Final Report: Multi-State Collaborative Grants for 

Improvement in the Treatment of Smoking Addiction: 

Cease Smoking Today – Part II

Final Reports must be submitted online by November 5, 2010
Insert Name of your organization 
City/State Here
Note: Only aggregate summary information will be released.  No identifiers of organizations will be used in reports.

Title of CME Project:

Describe how you determined what practice gap(s) you would address in this project:

What measures did you use to determine the practice gap? 

Describe how you identified the educational need(s) related to the performance gap(s).

What specific outcomes do you want to achieve in this activity?

Describe the learning activities conducted during the project: 

Describe how you recruited participants to the project:
Describe the data collection and outcomes evaluation used in the project:

Describe the specific outcome(s) you achieved during this project:
Elaborate on results if they are different from what you initially proposed:
What barriers and challenges did you encounter in providing this activity? 

If you were to do this project again, what would you do differently?

How many participants were in your project? 

Physicians ____              other ____

How many AMA PRA Category 1 Credits™ (AAFP credits) were awarded to participants in the project. 
