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CME Event Effectiveness Policy

Participant Name: Date:

Speaker Evaluation Please rate the following via Knowledge of subject and Content

Event Date Speaker Lecture Title Excellent |Very [Good [Fair|Poor
Good
1. Overall, did the event deliver what you came to learn?

Yes? __ Comment:
No?  Comment:

2. List an example of something you learned that can be applied in
practice:
3. What is your professional practice gap clinical education need that can be

addressed by this CME activity? Ask yourself — Is the need a gap in my clinical
knowledge, competence, performance or patient outcomes? Could it be a
combination of all three?

How would you classify the identified GAP?

Event Clinical Knowledge | Competence | Performance | Patient
Date Gap Outcomes
identified
4, How have these CME educational experiences helped you in fulfilling your:

Clinical knowledge or competence Explain:
Clinical performance —Explain:
(improving) Patient outcomes —Explain:

5. What degree of confidence do you have that you will apply your “new”
learning into your practice? 100% _ 75% 50% _ 25% 0%
6. Would you recommend this event to colleagues? Yes No.
7. Reason or barrier for “No expected Change” in clinical practice:
X | BARRIER Why? X | BARRIER Why?
Administrative: Technological:
Organizational: Patient interaction time:
Clinical Practice Other:
Guidelines:

8. Future topics needed?



http://musom.marshall.edu/cme/cme_effectiveness.asp

Validation of the Clinical Content of this Event (required by policy no. 2002-B-09, effective 8/30/2002)

9. Do you feel that the recommendations involving clinical medicine made by presenters at this
event are based on evidence that is accepted within the profession of medicine as adequate
justification for their indications and contraindication in the care of patients? __ Yes
__No. If No, please explain:

10. Do you feel that any scientific research referred to by presenters in support of this event or
patient care recommendations conform to the generally accepted standards of experimental design,
data collection and analysis? Yes __ No. If No, please explain:

11. Do you feel that this event promotes recommendations, treatment or manners of practicing
medicine that are not within the definition of CME, or known to have risks or dangers that outweigh
the benefits or known to be ineffective in the treatment of patients? Yes __ No. If Yes, please
explain:

Return to the Event Chairperson or Coordinator.

CME Definition: CME consists of educational activities that serve to maintain, develop, or increase the
knowledge, skills, and professional performance and relationships a physician uses to provide services for
patients, the public, or the profession. CME represents that body of knowledge and skills generally recognized
and accepted by the professions as within the basic medical sciences, the discipline of clinical medicine, and the
provision of health care to the public.
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