




Accreditation/Certification Application Checklist
Note: Please submit your completed checklist and attachments at least 30 business days prior to your event to allow for processing time and revisions (if applicable).
We are seeking accreditation for (please tick the appropriate box):
☐Continuing Professional Development
☐Faculty Development

Send completed Checklist and Attachments (attachments in one .zip file): 
for Faculty Development programs to fac.dev@queensu.ca
for Continuing Professional Development programs to cpd.che@queensu.ca 
[image: C:\Users\kk73\Desktop\Kate\Marketing\Branding\OPDES letterhead.jpg]
Date of Application:	
	Program Information:

	
Program Name:	
Program Date:	
Location:	


	Is this program:
☐Live/in person (City and Venue) ____________________________________
☐Live web broadcast
☐Asynchronous online

Where will this program be delivered:
☐Inside Canada – if so, which provinces and territories _____________________________

☐Outside Canada – if, so which countries _____________________________________________

Please provide the total educational contact time (hours and minutes) in the proposed program (learning time only; please exclude breaks and meals) 

______________________________________________________
	Will this program be offered more than once during this calendar year?
☐No

☐Yes. 
Please list additional dates:
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________








	
Administrative Key Contact:

	
Name:	
Email:	
Phone:	



	This program is seeking accreditation / certification for (tick all boxes that apply):

	College & Credits
	Name of Planning Committee Member Representing this College
	Queen’s Faculty?

	☐The Royal College of Physician and Surgeons of Canada– MOC Section 1



	(Can be a specialist that is representative of the target audience)

	




	

☐Yes
☐No

	☐Canadian Family Physicians of Canada – Mainpro+ (1 credit / hour) 

Would you like this session to appear on the CFPC member-accessible calendar of Events?
☐Yes
☐No
	At least 1 active CFPC Member for in-person programs, and 3 for online programs 

	



	




	





	

☐Yes
☐No

☐Yes
☐No

☐Yes
☐No



*For MOC Section 3 credits or assistance with your application for Mainpro+ 2 credits/hour and 3 credits/hour, please contact cpd.che@queensu.ca
	This program is seeking (please tick the appropriate box):

	☐ Group-Learning credits (e.g. conferences, rounds, journal clubs

	☐ Assessment credits (e.g. practice audits, QA programs, Linking Learning to Assessment, Provincial Practice Review)

	☐ Self-Learning credits (e.g. online programs, Linking Learning exercises)








	[bookmark: _Hlk513017286]Planning Committee:

	Planning Committee Members

	Identify the Chair of the Planning Committee:
	College, speciality or profession the Chair of the planning committee represents:

	
Name: 	
Email: 	
Phone: 	
Fax: 	

	 
	



 




	Identify the other members of the Planning Committee (Please tick the box to indicate if Queen’s Faculty):
	College, speciality or profession the planning committee member represents:


	Name:
	Queen’s
	

	
	☐	

	
	☐	

	
	☐	

	
	☐	

	
	☐	

	
	☐	

	
	☐	

	
	☐	

	
	☐	

	
	☐	







	
Is the Planning Committee accountable to the head of the department, chief of staff, or equivalent?

☐Yes. Describe how and to whom accountability is measured for the planning committee.
	
	
	
	
	

☐No. (Please explain why not.)

	

	

	

	


	



	
Will / have the Planning Committee members demonstrated substantial input by:
(Please explain each box that is ticked No)

Determining the selection of all topics	☐Yes	☐No
	Explain if No:


	
Determining the program content	☐Yes	☐No	
	Explain if No:



Writing the learning objectives	☐Yes	☐No	
	Explain if No:


			
Selecting all speakers / presenters	☐Yes	☐No
	Explain if No:



Ensuring disclosure slides are presented	☐Yes	☐No
	Explain if No:



Reviewing evaluations	☐Yes	☐No

Reviewing all presentation materials to:
a) Determine content is evidence-based	☐Yes	☐No
b) Medication is referred to by the generic name (Trade names can only be listed if all trade names are included)	☐Yes	☐No
c) Slides / materials do not contain sponsor logos and do not follow the corporate colours of any relevant pharmaceutical company or product	☐Yes	☐No
	



Reviewing conflicts of interest disclosures and adhering to a plan to mitigate potential biases
                                                                                                                               ☐Yes	☐No
	



Ensuring speakers and programs adhere to the Rx&D Code of Ethical Practices
	☐Yes	☐No
	



Ensuring speakers and programs adhere to the CMA Guidelines for Physicians in Interactions with Industry
	☐Yes	☐No
	



Ensuring speakers and programs adhere to the National Standard for Support of Accredited CPD Activities
	                ☐Yes          ☐No
	








	Who is the target audience for this program (select all that apply)
	
☐Academic Family Physicians 
☐Interprofessional teams 
☐Researchers 
☐Residents 
☐Rural & Remote practicing Family Physicians 
☐Urban practicing Family Physicians 
	Family Physicians with a community of practice in:

	
	☐Addiction Medicine 
☐Cancer Care 
☐Child and Adolescent Health 
☐Chronic Pain 
☐Dermatology 
☐Developmental Disabilities 
☐Emergency Medicine 
☐Family Practice Anesthesia physicians 
☐Global Health 
	☐Health Care of the Elderly 
☐Hospital Medicine 
☐Maternity and Newborn Care 
☐Mental Health 
☐Occupational Medicine 
☐Palliative Care 
☐Prison Health 
☐Respiratory Medicine 
☐Sport and Exercise Medicine 



