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Date
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FORM 1- Speaker Attestation 
St. Vincent’s HealthCare
Speaker Attestation Form

	   


Speaker Name: 

	


Presentation Title: 

As faculty of the above CME activity, I will fulfill expectations regarding my presentation by being compliant with the ACCME content validation statements, which state as follows:

· All recommendations involving clinical medicine in a CME activity are based on evidence that is accepted within the profession of medicine as adequate justification for their indications and contraindications in the care of patients.

· All scientific research referred to, reported or used in CME in support or justification of a patient care recommendation conforms to the generally accepted standards of experimental design, data collection and analysis.

· St. Vincent’s HealthCare (SVHC) is not eligible for accreditation if it presents activities that promote 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.

I attest that my presentation will be free of commercial bias and I will give a balanced view of therapeutic options by making recommendations or emphasis that will fairly represent and be based on a reasonable and valid interpretation of the information available on the subject.

Speaker Signature
 Date

  FORM 2- Objectives 
St. Vincent’s HealthCare
Objectives Form

Please provide 3 objectives for your presentation that will be listed in meeting materials.  You can refer to the suggested list of verbs in formulating educational objectives. Please print or type the objectives in the space below.

(Suggested length of each objective is 50 words or less).

Presentation Title: 












Speaker Name: 
 

 








	1.
	

	

	

	


	2.
	

	
	

	

	


	3.
	

	

	

	


St. Vincent’s HealthCare
Suggested List of Verbs for Formulating Educational Objectives

Verbs communicating KNOWLEDGE:

Information

Describe

Recognize
Name

Tell

Draw

Trace

Write

Cite

Define

 State

Point

Read

Tabulate

Indicate

Identify

Select

Recite

List

Record

Repeat

Quote

Relate










Comprehension

Review

Interpret

Estimate

Interpolate
Predict

Compare

Contrast

Associate

Classify

Differentiate
Distinguish
Explain

Extrapolate
Translate


Locate

Describe

Express

Discuss

Restate

Compute

Report

Application

Translate

Apply

Utilize

Use

Order

Practice

Report

Demonstrate
Restate

Illustrate

Complete

Relate

Schedule

Predict

Interpret

Review

Dramatize

Examine

Interpolate
Calculate

Solve

Operate

Locate

Sketch







Analysis

Inspect

Detect

Appraise

Inventory

Analyze

Question


Summarize
Distinguish
Contract

Criticize

Debate

Separate

Experiment
Infer

Diagram

Differentiate


Synthesis

Formulate

Produce

Manage

Arrange

Plan

Compose

Integrate

Detect

Create

Design

Construct

Specify

Prescribe


Prepare

Collect

Assemble

Generalize
Organize    
Propose


Evaluation

Grade

Recommend
Critique

Measure

Score

Evaluate

Appraise

Select

Estimate

Rank

Rate

Assess

Revise

Judge                    

Verbs impacting SKILLS:

Visualize

Measure

Project

Palpate

Diagnose

Empathize

Internalize

Massage

Pass

Hold

Integrate

Verbs conveying ATTITUDES:

Realize

Exemplify

Reflect

Acquire

Model

Consider

The following verbs are better avoided because they are open to many interpretations:

Have faith in
Understand
Appreciate
Learn

Know

Believe

FORM 3- Exact Titles/CV 
St. Vincent’s HealthCare
Exact Titles/CV Form

Please submit this form along with a current Curriculum Vita as soon as possible in order to meet printing deadlines (bio is okay as long as current affiliations are included). 

Your Information (please type)
	Name:      

	Address:

	City:
	State:
	Zip:  
	Country:

	Daytime Phone:    
	     Cell Phone:  

	E-mail:    


Your Assistant/Secretary's Information (if applicable) 

	Name:   

	Phone:   
	E-mail: 


Exact Title/Position as you wish it to appear in the Faculty Section of the Program:

	

	


FORM 4- Disclosure Form
CME activities are conducted in the public interest.  Therefore, it is important to assure the public that education received by physicians, through whom patient care decisions are made, is conducted with the highest integrity, scientific objectivity and the absence of bias.  All faculty of SVHC-sponsored activities are expected to disclose financial relationships with any commercial interest that produces health care goods or services related to the content of the educational activity in which they are involved.  The intent of this form is to inform faculty members of content validation requirements and to resolve potential conflicts of interest; assuring balance, independence, objectivity and scientific rigor in all CME activities.  

Name of Speaker:



  




          PLEASE PRINT
Title: 














HOST ORGANIZATION: ST VINCENT’S HEALTHCARE   ACTIVITY DATE: 




My signature below indicates that:

1. I will support my presentation and clinical recommendations with the best available evidence from current medical literature.  All scientific research referred to, reported or used in support or justification of patient care recommendations will conform to the generally accepted standards of experimental design, data collection and analysis.

2. I will give a balanced view of therapeutic options by using generic names when discussing pharmaceutical products.  If applicable, I will include in my presentation products manufactured by companies other than those listed below with whom I have a financial relationship.

