	



______
Facility
	
___
OCE File
	



_______
Title of Activity

	Sponsorship Period:





INDIAN HEALTH SERVICE

Clinical Support Center

Office of Continuing Education

40 North Central Avenue, Suite 780, Phoenix, AZ 85004

DOCUMENTATION OF “REGULARLY SCHEDULED PRESENTATIONS”
Title of Presentation: 











Date of Presentation: 





Time: From 

   To 


Presenter’s Name/Credential: 




 Job Title 




Presenter’s Work Site: 










Attendance Roster: Please attach a typed sign-in sheet to verify attendance (name, credentials, and “last four.”)
Describe the problem(s) in clinical practice that you are trying to solve and how you know it is a problem, based on data, literature, expert opinion, etc.  How do current clinical practices fall short of ideal clinical practices? (e.g., “Our colon cancer screening rates are low, according to Area GPRA data.”)
For each problem, tell us what educational needs must be addressed to solve that problem (knowledge, competence, or performance. (e.g., “Physicians know the alternatives for screening, but have not been able to agree on and implement an effective strategy to make it happen.”)

Describe the format you have chosen to address this need. (e.g., “A roundtable discussion of alternatives and the evidence behind them to decide on a unified strategy to make it happen.”)

Finally, tell us how you expect this session to change competence, performance, or patient outcomes (the objectives). (e.g., “As a result of having participated in this session, participants will agree on and implement a unified strategy for colon cancer screening to achieve benchmark GPRA goals by 12/12.”)
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