2018 New ASPS Annual Meeting Educational Programming 
Proposal Worksheet


PROGRAMMING INFORMATION (Please print or type)

Programming Title:  
     
Delivery Format: (Programming length will be determined by the Committee based on program needs and/or space available.
 FORMCHECKBOX 
 Point–Counterpoint/Debate
 FORMCHECKBOX 
 Keynote/Didactic Lecture

 FORMCHECKBOX 
 Panel

 FORMCHECKBOX 
 Classroom Style Training

 FORMCHECKBOX 
 Hands-On Workshop (i.e. Cadavers)

 FORMCHECKBOX 
 On-Site Demonstration/Live Demo


Topic Category/Track: (Check all that apply)
 FORMCHECKBOX 
 Aesthetic

 FORMCHECKBOX 
 Breast


 FORMCHECKBOX 
 Craniomaxillofacial
 FORMCHECKBOX 
 Emerging Trends 

 FORMCHECKBOX 
 Hand 

 FORMCHECKBOX 
 Reconstruction

 FORMCHECKBOX 
 Practice Innovations
Gap Analysis – Why do we need this course? What is the gap between current practice and best practice? What are plastic surgeons doing now that could/should be done differently/better? (Non-MD Practice Management Speakers – Please submit a detailed course proposal and presentation slides for full consideration)
     
Programming Description: (Limit to 300 words)
     
Programming Objectives: (Up to Five)
Learning objectives should begin with verbs that demonstrate the lessons were received by the learner.  For example, words such as “list”, “identify”, “discuss”, and “outline” are all activities the learner can do to demonstrate they have received the lesson and are able to process the information gathered.  Please avoid non-demonstrating words such as “understand”, “learn”, and “know”.
	Following this activity, the learner will be able to:

	1.      

	2.      

	3.

	4.

	5.


PROPOSED FACULTY (please include contact information for any non-ASPS members):
Name:      



Member:   FORMCHECKBOX 
    ASPS ID #:      
 
Non-Member:  FORMCHECKBOX 

Email:      
Company Name:      
Address:       
Phone:      



Fax:       
Name:      



Member:   FORMCHECKBOX 
    ASPS ID #:      
 
Non-Member:  FORMCHECKBOX 

Email:      
Company Name:      
Address:       
Phone:      



Fax:       
Name:      



Member:   FORMCHECKBOX 
    ASPS ID #:      
 
Non-Member:  FORMCHECKBOX 

Email:      
Company Name:      
Address:       
Phone:      



Fax:       
Name:      



Member:   FORMCHECKBOX 
    ASPS ID #:      
 
Non-Member:  FORMCHECKBOX 

Email:      
Company Name:      
Address:       
Phone:      



Fax:       
Name:      



Member:   FORMCHECKBOX 
    ASPS ID #:      
 
Non-Member:  FORMCHECKBOX 

Email:      
Company Name:      
Address:       
Phone:      



Fax:       
PROGRAMMING CLASSIFICATION (LEVEL):
 FORMCHECKBOX 
 INTRODUCTORY: 
Basic and fundamental knowledge of overall subject – no prior knowledge required.
 FORMCHECKBOX 
 INTERMEDIATE:  Exploring foundations of specific topic within a subject. Requiring prior knowledge                                       of the overall subject. 
 FORMCHECKBOX 
 ADVANCED: Registrants are expected to have prior experience and a sound grasp of fundamental knowledge of the topic. This will be a deep dive into a specific topic within the subject.
This activity may contain content applicable to patient safety.  
Select all of the patient safety topics which apply: 
 FORMCHECKBOX 
 Anesthesia care

 FORMCHECKBOX 
 Appropriate patient selection

 FORMCHECKBOX 
 Complications management

 FORMCHECKBOX 
 Physical plant safety

 FORMCHECKBOX 
 Prophylaxis measures

 FORMCHECKBOX 
 Risk Management
If appropriate, please select the percentage of content applicable to patient safety topics:

  
  FORMCHECKBOX 
 0%                FORMCHECKBOX 
 25%                FORMCHECKBOX 
 50%                 FORMCHECKBOX 
 75%                FORMCHECKBOX 
 100%

This activity addresses the following core competencies:
 FORMCHECKBOX 
 Medical Knowledge

 FORMCHECKBOX 
 Patient Care
 FORMCHECKBOX 
 Interpersonal and Communication Skills

 FORMCHECKBOX 
 Systems-based Practice

 FORMCHECKBOX 
 Professionalism
 FORMCHECKBOX 
 Practice-based Learning and Improvement

This Activity addresses the following ABPS Tracer Procedures linked to Maintenance of Certification:

Comprehensive



Hand

 FORMCHECKBOX 
 Reduction mammaplasty 


 FORMCHECKBOX 
 Carpal tunnel

 FORMCHECKBOX 
 Breast reconstruction


 FORMCHECKBOX 
 Dupuytren’s contracture

 FORMCHECKBOX 
 Pressure sores



 FORMCHECKBOX 
 Thumb carpo-metacarpal arthritis

 FORMCHECKBOX 
 Facial skin malignancy


 FORMCHECKBOX 
 Flexor tendon laceration


 FORMCHECKBOX 
 Lower-extremity wounds


 FORMCHECKBOX 
 Metacarpal fractures

Cosmetic     




Craniomaxillofacial


 FORMCHECKBOX 
 Augmentation mammaplasty

 FORMCHECKBOX 
 Cleft lip/Cleft palate


 FORMCHECKBOX 
 Face lift




 FORMCHECKBOX 
 Zygomatic fractures


 FORMCHECKBOX 
 Liposuction



 FORMCHECKBOX 
 Genioplasty


 FORMCHECKBOX 
 Abdominoplasty



 FORMCHECKBOX 
 Secondary nasal cleft deformity


 FORMCHECKBOX 
 Blepharoplasty



 FORMCHECKBOX 
 Non-syndromic craniosynostosis
PLEASE RETURN THIS FORM BY  NOVEMBER 30, 2017
TO: ASPS EXECUTIVE OFFICE,

