- ACADEMY of GENERAL DENTISTRY
Program Approval for Continuing Education (PACE)
Apphcatlon for Local Program Providers

This a plwauon can algo be obtamed on disk or an attachment e-mailed by calling the Academy at
888-AGD-DENT(243-3368) Ext. 4335, or by e-mail at PACE@agd.org..

Name of Program Prov:der organization:

M clgl__eézx Ceuvﬂu .])ex\hl» Socie t& (NT)

Please check one: first-time apphcant ‘ renewing applicant__«" /

‘ provider number: _302.1
Indnwdual to whom correspondence regarding this application should be addressed:

Name: Mitchell L. Wemer DMD
;i'iﬂe: - President - Middlesey C,ou.n"’u Dents | Soc-d—»«.
Address: 3084 Hwy 27 Swile ¥
\(@A&«LL Yark NT 03824
Telephone: (7 ) 297~ V‘Iao Fax: Zs’{ 291 -4560

E-mail: mitdhellwener © msncom Welm%ebasddress r’nCo{Sanj ‘ 9“(

NOTE: If your educational program is presented in more than one state/ provmce or
draws a sxgmﬁcant number of attendees from outside the state/province in which
your organization is based, or if your program contains self instruction courses or
combination on-site/in-office protocol courses, you should contact the Academy of
General Dentistry before completing this application as you may have to apply to the
national PACE program. )
/.
I attest that the responses provided in this application reflect the actual administration of the
continuing education program of the above organization.

Printed Name: MH’CHL“ L. wé—\neffbMD Title: ?ICStclM‘f*MCD_S

Signature:\-m"l&ﬁ’;l{ 5? ' v}g«,sx' Dby Date 1-26-04




FORM A

All local program providers must complete this form. If you have answered NO’ to
any questions, please provide an explanation on the lines provided at the end of the
section. Those that use live patients must also complete FORM B.

I ADMINISTRATION

?’ NO
L Is your continuing education program under the ongoing
supervision of an individual or an administrative authority who
is responsible for its quality and content? (I, S:2) (I, C:D)

Individuals with primary day-to-day responsibility for the CDE program

# Hours Spent
Name Title on CDE Annually
1,.&&&1&5&&&&_(%4!?—0 E Comitter 20

.:'..“:“ﬁ”

Name of Committce/ Council

Years of Service

Name Title on Committee/Council
'Vf S(‘)\M\)Va. ce C/\rm‘r 7 eédrsS
D' Wassevya) CE rep g -
O Alghmmn) . oiedec char 219 years
2.!"5-.% Lkt Eec. Secretang Ek3 Jears
5.2 Weader Presidead VY lyenrierm

6.

N

Does the individual or administrative authority have full
responsibility for assuring compliance with these standards and
guidelines? (I, C:B)

_:_/_ 3. In the event of personnel changes, are there specific procedures
in place to assure continuity for the administration of the
/ program? (I, C:C)
v_ 4, Do you have a procedure manual, a list of job descriptions,
responsibilities, administrative guidelines or constitution &
bylaws? (I, C:C)

Please attach samples.




Does the program planner commit sufficient time to planning
and conducting the CDE program relative to its size and scope
of activity? (I, C:D)

Is the administrative authority/administrator responsible for
maintaining accurate information on participants attendance,
needs assessments, and course objectives, outlines and
evaluation procedures? (I, C:F)

II.

NN

FISCAL RESPONSIBILITY

NO

Are resources sufficient to meet the goals of the program and
the objectives of the planned activities and to fund the
administrative and support services necessary for the
continuing education program? (I1, S:1) (11, C:A)

Is continuing education a clearly identifiable component of
your total budget and resources? (I1, C:B) (11, C:C)

If outside sources of financial aid are utilized, will they be
acknowledged in all printed announcements and brochures?
11, C:D) Not applicable ___

<§

N

GOALS

NO

10.

11.

Have you developed a written statement of broad, long-range
goals for the continuing education program, and do you operate
in accordance with them? (I11, S:1)

Are these goals related to the health care needs of the public
and/or interests and needs of the profession? (I, S:2)

Please provide a copy of your goals statement.

Are the goals of the continuing education program developed
with the input of the individual or authority responsible for the
administration of the continuing education program? (I11, C:A)

Are the goals of the continuing education program periodically

reviewed? (I1I, R:E) )

How often? 2nnuwel  basis by new ncomirg Bragram
dae o concert' Wit Eveccdhioc | Bowd .




NEEDS ASSESSMENT

NO

14.

16.

17.

18.

Do you utilize identifiable mechanisms to determine
objectively the current professional needs and interests of your
intended audience? (IV, S:1)

Is the content of the CE program based on these needs? (IV,
S:1)

Does the program planner carry out or coordinate the needs
assessment procedures. (IV, C:A)

Do you determine the needs of your potential future audience
from data sources that go beyond your own needs/interests?

