Urological Association (AUA) designates its CME activities for AMA PRA Category 1 Credits in compliance with the American Medical Association (AMA) requirements.

The Office of Education (OE) is responsible for overseeing CME activities at AUA and maintaining compliance with ACCME requirements and AUA policies and procedures.  Educational activities planned by departments within AUA, AUA Sections, and Sub-specialty Societies, which CME sponsorship is desired, must be developed in consultation with OE.
In September 2006, the ACCME issued updated accreditation criteria to reposition the CME community in its strategic imperative to support a continuously improving and evolving ACCME accreditation system that enables physicians to enhance their professional strategies and performance-in-practice www.accme.org and help meet quality improvement and patient safety imperatives of the U.S. healthcare systems by narrowing the gap between present treatment success rates and those thought to be achievable using best practice guidelines. 
Purpose: This document is designed to assist the Office of Education develop the highest quality of continuing medical education activities in accordance with ACCME Essential Areas, Policies and Procedures, and Standards of Commercial Support. 

This form must be completed and submitted to the Office of Education at least eight (8) months prior to the CME activity date.

FY2010 CME ACTIVITY PLANNING DOCUMENT

The American Urological Association 

CME Mission Statement

CME Purpose

The mission of the American Urological Association (AUA) Office of Education is to provide quality continuing medical education that is independent, free of commercial bias, and based on valid content to enhance the clinical proficiency and performance of urologists and non-physician providers; support and promote the highest standards of urologic research. 

Content Areas

Continuing Medical Education is provided by the AUA in all domains of urology. The AUA also provides education in all of the core competencies. 

Target Audience

The primary target audiences are AUA members, urology residents, and urology sub-specialty fellows. Non-member urologists, non-physician providers and other healthcare professionals could also benefit from these continuing medical education activities. 

Types of Activities Provided

The AUA CME sponsors evidence-based education using adult learning principles in the form of:

· AUA Annual Meeting, Section and Society Annual Meetings 

· Didactic and interactive conferences and seminars

· Surgical hands-on skills training workshops

· Home Study Library of enduring materials including: 

· Printed, video, CD-ROM, online, and spaced education lessons

· Self-Assessment Study Program

· Journal of Urology Home Study Course

· AUA Update Series
Intended Outcomes of the CME Program

The CME program intends to:

· Meet the lifelong professional educational needs of urologists, urologists-in-training, urology non-physician professionals and researchers based on identified needs

· Improve physicians and non-physicians proficiency and knowledge, which will provide better patient care. 

· Improve research training for urologists and non-physician professionals.  

Approved by the Education Council (03/08/2010)

Submitted to the AUA/ER Board of Directors for approval (04/27/09)

Approved by the AUA/ER Board of Directors (04/28/09)

 FORMCHECKBOX 

I have read the Office of Education CME Mission Statement and verify that the proposed activity is congruent with it.

 FORMCHECKBOX 

I verify that this proposed activity has been reviewed for scientific validity and its content is accepted by the medical profession as being within the basic medical sciences, the discipline of clinical medicine, and the provision of health care to the public.

FY2010 CME ACTIVITY PLANNING DOCMENT

Your electronic signature and submission of this application confirms your acknowledgement and agreement to comply with the information contained herein. (Please sign after reviewing the mission statement and completing this application).

Signature:  














Medical/Scientific/Course Director 

         (Must only be signed by the classified group)
Title:
            

             Date:
     
I
INFORMATION ABOUT THE ACTIVITY
(A) Activity Title/Topic
	


(B) Activity – Date 
	


(C) Live Activity Location

	


(D) Activity Type/Format (select one) (C5)
       Live/Seminar:
	
	Courses, Conference, Symposium 
	
	Proposed
	
	Firm

	
	Hands-on Session/Workshop
	
	Proposed
	
	Firm

	
	Internet (real-time webcast)
	
	Proposed
	
	Firm

	
	Podium/Poster
	
	Proposed 
	
	Firm

	
	Video
	
	Proposed
	
	Firm

	
	Forums
	
	Proposed
	
	Firm

	
	Sub-specialty Societies
	
	Proposed
	
	Firm

	
	International Urology Programs
	
	Proposed
	
	Form


Enduring Material:
	
