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Maintenance of Certification

Self-Assessment Program (SAP) Application Form

Section 3 of the Framework of Continuing Professional Development (CPD) Options of the
Maintenance of Certification program (MOC)
(Last updated: August 2015)

The standards contained within this application must be met and supporting documentation provided in order for a self-assessment program to be approved under Section 3 of the MOC program. Forward this completed application form, along with supporting documentation and payment to the Canadian Paediatric Society (CPS). As an accredited provider, the CPS will review the documentation provided and determine if your activity meets these standards. Please keep a copy of the completed application form for your records, and do not send this form to the Royal College.
1. Self-assessment activity title:
     
	


2. Name of developing organization:
     
Events submitted for approval must meet the requirements of either option 1 or 2. The application form must be completed by a member of the physician organization* that developed or co-developed this event. Please select the option that applies to your organization:

 FORMCHECKBOX 

Option 1 – We are a physician organization that is planning this educational event alone or in conjunction with another physician organization.
	Physician Organizations:

     
Please provide a description of how your organization meets the Royal College requirement for “physician organization” (see page 2)

     


 FORMCHECKBOX 

Option 2 – We are a physician organization that is co-developing this educational event with a non-physician organization. We (the physician organization) have been prospectively involved in planning this event and accept accountability for its entire program.

	Physician Organizations:      
Please provide a description of how your organization meets the Royal College requirement for “physician organization” (see page 2) -      
	Non-Physician Organizations:

     



3. Program start date
       
                              
     
       Program end date
       
                              


	DD                MM            YY


4. Has the program been previously accredited? 
Yes    FORMCHECKBOX 
      No   FORMCHECKBOX 

5. If the answer to question four above was yes, when was the program content and format last reviewed? (Contents of SAPs must be reviewed every three years)

                                 
	DD                MM            YY


6. The number of hours required to complete the program is            hours.
Criteria 1: Self-assessment activities must be planned to address the identified needs of the target audience with a specific subject area, topic or problem. 
Self-Assessment Programs (SAP) must be based on an assessment of need including but not limited to changes to the scientific evidence base, established variation in the management or application of knowledge or skills by physicians, variation in the quality of care or health care outcomes experienced by patients. 
Please provide an explanation and/or supporting documentation where required for each of the following:
1. Describe the identified target audience for this Self-Assessment Program. If applicable, please indicate if this program is also intended to include other health professionals.
     
2. List all members of the SAP planning committee, including their medical specialty or health profession. 

	Name
	Specialty/health profession

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Required supporting documentation: Please provide an explanation and/or supporting documentation where required for each of the following:

3. What needs assessment strategies were used to identify the learning needs (perceived and/or unperceived) of the target audience for this Self-Assessment Program? 
     
4. What learning needs or gap(s) in knowledge, attitudes, skills or performance did the planning committee identify for this Self-Assessment Program?

5. Learning objectives that address identified needs must be communicated to the participants of the program. The learning objectives must express what the participants will be able to know or achieve by completing the program.  Please list the learning objectives established for this Self-Assessment Program.

     
6. Indicate the CanMEDS roles relevant to this activity:

 FORMCHECKBOX 
 Medical expert
 FORMCHECKBOX 
 Communicator
 FORMCHECKBOX 
 Collaborator 
 FORMCHECKBOX 
 Leader


 FORMCHECKBOX 
 Health advocate
 FORMCHECKBOX 
 Scholar

 FORMCHECKBOX 
 Professional

Criteria 2: Self-assessment programs must describe the methods that enable participants to demonstrate or apply knowledge, skills, clinical judgment or attitudes.
Self-assessment programs provide participants with a strategy to assess their knowledge, skills, clinical judgment and attitudes in comparison to established evidence (scientific or tacit). All self-assessment programs must use methods that enable participants to demonstrate these abilities across the key areas of the subject area, topic or problem(s). 
1. Please describe the key knowledge areas or themes assessed by this self-assessment program.
     
2. Please explain the scientific evidence base (clinical practice guideline, meta-analysis or systematic review) selected to develop the self-assessment program.
     
3. Please describe the rationale for the selected format (for example, simulation, multiple-choice questions (MCQ), short answer questions (SAQ) or true/false statements) to enable participants to review their current knowledge or skills in relation to current scientific evidence.
     
Criteria 3: The self-assessment program must provide detailed feedback to participants on their performance to enable the identification of any areas requiring improvement through the development of a future learning plan. 

