

Planning & Presenting Accredited Continuing Education in compliance with Standards for Integrity and Independence

To comply with the Standards for Integrity and Independence in Accredited Continuing Education, APsA has implemented updated policies, procedures, forms, and mechanisms to facilitate the planning and delivery of accredited education. APsA requires all accredited continuing education to following these planning steps:
 
1. Identify, mitigate, and disclose relevant financial relationships of planners, faculty, and others who will control educational content for your education activity
2. Ensure that clinical content is valid for accredited education
3. Educational planning that demonstrates the professional practice gap and underlying needs, expected results, appropriate format, changes in learners, independence, and administrative information needed to award credit to learners.

1. Identify, mitigate, and disclose relevant financial relationships

Why am I receiving this communication?
APsA is accredited by the ACCME. We appreciate your cooperation to follow accreditation guidelines and create high-quality education that is independent of industry influence. To participate as a person who will be able to control the educational content of this accredited CE activity, we ask that you disclose all financial relationships with any ineligible companies that you have had over the past 24 months. We define ineligible companies as those whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients. There is no minimum financial threshold; you must disclose all financial relationships, regardless of the amount, with ineligible companies. We ask you to disclose regardless of whether you view the financial relationships as relevant to the education. For more information on the Standards for Integrity and Independence in Accredited Continuing Education, please visit www.accme.org/standards. 

Why do we collect this information?
Since healthcare professionals serve as the trusted authorities when advising patients, they must protect their learning environment from industry influence to ensure they remain true to their ethical commitments. Many healthcare professionals have financial relationships with ineligible companies. By identifying and mitigating relevant financial relationships, we work together to create a protected space to learn, teach, and engage in scientific discourse free from influence from organizations that may have an incentive to insert commercial bias into education.

What are the next steps in this process?
After we receive your disclosure information, we will review it to determine whether your financial relationships are relevant to the education. Please note: the identification of relevant financial relationships does not necessarily mean that you are unable to participate in the planning and implementation of this educational activity. Rather, the accreditation standards require that relevant financial relationships are mitigated before you assume your role in this activity. 

Please return the attached Financial Relationship Form to share all financial relationships you have had with ineligible companies during the past 24 months. This information is necessary for us to be able to move to the next steps in planning this continuing education activity. 

If you have questions about these expectations, please contact us at cbroughton@apsa.org.
2. Ensure that clinical content is valid
As an important contributor to our accredited education, we want your help to ensure that educational content is fair and balanced, and that any clinical content presented supports safe, effective patient care. This includes the expectations that:

· All recommendations for patient care in accredited continuing education must be based on current science, evidence, and clinical reasoning, while giving a fair and balanced view of diagnostic and therapeutic options.
· All scientific research referred to, reported, or used in accredited education in support or justification of a patient care recommendation must conform to the generally accepted standards of experimental design, data collection, analysis, and interpretation.
· Although accredited continuing education is an appropriate place to discuss, debate, and explore new and evolving topics, these areas need to be clearly identified as such within the program and individual presentations. It is the responsibility of accredited providers to facilitate engagement with these topics without advocating for, or promoting, practices that are not, or not yet, adequately based on current science, evidence, and clinical reasoning.
· Content cannot be included in accredited education if it advocates for unscientific approaches to diagnosis or therapy, or if the education promotes recommendations, treatment, or manners of practicing healthcare that are determined to have risks or dangers that outweigh the benefits or are known to be ineffective in the treatment of patients.

These expectations are drawn from Standard 1 of the ACCME Standards for Integrity and Independence in Accredited Continuing Education. For more information, see www.accme.org/standards. If we can help you to understand and/or apply these strategies to your education, please contact us at cbroughton@apsa.org. 

Please consider using these strategies to help us support the development of valid, high quality education.

Consider using the following best practices when presenting clinical content in accredited CE:

· Clearly describe the level of evidence on which the presentation is based and provide enough information about data (study dates, design, etc.) to enable learners to assess research validity.
· Ensure that, if there is a range of evidence, that the credible sources cited present a balanced view of the evidence.
· If clinical recommendations will be made, include balanced information on all available therapeutic options.
· Address any potential risks or adverse effects that could be caused with any clinical recommendations.

Although accredited CE is an appropriate place to discuss, debate, and explore new and evolving topics, presenting topics or treatments with a lower (or absent) evidence base should include the following strategies:

· Facilitate engagement with these topics without advocating for, or promoting, practices that are not, or not yet adequately based on current science, evidence, and clinical reasoning
· Construct the activity as a debate or dialogue. Identify other faculty who represent a range of opinions and perspectives; presentations should include a balanced, objective view of research and treatment options.
· Teach about the merits and limitations of a therapeutic or diagnostic approach rather than how to use it.
· Identify content that has not been accepted as scientifically meritorious by regulatory and other authorities, or when the material has not been included in scientifically accepted guidelines or published in journals with national or international stature.
· Clearly communicate the learning goals for the activity to learners (e.g., “This activity will teach you about how your patients may be using XX therapy and how to answer their questions. It will not teach you how to administer XX therapy”).

