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	Action taken to ensure compliance with ACCME Updated Criteria
	ACCME Updated Criteria

	Professional Practice Gaps
	

	What are the professional practice gaps, for your learners, being addressed during this activity? 

· Increase the knowledge health care providers have regarding Lean methodologies.
· Have health care professionals begin implementing Lean methods into their practices.
Are these gaps in: ( Knowledge       ( Competence     ( Performance


	C2

	This activity is designed to change competence, performance, or patient outcomes as described in the provider mission statement. 

( Competence    ( Performance    ( Patient Outcomes
If this activity is designed to change patient outcomes, what factors outside of the provider’s control have been identified that would have an effect on change?
N/A
	C3, 18

	Objectives/Outcomes
	

	What is the desired outcome of this activity?
· Increase the knowledge health care providers have in Lean methodologies, leading participants to explore ways to include Lean methods into their practices.
Does the desired outcome match the expected results of the program’s mission statement?
                                                                                                                                 (Yes      (No

List the learning objectives for the activity:

· Summarize the history of Lean methodology.
· Identify the benefits of using Lean methods to reduce waste.

· Illustrate how Lean has been utilized in health care through the use of case studies.

· Discuss the plan being proposed by the quality improvement task force using Lean methods throughout the organization.

· Examine the role staff will have in this proposed plan.

What type(s) of evaluation method(s) will you use to gage if the activity was effective in meeting the identified outcome(s)?

· Participants will be given a pre- and post test; the comparison of the results of these tests will indicate if knowledge of Lean methods was increased.
· Each participant will be given a questionnaire regarding the program, one of the questions will be, “How do you plan to change your practice to include the information provided in this activity?”

· Follow-up surveys will be done three, six and 12 months post activity, the question on these surveys will be, “Have you implement the Lean methods you planned following the “Lean in Health Care” CME activity on January 2, 2009?”
Are there non-educational strategies (currently being used or that could be implemented) to assist in achieving the desired outcome(s)? (e.g., reminders, patient feedback, etc.)

· A section of the employee newsletter is going to be devoted to recognizing those areas that reduce waste, errors, or cost through Lean methods.

· Once a monthly, staff will receive an e-mail that will state a tip using Lean in their daily routines.
Is this activity designed to improve the professional practice of the organization?

                                                                                                                                 (Yes      (No
How?

This activity is designed to increase the knowledge of health care providers of a waste reducing method proven to make health care practices more efficient and increase the quality of care given.
Did this activity meet the desired outcomes?                                                          (Yes      (No
Based on the pre and post tests- 95% of attendees did better on the post-test indicating an increase of knowledge.  On the evaluation given at the conclusion of the activity, 90% of attendees indicated that their knowledge was increased.  75% indicated plans to use Lean methods to improve a process in their practice area.  
If not, what changes have been considered/implemented to meet the desired outcomes in the future?

N/A
	C5, 16, 17

	What desirable physician attributes is this activity meeting?

Institute of Medicine Core Competencies

(  Provider patient-centered care—

      (  Identify, respect, and care about patients’ differences, values, preferences, and expressed needs.
(   Relieve pain and suffering.

(   Coordinate continuous care.

(   Listen to, clearly inform, communicate with, and educate patients.

(   Share decision making and management.

(   Continuously advocate disease prevention, wellness, and promotion of healthy lifestyles, including a focus on population health.

(  Work in interdisciplinary teams—

(   Cooperate, collaborate, communicate, and integrate care in teams to ensure that care is continuous and reliable.

(  Employ evidence-based practice—

(   Integrate best research with clinical expertise and patient values for optimum care, and participant in learning and research activities to the extent feasible.

(  Apply quality improvement—

(   Identify errors and hazards in care.

(   Understand and implement basic safety design principles, such as standardization and simplification.

(   Continually understand and measure quality of care in terms of structure, process, and outcomes in relation to patient and community needs.

(  Design and test interventions to change processes and systems of care, with the objective of improving quality.

(  Utilize informatics—

(  Communicate, manage, knowledge, mitigate error, and support decision making using information technology.

Accredited Council for Graduate Medical Education (ACGME)/American Board of Medical Specialties (ABMS) Competencies

(   Patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health.

(   Medical knowledge about established and evolving biomedical, clinical, and cognate (e.g., epidemiological and social-behavioral) sciences and the application of this knowledge to patient care.

(   Practice-based learning and improvement that involves investigation and evaluation of their own patient care, appraisal and assimilation of scientific evidence, and improvements in patient care.
(  Interpersonal and communication skills that result in effective information exchange and teaming with patients, their families, and other health professionals.

(  Professionalism, as manifested through a commitment to carry out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population.

(  System-based practice, as manifested by actions that demonstrate an awareness of and responsiveness to the larger context and system for health care and the ability to effectively call on system resources to provide care that is of optimal value.