Please select the keywords most relevant to your program from the list below
	☐Aboriginal health 
☐Academic medicine 
☐Addiction medicine 
☐Administration 
☐Adolescent medicine 
☐Allergy 
☐Allied health professionals 
☐Alternative/complementary medicine 
☐Anesthesia and analgesia 
☐Basic sciences 
☐Behavioural science 
☐Cancer care 
☐Cardiovascular medicine 
☐Cardiovascular surgery 
☐Child Abuse 
☐Chiropractic medicine 
☐Chronic disease management 
☐Clinical practice guidelines 
☐Communication 
☐Community medicine 
☐Critical care 
☐Culture 
☐Dentistry/oral medicine 
☐Dermatology 
☐Diabetes 
☐Domestic Violence 
☐Drugs 
☐Emergency medicine 
☐Endocrinology 
☐ENT 
☐Environmental medicine 
☐Epidemiology 
☐Ethics 
☐Evidence-based medicine 
☐Faculty Development 
☐Forensic medicine 
	☐Family/general practice/primary care 
☐Gastroenterology 
☐General surgery 
☐Genetics 
☐Geriatric medicine/care of the elderly 
☐Global health 
☐Gynecology 
☐Health economics 
☐Health policy 
☐Hematology 
☐History 
☐Homecare 
☐Hospitalist care 
☐Imaging techniques 
☐Immunology 
☐Infectious disease 
☐International medicine 
☐Laboratory medicine 
☐Legal/medico-legal 
☐Lifestyle 
☐Management 
☐Medical careers 
☐Medical education 
☐Medical informatics 
☐Medical students and residents 
☐Men’s health 
☐Molecular medicine 
☐Nephrology 
☐Neurology 
☐Neurosurgery 
☐Nuclear medicine 
☐Nursing 
☐Nutrition and metabolism 
☐Obstetrics 
☐Occupation/industrial medicine 
☐Oncology
	☐Ophthalmology
☐Orthopedic surgery 
☐Pain management 
☐Palliative care 
☐Pathology 
☐Patients 
☐Pediatrics 
☐Pharmacology 
☐Pharmacy 
☐Preventive medicine 
☐Prison medicine 
☐Psychiatry 
☐Psychotherapy/counseling 
☐Public health 
☐Radiation therapy 
☐Radiology 
☐Rehabilitation medicine 
☐Religion/spirituality 
☐Research methods 
☐Respiratory medicine 
☐Rheumatology 
☐Rural medicine 
☐Sexual health and medicine 
☐Sociology 
☐Sports and exercise medicine 
☐Statistics 
☐Surgery 
☐Thoracic surgery 
☐Toxicology 
☐Transplant medicine 
☐Travel medicine 
☐Tropical medicine 
☐Urology 
☐Vaccines 
☐Vascular surgery 
☐Women’s health 




	
Identify the CanMEDS-FM / CanMEDS role(s) addressed in this program:
	☐Collaborator
	☐Communicator
	☐Family Medicine Expert / Medical Expert

	☐Health Advocate
	☐Leader
	☐Scholar
	☐Professional




Describe the CanMEDS roles/competencies for the overall activity and specific sessions as well as how they will be addressed:

	Overall Program:
	
	
	
	
	
	
	
	
Specific Sessions:
	
	
	
	
	
	
	
	




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


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




	Quality Criterion 1:
Needs Assessment and Practice Relevance

	
Requirement:

1. Indirect assessment of target audiences’ needs was used to guide program development and to obtain generalized information on prior knowledge and practice experience (e.g. generalized sources, national survey, small sample survey, published study results).

Does the needs assessment meet this requirement?	☐Yes	☐No

2. Physician learning objectives are tied to needs assessment results.
Do the objectives meet this requirement?	☐Yes	☐No

3. Needs assessment addresses physician competency through CanMEDS-FM / CanMEDS Role(s).
Does the needs assessment meet this requirement?	☐Yes	☐No



	
Provide a description of the needs assessment for this program, including: 
· Parties involved, and the roles performed, during the needs assessment process, development and implementation
· Method(s) used to collect needs assessment data, and rationale to support the use of each method
· How practice relevance is addressed
· How gaps in competency were identified, and how CanMEDS-FM / CanMEDS competencies were utilized in the needs assessment and curriculum development process
· If this program was previously Mainpro/Mainpro+ accredited/certified, you must include and describe how data collected from previous program evaluations was considered during the needs assessment process.
· Please attach a copy of all tools used to facilitate the needs assessment, as well as a brief summary of the needs assessment findings

	
	
	
	
	





	Learning Objectives

	List the learning objectives and how they were developed from the needs assessment. Learning objectives must be listed for the program as a whole, and for each session.
Help with writing effective learning objectives can be  found here:
http://www.cfpc.ca/uploadedFiles/CPD/QTB_Writing_ENG_FINAL.pdf
http://www.royalcollege.ca/rcsite/documents/continuing-professional-development/writing-learning-objectives-e.pdf 

Learning objectives should finish the sentence “At the end of this program, participants will be able to…”. 

1. 	
2. 	
3. 	

How the learning objectives were developed from the needs assessment:
	
	
	
	





	Quality Criterion 2:
Interactivity and Engagement

	
Requirement:

1. Minimum of 25% of the program is conducted in an interactive manner.

Does the program meet this requirement?	☐Yes	☐No


	
Describe each interactive component of the program by indicating:
· The type of interactivity occurring (e.g. discussion periods, small groups, workshops, etc.)
· When/where the interactive component occurs
· How long the interactive component is anticipated to last


☐Attach a copy of the Agenda, with the interactive components highlighted.





	Quality Criterion 3:
Incorporation of Evidence

	
Requirement:

1. Provide an outline of the evidence used to create the content. You must include references: author(s), article title, journal, year, volume, and page numbers within/on materials.

Does the program meet this requirement?        ☐Yes	        ☐No

2. Evidence comes from systematic reviews/meta-analyses of studies (RCTs {randomized control trials}, cohort case control studies), or single, moderate-sized, well-designed RCTs, or well-designed, consistent, controlled, but not randomized trials, or large cohort studies.

Does the program meet this requirement?         ☐Yes	         ☐No		

3. Any lack of evidence for assertions or recommendations must be acknowledged.

Does the program meet this requirement?	☐Yes	☐No

4. If a single study is the focus or select studies are omitted, the rationale to support this decision must be included.

Does the program meet this requirement?	☐Yes	☐No

5. Graphs and charts or other evidence-related materials cannot be altered to highlight one treatment or product

Does the program meet this requirement?	☐Yes	☐No

6. Both potential harms and benefits should be discussed; an efficient way to present these to clinicians is through number needed to treat (NNT) and number needed to harm (NNH), as well as through a presentation of absolute and relative risk reductions

Does the program meet this requirement?	☐Yes	☐No

Describe how each requirement has been/will be addressed.

		
	
	
	
	
	

	



	Quality Criterion 4:
Addressing Barriers to Change

	
Describe how this program’s educational design includes discussion of commonly encountered barriers to practice change.

