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Commitment to Change 

Name: ____________________________________________________________________________ 

Organization: _______________________________________________________________________ 

Email: ____________________________________________________________________________ 

Address: __________________________________________________________________________ 

Based on what you learned in the CME Activity, “Innovations in Primary Care Practice Improvement 
Conference”: 

1. Summarize what you learned.

2. As a result of the education, you plan to: (check all that apply)

Seek additional reading related to the education 

 Share the information/collaborate with colleagues 

Research supplementary information to support your learning  

Alter the methods in which you care for patients    

3. Describe your motivation for implementing the change.

By implementing this change, I believe that the following will be improved: (check all that apply) 

Knowledge   Performance   Competence   Patient Care 

® 

Please send completed form to Judy Smith at the SUNY Upstate Department of Family Medicine:         smithjud@upstate.edu      Fax (315) 464-6892
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