Please have your session reviewed by peer(s) with appropriate clinical expertise and no relevant financial relationships with ineligible companies, defined as those whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients. The questions below direct reviewers to share feedback about each of the requirements that comprise Standard 1 in the Standards for Integrity and Independence. For more information, see www.accme.org/standards. Please answer the following questions regarding the clinical content of your continuing education session.




Peer Review: Ensuring that Clinical Content is Valid
APsA National Meeting

Title of Session: 
Date of Session:
Chair/Point Person: 

Are recommendations for patient care based on current science, evidence, and clinical reasoning, while giving a fair and balanced view of diagnostic and therapeutic options? [Standards for Integrity and Independence 1.1] 
NOTE: This is a good place to include works cited.
☐Yes		☐No
Comments:




Does all scientific research referred to, reported, or used in this educational activity in support or justification of a patient care recommendation conform to the generally accepted standards of experimental design, data collection, analysis, and interpretation? [Standards for Integrity and Independence 1.2]
☐Yes		☐No
Comments:




Are new and evolving topics for which there is a lower (or absent) evidence base, clearly identified as such within the education and individual presentations? [Standards for Integrity and Independence 1.3]
☐Yes		☐No
Comments:




Does the educational activity avoid advocating for, or promoting, practices that are not, or not yet, adequately based on current science, evidence, and clinical reasoning? [Standards for Integrity and Independence 1.3]
☐Yes		☐No
Comments:



Does the activity exclude any advocacy for, or promotion of, unscientific approaches to diagnosis or therapy, or recommendations, treatment, or manners of practicing healthcare that are determined to have risks or dangers that outweigh the benefits or are known to be ineffective in the treatment of patients?
[Standards for Integrity and Independence 1.4]
☐Yes		☐No
Comments:



Name of Peer Reviewer: 

☐ I have reviewed the clinical content validity of this accredited continuing education. I have no relevant financial relationships with ineligible companies, defined as those whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients.
			
Date: 


Planning Accredited Continuing Education

	Session Title
	

	Session Date/Time
	

	Duration of Session
	Education duration: ________hours and ________ minutes
Please report time in 15-minute increments.

	List session faculty (include yourself) and contact information for non-members. 
Please list your session chair, co-chair, presenter, discussant, reporter, etc.  
· APsA members presenting on the scientific program are required to pay a registration fee.
· Please keep in mind that non-members may attend sessions in which they are presenting at no cost, but they will not have access to additional sessions on the program without registering for the meeting. 
· It is your responsibility to convey this information to members and non-members participating in your session.

	Name
	

	Faculty Role (Chair, Presenter, Discussant, etc.)
	

	Degree (Title)
	

	Email
	

	

	Name
	

	Faculty Role (Chair, Presenter, Discussant, etc.)
	

	Degree (Title)
	

	Email
	

	

	Name
	

	Faculty Role (Chair, Presenter, Discussant, etc.)
	

	Degree (Title)
	

	Email
	

	

	Name
	

	Faculty Role (Chair, Presenter, Discussant, etc.)
	

	Degree (Title)
	

	Email
	

	

	Name
	

	Faculty Role (Chair, Presenter, Discussant, etc.)
	

	Degree (Title)
	

	Email
	



	
Description
Make your description stand out, keep it concise and engaging. Descriptions should not be written in the 1st person and should be about 100 words. Descriptions over 124 words will be returned for revision.

	Descriptions should address the points below with a clear connection to the answers from your CE Criteria form:
· To whom the group is targeted
· The specific topic being addressed (refer to Criteria 2, part 1)
· The educational methods that will be employed to achieve the educational objectives (this is similar to Criterion 3) 
· A clear connection between program content and the application of this content (learning objectives) within the learner’s professional context (refer to Criteria 2, part 2)
· Details about presenters, their area of expertise in the program content or their professional involvements
	
Please enter your description below:




	
Articulate two educational objectives.
Educational objectives, or learning outcomes, are statements that clearly describe what the learner will know or be able to do as a result of having attended an educational program or activity.  These goals should have a direct relationship to the practice gap you have addressed in the session description and Criterion 2, while utilizing the educational methods outlined in Criterion 3.


	
· Learning objectives must be: observable and measurable.
· Learning objectives should (1) focus on the learner, (2) contain action verbs that describe measurable behaviors, and (3) focus on skills that can be applied in psychological practice or other professional environments.
· Educational objectives must start with an action verb from the following list of approved choices: List, describe, recite, write, summarize, compute, discuss, explain, predict, apply, demonstrate, prepare, use, analyze, design, select, utilize, compile, create, plan, revise, assess, compare, rate, critique.
The following verbs are not acceptable: know, understand, learn, appreciate, become aware of, become familiar with, have faith in, better understand, believe.

