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 make special note of the Office of Professional Development at Queen’s expectation that speakers, presenters, moderators, and committee members will consistently conduct themselves in a manner that advances inclusion and equity through the use of non-discriminatory language, teaching, and content. We urge speakers to make decisions through this lens and make every effort to have their presentations reflect the aspiration of a cosmopolitan, inclusive Canadian society. Additionally, we have attached the following templates and resources for your convenience: 
☐Declaration of Conflict of Interest/Presentation Declaration Form: to be completed, signed and returned 


[bookmark: _MON_1676232595]

☐Template 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


☐Style Guide: Equity, Diversity, and Inclusion: https://healthsci.queensu.ca/academics/edi/style-guide 

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,
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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The CFPC Mainpro+® Declaration of Conflict of Interest Form

Part 1

All speakers, moderators, facilitators, authors, and scientific planning committee members must
complete this form and submit it to the identified CPD program’s provider or organizer. Disclosure
must be made to the audience whether you do or do not have a relationship with a for-profit or not-
for-profit entity. If you require more space, please attach an addendum to this page.

[ 1do not have an affiliation (financial or otherwise) with any for-profit or not-for-profit organizations

(Speakers, moderators, facilitators, and/or authors who have nothing to declare should inform the
audience that they cannot identify any conflict of interest.)

[] 1 have/had an affiliation (financial or otherwise) with a for-profit or not-for-profit organization.

Complete the sections below that apply to you now or during the past two (2) calendar years up to and
including the current year. Please indicate the for-profit and not-for-profit organizations with which you
have/had affiliations, and briefly explain what connection you have/had with the organizations. You
must disclose this information to your audience both verbally and in writing.

Name of for-profit or not-for-profit

L Description of relationship(s)
organizations(s)

Any direct financial
relationships including
receipt of honoraria

Membership on advisory
boards or speakers' bureaus

Funded grants, research, or
clinical trials

Patents for a drug, product,
or device

All other investments or
relationships that could be
seen by a reasonable, well
informed participant as
having the potential to
influence the content of the
educational activity
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FAMILY PHYSICIANS MEDECINS DE FAMILLE <& ROYAL COLLEGE
OF CANADA DU CANADA OF PHYSICIANS AND SURGEONS OF CANADA
COLLEGE ROYAL
DES MEDECINS ET CHIRURGIENS DU CANADA
Part 2
Only presenters, moderators, facilitators, and authors must complete this section.
Circle one
| intend to make therapeutic recommendations
I . You must declare all off-label use to
for medications that have not received regulatory ] .
. _ Yes | No | the audience during your
approval (i.e., off-label use of medications). ,
presentation.

| acknowledge that the National Standard

requires that any descriptions of therapeutic

options use generic names (or both generic and Failure to do this is a violation of

trade names) and do not reflect exclusivity and Yes | No | the National Standard and the

branding. If no generic name exists, trade names Mainpro+ Certification Standards.

must be used in a consistent manner.

Part 3:
O O Speaker
O Member of the scientific Moderator
Check all that apply planning committee o
O Author O Facilitator
lam a:
O Other (describe)

Name/title of program/event:

Acknowledgement:

information will be publicly available.

Signature:

Date:

l, , acknowledge that | have reviewed the declaration form’s
instructions and guidelines, and that the information above is accurate. | understand that this




http://www.cfpc.ca/uploadedFiles/CPD/National%20Standard%20for%20Support%20of%20Accredited%20CPD%20Activities%20FINAL%20ver%2023-1.pdf

http://www.cfpc.ca/uploadedFiles/CPD/National%20Standard%20for%20Support%20of%20Accredited%20CPD%20Activities%20FINAL%20ver%2023-1.pdf
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The CFPC Mainpro+® Declaration of Conflict of Interest Form 

Part 1 

All speakers, moderators, facilitators, authors, and scientific planning committee members must complete this form and submit it to the identified CPD program’s provider or organizer. Disclosure must be made to the audience whether you do or do not have a relationship with a for-profit or not-for-profit entity. If you require more space, please attach an addendum to this page. 

 	I do not have an affiliation (financial or otherwise) with any for-profit or not-for-profit organizations 

(Speakers, moderators, facilitators, and/or authors who have nothing to declare should inform the audience that they cannot identify any conflict of interest.) 

 	I have/had an affiliation (financial or otherwise) with a for-profit or not-for-profit organization. 

Complete the sections below that apply to you now or during the past two (2) calendar years up to and including the current year. Please indicate the for-profit and not-for-profit organizations with which you have/had affiliations, and briefly explain what connection you have/had with the organizations. You must disclose this information to your audience both verbally and in writing.  

		 

		Name of for-profit or not-for-profit organizations(s) 

		Description of relationship(s) 



		Any direct financial relationships including receipt of honoraria 

		 

		 



		Membership on advisory boards or speakers’ bureaus 

		 

		 



		Funded grants, research, or 

clinical trials 

		 

		 



		Patents for a drug, product, or device 

		 

		 



		All other investments or relationships that could be seen by a reasonable, well informed participant as having the potential to influence the content of the educational activity 
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Part 2  

Only presenters, moderators, facilitators, and authors must complete this section. 

		 	 

		Circle one 

		 



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

 

		Yes 

		No 

		You must declare all off-label use to the audience during your presentation. 



		I acknowledge that the National Standard requires that any descriptions of therapeutic options use generic names (or both generic and trade names) and do not reflect exclusivity and branding. If no generic name exists, trade names must be used in a consistent manner.  

 

		Yes 

		No 

		Failure to do this is a violation of the National Standard and the 

Mainpro+ Certification Standards. 





 

Part 3:  

		Check all that apply I am a:  

		☐ Member of the scientific planning committee  

		☐ Moderator 

		☐ Speaker 



		

		

		☐ Author 

		☐ Facilitator 



		

		☐ Other (describe)  

		

		





 

Name/title of program/event: 

_______________________________________________________________________ 

Acknowledgement: 

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

 

Signature: ______________________________________________ 

Date: __________________________________________________ 

[bookmark: _GoBack]
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