(Iv, C:B,C)

METHODS USED
survey/questionnaire

course evaluation form

verbal feedback during course

advice from professional organizations

public health statistics or other pertinent
patient care data

other

Please provide a copy of all surveys, questionnaires and policy
statements that document your needs assessment mechanisms.

Do you utilize the assessment in planning educational
activities? (IV, C:D)




V.  OBJECTIVES

YES/ NO
.
. 20

_,Z__ 21,
/o

Are specific written educational objectives developed in
advance for each activity? (V, S:1)

Though the instructor may write them, is the program planner
ultimately responsible for assuring that appropriate objectives
are developed? (V, C:A)

Are educational objectives developed early on, prior to selecting
specific course content or choosing educational methodologies?

(V, C:B)

Are the educational objectives distributed so that the intended
audience is made aware of them and can select courses on a

sound basis? (V, C:C)

Please enclose examples showing specific written objectives
from courses given in the past year, such as brochures, handout
materials, etc. '

VI. ADMISSIONS

NO

N

23.

24,

Are your courses made available to all dentists? (VI, S:1)

If an activity requires previous training or preparation, is the
necessary level of knowledge, skill or experience specified in
course announcements? If yes, please answer a,b, and ¢ and
attach a copy of publicity that notes the prerequisite. (VI, S:2
Not applicable?

a. do you provide a precise definition of the knowledge,
skill or experience required? (VI, C-A.1)

b. is admission restricted, based on course content and
educational objectives? (VI, C-A.2)

c. is a method available so that applicants may
demonstrate that they have met the requirements for
admission? (VI, C:A.3)




VII. EDUCATIONAL METHODS [Lecture or Participation]

7

NO
— 25.  Are the educational methods used appropriate to your
educational objectives? (VII, S:1)

I

—— 26.  Is the program planner responsible for choosing the
appropriate educational methods in consultation with an

advisory committee, instructor, or potential attendees? (VII,
C:A)

— 27.  Are the educational methods appropriate to the skill level of the
intended audience? (VII, C:B)

Ko N
|

28.  Are the educational methods appropriate for the chosen
facility? (VII, C:C)

29. Do you limit group size in coordination with the nature of the
facility and the number of instructors? (VII, S:2, C:E)
Not Applicable v _(never had +o)

Avaaw 1S a‘\wa%slf?no;’&?&‘a

FACILITIES

NO
—— 30.  Are the facilities selected for each activity appropriate to

accomplishing the educational method(s) and stated
objective(s)? (VIII, S:1)

KN B

31.  As program provider, do you assure that facilities and
equipment are adequate and in good working condition and
that adequate space is provided to accommodate the size of the
intended audience? (VIII, C:A) (VIII, C:C)

_\Z 32.  Is sufficient space and equipment available to allow active

participation by each learner without any learner experiencing
undue idle time? (VIII, C:D)

33.  Ifattendees are required to provide materials or equipment, do
you make this requirement clear to potential enrollees by
providing specific descriptions of all equipmént and materials
required? (VIII, C:E) Not applicable



X. INSTRUCTORS

YES/ NO
— 3 How do you determine whether the instructor is qualified to
provide instruction in the relevant subject matter? (X, S:1)

Full-duy CE [monthly wechiqs- Al sealers are m%,»
W\Wv\a%ml\‘lj Tad m "tiwir‘vesdudu}c SPMU.QA .
Y comchubutionll aled or cor

e Qrede arq;‘-—(,
/ represmifve .
~. 35 Do you communicate specific course objectives and design to
the instructor early in the planning process? (X, C:A)
__/ —__ 3. Do you assign the number of course instructors based on your

chosen educational objectives and methods? X, C:B) (hj / A 7_)

37. Is the instructor/attendee ratio such to assure that close
supervision and adequate direct interchange between
participants and instructors will take place? (X, C:C)

What is your,j ctor/attendee ratio for participation
courses? )

XI. PUBLICITY
YES NO ’
38.  Does your course publicity contain all the following: (XI, S:1)

Please provide publicity samples from programs given in the past year.

Course Title

Description of course content
Educational objectives

Description of teaching method

Fees

Name of Program Provider

Course instructors and their qualifications
Refund and cancellation policies
Location

Date

Number of CE hours awarded for each course
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39.

40.

41.

42.

43.

Disclosure of support from or relationship with commercial
program providers

Specifics on approvals granted (Note acceptable listed below)
(Not applicable for first time applicants)

"The (program provider name) is designated as an Approved PACE
Program Provider by the (constituent name) Academy of General
Dentistty. The formal continuing education programs of this
program provider are accepted by AGD for Fellowship, Mastership
and membership maintenance credit. Approval does not imply
acceptance by a state or provincial board of dentistry. The current
term of approval extends from (term begin) to (term end).”