Providing specific feedback on which answers were correct and incorrect with references enables specialists to determine if there are important aspects of their knowledge, skills, clinical judgment or attitudes that need to be addressed through engaging in further learning activities.

1. Please describe the process by which participants will provide answers to individual questions. For example through the creation of an answer sheet and scoring key or web based assessment tools. 
     
Required supporting documentation:  Provide a copy of the answer sheet or sample of the assessment tool.
2. Please describe how participants will receive feedback on the answers they provided. Will participants be able to know which answers were answered correctly or incorrectly?

     
3. Does the program provide participants with references justifying the appropriate answer? 
 Yes
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

If yes, please describe how the references are provided to participants.
     
4.  (Optional) Do you include a reflective tool that provides participants with an opportunity to document:

a) Knowledge or skills that are up-to-date or consistent with current evidence
b) Any deficiencies or opportunities they identified for further learning 
c) What learning strategies will be pursued to address these deficiencies; and
d) An action plan or commitment to change to address any anticipated barriers

Yes
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

If yes, please provide a sample of the reflective tool or describe the process. 
5. Does the program provide participants with an evaluation form that assesses:

· Whether the stated learning objectives were achieved?
Yes
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

· Relevance of the SAP to the participant’s practice?
Yes
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

· The thoroughness of the content reviewed?

Yes 
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

· The ability of the program to assess knowledge?

Yes
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

· Ability to identify CanMEDS competencies or roles
Yes
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

· Identification of bias?




Yes
 FORMCHECKBOX 

No 
 FORMCHECKBOX 

Required supporting documentation: Please provide a copy of the evaluation form(s).
Criteria 4: The content of self-assessment programs must be developed independent of the influence of any commercial or other conflicts of interest.

All accredited self-assessment programs (SAPs) must meet the ethical standards established for all learning activities included within the Maintenance of Certification program of the Royal College of Physicians and Surgeons of Canada. For example: The developing organization must ensure the validity and scientific objectivity of the content. 

Each of the following ethical standards must be met for a SAP to be approved under Section 3.
	
	We comply with
this standard

	1. The physician organization(s) must have control over the topics, content and speakers selected for this event.

Describe the process by which the topics, content and speakers were selected for this event.

     

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2. The physician organization(s) must assume responsibility for ensuring the      scientific validity and objectivity of the content of this event.

Describe the process to ensure validity and objectivity of the content for this event.

     

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3. The physician organization(s) must disclose to participants all financial affiliations of faculty, moderators or members of the planning committee (within the past two years) with any commercial organization(s), regardless of its connection to the topics discussed or mentioned during this event. 

Describe how conflict of interest information is collected and disclosed to participants.

     
Required supporting documentation: Provide a sample copy of the Conflict of Interest form completed by planning committee members and by faculty.  Provide a copy of the slide used at the event to inform participants of any conflicts of interest.

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	4. All funds received in support of this event must be provided in the form of an educational grant payable to the physician organization(s).

Describe how the physician organization(s) assumes responsibility for the distribution of these funds, including the payment of honoraria to faculty.

     
Required supporting documentation: Provide a copy of the budget that identifies all sources of revenue and expenditures for this event

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	5. No drug or product advertisements may appear on, or with, any of the written materials (preliminary or final programs, brochures, or advanced notifications) for this event.
Required supporting documentation: Provide a copy of the preliminary program, brochure, or advanced notifications for this event.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	6. Generic names should be used rather than trade names on all presentations and written materials.

Describe the process to advocate speakers’ adherence to using generic rather than trade names of medications and/or devices included within all presentations or written materials.

     
	

	
	


7. Please identify all organizations that are providing funding for this event. If necessary, please use an additional page.

     
Please provide details and names on all funding that has not been addressed above.

     
Checklist: Supporting Documentation to be included with this application form:

Copy of needs assessment

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Learning objectives


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Answer sheet/sample assessment tool
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Evaluation form 


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Copy of the budget


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Copy of the promotional materials
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Copy of the program


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Sample conflict of interest form 

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Certificate of attendance 

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

The sponsorship and/or exhibitor prospectus developed to solicit sponsorship/exhibitors for the activity (if applicable).
If sponsorship has been received for this activity, attach the written agreement that is signed by the CPD provider organization and the sponsor.
DECLARATION OF CHAIR
The chair of the development committee must submit this application and be a physician. The assessment result will be sent to this individual.