American Board of Medical Specialties (ABMS) Maintenance of Certification

(   Evidence of professional standing, such as an unrestricted license, a license that has no limitations on the practice of medicine and surgery in that jurisdiction.

(   Evidence of a commitment to lifelong learning and involvement in a periodic self-assessment process to guide continuing learning.

(   Evidence of cognitive expertise based on performance on an examination.  The exam should be secure, reliable and valid.  It must contain questions on fundamental knowledge, up-to-date practice-related knowledge, and other issues such as ethics and professionalism.

(   Evidence of evaluation of performance in practice, including the medical care provided for common/major health problems (e.g., asthma, diabetes, heart disease, hernia, hip surgery) and physicians behaviors, such as communication and professionalism, as they relate to patient care.

	C6

	Target Audience
	

	What is the target audience for this activity?

Physician (all specialties), nurses, pharmacists, and all other allied health care providers
The target audience for this activity is identified in the program mission statement.

                                                                                                                                 (Yes      (No


	C3

	How does the content of this activity match the current or potential scope of the target audience?

 Health care providers that can eliminate waste in their practices will increase the quality of care given to their patients.  This is an expectation of health care providers by regulatory agencies.
                                                                                                          
	C4

	What potential or real barriers are physicians faced with if this gap is to be addressed?

Time limitations of physicians; buy-in of staff that this method will improve processes and in implementing the processes.
What educational strategies have or are being implemented to remove, overcome or address these barriers to change?

· Time limitations- host the meeting at three times during the day and make it available on video to view after the scheduled date.
· Buy-in of staff- the quality improvement task force has asked to speak at each department’s staff meeting, to educate staff on the expectations of implementing Lean processes in the organization, and address any questions or concern that staff have.
	C19

	Educational Format
	

	What educational format will this activity be delivered in?

( Live seminar   (Internet  (Journal-based  (Enduring material 

How was it determined that the format chosen was the best for delivery of activity?
The planning committee for this activity reviewed the different format options, and found that having a live seminar, that will be video recorded for future use, made the activity accessible to greatest number of individuals at one time.
	C5

	Collaboration with Stakeholders
	

	Are there other areas within the organization work to meet the needs of gap identified?

The quality improvement task force.
Has the gap(s) been identified as a quality improvement measure by the organization?

Yes, it is part of the organizational strategic plan that Lean methods be implemented with the goal to reduce waste, by decreasing medical errors and cost, increasing employee and patient satisfaction, and ultimately improve quality of care delivered.
Are there other organizations that could be partnered with to meet the needs of the identified gap(s)?

The Iowa Healthcare Collaborative will be speaking at this activity and be identified as a resource for questions.  The toolkits available on the IHC Web site will be used as resources during the planning and implementation stages for the departments.
	C20, 21

	Disclosure
	

	The following decisions were made free of the control of a commercial interest:

1. Identified CME need.                                                                                   (Yes      (No

2. Determination of educational objectives.                                                    (Yes      (No

3. Selection and presentation of content.                                                         (Yes      (No

4. Selection of all persons and organizations that will be in a position to control the content of the CME.                                                                                                  (Yes      (No

5. Selection of educational method.                                                                 (Yes      (No

6. Evaluation of the activity.                                                                            (Yes      (No


	C7

SCS 1.1

	Is this CME activity jointly sponsored?                                                                   (Yes      (No

If yes, is the non-accredited provider a commercial interest?                   (N/A    (Yes      (No


	C7

SCS 1.2

	Has everyone in a position to control the content of the activity disclosed all relevant financial relationships with any commercial interest?                                                            (Yes      (No

If anyone in a position of control refused to disclose, what role did the individual(s) that refused to disclose serve in the activity?

( Committee Member    ( Reviewer   ( Staff    ( Speaker   ( Moderator   ( Editor  

Was anyone who refused to disclose disqualified from being involved in the planning or presentation of this activity, based on your policy?                            (N/A          (Yes      (No

Were any conflicts of interest identified prior to the activity being delivered to learners?                                                                                                     

                                                                                                                                 (Yes      (No
How were conflicts resolved?

N/A
	C7

SCS 2.1-

2.3

	In this activity, were presenters’ and authors’ honorarium and out-of-pocket reimbursement paid in compliance with the provider’s policies?         

(Yes      (No    (Not applicable, no honorarium or reimbursements provided.


Is commercial support being accepted for this activity?                                          (Yes      (No

                                                    
	C8

SCS 3.7

	The ACCME Standards for Commercial Support​ SM For Activities with Commercial Support
	

	All decisions regarding the disposition and disbursement of commercial have been made by the provider.                                                                                                                   (Yes      (No

Did the commercial interest make conditions to contributing fund based on content or presenters to be use?                                                                                                (Yes      (No

All support was given with the provider’s knowledge.                                           (Yes      (No

A written agreement documenting the terms of support has been signed by the commercial interest, provider and joint sponsors.                                                                       (Yes      (No
Detailed documentation of the receipt and distribution of commercial support is available.                                                                                                      

                                                                                                                                 (Yes      (No
	C8
SCS 3.1-3.6; 3.13
C9 

SCS 4.1

	Faculty/Authors
	

	Policies and procedures governing the payment of expenditures have been followed when contracting with activity faculty.                                                                             (Yes      (No
Faculty has been made aware that they are to share a balanced view of therapeutic options.
                                                                                                                                 (Yes      (No
The content and/or format of the CME activity is designed to promote improvements or quality in heath care and not the proprietary business interests of a commercial interest.