Attention:  Mary Ellen Bogucki, mbogucki@plasticsurgery.org or FAX 847-709-7516
PLASTIC SURGERY 2018 

 SPEAKER GUIDELINES

1.  ASPS/ASMS Member with an active record.

· Registration fee is paid by the ASPS/ASMS Member themselves

· Social events are paid by the ASPS/ASMS Member themselves

· No honorarium payment provided

· No reimbursement of hotel or travel expenses

· No expense per diem

2.  ASPS/ASMS Non-Member – but ABPS Board Certified Plastic Surgeon 
· Complimentary registration provided

· Social events are paid for by the speaker themselves

· No honorarium provided

· No reimbursement of hotel or travel expenses

· No expense per diem

3. ASPS/ASMS Residents/Fellows; ASPS/ASMS Applicants/International Members

· Registration fee is paid by the ASPS/ASMS Resident/Fellow Applicant/International Member themselves

· Social events are paid by the speaker themselves

· No honorarium provided

· No reimbursement of hotel or travel expenses

· No expense per diem

4.  ASPS Affiliate Member and All Practice Management Consultants

· Complimentary registration provided

· Social events are paid for by the speaker themselves

· No honorarium provided

· No reimbursement of hotel or travel expenses

· No expense per diem

5. Guest Speakers not mentioned above

· No registration fee for pre-approved speakers only. Additional attendees accompanying guest speakers will be required to pay $50.00 per day for issuance of a meeting badge, allowable for the day of the guest speaker’s presentation only.

· Social events are paid by the guest speaker themselves
· Reimbursement of expenses for hotel nights determined based on number of program participation days, overseas travel, meeting location in relation to speaker’s origin and available flight schedule.  Hotel reimbursement is done at the designated rate for single occupancy at the headquarters hotel only.  Maximum number of nights reimbursed is at the discretion of the Society.

· Roundtrip economy airfare – 21 day advance purchase not to exceed $500.00. Any amount approved for reimbursement will be based on comparable 21 day advance purchase roundtrip economy airfare, not to exceed $500.00. Travel for international speakers (not including Canada) will be reimbursed up to $1500.00.
· Miscellaneous expense per diem not to exceed $75.00 per day, for the day(s) of program participation, and travel periods only, to be determined by the program chair. This per diem is to cover miscellaneous expenses including meals not already provided as part of the meeting, parking, taxis, etc. Additional personal expenses including but not limited to hotel incidentals, telephone calls, gratuities, etc. are not reimbursed. 
· The standard honorarium is $200.00. Any exception to this must be approved by the Scientific Program/ Instructional Course Program Chair in cooperation with the Executive Office. This must be done before the guest speaker is confirmed on the program, in order to review the program budget limitations
A letter is sent to each guest speaker to confirm any honorarium or expense reimbursement to be provided.  A check to cover honorarium, hotel reimbursement and per diem will be forwarded to the guest speaker following the meeting.  Reimbursement for airfare will be forwarded following receipt of documentation.        

6.  All Speakers
· Per the ACCME Standards for Commercial Support, must confirm via the ASPS Disclosure Form, that they will not accept any additional funds from a commercial entity for their presentation or attendance at the program. 

· Reimbursement or waived fees are only as outlined above and will not be considered for any additional personal expenses, including but not limited to expenses for spouses, guests, office personnel or other accompanying guests.
· All educational programming at PSTM 2018 will be recorded. Unless you notify ASPS that you choose to opt-out of recordings, your presentation will be automatically recorded and included in the ASPS PSTM 2018 OnDemand collection.
· If your program is accepted, all SPEAKERS, planners will need to submit updated disclosures.
NOTE: Audiences at CME activities sponsored or co-sponsored by the American Society of Plastic Surgeons must be afforded the opportunity to properly evaluate information, analysis and opinions presented during the activity.  It is important that the audience be informed of any aspect of a presenter's personal or professional circumstances out of which a perception of a conflict of interest would arise.

A commercial interest is defined by the ACCME as any entity producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients, with some exceptions, such as, eligible non-profit or government organizations, non-health care related companies, and providers of clinical service directly to patients. Circumstances calling for disclosure include, but are not limited to: receipt of financial support from a commercial interest, as defined above, for research activities or other scientific work reported on during the program, or, a personal financial or proprietary interest in, or consultant relationship to, a company that is a commercial supporter of the activity or whose product or service is discussed as part of the subject matter of the activity. Specifically, any financial relationship in any amount occurring in the last twelve (12) months (even if the relationship has been divested), including those of a spouse/partner, must be disclosed.   

A conflict of interest exists wherein an individual has or uses the opportunity to inject bias based on the held financial interest into the educational content or dissemination of related information. According to the ACCME, financial relationships create actual conflicts of interest in CME when individuals have both a financial relationship with a commercial interest and the opportunity to affect the content of CME about the products or services of that commercial interest, as defined above. 


