Interprofessional Continuing Education Application
Thank you for your interest in continuing education! Please complete the following application to start the accreditation process. Please note the following parameters for certified education below:
ELIGIBLE CONTENT FOR CONTINUING EDUCATION
Proposed education is evidence-based and addresses a practice gap. 

ELIGIBLE CONTENT FOR RECORDED CONTENT THAT WAS LIVE
Special requests to accredit and post recorded content can be submitted to analyst/director and will be reviewed by the IPCE Team.  The Planner needs to submit the following:
· Rationale for accrediting recorded content
· Target audience
· Duration (how long) is the recorded content
· Plan for promoting availability of recorded content
· How does the content support the goals and priorities of Advocate Health?

TARGET AUDIENCES
· A minimum of 5 clinicians from each approved credit type must attend and claim credit per session/activity
· Primarily Advocate Health team members

TIMELINE
· 10 weeks for live/single activities, may be shorter depending on CME team availability
· 4 weeks for series and/or on-demand education 
· 2-3 weeks to post content/open registration on CE Learning Platform after accreditation is finalized

EDUCATIONAL FORMATS
· Single, live conferences (in person or virtual)
· Series lectures or case conferences (at least 4 sessions each year, same audience, different topics)
· On-demand 
· Journal-based 

MARKETING AND BRANDING
All promotion of continuing education needs to be approved by the IPCE Office prior to distribution.

REGISTRATION PROCESS FOR A SINGLE CONFERENCE: 
· All registration for a single conference is required to go through the CE Learning Platform.  
· The CE Learning Platform offers a secure payment process that allows all attendees to complete registration and payment online, if needed
· Registration List can be pulled anytime during the registration process by contacting the IPCE Office.  
· Confirmation Email will be sent via email to the registrant right after they register.  
· The confirmation email can include the meeting location/link (if virtual) or can state the meeting link is forthcoming.  
· Reminder Email can be sent out at any designated time (e.g. 48, 24 hours) before the conference. 
· The Planners can include any additional information for the registrant such as the location/link (if virtual).










DESCRIPTION TAB

Title of Program:


Program Overview:



Which credit type would you like considered for this program:
☐ Nursing (CNE)         ☐ Pharmacists (CPE)      ☐ Pharmacy Tech (CPE)       ☐ Physician (CME)                                                  ☐ Social Worker (SW) Other:

        	                                                                                  

Activity Date
Begin Date:                                                     End Date:  
Beginning Time:                                               End Time: 

Dates of activity: how frequent will it be held (quarterly, monthly, weekly) 
Frequency:  ☐ Weekly  ☐ Bi-Weekly ☐ Monthly  ☐ Quarterly  ☐ Other: 
Week of the Month:  ☐ 1st Week   ☐ 2nd Week  ☐ 3rd Week  ☐ 4th Week  ☐ 5th Week  
Day of the week:  ☐ Sunday  ☐ Monday  ☐ Tuesday  ☐ Wednesday  ☐ Thursday  ☐ Friday  ☐ Saturday 
  
Activity Location:

☐ In-person            Meeting Location: __________________        Room Location: _____________________________________________ 

☐ Virtual        Which Platform: ☐ Microsoft Teams    ☐ Go to Webinar     ☐ Zoom      ☐ Other; _______________________

Please note you can only record on Microsoft Teams per AAH policy.  

Number of credits requested:  




RSS Only: Please select the Format(s) of the sessions:
☐ Lecture          ☐ Case Review         ☐ Journal Club        ☐ Simulation Lab

Has this activity been previously conducted?
☐ Yes                          ☐ No

Target Audience:
The Planning Team and faculty must include representation of all target audience professions.
☐ APRN’s                     ☐ Nurses                        ☐ PA’s                        ☐ Pharmacists                        ☐ Pharmacy Tech                          
☐ Physicians                      ☐ Social Workers                      ☐ Other:                                                                   

How many people do you expect:


Is participation open to non-Advocate Health teammates:
☐ Yes                          ☐ No

How this program address health disparities, diversity, equity, and/or inclusions (check all that apply): 
☐ Diversity will be explicitly valued          ☐ Mitigation strategies will be deliberated       ☐ Implicit biases will be acknowledged                                    
☐ Images/representations of patients/disease/conditions will reflect the diverse populations we serve              
☐ Health & educational equity goals and outcomes will be explicitly discussed                         
☐ Other: ________________________________________________________________                        

Select the active learning strategies that will be incorporated into this program: (check all that apply)
☐ Case Studies                  ☐ Polling/audience response system                      ☐ Small group discussions/break outs        
☐ Simulation                      ☐ Role Playing                                                        ☐ Problem exercises         
☐ Demonstrations/Return Demonstrations            ☐ Panel Discussion             ☐ Debate              
 ☐ Other: _______________________

Please describe your active learning strategies and how the education will be presented to the learners. 



