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                       American College of Surgeons



 DIVISION OF EDUCATION

“Promoting Excellence in Surgical Care through Education, Training, and Validation”
	ACS CHAPTER CME ACTIVITY FINAL REPORT


This form and requested documentation is to be completed and returned to Chapter Services no later than 4 months after the conclusion of the education program.
A copy of the program book distributed at the education program also must be included with this final report as verification that your activity was conducted in compliance with ACCME, AMA, and ACS regulations.  

	Activity Name
	

	Dates & Location
	

	# of Credits Assigned
	

	Name and contact information of person completing this report
	


1.
     Attendee Information
	   Number of MDs in attendance: __________

   Number of Allied Health Professionals in attendance: __________


2. Onsite Evaluation Information
	Please attach three copies of completed on-site evaluation forms. If questions were added to the basic global evaluation, please include them in the summary of responses. 
Please summarize the percentage of participants’ responses to the following questions from the evaluation forms ranging from “5”  Excellent/Strongly Agree   (    “1” Poor/Strongly Disagree
Total number of respondents: ________

Question

5

4

3

2

1

Example::  The location of the meeting was excellent
52%

40%

5%

3%

0%

1. Overall, how would you rate this educational activity?

2. Program topics and content met the stated objectives.

3. Content was relevant to my educational needs.

4. Educational format was conducive to learning.

5. Acquired knowledge will be applied in my practice environment.
6. I will seek additional information on this subject.
7. Program was fair, objective, and unbiased toward any product or program. 


	Please attach all responses pertaining to the following questions:

8.  Please explain any specific instance(s) of bias or conflict of interest.

9.  List a minimum of two things that will change in your practice as a result of what you have learned at this activity.

10. Describe the barriers anticipated when implementing the above changes.

11. Do you have any suggestions for future topics to support and/or expand on what you have learned at this activity?




   3.  Grant Reconciliation (if applicable)
	Company Name
	Amount
	Detail

	Example:  Ethicon
	$15,000
	$10,000 Reception; $5,000 coffee breaks

	
	
	

	
	
	

	
	
	


4.  Post Survey Information
In accordance with the ACCME Accreditation Criteria the ACS is required to conduct a post-activity survey of our educational activities in order to measure the impact of the CME activity on the learners’ competence and performance in practice.  This survey should be sent to your attendees approximately 3-4 months following the education program.  The timing of this survey is dependent on the content of the education program and length of time necessary to implement what they have learned into their practices.  Method of delivery is optional--either a blast email to attendees or perhaps using Survey Monkey.  We also recommend the inclusion of a few additional questions for future gap/needs assessment data.  

	Post-Activity Survey Summary

   Please attach 3 completed post-surveys.  

   Total number of respondents: ________

Please summarize the participants’ responses as percentages to the following questions from the post-activity evaluation, ranging from “5”  Excellent/Strongly Agree   (    “1” Poor/Strongly Disagree.
Question

5

4

3

2

1

1. I have implemented changes in my practice as a result of attending    the education program.
2. I have encountered barriers to incorporating what I have learned into my practice (procedural, organizational, financial, etc.)
3. I feel the knowledge acquired at the education program has improved my practice and quality of patient care.  



Please attach information pertaining to additional questions included in the survey as well as all Post-Activity Survey comments.  Thank you for your cooperation.  
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