	
	
	
	
	







	Quality Criterion 5:
Evaluation and Outcome Assessment

	
Requirement:
1. There are measures to assess self-reported learning or change in what participants know or know how to do as a result of the program or activity

Does the evaluation meet this requirement?	☐Yes	☐No




	
The program evaluation must include the following questions. Please confirm that they have been included:

☐This program enhanced my knowledge (Strongly Agree, Neutral…Strongly Disagree)
☐The learning objectives were met (Strongly Agree, Neutral…Strongly Disagree)
☐Please indicate which of the CanMEDS-FM / CanMEDS roles you felt were addressed during this educational activity (Collaborator, Communicator, Family Medicine Expert/Medical Expert, Health Advocate, Leader, Professional, Scholar)

☐Did you perceive any degree of bias in any of the program? (No, Yes – Please Identify:_____)
☐What learning will you integrate into your practice?
☐Did the activity comply with the Rx&D Code of Ethical Practices found at http://innovativemedicines.ca/ethics/code-of-ethics/?

☐Did the activity comply with the Code of Ethics for parties involved in Continuing Medical Education?” For more information on these standards: CMA: http://policybase.cma.ca/dbtw-wpd/Policypdf/PD08-01.pdf


	
Describe how and where/when this program incorporates measurement of change relevant to the program content.

	
	
	
	
	



	How will speakers/facilitators be made aware of the Mainpro+ Quality Criteria, and program learning objectives that they will address? What kind of instructions will be given? *

	
	
	
	
	
*Although not required to be submitted with this application, please use this template to communicate important information to your speaker(s). Double-click on the icon to open the document.




	
Describe how breaches in the Quality Criteria or ethical guidelines will be addressed, should they occur.

	
	
	
	
	


	
How is this program funded? (please tick all boxes that apply)

☐Participant registration fee
☐Department/faculty funding
☐From a not-for-profit company
	Name of not for profit supporter
	Amount or in-kind contribution anticipated or received: 

	
	

	
	

	
	

	
	



☐From a for-profit company (Please identify):
	Name of for profit supporter
	Amount or in-kind contribution anticipated or received:

	
	

	
	

	
	

	
	


☐From another source (Please detail):
	Name of other source
	Amount or in-kind contribution anticipated or received:

	
	

	
	

	
	

	
	






	Attachments

	
Please indicate the items used to support this application by checking the appropriate box(es).

Double-click on the icons below to open the documents. 

Please save all Attachments in one zip file and submit with your application.	

To edit the PowerPoint slides: 
1. Right-click the slide PowerPoint icon
2. In the dialogue box, slide down to Presentation Object and choose Edit
3. File and Save your edited slides into your preferred location

		
1. ☐Program disclosure slide: How this program mitigates bias



2. ☐Presenter disclosure slide


3. ☐Learning objectives slide. Note: You must submit learning objectives slides for the program as a whole, and for each session (if applicable).



4. ☐Items used in the needs assessment/summary of findings
5. ☐Program announcement/invitation
6. ☐Program agenda, with the interactive components highlighted
7. ☐Conflict of interest forms for each member of the Planning Committee and for each speaker


8. ☐Summary of previous event evaluations
9. ☐Copy of program/presenter evaluation form


10. ☐Budget (including identifying sources of revenue, and disbursement of expenses)
11. ☐References
12. ☐Notification of Review Form – Note: Must be completed for programs accredited for the Royal College of Physicians and Surgeons.  


13. ☐Other (please detail)
	

If one or more attachments are Not Applicable to this program, please detail the reason(s):
The following Attachment(s) are not applicable because:
	
	
	
	

	Declaration 

	

	As the chair of the scientific planning 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 guidelines, entitled, CMA Policy: Guidelines for Physicians in Interactions with Industry (2007), and National Standard for Support of Accredited CPD Activities have been met in preparing for this event. 

	☐	I Agree
	By clicking “ I agree” you are agreeing to the declaration stated above

	Name:
	Click here to enter text.
	Date:
(dd/mm/yyyy)
	
Click here to enter a date.


Rev 06/08/2018	15
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Speaker Email Template rev 02-2018.docx
Dear [insert speaker name]:

Thank you for your participation as a speaker/presenter in the [program title] program on [date].  We appreciate your time.

All speakers are required to read the following documents and submit the Declaration of Conflict of Interest Form and Presentation Declaration to the [administrative contact] by [enter date].  We have attached the following templates for your convenience: 

☐Declaration of Conflict of Interest/Presentation Declaration Form: to be completed, signed and returned 







☐College of Family Physicians of Canada (CFPC) Disclosure Slides: to be completed and included in your presentation slide deck

☐Sample Objectives slide: to be included at the beginning of your presentation

☐Sample Pearls slides: (optional) to be included at the end of your presentation









Please refer to the conflict of interest policies, guidelines on copyright, and CPD content and logo usage policy on the CPD website to ensure your familiarity with and adherence to them. https://healthsci.queensu.ca/faculty-staff/cpd/about/policies

In adherence with the 2004 Personal Health Information Protection Act (PHIPA), please de-identify any patient cases used in your presentation.  For further information, please visit https://www.ontario.ca/laws/statute/04p03. 

Please feel free to call us at [administrative contact phone number] or e-mail us at [administrative contact email address] if you have any questions.  

Thank you for your support and participation.

Yours sincerely,
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COI form (combined CFPCRC).pdf




Declaration of conflict of interest 



The College of Family Physicians of Canada (CFPC) and the Royal College of Physicians and Surgeons of 
Canada (Royal College) require all Presenters and members of Planning Committees to complete the 
Declaration of Conflict of Interest form, the intent of which is not to prohibit speakers from 
presenting, but rather to inform the audience of any bias that speakers may have. 



1. All financial or in-kind relationships (not only those relevant to the subject being discussed)
encompassing the previous two (2) years up to and including the current presentation, must be
disclosed



2. It is the presenter’s responsibility to ensure that their presentation (and any recommendations) is
balanced and reflects the current scientific literature. The only caveat to this guideline is where
there is only one treatment or management strategy. Unapproved use of products or services must
be declared within the presentation.



3. Disclosure must be done verbally and displayed in writing at the beginning of a presentation or
included in the written conference materials.