Will you provide supplemental learning materials to participants?
Please describe 


Do you plan to collaborate with any organization outside Advocate Health?


Promotional Material that will be produced to advertise this activity:
☐ Flyer       ☐ Save the Date        ☐ Email        ☐ Outlook invite          ☐ Other: ______________________                 

Please include/attach Marketing material so that it can be approved by the IPCE Office before distribution. We require a draft flyer/agenda to be included with application.

Would you like this program displayed on the CE Learning Platform:
☐ Yes                          ☐ No

PHARMACY ONLY
Pharmacy Activity Type:
☐ Knowledge                          ☐ Application           ☐ Certificate Program                          

Pharmacy Activity Topic:
☐ Disease State Management/Drug Therapy      ☐ AIDS Therapy      ☐ Low Related to Pharmacy Practice    
☐ Pharmacy Administration      ☐ Patient Safety      ☐ Immunizations      ☐ Compounding      ☐ Pain Management                        ☐ Additional Topic Areas                        

PHYSICIAN ONLY
Does your audience include Surgeons:
☐ Yes                          ☐ No          ☐ Maybe                          

Do you want this program to be considered for MOC: 
Participating Certifying Boards that we currently offer MOC for:
American Board of Anesthesiology (ABA), American Board of Internal Medicine (ABIM), American Board of Pathology (ABPath), American Board of Pediatrics (ABP), American Board of Surgery (ABS), and American Board of Thoracic Surgery (ABTS)
PLEASE NOTE: MOC is not available for case conferences or journal clubs.
☐ Yes                          ☐ No

SOCIAL WORK ONLY (when request this credit type you will need 10 post test questions with rational) 
Identify the social work content level:
☐ NA                         ☐ Beginner          ☐ Intermediate                ☐ Advance                                     

What type of social work credit will this activity offer:
☐ Ethics                         ☐ Clinical         ☐ Cultural Competence                 ☐ General                                     

FACULTY TAB
Please note that anyone who has control over the content and/or planning of this activity must complete a CE disclosure form PRIOR to finalizing activity credit. The planning team is responsible for distributing the disclosure form to these faculty members: Advocate Health Accredited Continuing Education Disclosure of Financial Relationships Form.

The following roles may be part of the activity faculty:
Activity Director (required): the primary content expert (in at least one of the planned areas) on the planning team and typically chairs the planning committee. The Activity Director will have overall responsibility for all aspects of the accredited activity. Responsibilities may be delegated to other members of the planning committee or staff members, but ultimately the Activity Director is responsible. Responsibilities cannot be delegated to a commercial interest representative. The Activity Director must also assemble a planning team reflective of the target audience of the educational activity (ex. If physicians, RNs, & PAs are part of the target audience, the planning committee should have at least one physician, RN, & PA).
Peer Reviewer: Person responsible for reviewing content (clinical content validation and review) and/or reviews or mitigates financial relationships with ineligible companies. May not have any relationships with ineligible companies. In many cases, the Activity Director will serve this role.
Planning team member: Serve as an active member of the planning team by providing relevant insight on educational needs and professional perspectives of the team member. Interprofessional education should have a planning committee that reflects the team and have an integrated planning process that includes health care professionals who are reflective of the target audience members the activity is designed to address.
Contact Person/Coordinator: Serves as first point of contact for accreditation and will work with the accreditation department. Creates application/proposal, works with planning team, collects disclosures, works with faculty, may lead logistics.

	Name
(First Name, Last Name, & Degree) 
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	Are there financial relationships? (Y/N)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




COMPETENCIES

Activity Type:
☐ Course         ☐ Regularly Scheduled Series         ☐ Internet Live         ☐ Internet Enduring Material              
☐ Performance Improvement         


Objectives:
☐ Designed to change competence     ☐ Changes in competence evaluated             ☐ Designed to change performance        ☐Changes in performance evaluated   ☐ Designed to change patient outcomes      ☐ Changes in patient outcomes evaluated 


ABMS/ACGME Competencies:
☐ Patient care and procedural skills                      ☐ Medical knowledge          ☐ Practice-based learning and improvement               ☐ Interpersonal and Communication Skills          ☐ Professionalism                 ☐ Systems-based practice


Interprofessional Education Collaborative Competencies:
☐ Values/ethics for interprofessional practice             ☐ Roles/responsibilities                 ☐ Interprofessional communication  ☐ Teams and teamwork   


Institute of Medicine Competencies:
☐ Provide patient-centered care            ☐ Work in interdisciplinary teams          ☐ Employ evidence-based practice                   ☐ Apply quality improvement                 ☐ Utilize informatics


I have read the ACCME Standards for Integrity and Independence in Accredited Continuing Education and the Advocate Health continuing education policies and fully understand and agree to abide by them.
☐ Yes                          ☐ No
GAP ANALYSIS

Current State/Problem:
Describe the current problem in practice of your target audience that you would like to change/address with education.