	Monogram

	
	CD/DVD

	
	Internet

	
	Printed


       Annual Meeting:
	
	Courses, Conference, Symposium 
	
	Proposed
	
	Firm

	
	Hands-on Session/Workshop
	
	Proposed
	
	Firm

	
	Internet (real-time webcast)
	
	Proposed
	
	Firm

	
	Podium/Poster
	
	Proposed 
	
	Firm

	
	Video
	
	Proposed
	
	Firm

	
	Forums
	
	Proposed
	
	Firm

	
	Sub-specialty Societies
	
	Proposed
	
	Firm

	
	International Urology Programs
	
	Proposed
	
	Form


Enduring Material, estimated date of issue:________ Date of expiration:________
                   Other: _____________________________________________________
(E) ACTIVITY EDUCATIONAL DESIGN (C5)
State the reason(s) for choosing the format/educational design for the proposed activity based on the target audience, desired results, learning objectives.  

Examples: (a) “This Internet Enduring Material format was chosen to extend the reach of this educational material by making it more convenient for and accessible to physicians.” (b) “An analysis of participant evaluations from the previous activity revealed that a live meeting is the most preferred format of the target audience.”
     
(F) Estimated number of participants: __________

(G) Medical/Scientific/Course Director/Principal Author (C7: SCS 2 .1)):
	Activity Director
	

	Academic Title
	

	Department
	

	Phone
	
	Fax
	
	Email
	


	Activity Co-Director
	

	Academic Title
	

	Department
	

	Phone
	
	Fax
	
	Email
	


(H) AUA/OE Responsible Staff:
	Staff Assistant
	

	Title
	

	Department
	

	Mailing Address
	

	Phone
	
	Fax
	
	Email
	


(I) Other Responsible Staff (if applicable)
	Staff Assistant
	

	Title
	

	Department
	

	Mailing Address
	

	Phone
	
	Fax
	
	Email
	


II
PLANNING COMMITTEE (C7: SCS 2.1)
	List the names, degrees, titles, affiliations and emails of all persons in addition to the Activity Director responsible for controlling the educational content of this activity.  Use additional sheets if necessary.  The activity director(s) and all planners must submit CME disclosure forms with this planning document to indicate any relevant commercial relationships and to resolve any conflicts of interest.

	Name
	     
	Degree(s)
	     

	Title
	     
	Affiliation
	     
	Email
	     

	Name
	     
	Degree(s)
	     

	Title
	     
	Affiliation
	     
	Email
	     

	Name
	     
	Degree(s)
	     

	Title
	     
	Affiliation
	     
	Email
	     


(A) NEEDS ASSESSMENT:

NEEDS ASSESSMENT SOURCES AND DOCUMENTATION (E2.1: C2and C3)
	Indicate how the need for this activity was brought to your attention and the sources and methods used to identify physician practice gaps. Select from the table below, all that apply (2 items minimum, *necessary).  Provide supportive documentation for all boxes checked. If you cannot provide documentation, do NOT check that source.

	
	Continuing review of changes in quality of care as revealed by National clinical guidelines*
Potential source of documentation: NIH, CDC, etc.

	
	Evidence-based Medicine derived from clinical trials.*
Potential sources of documentation: Medical Journals (e.g. Journal of Urology, or other journals, Medline Articles or articles from popular press)

	
	Advice from experts in the field or relevant medical societies.

Potential sources of documentation: list of expert names/experts panels medical societies AND summary of recommendation(s)

	
	Formal or informal requests or surveys of the target audience, faculty or staff.

Potential sources of documentation: summary of requests or surveys.  Note, must show information related to areas of education need/topics of interest (not logistical summaries – i.e., food, venue, etc)

	
	Discussion in departmental meetings.

Potential sources of documentation: summary of meeting minutes showing information discussed was related to areas of education need/topics of interest (not logistical summaries – i.e., food, venue, etc)

	
	Data from peer-reviewed journals, government sources, consensus reports.*
Potential sources of documentation: abstracts/full journal articles, government produced documents describing educational  need and physician practice gaps

	
	Review of board examinations and/or re-certification requirements.

