
The Westchester Academy of Medicine
Course Monitoring Form
	CME Provider Name:

	Activity Title: 
	Activity Date: 

	Reviewer (please sign): ______________________________________________

	
	
	Yes
	

	1 
	The Westchester Academy of Medicine Accreditation Statements: Does the activity material have the appropriate and consistent use of the accreditation statement?  
	
	

	2 
	Designation Statements: Does the activity material have appropriate and consistent use of the Category 1 credit designation statement?  Is it offset from the rest of the accreditation statement?
	
	

	3 
	Objectives: Were the purposes or objectives of the activity communicated to the learner?
	
	

	4 
	Evaluation: Was there a mechanism in place to evaluate the education for its effectiveness in meeting the identified educational needs? 
	
	


	
	Standards for Integrity and Independence in Accredited Continuing Education 
	Yes
	No
	N/A

	1 6
	Did provider retain ultimate responsibility & control for the design & production of the activity? 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	2 7
	Were educational materials free of advertising, trade names, and group messages?  (SCS 4.3)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	3 
	If observing a live activity, did the educational event take precedence over any commercially supported (or not) social event or meal?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	4 
	If observing a live activity, were representatives of commercial interests prohibited from engaging in sales or promotional activities while in the space or place of the activity? 
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	5 
	Were advertisements or promotional materials kept separate from the educational space/content, before, during and after the activity?
	 FORMCHECKBOX 

	
	

	6 8
	Did the content of the educational activity promote improvements or quality in healthcare and not a specific proprietary business interest of a commercial interest? 
	 FORMCHECKBOX 

	
	

	7 9
	Did the presentation give a balanced view of therapeutic options, including the use of generic names? 
	 FORMCHECKBOX 

	
	

	8 
	Was commercial support acknowledged to the audience?  

Describe the mechanism by which the support was disclosed:    __verbal  __ written

If disclosure was verbal, from whom, if any, was the support received:


	
	
	

	9 
	Were all financial relationships of anyone with the potential to control the content disclosed to participants prior to the activity (whether there was or not)?
 Describe the mechanism by which the disclosures was disclosed:  __verbal  X written

If disclosure was verbal:    

___ Disclosed there were no relevant financial relationships 

___ Disclosed the following relevant financial relationships:


	
	
	

	If you answered ‘no’ to any of the above questions, please describe what you observed here: Please include all additional comments on the back of this Form