Why does the problem in practice exists?
Evidence to validate the professional practice gap listed above (learners don't know about new guidelines, learners don't know the responsibilities of other team members, etc.) Using one of the identified practice gaps listed below, in 1-2 sentences, briefly explain why this problem in practice exists





How did you identify the practice gap listed above:
Please check all that apply.  Please attach documentation to support the gap.  Needs to be included with application.
☐ Peer-reviewed literature/bibliography        ☐ Input from learners, managers, subject matter experts, others                                 ☐ Required by governmental authority/regulation/law
☐ Data from outside sources                         ☐ Evaluation/Needs Assessment survey                ☐ Quality data
☐ Professional guidelines                              ☐ Advocate Health Initiative/new policies and procedures 
☐ Other (specify): ___________________________________________________________________________        

The fundamental education need that must be addressed to close the professional gap.
Is the deficit in knowledge, skill, and/or practice?  Most activities are designed to address knowledge or skill.
☐ Knowledge (doesn’t know)        ☐ Strategy/Skill (doesn’t know how)      ☐ Performance/Practice (doesn’t know how to implement)                     

Ideal/State Goal:
Describe the ideal state, which you would like to achieve because of the educational activity (what should the audience be doing
.



Please describe the overall goal of this education:
☐ Skills/strategies (do you attend the audience to have the ability to do something successfully or efficiently)
☐ Performance (do you want the audience to apply new strategies or skills in the practice setting)  
☐ Patient Outcomes (do you want the change specific patient outcomes/quality data)


Learning Objectives: (list what the learners will be able to do after the activity)
The objective states what we want them to be able to accomplish after the educational session.
In order to evaluate our activity later to see if we accomplished our goals, the objectives must be stated in behavioral, measurable terms. For example, you can measure if they can “apply” a concept; however, measuring if they “understand” would be less straightforward.




How will you evaluate the overall goal was achieved? (please attach sample of evaluation method)
☐ Skills/strategies: Post Activity Evaluations                          ☐ Skills/strategies: Self-Report of Intention to Change              
☐ Skills/strategies: Knowledge Pre/Post Test                         ☐ Skills/strategies: Audience Response System (ARS) 
☐ Skills/strategies: Active Participation

☐ Performance: Chart audits                                              ☐ Performance: Wet Lab/Simulation        
☐ Performance: Observation in Clinical Setting                  ☐ Performance: Post-activity participant survey of actual change
    
☐ Patient Outcomes: Patient feedback/survey	           ☐ Patient Outcomes: Quality Data from outside sources            
☐ Patient Outcomes: Pre/Post Statistical Data comparison (KRA Data or Dept Data)  

Please describe your evaluation methods:


Barriers
Besides times, what barriers may prevent the learners from achieving the desired result from this activity.
☐ None that are known            ☐ Resistance to change                     ☐ Lack of opportunity to use the educational content      ☐ Need for process changes in the health care setting before physicians can use the content successfully                              ☐ Lack of teamwork                  ☐ Lack of defined roles on the team ☐ Patient Compliance                                                          ☐ Reimbursement/insurance issues             ☐ Cost to implement             ☐ Lack of administration support                                            ☐ No barriers            ☐ Other: ___________________________            

How will these potential barriers be addressed?
☐ N/A              ☐ Speaker(s) will encourage attendees to identify and address potential barriers                                                 ☐ Speaker(s) will directly address potential barriers         ☐ Speaker(s) will discuss facilitating change in healthcare settings    ☐ Other: ___________________________            

FINANCIAL
Please attach a copy of the activity financials. 
Department/Cost Center that is assuming financial risk for this activity:


Budget Authority/Person in control of finances for this activity:


Will there be a registration fee:
☐ Yes                          ☐ No                                      ☐ Unsure                            

Will speakers be paid honorarium?
☐ Yes                          ☐ No                                      ☐ Unsure                            

Do you anticipate any funding from commercial supporters:
☐ Yes                          ☐ No                                      ☐ Unsure                           

Do you anticipate receiving in-kind support:
☐ Yes                          ☐ No                                      ☐ Unsure                           

Do you anticipate any funding from exhibitor fees:
☐ Yes                          ☐ No                                      ☐ Unsure                           