Potential sources of documentation: board review/update requirements

	
	New technology, methods of diagnosis/treatment.

Potential sources of documentation: description of new procedure, technology, treatment, etc

	
	Legislative, regulatory or organizational changes affecting patient care.

Potential sources of documentation: copy of the measure/change

	
	Joint Commission Patient Safety Goal/Competency.

Potential sources of documentation: copy of the safety goal and/or competency

	
	Other, please specify:      


NEEDS STATEMENT SUMMARY: Summarize the need for this activity into a statement(s) or paragraph(s) based on all sources of needs used. Please state in terms of identified gaps in practice; knowledge, competence, and performance.         
(B) ACTIVITY ALIGNS WITH THE AUA CME MISSION STATEMENT (C3, C4, C5)
	The mission of the American Urological Association (AUA) Office of Education is to provide quality continuing medical education that is independent, free of commercial bias, and based on valid content to enhance the clinical proficiency and performance of urologists and non-physician providers; support and promote the highest standards of urologic research. 

How does this activity align with the mission of AUA CME?  Check all that apply.

	
	It services urology residents, urology sub-specialty fellows, non-member urologists, non-physician providers and other healthcare professionals.

	
	Its content reflects the activities and expertise of the faculty and the educational needs of targeted learners.

	
	Its content is designed to keep pace with advances in medicine, technology, and biomedical research, based on best available evidence, as well as changes in the healthcare environment.  

	
	It is scientifically based, accurate, current, objectively presented, and free of commercial bias.

	
	It employs a variety of didactic and interactive educational methods and instructional formats according to the expertise of faculty, the learning objectives, and the preferences of targeted learners.

	
	It is designed to refresh or increase knowledge and maintain or enhance competence of physician learners.

	
	It employs evaluation and outcomes assessment instruments to gather data used to analyze changes in: participant attitudes; perceived self-efficacy in clinical applications; perceived knowledge or skill levels; and intentions to modify practice behavior as a result of the series.  

	
	Other (please explain):      


(C) PHYSICIAN ATTRIBUTES (C6)


Indicate which of these recognized desirable physician attributes this activity intends to address.
	Institute of Medicine (IOM)
Core Competencies
	ACGME/ABMS

Core Competencies

	
	Patient-centered care
	
	Patient care

	
	Interdisciplinary teams working together to ensure patient care is continuous and reliable
	
	Medical knowledge

	
	Employ evidence-based practice
	
	Practice-based learning and improvement: applied in an individual physician’s own practice

	
	Apply quality improvement, e.g., identify errors and hazards in care
	
	Systems-based Practice

	
	Utilize informatics
	
	Professionalism

	
	
	Interpersonal Skills and Communication


(D) LINK PROFESSIONAL PRACTICE GAPS TO EDUCATIONAL NEEDS, LEARNING OBJECTIVES, AND DESIRED RESULTS (C2, C3)
	Indicate at least 3 professional practice gaps which this activity will address and the educational need, type of need, learning objective, and desired result associated with each. See example below.


	EXAMPLE

Professional Practice Gap
	EXAMPLE

Educational Need
	EXAMPLE

This is a 
gap/need of:
	EXAMPLE

Learning Objective 

(At the conclusion of this activity, participants should be able to…)
	EXAMPLE

Desired Result*

	Urologists and other physicians who focus on important, contemporary issues in the prevention, diagnosis and treatment of prostate cancer should be updated periodically on new information regarding all stages of the disease
	Assess treatment options that are reasonable for prostate cancer patients.
	 FORMCHECKBOX 
 Knowledge

 FORMCHECKBOX 
 Competence

 FORMCHECKBOX 
 Performance

 FORMCHECKBOX 
 Patient Outcomes
	Analyze contemporary issues in screening and diagnosis prostate cancer
	Discuss the role of multimodality treatment including surgery, hormonal therapy, chemotherapy and radiation in the management of prostate.


