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AMERICAN MEDICAL ASSOCIATION (AMA) 
PHYSICIAN’S RECOGNITION AWARD (PRA) CATEGORY 1 CREDIT APPLICATION
In order to obtain AMA accreditation, it is necessary that the University of British Columbia, Faculty of Medicine, Division of Continuing Professional Development (UBC CPD) be a sponsor or co-sponsor of your program.  To achieve this, a UBC CPD or UBC Faculty of Medicine member, who is agreeable to be our representative, needs to be significantly involved in the planning, organization, development and implementation of the program.
Please indicate how this criterion was fulfilled:

	

	

	

	

	

	

	


As the primary (accountable) physician planner, please indicate whether you are a member of the UBC CPD or UBC Faculty of Medicine and that you have been significantly involved in the planning, organization, development and delivery of the program:
(
Yes – UBC Department: ___________________________________________________________

(
No – Please provide the name and contact information for the person who meets the criteria above. 


NAME: ___________________________
UBC DEPARTMENT:  ___________________


UBC CPD or Faculty Member


TELEPHONE: ______________________
EMAIL:  ______________________________

In meeting the criteria above, I accept responsibility as the representative of UBC CPD to ensure:

· the program meets the AMA PRA Category 1 accreditation standards and UBC CPD Guidelines for Commercial Support of Continuing Medical Education/Continuing Professional Development Activities (Updated October, 2009)
· an audit of the program is conducted  and submitted to UBC CPD one month following the program
· an updated attendance record is submitted to UBC CPD three months following the program
· the collated evaluation responses, including those for the industry bias question, are submitted to UBC CPD three months following the program
________________________________________________
____________________________


Signature of UBC CPD Representative  
Date

AMERICAN MEDICAL ASSOCIATION (AMA) 

PHYSICIAN’S RECOGNITION AWARD (PRA) CATEGORY 1 CREDIT APPLICATION
Please complete the following:

· Provide a detailed preliminary program stating the exact time of each portion of the program, the title of each portion, and the speaker who will be presenting that portion.  (Workshops and seminars may be approved for less than an hour-for-hour basis.)

A final program should be submitted to UBC CPD as soon as it is available.
1. LEARNING NEEDS IDENTIFICATION
A learning need is defined as the gap between current and desired knowledge, skills or attitudes.  Learning needs may be perceived (I know what I need to know) unperceived (I don’t know what I don’t know) or misperceived (I think I know something I don’t).

Please indicate how the learning needs for this program have been identified and check as many boxes below as apply:
Subjective Data:
Objective Data:
(Perceived Needs)
(Unperceived/Misperceived Needs)

❒
Personal request
❒
Audits

❒
Personal observation 
❒
Practice data

❒
Questionnaires/surveys
❒
Literature surveys/reviews

❒
Focus groups
❒
Clinical experience

❒
Comments on evaluation forms
❒
New developments in

from previous activities

research/technology
❒
“Professional perception of deficit”
❒
Referral/consultation data
❒
Other (specify): ______________
❒
Other (specify): ______________
2. EDUCATIONAL OBJECTIVES
Please describe the educational objectives of the program.  Indicate for whom the educational activity is designed, any special background requirements of the learner and expected outcomes of the activity in terms of knowledge, skills, attitude or clinical practice.

The content of the program should be appropriate for the specified objectives.

	

	

	

	

	

	

	


Please provide a copy of the program or, if unavailable, indicate how the objectives will be provided to participants.

3. LEARNING METHODS OF CME ACTIVITY

Please describe the learning methods employed in your program including: 

a) selection of educational content to meet the stated learning objectives.

	

	

	

	

	

	

	


b) learning methods incorporated to fulfill the learning objectives.  Some examples might include use of small group interactive sessions, lecture format, problem based learning, question and discussion periods.
	

	

	

	

	

	

	


c) the selection process of appropriate speakers.

	

	

	

	

	

	

	


Please indicate the time allotted for each type of learning activity indicated in the program.


	

	

	

	

	

	

	


4. EVALUATION 
Every program participant must receive an evaluation form.

A summary of evaluations, including collated responses to the industry bias question, must be submitted to UBC CPD within three months following the program. 

5. AUDIT
An audit of the program is the responsibility of the UBC CPD representative and must be submitted to UBC CPD within one month following the program.

6. CME CERTIFICATES OF ATTENDANCE 
AMA certificates must be issued by UBC CPD.  Payment is required prior to issuing certificates.  UBC CPD requires a copy of attendance records following the program.
It is a requirement of the AMA that a record of attendance be maintained and a certificate of attendance be provided to each participant.  Each participant must sign against their name on each day of the event.  Program Directors must maintain a record of attendance for program participants.  Requests regarding verification of attendance may be forwarded to Program Directors for their response. 
Please refer to the Essential Information Form for further information on certificates.
FOR OFFICE USE ONLY
(
Approved for ___________ AMA PRA CATEGORY 1 hours

(
Not approved for the following reasons: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Reviewer’s Name ____________________
Signature ___________________
Date _______________
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