This form must be completed and submitted to your Accredited CPD Provider prior to the start date of 
the event or program: 



 Part 1 must be completed by all presenters and planning committee members



 Part 2 must be completed by all presenters



Examples of relationships that must be disclosed include but are not limited to the following: 



 Any direct financial interest in a commercial entity such as a pharmaceutical organization,
medical device company, or communications firm (“the Organization”)



 Investments held in the Organization



 Membership in the Organization’s advisory board or similar committee



 Current or recent participation in a clinical trial sponsored by the Organization



 Member of a speakers’ bureau



 Holding a patent for a product referred to in the CPD activity or that is marketed by a
commercial organization



 Receiving honoraria to speak on behalf of a pharmaceutical organization or medical
communications company, including talks for which you have been contracted but have not yet
received payment



False disclosure or failure to disclose conflict of interest as outlined in this document could require the 
planning committee to replace the presenter/speaker. 



Definition: A conflict of interest is a situation in which the personal and professional 



interests of individuals may have actual, potential, or apparent influence over their 



judgment and actions. 











Part 1:  All Presenters and Planning Committee members must complete this form and submit to your 



Accredited CPD Provider.  Disclosure must be made to the audience whether you do or do not have a 



relationship with a commercial entity such as a pharmaceutical organization, medical device company 



or a communications firm. If you require more space, please attach an addendum to this page. 



I do not have an affiliation (financial or otherwise) with a pharmaceutical, medical device or 
communications organization.  



 Speakers who have no involvement with industry should inform the audience that they
cannot identify any conflict of interest.



I have/had an affiliation (financial or otherwise) with a pharmaceutical, medical device or 
communications organization.  



 Complete the section below as it applies to you during the past two (2) calendar years
and including current year. Please indicate the commercial organization(s) with which
you have/had affiliations, and briefly explain what connection you have/had with the
organization. You must disclose this information to your audience both verbally and in
writing.



Company/Organization Details 



I am a member of an advisory board or 
equivalent with a commercial 
organization. 



I am a member of a speakers’ bureau. 



I have received payment from a 
commercial organization (including gifts 
or other consideration or in-kind 
compensation). 



I have received/or will be receiving a 
grant or an honorarium from a 
commercial organization. 



I hold a patent for a product referred to 
in the CPD program or that is marketed 
by a commercial organization. 



I hold investments in a pharmaceutical 
organization, medical device company, 
or communications firm. 



I am currently participating in or have 
participated in a clinical trial within the 
past two years. 











Part 2: Only Presenters must complete this section. 



Part 3: I am a (check all that apply):   Faculty/Presenter  Planning Committee Member 



Choose 
one 



I intend to make therapeutic recommendations for 
medications that have not received regulatory approval 
(i.e. “off-label” use of medication). 



Yes No You must declare all of-label use to the 
audience during your presentation 



The CFPC and the Royal College require faculty presentations to be consistent in their use of 
either generic names, trade names or both generic and trade names during their 



presentation. 



 Name of Program/Event: _________________________________________  Date: ________________________ 



Acknowledgement: I, _____________________________________________, acknowledge that I have reviewed 
the declaration form’s instruction and guidelines and that the above information is accurate. I understand that 
this information will be publicly available. 



Signature: __________________________________________________    Date: _________________________ 





mailto:cconroy@cfpc.ca
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Queens_PresenterDisclosure Pearls and Objectives-2017-2018.pptx

MainPro+ Criteria for Presentation


This slide is for information only; NOT to be included in your slide deck.  





The following CFPC accreditation/certification requirements for your presentation must be followed:


 


At the beginning of your presentation, you must verbally notify the audience of any real or apparent conflict(s) of interest that may have a direct bearing on the subject matter of the program. Sample slide provided.


At the beginning of your presentation, you must identify the learning objectives, which should also be inserted, into your presentation slides. Sample slide provided.


There must be evidence of appropriate use of brand and generic names in CPD programs and associated materials. 


Generic names should be used where possible in certified programs


If brand names are used, the brand name should appear in parentheses after the generic name. Every drug mentioned should be referred to in a similar manner.











Presenter Disclosure


Faculty: [Speaker’s Name]





Relationships with commercial interests:


Grants/Research Support:


Speakers Bureau/Honoraria:


Consulting Fees:


Other:





Potential for conflict(s) of interest:


List or None





Mitigation of Potential Bias:


Explain how potential sources of bias have been mitigated











Presentation Objectives


At the end of this session the participant will be able to:   


  


  


  


  

















Presentation Pearls


Suggestion: In your clinical practice, are you using best practice guidelines to…


Suggestion: In your clinical practice remember the differential….
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MainPro+ Criteria for Presentation









Dear [insert speaker name]:



 



Thank you for your participation as a speaker



/presenter



 



in the 



[program title] 



program 



on [date].



  



We 



appreciate your time.



 



All speakers are required to read the following documents and submit the 



Declaration of Conflict of 



Interest Form



 



and 



Presentation 



Declaration



 



to the 



[administrative contact]



 



by [



enter date



].



  



We have 



attached 



the following templates 



for your convenience



:



 



 



?



Decl



aration of Conflict of Interest/



Presentation Declaration



 



Form



: 



to be completed, signed and 



returned 



 



COI form (combined 



CFPCRC).pdf



 



 



?



College of Family Physicians of Canada (CFPC) Disclosure Slides



: 



to be completed and included in 



your presentation slide deck



 



?



Sample Objectives slide:



 



to be included at the beginning of your presentation



 



?



Sample Pearls slides:



 



(optional) to be included at the end of your presentation



 



Queens_PresenterDis



closure Pearls and Objectives-2017-2018.pptx



 



 



 



Please refer to the conflict of 



i



nterest



 



p



olicies



, 



guidelines on copyright, 



and 



CPD content and logo usage 



policy 



on the CPD website to ensure your familiarity with and adherence to them.



 



https://healthsci.queensu.ca/faculty



-



staff/cpd/about/policies



 



I



n 



adher



ence



 



with



 



the 



2004 



Personal Health Information Protection Act



 



(



PHIPA



)



, please de



-



identify any 



patient cases used in your presentation



.



 



 



For further information, please visit 



https://www.ontario.ca/l



aws/statute/04p03



. 