3. I will submit my PowerPoint or content outline in advance to allow for SVHC CME Committee review.

4. I will disclose to the audience when discussion of an unlabeled use of a product or an investigational use not yet approved occurs during the course of the presentation or Question & Answer period.

Do you or your spouse presently (within the past 12 months) have a financial relationship with commercial interests which produce health care goods or services related to the content of this presentation?    
( Yes    ( No

If you answered ( Yes above, please print the name(s) of the commercial interest(s) next to the best description of your relationship and answer questions 1-3 below:

Financial Relationship
Commercial Interest(s) 




Commercial interests do not include government agencies or organizations which provide services directly to patients
Grant/Research Support 












Consultant













Speaker’s Bureau 












Major Stock Shareholder












Other Financial/Material Support 











1. Will your presentation relate to health care goods or services produced by the company or companies named above with whom you have a financial relationship?


( Yes

( No

2. How often do you speak on behalf of the company for product specific education? 

( Never
( Less than 5 times/year

( 5-10 times/year
( More than 10 times/year

3. How often do you receive honoraria for a CME presentation that is funded by the company?

( Never
( Less than 5 times/year

( 5-10 times/year
( More than 10 times/year

SPEAKER Signature:






 Date: 





 


                 Electronic signatures are acceptable

FORM 4- Disclosure Info
St. Vincent’s HealthCare
Disclosure of Relevant Financial Relationships
Glossary of Terms

Commercial Interest

The ACCME defines a “commercial interest” as any proprietary entity producing health care goods or services, with the exemption of non-profit or government organizations and non-health care related companies.

Financial relationships

Financial relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or other financial benefit.  Financial benefits are usually associated with roles such as employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board membership, and other activities from which remuneration is received, or expected.  ACCME considers relationships of the person involved in the CME activity to include financial relationships of a spouse or partner.

Relevant financial relationships  

ACCME focuses on financial relationships with commercial interests in the 12-month period preceding the time that the individual is being asked to assume a role controlling content of the CME activity. ACCME has not set a minimal dollar amount for relationships to be significant.  Inherent in any amount is the incentive to maintain or increase the value of the relationship. The ACCME defines “’relevant’ financial relationships” as financial relationships in any amount occurring within the past 12 months that create a conflict of interest.
Conflict of Interest  

Circumstances create a conflict of interest when an individual has an opportunity to affect CME content about products or services of a commercial interest with which he/she has a financial relationship.
FORM 5- Audio-Visual Equipment Requirements
St. Vincent’s HealthCare
Audio-Visual Equipment Requirements Form

Standard in the meeting room will be:

· Speaker’s standing podium with a podium microphone

· Lavaliere Microphone

· Cordless Microphone
Please indicate below WHICH of the specific items listed you will require during your presentation so that we may order the appropriate equipment. Please be sure your list is complete, as it is very difficult and sometimes impossible to add equipment to the room at the last minute. 

**NOTE:  If you plan to bring a MAC laptop, please bring the necessary VGA adapter cable. 

	Will Need
	

	· 
	LCD Projector 

	· 
	Laser Pointer 

	· 
	VCR & Monitor

	· 
	Flip Chart & Markers 

	· 
	Others (please specify):  ___________________________________________________


Presentation Guidelines
St. Vincent’s HealthCare
PRESENTATION GUIDELINES

A summary of your presentation will help participants retain key points while providing them with a greater understanding.   As you prepare your presentation, it is important to keep in mind the following guidelines:

1.
Information for Learners
· Disclose to learners any relevant financial relationship(s) and the nature of your relationship with each commercial interest.  Inform learners if no relevant financial relationship(s) exist with any commercial interest.

· Disclose when an unlabeled use of commercial product and/or an investigational use not yet approved by the FDA in the United States will be discussed during your presentation.  

· Provide learning objectives at the start of your presentation.

2.
Content Validation

· Adhere to ACCME’s content validation value statements by ensuring that all recommendations involving clinical medicine must be based on evidence that is accepted within the profession of medicine as adequate justification for their indications and contraindications in the care of patients.

· Ensure that all scientific research referred to, reported or used in a CME in support or justification of a patient care recommendation must conform to the generally accepted standards of experimental design, data collection and analysis.

3.
Content and Format without Commercial Bias

· Ensure that content and format of your presentation and related materials will promote improvements or quality in healthcare and not a specific proprietary business interest of a commercial interest.

· Give a balanced view of therapeutic options by making recommendations or emphasis that will fairly represent and be based on a reasonable and valid interpretation of the information available on the subject.

· Use generic names to contribute to impartiality.

· If content or educational material includes trade names, where available trade names from several companies should be used, not just trade names from a single company.

Disclosure of Relevant Financial Relationships


FOR faculty of CME Activities








Please return to SVHC CME Office 

ATTN: Cindy Williamson, CME Coordinator
1 Shircliff Way, Suite 1223 Jacksonville, FL 32204
FAX: (904) 308-7326     EMAIL: cwill020@jaxhealth.com