	
Some examples of well-written educational objectives:
After attending this session, participants should be able to:
· Explain termination as a distinct phase and process
· Apply Lacanian concepts to diagnose psychosis
· Analyze several fMRI study designs in neuroscience and psychotherapy and identify major brain areas in depressed patients

It’s important to remember that participants will evaluate your session after the meeting. They will be asked specifically whether they were able to achieve the goals you set.

Please enter your two educational objectives below:

After attending this session, participants should be able to:





Accredited Continuing Education Criteria

	
Incorporate into CME activities the educational needs (knowledge, competence, or performance) that underlie the professional practice gaps. (Formerly Criterion 2)
Tell us the educational need of your scientific session – increased knowledge, better competence, or improved performance – based on the professional practice gap between current practice and desirable or achievable practice you have identified (and how it was identified)
Compliance Note: 
Identify gaps between current practice and desirable or achievable practice (i.e., professional practice gaps). Deduce needs as the 'knowledge causes,' 'strategy causes,' or 'performance causes' of the professional practice gap(s). The key for compliance is to be able to show that planning included the identification of a professional practice gap from which needs were identified. A common theme in the noncompliance is that no evidence that a professional practice gap was identified can be found. Professional practice is not limited to clinical, patient care practice but can also include, for example, research practice and administrative practice.

	
Part 1: State the professional practice gap(s) of your learners on which the activity was based (maximum 100 words).

What practice-based problem (gap) will this education address?
	
Practice-based problem (gap):


	
Part 2: State the educational need (in competence) that you determined to be the cause of the professional practice gap (maximum 50 words).

What is/are the reason(s) for the gap? How are your learners involved?

	
Reason(s) for the gap:




	
The provider generates activities/educational interventions that are designed to change competence, performance, or patient outcomes as described in its mission statement. (Formerly Criterion 3). 

Show how your session will attempt to change professional competence, based on what was identified as needs (that underlie a professional practice gap). The expectation is that the education will be designed to change learners’ strategies (competence).

Compliance Note: 
This criterion is the implementation of the previous criterion. In the planning of your session, you must attempt to change physicians' competence, based on what was identified as the need (that underlies a professional practice gap). The expectation is that the education will be designed to change learners' strategies (competence), or what learners actually do in practice (performance). 'Knowledge' is acceptable content for accredited CME.


	
State what the CME activity was designed to change in terms of learners’ competence (maximum 50 words). 

What change(s) in strategy, performance, or patient care would you like this education to help learners accomplish?

	
Desired change(s) in strategy, performance, or patient care: 






	
Discuss with learners the changes they intend to make to their strategies, performance, or patient care that will result from this activity and list that information to the right. 
	
Changes learners intend to make to strategies, performance, or patient care:





	
Choose an educational format for your session that is appropriate for the setting, educational objectives, and desired results of the session. (Formerly Criterion 5)

Compliance Note: 
All activity formats (eg, didactic, small group, interactive) are perfectly acceptable and must be chosen based on what you hope to achieve with respect to change in competence. We are looking for information to demonstrate that the choice of educational format took into account the setting, objectives, and desired results of the activity.


	
Explain why this educational format is appropriate for this activity (maximum 25 words).

	
Educational Format: 





















Peer Reviewed References

	
Provide three PEER REVIEWED JOURNAL ARTICLES from the last 10 years, showing overall consistent and credible empirical support of the approach or technique being taught. 

IMPORTANT: In order for APsA to offer CE Credits to psychologists we must comply with the Standards for CE required by the American Psychological Association (APA). This requirement of at least three current (e.g., within the last 10 years), relevant, peer-reviewed (e.g., journal article) references, in APA-style citation is from APA and necessary for APsA to continue as an approved provider of continuing education for psychologists. 


	
Please provide at least three current (e.g., within the last 10 years), relevant, peer-reviewed (e.g., journal article) references, in APA-style citation

	










Confidentiality


Ensuring the confidentiality of all clinical material presented at our meetings is of the utmost importance to APsA.  Attendance is contingent on an agreement to adhere to the following guidelines:

· Clinical material must not be discussed outside of the session in which it is presented and furthermore must not be recorded, conveyed, or disseminated in written or electronic form. 

· Participants must agree to maintain a secure environment to be utilized solely by the registered participant and protected from intrusion by, or exposure to, unauthorized persons.

· Presenters of case material must have either obtained informed consent from the patient (or guardian) or taken other carefully considered measures to safeguard confidentiality.

· If at any time a participant suspects he, she, or they may recognize the identity of a patient in a case presentation, the participant must leave the session immediately.

· Failure to observe these guidelines constitutes a breach of APsA’s ethical principles and may be cause for disciplinary or legal action or both.
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Please confirm with your presenters that they have either obtained informed consent from the patient (or guardian) or have taken other carefully considered measures to safeguard confidentiality.