 



Please feel free to call us at 



[administrative contact phone number]



 



or e



-



mail us 



at [administrative 



contact email address] 



if you have any questions



. 



 



 



Thank you for your support and participation.



 



Yours sincerely,



 



 



 



 






Dear [insert speaker name]:   Thank you for your participation as a speaker /presenter   in the  [program title]  program  on [date].    We  appreciate your time.   All speakers are required to read the following documents and submit the  Declaration of Conflict of  Interest Form   and  Presentation  Declaration   to the  [administrative contact]   by [ enter date ].    We have  attached  the following templates  for your convenience :     ? Decl aration of Conflict of Interest/ Presentation Declaration   Form :  to be completed, signed and  returned   


COI form (combined  CFPCRC).pdf


    ? College of Family Physicians of Canada (CFPC) Disclosure Slides :  to be completed and included in  your presentation slide deck   ? Sample Objectives slide:   to be included at the beginning of your presentation   ? Sample Pearls slides:   (optional) to be included at the end of your presentation  


Queens_PresenterDis closure Pearls and Objectives-2017-2018.pptx


      Please refer to the conflict of  i nterest   p olicies ,  guidelines on copyright,  and  CPD content and logo usage  policy  on the CPD website to ensure your familiarity with and adherence to them.   https://healthsci.queensu.ca/faculty - staff/cpd/about/policies   I n  adher ence   with   the  2004  Personal Health Information Protection Act   ( PHIPA ) , please de - identify any  patient cases used in your presentation .     For further information, please visit  https://www.ontario.ca/l aws/statute/04p03 .    Please feel free to call us at  [administrative contact phone number]   or e - mail us  at [administrative  contact email address]  if you have any questions .      Thank you for your support and participation.   Yours sincerely,        
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Queens Program Disclosure slides template.pptx
<<Conference Name>>

<<Date>>









Disclosure of Commercial Support

This program has received financial support from <<Sponsor Names>> in the form of educational grants. 

This program has NOT received in-kind support from any organizations.









How This Program Mitigates 
Potential Bias

All programs begin with a needs assessment

Planning committees are made up of members of the healthcare community

No industry personnel are on the planning committees

Presenters are required to disclose any/all relationships with industry 

We ask for your feedback, tell us if you feel biased information is being presented, or better yet, join a planning committee 







Questions?
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Queens FD Presenter Disclosure slide template.pptx
Presenter Disclosure

Faculty: [Speaker’s name]

Relationships with commercial interests:

Grants/Research Support: PharmaCorp ABC

Speakers Bureau/Honoraria: XYZ Biopharmaceuticals Ltd.

Consulting Fees: MedX Group Inc.

Other: Employee of XXY Hospital Group

Potential for conflict(s) of interest:

I have received [payment/funding, etc.] from [organization supporting this program AND/OR organization whose product(s) are being discussed in this program].

[Supporting organization name] [developed/licenses/distributes/benefits from the sale of, etc.] a product that will be discussed in this program: [insert generic and brand name here].
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Program or Session Learning Objectives slide template.pptx
(Name of Program or Session)

By the end of this (program or session), participants will:
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COI form (combined CFPCRC).pdf


Declaration of conflict of interest 


The College of Family Physicians of Canada (CFPC) and the Royal College of Physicians and Surgeons of 
Canada (Royal College) require all Presenters and members of Planning Committees to complete the 
Declaration of Conflict of Interest form, the intent of which is not to prohibit speakers from 
presenting, but rather to inform the audience of any bias that speakers may have. 


1. All financial or in-kind relationships (not only those relevant to the subject being discussed)
encompassing the previous two (2) years up to and including the current presentation, must be
disclosed


2. It is the presenter’s responsibility to ensure that their presentation (and any recommendations) is
balanced and reflects the current scientific literature. The only caveat to this guideline is where
there is only one treatment or management strategy. Unapproved use of products or services must
be declared within the presentation.


3. Disclosure must be done verbally and displayed in writing at the beginning of a presentation or
included in the written conference materials.


This form must be completed and submitted to your Accredited CPD Provider prior to the start date of 
the event or program: 


 Part 1 must be completed by all presenters and planning committee members


 Part 2 must be completed by all presenters


Examples of relationships that must be disclosed include but are not limited to the following: 


 Any direct financial interest in a commercial entity such as a pharmaceutical organization,
medical device company, or communications firm (“the Organization”)


 Investments held in the Organization


 Membership in the Organization’s advisory board or similar committee


 Current or recent participation in a clinical trial sponsored by the Organization


 Member of a speakers’ bureau


 Holding a patent for a product referred to in the CPD activity or that is marketed by a
commercial organization


 Receiving honoraria to speak on behalf of a pharmaceutical organization or medical
communications company, including talks for which you have been contracted but have not yet
received payment


False disclosure or failure to disclose conflict of interest as outlined in this document could require the 
planning committee to replace the presenter/speaker. 


Definition: A conflict of interest is a situation in which the personal and professional 


interests of individuals may have actual, potential, or apparent influence over their 


judgment and actions. 







Part 1:  All Presenters and Planning Committee members must complete this form and submit to your 


Accredited CPD Provider.  Disclosure must be made to the audience whether you do or do not have a 


relationship with a commercial entity such as a pharmaceutical organization, medical device company 


or a communications firm. If you require more space, please attach an addendum to this page. 


I do not have an affiliation (financial or otherwise) with a pharmaceutical, medical device or 
communications organization.  


 Speakers who have no involvement with industry should inform the audience that they
cannot identify any conflict of interest.


I have/had an affiliation (financial or otherwise) with a pharmaceutical, medical device or 
communications organization.  


 Complete the section below as it applies to you during the past two (2) calendar years
and including current year. Please indicate the commercial organization(s) with which
you have/had affiliations, and briefly explain what connection you have/had with the
organization. You must disclose this information to your audience both verbally and in
writing.


Company/Organization Details 


I am a member of an advisory board or 
equivalent with a commercial 
organization. 


I am a member of a speakers’ bureau. 


I have received payment from a 
commercial organization (including gifts 
or other consideration or in-kind 
compensation). 


I have received/or will be receiving a 
grant or an honorarium from a 
commercial organization. 


I hold a patent for a product referred to 
in the CPD program or that is marketed 
by a commercial organization. 


I hold investments in a pharmaceutical 
organization, medical device company, 
or communications firm. 