Anything else we need to know about this course:

Documents
Please work with an IPCE teammate to complete the following section. 
Disclosures Collected
☐ Yes                         ☐ No
Additional Information: 


How will faculty disclosures be made to the audience:
☐ Flyer     ☐ Intro Slide                         ☐ Activity Page                         ☐ Other: ____________________

Mitigation Strategy Forms    
☐ Yes                         ☐ No   
Additional Information: 
                                       

How were commercial support disclosures made to the audience:
☐ Flyer     ☐ Intro Slide                ☐ Title page ☐ Activity Page                         ☐ Other: ____________________


MANAGE
Service Line: 
☐ Behavioral Health                         ☐ Cancer                             ☐ Cardiovascular                          ☐ Children’s Health   
☐ Hospital-based Specialties           ☐ Medical Specialties           ☐ Neuroscience and Spine           ☐ Orthopedics and Spine              
☐ Primary Care                                 ☐ Surgical Specialties          ☐ Women’s Health                        ☐ NA         


Is this education associated with a particular site:
☐ System Education                   ☐ Medical Group                    ☐ Advocate Children’s Hospital         ☐ APP         ☐ BayCare    
☐ Christ Medical Center            ☐ Condell Medical Center      ☐ Grafton Medical Center          
☐ Good Samaritan Hosp.          ☐ Good Shepherd Hosp.        ☐ Illinois Masonic Medical Center     ☐ Lutheran General Hosp.                                    ☐ Marinette                                ☐ Oshkosh                             ☐ Sheboygan                                     ☐ Sherman Hospital                   ☐ Sinai Medical Center              ☐ South Shore                        ☐ South Suburban Hospital         ☐ St. Luke   ☐ Summit               ☐ Trinity                                      ☐ West Allis Medical Center     ☐ Other:  _____________________________         

DOCUMENTS TO BE SUBMITTED WITH CE APPLICATION
☐  Documentation supporting practice gap/needs assessment data/pre-activity data for outcome evaluation
☐  Completed Disclosure Form from the Planner(s)
☐  Completed Mitigation Strategy Form for any Planners that have relationships with ineligible companies (if applicable)
☐  A draft of the promotional material (flyer and/or brochure with confirming appropriate CE information)
     (The IPCE Office needs to approve all promotional material prior to publication or distribution)
☐  Draft agenda, including topic, speaker(s) and times of presentation. Agenda required if activity is more than 3 hrs.    
☐  Request(s) to commercial interests for funding or exhibiting (if applicable)

DOCUMENTS TO BE SUBMITTED 7 BUSINESS DAYS PRIOR TO THE ACTIVITY DATE
☐  Completed Disclosure Form(s) from the faculty (speakers/moderators/authors/peer reviewers)
☐  Mitigation Strategy Form for any Faculty members that have relationships with ineligible companies (if applicable)
☐  Final promotional material such as the flyer, brochure, agenda, and/or Title Page
☐  Completed Clinical Content Validation Form(s) needed for lectures and enduring material.  
(Time can be adjusted for submission)
☐  Signed Written Letters of Agreement for educational grants (if applicable)
☐  Signed Exhibit Agreements (if applicable)
☐  Signed Speaker Agreements (if applicable)



DOCUMENTS TO BE SUBMITTED 4 WEEKS AFTER THE ACTIVITY DATE
☐  Final Budget (if zero not required)
☐  Any handouts
☐  Additional evaluation metrics (if applicable)

If you have any questions, please contact the IPCE Office at cme@aah.org


(Only complete this portion of the application for a recording to be approved for CME credit and posted on the CE Learning Platform)
INTERNET ENDURING MATERIAL 
Just FYI about recordings:
· Recorded content can be posted on a SharePoint site for learners to view after the live content without credit.
· Content can only be posted on one platform.  Either on a SharePoint without CE credit or CE Learning Platform for CE credit.
· Recorded content can only be recorded on Microsoft Teams per AAH policy.  
· Regularly Scheduled Series (RSS) recorded content can be made available through SharePoint, and learners can claim credit for the content up to 30 days after the live session.


Where is the file/course located? We can only accept the following formats:  
Mp4 video or Sharable Content Object Reference Model (SCORM)



Bibliography sources (allow for further study on content) attached. Please note this is required for approval.
☐ Yes                          ☐ No                     ☐ Sources mentioned throughout the enduring material program                                                       

Is the Clinical Content Review Form completed. 
☐ Yes                          ☐ No                                      

Is the Speaker Authorization Form or Copyright Form completed.
☐ Yes                          ☐ No                                      



CME OFFICE USE ONLY: 
EVENT ID:
COORDINATOR:
ANALYSIS:
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