                                                                                                                                 (Yes      (No
	C8

SCS 3.7- 3.10;

C10

5.1-5.2 

	Activity Participants
	

	Social events and meals are not competing with the educational session(s) of this CME activity. 
                                                                                                                                 (Yes      (No
Commercial support has not been used to pay travel, lodging, honoraria or personal expenses of non-presenters/non-authors.                                                                                    (Yes      (No

	C8

SCS 3.11-3.12

	Commercial Promotion 
	

	Commercial exhibitors/advertisers have not influenced the planning of this activity, nor has it been a provision of the commercial support.                                      (N/A         (Yes      (No
Arrangements have been made to keep the commercial exhibits/promotional advertisements separate from the CME activity.                                                        (N/A         (Yes      (No                       

Commercial exhibitors have been notified that the distribution or display of promotional materials is prohibited immediately before, during or after the CME activity.- 
                                                                                                                (N/A       (Yes      (No 
	C9

SCS 4.1-4.2

	Live Seminars
	

	Relevant or no financial relationships were disclosed to participants prior to the beginning of the activity?                                                                                                              (Yes      (No

Commercial exhibitors have been notified that the distribution or display of promotional materials is prohibited, immediately before, during, or after the CME activity, within the space designated for the CME activity. –                                                      (N/A          (Yes      (No
Representatives of commercial interests have been informed that engaging in sales or promotional activities in the space designated for the CME activity is prohibited.

                                                                                                                                 (Yes      (No
Handout and presentation materials do not contain any advertising, trade names, or product-group message, with the exception of agendas, course descriptions.                      (Yes      (No
If “no” was marked above, are multiple trade names being used to show multiple therapeutic options and not to promote a single company?                                                        (Yes      (No

	C7

SCS 6.1-6.5

C9

SCS 4.2-4.5 

C10

SCS 5.2

	Enduring Materials
	

	All required information (objectives/disclosures) is communicated to participants prior to the beginning of the activity.                                                                                         (Yes      (No
Promotional advertisements are separate from the CME activity.                         (Yes      (No 

Handout and presentation materials do not contain any advertising, trade names, or product-group message, with the exception of agendas, course descriptions.                      (Yes      (No
If “no” was marked above, are multiple trade names being used to show multiple therapeutic options and not to promote a single company?                                                        (Yes      (No
A commercial interest is not involved in providing or distributing this activity.    (Yes      (No
When is this activity scheduled to be reviewed?

December 31, 2009
                                                                          
	C7

SCS 6.1-6.5

C9

SCS 4.2-4.5 

C10

SCS 5.2

	CME Program Evaluation
	

	Based on the outcomes of this activity, what overall changes have occurred in physician competence, performance, or patient outcomes due to the CME program?

Physician competence in the area of Lean methods has increased.

	C11

	How did this activity meet the program’s CME mission statement?

Purpose: evidence-based educational opportunities that are designed to advance physician competence.
Target audience: health care professionals within our institution.

Types of activities provided: interdepartmental seminar; live seminar, video recordings of live seminars; The educational design, instructional method and learning format for each event is chosen to best serve the educational needs and learning objectives of the planned educational event.
Content: learning modules in quality improvement.

Expected results: We expect (learners) will…express their intent to change their behavior and apply newly acquired strategies in their practices.
	C12

	Based on this activity, what program changes were identified?

Strength collaborations with other task forces and committee to work toward outcomes that are in line with the CME program mission statement and the organization’s strategic plan.
What is the strategy for implementing these changes into the CME program?

A CME staff member is assigned to each of the identified areas of the organization’s strategic plan and is charged with the responsibility of contact the task force, committee or department chairperson to identify goals, and proposed plans for meeting the goals set in the assigned area.  Each CME staff member will report their findings at the monthly staff meeting, as well as suggestions for CME activities to assist in meeting the goals.
	C13

	How were the changes identified above implemented?

Each CME staff member is to report at the February  2, 2009 department meeting the finding from their assigned area of the strategic plan.
	C14

	What impact have the changes identified in this activity had in improving the programs ability to meet the CME mission?
01-12-09- Unknown at this time.
	C15

	How did the CME staff, committee, board, etc., influence the scope of the content for this activity?

A CME staff member is a member of the organization’s quality improvement task force.  Due to this membership that staff member is involved with content development and faculty selection for the activity.
	C22
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