I am currently participating in or have 
participated in a clinical trial within the 
past two years. 







Part 2: Only Presenters must complete this section. 


Part 3: I am a (check all that apply):   Faculty/Presenter  Planning Committee Member 


Choose 
one 


I intend to make therapeutic recommendations for 
medications that have not received regulatory approval 
(i.e. “off-label” use of medication). 


Yes No You must declare all of-label use to the 
audience during your presentation 


The CFPC and the Royal College require faculty presentations to be consistent in their use of 
either generic names, trade names or both generic and trade names during their 


presentation. 


 Name of Program/Event: _________________________________________  Date: ________________________ 


Acknowledgement: I, _____________________________________________, acknowledge that I have reviewed 
the declaration form’s instruction and guidelines and that the above information is accurate. I understand that 
this information will be publicly available. 


Signature: __________________________________________________    Date: _________________________ 
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		  Faculty of 

Health Sciences

		EVALUATION FORM

Faculty Development

Kingston, Ontario 



Event name: 	

	

Event date: 	

		[image: ]







Please respond to the following questions with respect to the program you attended today.



		

		Strongly Disagree

		Disagree

		Agree

		Strongly Agree



		1. This program enhanced my knowledge.

		☐		☐		☐		☐

		2. The learning objectives were met.

		☐		☐		☐		☐

		3. The learning objectives were realistic.

		☐		☐		☐		☐

		4. The teaching and learning methods were effective.

		☐		☐		☐		☐





5. Please indicate which of the CanMEDS-FM / CanMEDS roles you felt were addressed during this educational activity:

☐Collaborator

☐Communicator

☐Family Medicine Expert / Medical Expert

☐Health Advocate

☐Leader

☐Professional

☐Scholar





6. What did you like best about this session?



	





7. What improvements do you suggest for future sessions?












8. Did you perceive any degree of bias in any of the program?

☐No

☐Yes. Please identify: 	





		





9. What learning will you integrate into your practice?









10. Did the activity comply with the Rx&D Code of Ethical Practices found at http://innovativemedicines.ca/ethics/code-of-ethics/



☐Yes

☐No. Please identify: 









11. For Programs accredited for the Royal College of Physicians and Surgeons of Canada ONLY: 

Did the activity comply with the Code of Ethics for parties involved in Continuing Medical Education?” For more information on these standards: CMA: http://policybase.cma.ca/dbtw-wpd/Policypdf/PD08-01.pdf

☐N/A. This program was not accredited for the Royal College of Physicians and Surgeons of Canada

☐Yes

☐No. Please identify: 









12. What other topics do you feel would address a knowledge gap in your or your colleagues’ practice?



 





13. Additional comments:



Please respond to the following questions with respect to the Presenter(s) you heard today. 





Name of Presenter 1: ____________________________________________________________				



1. Relevance of content: Low 				High 

☐	☐	☐	☐	☐





2. Presentation: 		Low  [image: ]	High

☐	☐	☐	☐	☐





3. Additional comments:











Name of Presenter 2: ____________________________________________________________				



1. Relevance of content: Low 				High 

☐	☐	☐	☐	☐





2. Presentation: 		Low  [image: ]	High

☐	☐	☐	☐	☐





3. Additional comments:











Name of Presenter 3: ____________________________________________________________				



4. Relevance of content: Low 				High 

☐	☐	☐	☐	☐





Rev 02/09/2018



5. Presentation: 		Low  [image: ]	High

☐	☐	☐	☐	☐





6. Additional comments:
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   Faculty of    Health Sciences  EVALUATION FORM   Faculty   Development   Kingston, Ontario      Event name:     ________________________         Event  date :     _________________________     


  Please respond to the following questions with respect to the program you attended today.    


 Strongly  Disagree  Disagree  Agree  Strongly  Agree  


1.   This  program   enhanced my knowledge.  ?  ?  ?  ?  


2.   The learning objectives were met.  ?  ?  ?  ?  


3.   The learning objectives were realistic.  ?  ?  ?  ?  


4.   The teaching and learning methods  were effective.  ?  ?  ?  ?  


  5.   Please  indicate which of the CanMEDS - FM / CanMEDS roles you felt were addressed  during this educational activity:   ? Collaborator   ? Communicator   ? Family Medicine Expert / Medical Expert   ? Health Advocate   ? Leader   ? Professional   ? Scholar       6.   What did you lik e best about this session?             7.   What improvements do you suggest for future sessions?              
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Bilingual Copy of 

Notification of Review (N O R )   F o r m . x l s x


Microsoft_Excel_Worksheet.xlsx
NOR Instructions



				Royal College of Physicians and Surgeons of Canada

				Accredited CPD Provider Notification of Review (NOR) of Accredited CPD Activities





		•		NORs can ONLY be submitted by a Royal College accredited CPD provider 

		•		An NOR form must be completed for each activity accredited for the Maintenance of Certification (MOC) Program 

		•		All completed NORs must be submitted to the Royal College at:  				notificationofreview@royalcollege.ca