*DESIRED RESULTS: State the results desired from this educational activity. (This should be in terms of changes in professional practice – competence, performance, and improved patient outcomes).

(E) EDUCATIONAL LEARNING OBJECTIVES and/or ACTIVITY DESCRIPTION (C4)
Learning Objectives shall:

· Be communicated to the faculty/authors for input and change if necessary

· Be prominently listed in the CME activity brochure, program, or materials

· Be included in the opening pages of the syllabus or enduring material introduction


(Learning objectives are not teaching objectives or descriptions of the activity.)

· Cite in specific terminology the change in the participant knowledge, competence, or performance, expected as a result of participating in this CME activity, based upon the desired result(s) identified above.  

Please use bulleted format below to enter your learning objectives, or attach a document containing them. Construct the learning objectives using action verbs that express communication, comprehension, application, analysis, synthesis or evaluation of knowledge that can then be measured through outcomes evaluations. (A list of suggested learning objective verbs is attached to this form.)
· Example:  “At the completion of this activity the participant should be able to:

· Assess treatment options that are reasonable for prostate cancer patients.”

(F) LEARNING OBJECTIVES
	
	     

	
	     

	
	     

	
	     

	
	     


(G)TARGET AUDIENCE (As determined by needs and learning objectives)
	This activity is specifically designed for:
	     

	State pre-requisites for participation (if any):
	     


 (H) LEVEL 3 CRITERIA 16-22

Please check any of the following criteria that your activity will fulfill and provide back-up documentation.
	C16
	
	The provider operates in a manner that integrates CME into the process for improving professional practice. 

	C17
	
	The provider utilizes non-education strategies to enhance change as an adjunct to its activities/educational interventions (e.g., reminders, patient feedback).

	C18
	
	The provider identifies factors outside the provider’s control that impact on patient outcomes.

	C19
	
	The provider implements educational strategies to remove, overcome or address barriers to physician change. 

	C20
	
	The provider builds bridges with other stakeholders through collaboration and cooperation.

	C21
	
	The provider participates within an institutional or system framework for quality improvement.

	C22
	
	The provider is positioned to influence the scope and content of activities/educational interventions


III
ADMINISTRATION
ACTIVITY BUDGET AND FINANCIALS (C8: SCS 3)
	
	Attach proposed budget with backup materials for this activity. 

	
	Proposed Registration/Subscription Fees:

Physician (Member)


     
Resident/Allied Health (Member)

     
Other (Non-members, etc.)

     


IV
DISCLOSURE AND COMMERCIAL SUPPORT (C7: SCS 1, 2, and 6; C8: SCS 3)
ACCME Standards for Commercial Support require that “…everyone who is in a position to control the content of an education activity has disclosed all relevant financial relationships with any commercial interest to the provider.” (The ACCME defines “relevant” financial relationships as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.)

Additionally, the ACCME Standards for Commercial Support state, “An individual who refuses to disclose relevant financial relationships will be disqualified from being a planning committee member, a teacher, or an author of CME, and cannot have control of, or responsibility for, the development, management, presentation or evaluation of the CME activity.”
	
	Relationships with commercial interests of any person in a position to influence content must be disclosed to participants in writing in advance of the activity.

	
	All disclosures must be executed on the AUA website (http://www.auanet.org/content/education-and-meetings/disclosures/coi.cfm ) for the AUA Office of Education and Industry Relations Department. Anyone who has not disclosed prior to the activity may not participate.

	
	All conflicts of interest must be resolved prior to the activity, please use the enclosed COI resolution form to resolve any conflicts of interest.

	
	If receiving commercial support, signed Letters of Agreement between AUA and its affiliated educational partners and all commercial supporters for the educational portions of CME activities must be completed and sent to the AUA Office of Education not less than four weeks prior to the CME activity.

	
	All commercial support must be acknowledged to CME activity participants prior to the educational portion of the activity.

	
	In compliance with ACCME Standards for Commercial Support, all financial support must be credited to the CME activity.

	
	Under no circumstances may expenses or honoraria, etc. be paid directly to speakers by grant providers.