OR

Academy of General Dentistry
Approved PACE Program Provider
FAGD/MAGD Credit

(term begin) to (term end)

PACE approval logo is used /
(Not applicable for first time applicants) Not Applicable

If course requires prior knowledge or skill level, is this clea\ly/
specified in publicity materials? (XI, S:2) Not applicable V"
Does all publicity on your CDE activities provide a complete
and accurate picture of the activity? (XI, C:A)

Do you ensure that publicity does not contain misleading
statements regarding the nature of the activity or the benefits to
be derived from participation. (XI, C:B)

Are all statements of credit or approval worded as prescribed by
the agency granting the credits or approvals, so that
participants cannot misinterpret them? (XI, C:C)

e

XII.

SISO Il 8

EVALUATION

NO

4.

Have you developed and utilized evaluation mechanisms that:

(X1II, S:1)

a. are appropriate to the objectives and educational
methods?

b. measure the extent to which course objectives have been
accomplished?

c. assess course content, instructor effectiveness, and

overall administration?



l/ 45.

_Z 46.
4_/ - 4.
/

48.

d. include questions that ask for comments from
participants?

Please provide samples of all evaluation mechanisms.

Do you provide feedback to the instructor concerning the
information that the evaluation of CDE has produced?

(X11, R:E)

Do your evaluation mechanisms allow participants to assess
their achievement of personal objectives? (XII, C:A)

Do your evaluation mechanisms help to assess the level at
which the objectives were fulfilled, with the goal of improving
your future educational activities? (XII, C:B)

Do you conduct periodic internal reviews of your entire
educational program to determine the extent to which the
overall goals of the program are being achieved? (XII, C:C)

How often? _a7nuall rev e

XIII COURSE RECORDS

E/Q'N_O 49.

/ 50.

S w

Do you maintain permanent and accurate records of individual
attendance, and make such records accessible to attendees?
(XI1I, S:1)

Have you assured that what you provide for attendance
verification does not resemble a diploma or appear to attest to a
specific skill or specialty or advanced educational status?

(XI11, S:2, C:A)

Please provide a sample of what you provide attendees as
verification of attendance

Is the amount of credit awarded to participants in your
educational activities in compliance with Academy policies?
(X111, S:3, C:B)

Are you using a course completion code for each activity?
(X111, S:3, R:E.f)




XIV. COMMERCIAL OR PROMOTIONAL CONFLICT OF INTEREST

YES , NO

KK
|

53.

55.

56.

57.

58.

59,

60.

Are all commercial relationships between your organization,

course presenters and/or a commercial company fully

disclosed to course participants in your publicity? (XIV, S:1.b)
Not applicable?

To avoid commercial influence in relation to this standard, do
you have written guidelines and policies that clearly identify
you as responsible for program content and faculty selection?
(XIV, C:A, C:B)

Please provide a sample of your guidelines or policies
(required)

If external funding is accepted, do you accept only unrestricted
funding for any and all aspects of the educational activity?
X1V, C:C) Not applicable ____

If external funding is accepted, is the source disclosed in
announcements, brochures, or other educational materials, and
in the presentation itself? (XIV, C:C) Not applicable
Please provide a sample, if applicable.

Do you utilize a written letter of agreement, which outlines the
terms and conditions of any arrangement and/or relationship
between yourself and a commercial supporter? (XIV, C:D)
Please provide a sample of the letter of agreement (required).

If you have any monetary or special interest in any company
whose products are discussed in any of your CE activities, is
this disclosed in promotional materials and in the presengation
itself? (XIV, C:E) Not applicable __i~

Do you ensure that a balanced view of all therapeutic options is
presented, and that, whenever possible, generic names are

used? (XIV, C:F)

If you receive outside support, do you assume the responsibility
for any specific content and instructional materials that may be
prepared with outside financial support? (XIV, C:G)

Not applicable _Z



e T TR
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In order to identify and disclose all possible conflicts of
interest, do you obtain a signed conflict of interest statement
from all faculty? (XIV, C:H)

Please provide a sample of the form you use (required).




Goals Statement for MCDS Continuing Education Program

It is the goals of the MCDS CE Program to further the knowledge of our member dentists
so that they can serve the community in the most informed capacity in their role as dental
practitioners. Careful selection of highly qualified speakers/lecturers for our CE Program
in addition to subject diversity is of paramount importance in achieving these goals.