mailto:notificationofreview@royalcollege.ca

NOR Form

		Maintenance of Certification (MOC) Credit Type:  |  Type de crédit de Maintien du Certificat (MDC)		Title of Activity |  Titre de l'activité:                                                                                                          (as it appears on the certificate of completion |                        tel qu'est mentionné sur le certificat d'achèvement) 		Bilingual Title of Activity |  Titre bilingue de l'activité:                                                                                            (as it appears on the certificate of completion |  tel qu'il est indiqué sur le certificat d'achèvement) 		Activity Delivery Format |  Méthode de livraison de l'activité: 		City |  Ville: 		Province: 		Activity Date(s) |  Date(s) des activités:                                        (dd/mm/yyyy) |  (jour/mois/année)		(Anticipated)                                                     Number of participants | Nombre de participants		Start date of accreditation |  Date de début de l'agrément : (dd/mm/yyyy)		End date of accreditation: (dd/mm/yyyy)  |  (jour/mois/année)		Number of hours for which the activity is accredited |  Nombres d'heures pour lesquelles l'activité est agréé: 		Primary target audience |  Auditoire principal ciblé:                                                                               (select one | en choisir un)		Name of Point-of-Contact: (First name & last name)  |  Nom de la personne-contact: (prénom et nom de famille) 		Email or Phone Number for Point-of-Contact |  Courriel et Numéro de téléphone de la personne-contact: 		Registration information |  Information pour l'inscription: 		Name of Physician Organization that developed the activity |           Nom de l'organisation de médecins qui a développé l'activité : 		Bilingual name of Physician Organization that developed the activity |  Nom bilingue de l'organisme de médecins qui a développé l'activité: 		If this activity was co-developed, provide name of co-developing organization |      Si l'activité a été co-développée, indiquer le nom de l'organisme de co-développement		Type of support received |  Type de soutien reçu:                       		Indicate with an "X" source(s) of financial and/or in-kind support |  Indiquer par un 'X' la source du soutien financier et/ou d'appui non-financier :                														Did this activity receive UEMS, AMA and/or QCHP-AD credits | Est-ce que l'activité a reçu des crédits de... ? 		If this activity was accredited for another system, which system |  Si l'activité a été agréée pour un autre système, lequel? 		Accredited CPD Provider that reviewed this activity | Prestataire agréé de DPC qui a révisé l'activité: (select one | en choisir un):		Name and title of reviewer |  Nom et titre du réviseur:		Date of approval |  Date d'approbation: (dd/mm/yyyy) | (jour/mois/année)		Do you want this event posted to the Royal College Website |  Voulez-vous que l'événement soit publié sur le siteweb du Collège Royal?		Indicate all the relevant CanMEDS Roles to this activity with an "X" |                    Indiquer tout rôle CanMeds lié à l'activité en indiquant un 'X':              

				If this activity occurs as part of a larger overall program, this must be reflected in the title: e.g., "Overall Program Title: Title of Activity" |  Si cette activité est offerte dans le cadre d'un programme général plus large, le titre doit le réfleter, par exemple, 'Titre du programme général: titre de l'activité'		[if applicable |  si pertinent]								Date(s) this activity is occuring or anticipated number of times this activity will be delivered.  |  Date(s) où l'activité sera offerte ou nombre de fois anticipé que l'activité sera offerte				 Activity accreditation periods can be up to 12 months for Section 1 or up to 36 months for Section 3  |                Les périodes d'agrément d'activités peuvent être jusqu'à 12 mois pour la Section 1 et jusqu'à 36 mois pour la Section 3. 				Activity hours are recorded in MAINPORT and automatically converted to credits |  Les heures d'activités sont enregistrées dans 'Mainport' et sont automatiquement converties en crédits. 		NOTE: Activity will be listed on the Royal College website & MAINPORT under the selected target audience |               NB: L'activité sera indiquée sur le siteweb du Collège Royal et 'Mainport' sous l'auditoire visé sélectionné. 						E.g., link to website or link to registration page |           Par exemple, lien au siteweb ou lien vs la page d'inscription				[if applicable | si pertinent]		[if applicable | si pertinent]		 (select one |en choisir un)		Government agency  |  Agence gouvermentale		Healthcare facility | Installation de soins de santé		Medical device company |  Compagnie de dispositifs médicaux		Medical education or communications company |  Compagnie d'éducation médicale ou de communications		Not-for-profit organization |                        Organisme à but non lucratif		Pharmaceutical company |  Compagnie pharmaceutique		If other source of financial/in-kind support, please describe |  Si d'autre source d'appui financier/ou non-financier, veuillez la décrire:				[if applicable]										Medical Expert  |  Expert Médical		Communicator |  Communicateur		Collaborator |  Collaborateur		Health Advocate |  Promoteur de la santé		Leader		Professional  |  Professionnel		Scholar |  Érudit

























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































RC use only

		Activity type		Activity Format		Target audience		Accredited by another?		Commercial support? 		Funder type		Type of funding 		UEMS, AMA, QCHP-AD		Accreditation Systems		Primary Target Audience		CanMEDS Roles		Providers		Do you want this event posted to the Royal College Website?

		Group learning 		Online		Anatomical Pathology		No		None		Government agency 		Financial		No, none				Acute Care Point of Care Ultrasonography (POCUS)		CanMEDS Roles		Accredited CPD Providers		Yes

		Self-assessment program 		Face-to-face		Acute Care Point of Care Ultrasonography (POCUS)		Yes		Financial only		Healthcare facility		In-kind		Yes, AMA only 		Yes		Addiction Medicine		Medical Expert 		Association of Medical Microbiology and Infectious Disease Canada		No

		Simulation-based activity		Both online and face-to-face		Addiction Medicine				In-kind only		Medical device company				Yes, UEMS only 		No		Adolescent and Young Adult (AYA) Oncology		Communicator		Allan Waters Family Simulation Centre

						Adolescent and Young Adult Oncology				Both financial and in-kind		Medical education or communications company				Yes, QCHP-AD only		Unsure		Adolescent Medicine		Collaborator		Canadian Anesthesiologists’ Society

						Adolescent Medicine						Not-for-profit organization				Yes, AMA and EUMS				Adult Cardiac Electrophysiology		Leader		Canadian Association for the Study of the Liver

						Adult Cardiac Electrophysiology						Pharmaceutical company				Yes, AMA and QCHP-AD				Adult Echocardiography		Health Advocate		Canadian Association of Emergency Physicians

						Adult Echocardiography						Other (please list)				Yes, EUMS and QCHP-AD				Adult Hepatology		Scholar		Canadian Association of Gastroenterology

						Adult Hepatology										Yes, All three				Adult Interventional Cardiology		Professional		Canadian Association of General Surgeons

						Adult Interventional Cardiology														Adult Thrombosis Medicine				Canadian Association of Neuropathologists

						Adult Thrombosis Medicine														Advanced Heart Failure and Cardiac Transplantation				Canadian Association of Pathologists

						Advanced Heart Failure and Cardiac Transplantation														Aerospace Medicine				Canadian Association of Physical Medicine and Rehabilitation

						Aerospace Medicine														Anatomical Pathology 				Canadian Association of Radiologists

						Anesthesiology 														Anesthesiology 				Canadian Cardiovascular Society

						Brachytherapy														Brachytherapy				Canadian Dermatology Association

						Cardiac Surgery 														Cardiac Surgery				Canadian Geriatrics Society

						Cardiology (adult or pediatrics)														Cardiology (adult or pediatrics) 				Canadian Medical Protective Assocation