SIGNATURES AND APPROVALS

All material on the following checklists must be provided to the CME Compliance Officer within six (6) weeks after the activity.

I/we, the undersigned, certify that this educational activity, if approved by the American Urological Association (AUA), Office of Education, for AMA PRA Category 1 Credit(, will be conducted as planned, and information processed as requested. I/we will provide AUA with the information, materials, within eight (8) weeks of the activity.

Activity Cordinator






Date

Activity Chair







Date

REQUIRED PRE-ACTIVITY DOCUMENTATION CHECKLIST

Documents required to accompany the CME Initial Application

The CME Planning Application must be submitted to the CME Compliance Manager eight (8) months prior to the activity. The application needs to be complete, and the following documentation must accompany it in order for AUA to be able to assess the quality of the educational activity.

	
	Needs Assessment  and Source Documents

	
	Linkage document (showing expected results)

	
	Statement of Need (sentence, paragraph, or page)

	
	Learning Objectives

	
	Draft Program Schedule

	
	Faculty Information and Credentials listing, if not entered on this form

	
	Planning Committee Member List, if not entered on this form

	
	Proposed Activity Budget and financials

	
	Disclosure of all relevant financial relationships with any commercial interest to AUA by everyone who is in a position to control the content of an education activity is to be completed online at the AUA Website at (http://www.auanet.org/content/education-and-meetings/disclosures/coi.cfm) simultaneously with submission of this Planning Form to the AUA.




VERBS TO USE FOR BEHAVIORALLY STATED LEARNING OBJECTIVES

Verbs That Express Communication of Knowledge Information
	Cite 


	Draw

	Indicate

	Select

	Tell

	Count
	Enumerate
	Quote
	State
	Trace

	Describe 
	Identify
	Repeat
	Tabulate
	Write

	Comprehension
	
	
	
	

	Associate
	Differentiate
	Express
	Interpret
	Report

	Classify
	Distinguish
	Extrapolate
	Locate
	Restate

	Compute
	Estimate
	Interpolate
	Predict
	Translate

	Contrast
	
	
	
	

	Application
	
	
	
	

	Apply
	Employ
	Locate
	Predict
	Solve

	Calculate
	Examine
	Operate
	Review
	Translate

	Demonstrate
	Illustrate
	Order
	Schedule
	Utilize

	Dramatize
	Interpret
	Practice
	sketch
	

	Analysis
	
	
	
	

	Analyze
	Debate
	Differentiate
	Inspect
	Question

	Appraise
	Detect
	Experiment
	Inventory
	Separate

	Appraise
	Detect
	Experiment
	Inventory
	Separate

	Contract
	Diagram
	Infer
	Outline
	Summarize

	Criticize
	
	
	
	

	Synthesis
	
	
	
	

	Arrange
	Create
	Generalize
	Plan
	Produce

	Collect
	Design
	Integrate
	Prepare
	Propose

	Compose
	Detect
	Manage
	Prescribe
	Specify

	Construct
	Formulate
	organize
	
	

	Evaluate
	
	
	
	

	Appraise
	Estimate
	Rank
	Revise
	Select

	Critique
	Judge
	Rate
	Score
	Test

	Determine
	Measure
	Recommend
	
	


Verbs That Express Acquisition of Skills








	Diagnose
	Internalize
	Palpate
	Perform
	Treat

	Hold
	Manage
	Pass
	Prescribe
	Visualize

	Integrate
	Measure
	Project
	
	


Verbs That Convey Desired Attitudes

	Acquire
	Exemplify
	Realize
	Reflect
	


Verbs To Avoid (Too General, Cannot Measure)



	Appreciate
	Have faith in
	Learn
	Recognize
	Understand

	Believe
	know
	
	
	








FOR CME OFFICE USE ONLY	         CME EVENT CODE:________________





Directly Sponsored Activity


  


Joint Sponsored Activity   (Joint Sponsor Name)    					__   _





Live Activity





Enduring Material (Medium) __________________________________________________________ 





DATE APPROVED:___________	   APPROVED BY:______________   CREDIT HOURS:_________
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