Name:       






Address:       
Tel.:       





Fax:       
E-mail:        
As Chair of the SAP Development Committee (or equivalent), I accept responsibility for the accuracy of the information provided in response to the questions listed on this application, and to the best of my knowledge, I certify that the CMA’s policy, entitled, ‘(2007), and the National Standard for Support of Accredited CPS Activities. have been met in preparing for this event. If this event is held in Québec, we are aware that it is mandatory to adhere to the Conseil québécois de développement professionnel continu des médecins Code of Ethics entitled, Code of Ethics for parties involved in Continuing Medical Education.

___________________________________________________________________________________________

Signature of Chair

Date
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	NOTIFICATION OF REVIEW FORM

MOC Section 3 (Self-Assessment Program)


	· All required fields (marked with an *) must be completed.

*Name of physician organization that developed the self-assessment program:
	

	(if applicable) French name of physician organization:
	     

	

	*Title of self-assessment program:


	English title: 

(as it appears on the certificate of completion)
	

	French title: (if applicable)

(as it appears on the certificate of completion)
	     

	

	*Date program available (dd/mm/yyyy)
	

	

	*Accreditation date range: 

Self-assessment programs can be accredited for up to 3 years. 
	Start date: (dd/mm/yyyy) 
	Select start date from calendar.   

	
	End date: (dd/mm/yyyy)
	Select end date from calendar

	

	*Total number of hours for which the activity is accredited: 
	Up to       #      hours.

	Participants must record the activity in MAINPORT in hours. Once entered into MAINPORT, the hours will be automatically converted to Section 3 credits. 

	

	*Point-of-contact for participants: 
	Name of contact:
	

	
	Email: 
	

	
	Link to website:
	     


	*Primary target audience/specialty:

NOTE: Activity will be listed on the Royal College website and MAINPORT ePortfolio under the target audience selected.
	


	*Was this activity co-developed? 
	☐ Yes   ☐ No

	If yes, provide the name of co-developing organization: 
	     


	CanMEDS Roles(s) relevant to this activity (check all that apply):
	 ☐ Collaborator

 ☐ Communicator
	☐ Health Advocate 

☐ Leader 
	☐ Medical Expert 

☐ Professional
	☐ Scholar

	FOR CPS USE ONLY

	*Program review: 

Must be conducted by a Royal College accredited CPD provider 
	Royal College accredited CPD provider that reviewed this activity:
	Canadian Paediatric Society

	
	Name & title of reviewer:
	Jackie Millette, Associate executive director, Education and National Programs

	
	Date of approval: (dd/mm/yyyy)
	     

	
	Signature: 
	______________________________________


ACCREDITATION FEE AND PAYMENT

The Society charges a non-refundable accreditation fee to review all MOC applications. This fee covers the administrative costs associated with reviewing the program. At $300 rush fee will be applied to applications received less than 2 months prior to the activity. Applications received without payment will not be processed. 
Program title:      
Organization requesting accreditation:      
Address:      
Accreditation fee:

 FORMCHECKBOX 
 Program with no funding
$500 (plus applicable taxes)

 FORMCHECKBOX 
 Program with funding
$1,000 (plus applicable taxes)
(HST/GST # 106864861)
Payment option:

 FORMCHECKBOX 
 VISA

 FORMCHECKBOX 
 MasterCard

___________________________________________________________________________________________

Card number





Expiry Date




CVV
___________________________________________________________________________________________

Name on card

___________________________________________________________________________________________

Signature

Mail to:

MOC Application – Education Department

Canadian Paediatric Society

100-2305 St Laurent Blvd

Ottawa ON  K1G 4J8

Fax to: 613-526-3332

E-mail to: education@cps.ca
For more information, contact CPS Education Department at 613-526-9397, ext. 264 or education@cps.ca.
*Physician Organization: A not-for-profit group of health professionals with a formal governance structure, accountable to and serving, among others, its specialist physician members through:


Continuing professional development


Provision of health care; and/or


Research





This definition includes (but is not limited to) the following groups:


Faculties of medicine


Hospital departments or divisions 


Medical (specialty) societies 


Medical associations


Medical academies 


Physician research organizations


Health authorities not linked to government agencies 





Types of organizations that ‘Are Not’ considered Physician Organizations


Disease-oriented patient advocacy organizations (e.g. Canadian Diabetes Association)


Government departments or agencies (e.g. Health Canada, Public health Agency of Canada)


Industry (e.g., pharmaceutical companies, medical device companies, etc.)


Medical education or communications (MEC) companies (e.g. CME Inc.)


For-profit online educators, publishing companies or simulation companies (e.g. Medscape, CAE)


Small number of physicians working together to develop educational programming











[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]
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