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Planning Overview and Checklist
Thank you for your interest in a Continuing Education activity through the West Virginia University Health Sciences Office of Continuing Education.

Attached is an information packet to begin the planning process for your CE activity.  The Office of CE must be involved in the early planning stages of your activity to insure compliance with Accreditation Council for Continuing Medical Education (ACCME),West Virginia Board of Nursing, and American Dental Association Continuing Education Recognition Program (ADA CERP) guidelines.  No publicity should be produced/distributed prior to consulting the Office of CE.
Included in the packet:

A. Planning Overview and Checklist

B. Joint Providership / Non-Coordinated Activity Agreement

C. CE Planning Form

D. Disclosure Forms Cover Sheet

E. Disclosure & HIPAA Compliance and Program Planning Agreement

F. Practice Gap Worksheet with Examples of Needs Assessment Documentation Options
G. Desirable Physician Attributes
H. ACCME Commercial Support Standards  (only relevant if receiving outside commercial support)
I. Commercial Support Letter of Agreement  (only relevant if receiving outside commercial support)
J. CE Fee Policy

K. Content Validation Statement (only included if content description needs validation)

(
Please review, complete the information in the box (if applicable), and sign the Joint Providership / Non-Coordinated Activity Agreement.
· Complete the CE Planning Form to the best of your ability at the present time.  It is understood that not all of the information may be available at this time.

(
Review the Fee policy.
Disclosures and CVs – Please refer to http://medicine.hsc.wvu.edu/ce/forms/ - Disclosures and CV currently on file in the Office of CE are listed here.  To be considered “current”, CVs/bios must be less than 3 years old from the date of this conference.  Disclosures must be dated no more than 12 months prior to the date of this conference.  You do not need to send new CVs or Disclosures if the listing indicates that we already have “current” ones on file.
· Disclosures: If any portion of the content of this activity includes any reference to any commercial product or service, the Disclosure of Relevant Interests, HIPAA Compliance and Program Planning Agreement must be reviewed and completed by all persons who have the opportunity to influence the educational content of this activity.  This includes, but is not limited to, activity director(s), activity coordinator(s), planning committee members, speakers / presenters, and joint provider representatives.  Any RELEVANT interests identified MUST be resolved in order for that person to continue in their role for the activity.  Please do not list non-relevant interests.  Signed agreements must be received PRIOR to approval and distribution of publicity.  If the content does not include references to commercial products or services (examples: Ethics, teaching strategies, etc), then please note on the Planning Form under the Content Development section and skip this step.
· CVs/bios: Attach current CVs or bios for all speakers.  

(
Attach your previous evaluation summary (if applicable)

Continued…

(
Complete the Practice Gap Worksheet.  All activities MUST be designed to change at least one of the following:  Competence, Performance, or Patient Outcomes.  Tip: The changes you list will probably be reflected in your educational objectives once those are developed.  The objectives should reflect what you expect the participants to do as a result of participating in your CE activity.
(
Attach your needs assessment documentation as you noted in Column 2 on the Practice Gap Worksheet.

(
Attach your sample communication to speakers identifying the objectives your planning committee developed.

(
Complete and attach the Desirable Physician Attributes form (for CME credit only)

(
If not using the standard CE evaluation form, please attach your draft form for review to ensure it meets accreditation guidelines.

(
Attach preliminary budget estimates including, but not limited to: Estimated income from registration fees, exhibitors, grants, endowments, etc., and estimated expenses for publicity, food, speakers (honoraria and travel/lodging), etc.
(
The ACCME Standards for Commercial Support of Continuing Medical Education and the Letter of Agreement are to be used for all commercial support received in conjunction with this activity.  This does NOT include exhibits, however, to avoid confusion, please indicate exhibits vs. grants on your preliminary budget.
(
Attach a program draft that includes topics, times, and speakers

(
Ensure all forms have appropriate signatures

(
Review the follow-up checklist on the planning form to ensure all items listed will be forwarded before the conference. 
Once again, thank you for your interest and if you have any questions or require additional information, please feel free to contact the WVU Office of CE at
(304) 293-3937 or
 kalong@hsc.wvu.edu
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