Written Guidelines related to Commercial or Promotional Conflict of Interest

The sponsorship of a MCDS Course does not reflect endorsement by MCDS. The
sponsors’ role is limited to sponsorship only and does not influence the role of the
speaker to communicate freely with the attendees as to his/her opinions on the subject at
hand. All speakers are instructed contractually to disclose their direct, indirect or royalty
sources of income from corporate sponsors that may influence their opinions. MCDS
makes an effort to avoid speakers that we feel will have compromised objectiveness due
to such corporate influence.
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MIDDLESEX COUNTY DENTAL SOCIETY
CONTINUING EDUCATION FEEDBACK FORM

To Our Members:

Please take a few minutes to complete this important survey. It will
give the MCDS Continuing Education Committee and Program Chairperson further incite
as to the educational needs of the membership so that they can build a quality program
for you. Thank you again for your anticipated cooperation.

Mitchell L. Weiner DMD
President, MCDS

1. Is there subject matter that you feel has not been covered in recent years by our
CE Program? If so, what subjects?

u 2. Are there speakers that you have heard at other venues (Conventions, annual
meetings, specialty meetings) that you feel would be well received by MCDS? If
so, please list speaker and course subject.

3. If you have not attended one of our CE courses recently, what has been the main
detractor (time/office commitments, lack of interest in subject matter, not in
specialty field, ;
etc.)?

4. What speaker or topic would you least like to see in the near future?

s

5. What speaker or topic would you most like to see in the near future?

Please FAX response to our Executive Secretary at 732-390-2332
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Middiesex County Dental Society
P.0.Box 7026 East Brunswick N1 08816
PHONE: (732)238-1255  FAX: (732) 390-2332

Middlesex County Dental Society — Speakers Agreement

L :,-4"’ SAXFIT T TAR S A AW , accept the invitation of the Middlesex
County Dental Somety 1o speak at the MCDS ful day continuing education course on the
following date:

= L3 ,
DATE: _/e/brnsry A/ JOTIME: _ 4~ 4

- o . - . o+
On the subject(s) of: C’a.‘fr_-,r-c:/.f'l"‘f t nneraFin X I-Hp/a-\.l Jénf'f‘i.ﬁ*’f

f

And agree 1o the following as payment in full to be received at the conclusion of my
presentation:

o
HONORARIUM: /7, 5 LOCATION: _"ine {Tawps - Eolznn .00
(Includes any associstes or any mat;ﬂﬁ that may be distributed to participants)

] agree to abide by the following terms and conditions:

1) Membership in the American Dental Association or an equivalent foreign
society is required for all dentists presenting for MCDS at the time of their
program.

2) Endorsement of specific products is prohibited in the course of all
presentations. This does not, however, preclude the mention of

" -product/company names in discussing specific techniques and prooedm
B 7 3) Schedule conflicts may have an adverse on attendance at this program. 1t is,
ST -,“ S / therefore, the policy of the society, to require that you agree not to schedule

g B ™ other speaking engagements for any dental groups in New Jersey three months
R Yredds prior 1o or three months after the MCDS full day continuing education course.
< v le V%Y 4) Speakers arc not to change the course enrollment or bring anyone else into the
; ’ ¢ et “‘ course without MCDS's permission.

{ o §- “ {, £ ,' 5) Advertising matter, commercial promations and sales of any type are
(oYY o e absolutely prohibited during any part of the scientific program. Furthermore,
ooz Son %92 DO Such materials shall be distributed or made available in the meeting room.
Sgpn ©7 Y7 JThe only materials allowed in the meeting room are those of the sponsor(s) of

s 6) Editng compum' generated images requires full disclosure to the audience of
the program, specifically if they have been edited in any way to alter their
diagnostic or outcome appearance.
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6)

7

8)

9)

Editing computer- generated imnages requires full disclosure to the audience of
the program, specifically if they have been edited in any way to alter their
diagnostic or outcome appearance.

Handouts will be duplicated by MCDS if originals are received in our office
30 days before the program is scheduled Handouts are limited to twenty (20)
single -sided pages or ten (10) double -sided pages. Should the spesker elect
to reproduce his’'her own handouts, MCDS will not be respoasible for the cost
of the handouts nor the shipping of same.

MCDS, in its sole discretion, has the unconditional right to cancel this
agreement at any time. Upon cancellation, its Liability shall be limited to
reimbursement of the actual expenses the speaker has already incurred. If the
MCDS full day continuing cducation course is rescheduled, the speaker may
decline to participate by giving prompt notice to MCDS. -

The epeaker shall be totally responsible for the content of the speakers
program and hereby agrees to indemnify and hold harmiess the Middlesex
County Dental Society from any liability on account thereof,

!

g, - . .
Speaker Signature _fi:",a,w» /[’ P et Date__< /2g/ ,ﬁl
Name DENNIS  TARNaw” Degree_ 0D 7
Address 2o £ 57 & 1T, Phone _L/3i~2;~2-2d27
City/State/Zip _HMew Jovie  NT. /5¢) ) Fax__ »/d— D4t~ §25°3

Soclal Security# _p 37 - YL . EHog

Signed

Date

Middlesex County Dental Society (A copy of the signed sgreement wil! be sent to y;,u)