						Child and Adolescent Psychiatry														Child and Adolescent Psychiatry				Canadian Neurological Society

						Child Maltreatment Pediatrics														Child Maltreatment Pediatrics				Canadian Ophthalmological Society

						Clinical Immunology & Allergy (adult or pediatrics)														Clinical Immunology & Allergy (adult or pediatrics)				Canadian Orthopedic Association

						Clinical Pharmacology & Toxicology														Clinical Pharmacology & Toxicology				Canadian Paediatric Society

						Clinician Educator														Clinician Educator				Canadian Psychiatric Association

						Clinician Investigator Program														Clinician Investigator Program				Canadian Rheumatology Association

						Colorectal Surgery														Colorectal Surgery				Canadian Society for Vascular Surgery

						Critical Care Medicine (adult or pediatrics)														Critical Care Medicine (adult or pediatrics)				Canadian Society of Allergy and Clinical Immunology

						Cytopathology														Cytopathology				Canadian Society of Endocrinology and Metabolism

						Dermatology														Dermatology				Canadian Society of Internal Medicine

						Developmental Pediatrics														Developmental Pediatrics				Canadian Society of Nephrology

						Diagnostic Radiology 														Diagnostic Radiology 				Canadian Society of Otolaryngology — Head and Neck Surgery

						Emergency Medical Services														Emergency Medical Services				Canadian Thoracic Society

						Emergency Medicine 														Emergency Medicine 				Canadian Urological Association

						Endocrinology & Metabolism (adult or pediatrics)														Endocrinology & Metabolism (adult or pediatrics)				Centre d’apprentissage des attitudes et habiletés cliniques

						Forensic Pathology														Forensic Pathology				Centre de simulation Mère-Enfant

						Forensic Psychiatry														Forensic Psychiatry				Clinical Simulation Centre (Queen’s University)

						Gastroenterology (adult or pediatrics)														Gastroenterology (adult or pediatrics)				Dalhousie University

						General Internal Medicine														General Internal Medicine				Fédération des médecins spécialistes du Québec

						General Pathology														General Pathology 				McGill University

						General Surgery 														General Surgery 				McMaster University

						General Surgical Oncology														General Surgical Oncology				Memorial University of Newfoundland

						Geriatric Medicine														Geriatric Medicine				Northern Ontario School of Medicine

						Geriatric Psychiatry														Geriatric Psychiatry				Programme de simulation de l'Institut du Savoir Montfort

						Gynecologic Oncology														Gynecologic Oncology				Queen’s University

						Gynecologic Reproductive Endocrinology & Infertility														Gynecologic Reproductive Endocrinology & Infertility				Rockyview General Hospital Internal Medicine Simulation Program

						Hematological Pathology 														Hematological Pathology 				Royal College of Physicians and Surgeons of Canada

						Hematology														Hematology				SickKids Simulation Program

						Hematopoietic Stem Cell Transplantation														Hyperbaric Medicine				Simulation programs with limited accredited CPD provider status:

						Hyperbaric Medicine														Infectious Diseases (adult or pediatrics)				Society of Obstetricians and Gynaecologists of Canada

						Infectious Diseases (adult or pediatrics)														Internal Medicine 				Steinberg Centre for Simulation and Interactive Learning

						Internal Medicine 														Interventional Radiology				Sunnybrook Canadian Simulation Centre

						Interventional Radiology														Maternal Fetal Medicine				Université de Montréal

						Maternal Fetal Medicine														Medical Biochemistry				Université de Sherbrooke

						Medical Biochemistry														Medical Genetics and Genomics				Université Laval

						Medical Genetics														Medical Microbiology				University of British Columbia

						Medical Microbiology														Medical Oncology				University of Calgary

						Medical Oncology														Neonatal Perinatal Medicine				University of Manitoba

						Neonatal Perinatal Medicine														Nephrology (adult or pediatrics)				University of Ottawa

						Nephrology (adult or pediatrics)														Neurology (adult or pediatrics)				University of Ottawa Skills and Simulation Centre (uOSSC)

						Neurology (adult or pediatrics)														Neuropathology				University of Saskatchewan

						Neuropathology 														Neuroradiology				University of Toronto

						Neuroradiology														Neurosurgery				Western University

						Neurosurgery														Nuclear Medicine

						Nuclear Medicine														Obstetrics & Gynecology 

						Obstetrics & Gynecology 														Occupational Medicine 

						Occupational Medicine 														Ophthalmology

						Ophthalmology														Orthopedic Surgery

						Orthopedic Surgery 														Otolaryngology - Head and Neck Surgery

						Other/General Practice/Health Care Professional														Pain Medicine

						Otolaryngology - Head and Neck Surgery														Palliative Medicine

						Pain Medicine														Patient Safety and Quality Improvement

						Palliative Medicine														Pediatric Emergency Medicine

						Patient Safety and Quality Improvement														Pediatric Hematology/Oncology 

						Pediatric Emergency Medicine														Pediatric Radiology

						Pediatric Hematology/Oncology														Pediatric Surgery

						Pediatric Radiology														Pediatric Urology

						Pediatric Surgery														Pediatrics 

						Pediatrics 														Physical Medicine & Rehabilitation 

						Physical Medicine & Rehabilitation 														Plastic Surgery

						Plastic Surgery														Psychiatry 

						Psychiatry 														Public Health and Preventive Medicine 

						Public Health and Preventive Medicine														Radiation Oncology 

						Radiation Oncology														Respirology (adult or pediatrics)

						Respirology (adult or pediatrics)														Rheumatology (adult or pediatrics) 

						Rheumatology (adult or pediatrics) 														Sleep Disorder Medicine

						Royal College of Physicians and Surgeons														Solid Organ Transplantation

						Solid Organ Transplantation														Sport and Exercise Medicine

						Sport and Exercise Medicine														Surgical Foundations

						Surgical Foundations														Thoracic Surgery 

						Thoracic Surgery 														Transfusion Medicine

						Transfusion Medicine														Trauma General Surgery

						Trauma General Surgery														Urology

						Urology														Vascular Surgery 

						Vascular Surgery														Other/General Practice/Health Care Professional

																				Royal College of Physicians and Surgeons of Canada

																				Canadian Medical Protective Association 
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