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Insert current date
«firstname» «lastname», «degrees»
«speakertitle»
«address1»
«address2»
«city», «state» «zip»
Dear Insert Speaker’s name:

Thank you for agreeing to present at the upcoming continuing medical education activity, «meeting title», to be held «meeting_start_date»-«meeting_end_date», at the «meeting location», «city», «state».  This CME activity is jointly-presented by the National Institutes of Health and The Johns Hopkins University School of Medicine.  The target audience includes «target specialties».  Your lecture is scheduled for «time».  Please plan to speak for «minutes» minutes, followed by «minutes» minutes for questions. 

The planning committee has determined that after attending this activity, participants will demonstrate the ability to:

· Insert Objectives as a bulleted list 

As you prepare your lecture and syllabus material, please keep the objectives and target audience in mind.  Also enclosed are two forms, Faculty and Author Disclosure Form and Speaker Information Form.  Details on completing these forms are included in the paragraphs to follow.

ACCME Standards for Commercial Support

The Johns Hopkins University School of Medicine, an accredited CME provider, requires that all speakers comply with the ACCME Standards for Commercial Support of CME.  We will disclose to participants if this CME activity is supported by educational grants from commercial supporters.  Speaker requirements regarding disclosure and conflict of interest are as follows:

· Design a presentation that is scientifically rigorous and free from bias.

· Disclose in writing the existence of any financial interests or relationships with commercial supporters or the manufacturer(s), including CRADAs, of any commercial product/service that is discussed as part of your presentation.  Refer to the enclosed packet of information on ACCME Policy on Disclosure of Relationships between Commercial Entities and Educational Faculty, and complete and sign the Faculty and Authors Disclosure Form that is provided for written disclosure.  Failure to disclose in writing may mean you will not be permitted to speak. Therefore we urge you to fax this form to «fax number» by «due date».

· Advise the audience of unlabeled or unapproved uses of drugs or devices to which you refer in your presentation. To accomplish financial and off-label transparency, even when you have no relationships to report, we request you to verbally disclose to the audience at the beginning of your presentation and also that your first slide include disclosure information. Go to www.hopkinscme.edu and click on the NIH Support button located on the left side of the webpage to access a sample disclosure slide.

· Speaker/Lecture Information Form - fax to «fax number» by «due date»
A Speaker/Lecture Information Form is enclosed for each lecture or workshop you are presenting. Use this form to list at least one measurable objective, as well as up to three key words and also check the core competency categories for each of your lectures. (For live activities, insert the following sentence: Note that the learning objectives you provide will be listed on the title page of your lecture in the syllabus, and also on the course evaluation form.)
Finally, use this form to report whether or not you will reference unlabeled/unapproved uses of drugs, products or devices in your presentation.

Syllabus (For live activities)
The goal at Johns Hopkins and NIH is to provide uniform syllabus materials for participants.  Therefore we require handout material from every speaker. Please send copies of your slides or a three-to-five page outline of each lecture and list of references. Forward this material directly to the address on this letterhead or e-mail it to «insert e-mail address». 

Participant Evaluations 

We conduct a post-activity evaluation of the conference by surveying each participant regarding the usefulness of the lectures to his or her specific practice, whether the lectures have satisfied the stated objectives and whether there is any evidence of commercial bias.  The results of these evaluations are shared with the speakers and are also used to plan future CME activities.  In addition, 30 days after the activity, we conduct an Outcomes Survey of physician participants to determine the extent of influence this learning activity will have had on their practice over this time. 

CV/Bio Sketch/Personal Webpage  
To comply with accreditation guidelines, we require biographical information from all speakers at NIH/Johns Hopkins Jointly-sponsored activities.  If you haven’t already done so, please e-mail or fax a copy of your CV or a brief biographical sketch for our files. Also, please provide a link to your personal web page, if applicable, as well as your picture for potential use in the syllabus or on our website. E-mail this information to «e-mail address».
Add additional logistical information here (hotel, travel, etc.)

Thank you for your willingness to participate in this CME activity.  Please return all forms, either by mail to «address» or by fax to «fax number». We look forward to seeing you at the meeting. Meanwhile, don’t hesitate to call if you have any questions or concerns.

Sincerely,

«coordinator»
«coordinatorphone»
«coordinatoremail»
CHECKLIST


Faculty and Author Disclosure Form


            
Speaker/Lecture Information Forms
         

             CV/Bio Sketch

Personal Webpage/Photograph
Please e-mail to «e-mail address»  by «duedate2»
Handouts for Syllabus
