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CME Presented by ACCME-Accredited Providers Only
Figure 3.1. Percentage of CME Designed to Change
Competence, Performance, or Patient Outcomes - 2012
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CME Presented by ACCME-Accredited Providers COnly
Figure 3.2. Percentage of CME Analyzed for Change in
Competence, Performance, or Patient Outcomes - 2012
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Accredited

Never before Continuing
has there been Medical
such a call for Education is

physician perfectly
learning and positioned to
change step up and

lead
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Voices From
Practice

FOUNDATION

e Trust in Physicians

e Leadership

e Changing

* Interprofessional

4

The Joint Commission
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PUBLIC SECTOR VOICES

.... FROM PRACTICE ],
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WHAT % CAN YOU IMPACT ?

Health Factors

Tobacco use

Health behaviors

Diet & exercise

Education
Employment
Social and
economic factors Income
40% _ _
Family & social support
Community safety
Physical Environmental quality
environment
Built environment

L——10%

| 30% Alcohol use
Unsafe sex
o Access to care
Clinical care
I 20% — Quality of care
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VALIDATED BY CDC’S LEADERSHIP &

“The Centers for Disease Control an
Prevention (CDC) commends the
Accreditation Council for Continuing
Medical Education for its efforts to focus
national continuing medical
education on public health
imperatives.”

Thomas R. Frieden, M.D., M.P.H.
Director, CDC

March 8, 2013

via e mail
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“CLER” 1Is A CME OPPORTUNITY
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CME as a strategic asset
Supporting ACGME’s CLER Process

1. CLER - A CPD exercise
2. Adapting to it is a rapid process
improvement/QI exercise

3. You have a CME unit as a strategic
asset in this enterprise
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ACCME’s MESSAGE TO CEO’s

Your CME unit is...

.... positioned to .... accredited to
provide a clinical provide you with
learning the expertise and
environment for resources to support
those engaged in your rapid process
improving their improvement
practice initiatives
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Simplification and Evolution of
ACCME Requirements and
Processes

Steve Singer, PhD
ACCME, Director of Education & Outreach
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Simplification @ the ACCME

2012

Ideas from the
community

Ideas for change
to the ACCME

May 2013

Feedback sought
from the CME
community

Analysis and
synthesis of
feedback by the
ACCME

Proposals for
specific changes
developed

December 2013
Formal call-for-
comment from the
Community

Analysis and
synthesis of
feedback by the
ACCME

February 2014

Final action by the
ACCME

Implementation by
the ACCME, State
Medical Society
Accreditors, and the
CME Community
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C1:5-part
Mission

C2: Practice Gaps

C3: Designed to
Change

C4: Match Scope
of Practice

C5: Appropriate
Format

C6: In Context of
Competencies

C7-C10:
Independence

C11: Analyze
Change

Self Study
Report

AdvaMed Code

ACEP - Needs of
ER Physicians

Disclosure of
Off-label Use

Industry REMS

PhRMA Code

MedBiquitous
MEMS for REMS

C12:Program-
based Analysis

Submit Files for
LEEY

AMA CORE:
Address Needs

AMA CORE:
Credit Type

AMA CORE:
Meet Definition

Additional
ABMS Board
Requirements

C13: Identify,
Plan, Implement
Changes

Reaccreditation
Interview

AMA CORE:
Credit
Statement

AMA CORE:
Objectives

AMA CORE:
Approved
Formats

AMA CORE:
Depth and
Scope

AMA Activity
Type:
Teaching
Students

FDA Guidance

C14: Changes
Underway or
Completed

Regularly
Scheduled Series
Policies

AMA CORE:
Advance Cert.

AMA CORE:
CEJA Opinions
and ACCME SCS

AMA CORE:
Evaluate
Effectiveness

AMA CORE:
Document 6
Years

AMA Activity

Type:
Point-of-Care

AMA
Compliance
to ACCME

C15: Impact of
Improvements

Journal-based
CME Policies

AAD Primary
Audience is a
Member

ACOG Self-
learning or
Special Topics

AAFP Family
Physician
Planner

MOC Self-
Assessment

Must Have
Pre/Post Test

AMA Activity
Type:
PI-CME

Special Internet
Policies

C16: Change in
Performance

Enduring
Materials
Policies

AMA Activity
Type:
Live Activities

AMA Activity
Type:
Enduring
Materials

AMA Activity
Type:
Journal-based
CME

AMA Activity
Type:
Test Item
Writing

AMA Activity
Type:
Manuscript
Review

ABIM
MOC CME
Commercial
Support Free

C17: Adjuncts

Organization
Mission &
Framework

Accreditation Statement
/ Records: Numbers &
Compliance/Content
Validity/Business &
Management
Procedures

Special Internet
Policies

C22: Controls
Content

C21: Quality
Improvement

C20:
Collaboration

C19: Removes
Barriers

C18: Factors
Outside
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. o o .. Regularly Enduring Organization
C1: 5-part Self Study Submit Files for Reaccreditation Scheduled Series Journal-based Materials Mission &

Mission Report LEEY Interview . . CME Policies . .
Policies Policies Framework

Accreditation Statement
/ Records: Numbers &
. A Compliance/Content
C2: Practice Gaps Validity/Business &
Management
Procedures

C3: Designed to Special Internet
Change Policies

C4: Match Scope C22: Controls
of Practice Content

C5: Appropriate C21: Quality
Format Improvement

C6: In Context of C20:
Competencies Collaboration

C7-C10: C19: Removes
Independence Barriers

C13: Identify, C14: Changes
Plan, Implement Underway or
Changes Completed

C15: Impact of C16: Change in C18: Factors

C11: Analyze C12:Program- AT
Improvements Performance (GBI Outside

Change based Analysis
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Regularly
Scheduled Series
Policies

Enduring
Materials
Policies

C1: 5-part Journal-based

Mission CME Policies

 Simplified C1
Dropped C4, C14 & C15

Simplified policies on types of
activities

C2: Practice Gaps

C3: Designed to
Change [ J

C4: Match Scope
of Practice

 Agreed to offer template for
documentation submission

C5: Appropriate

Format

 Dropped mandatory on-site
Interview

C6: In Context of
Competencies

 Dropped Essential Element 3.1

C7-C10:
Independence

A “Sponsorship” to “Providership”

C12:Program-
based Analysis

C13: Identify,
Plan, Implement
Changes

C14: Changes
Underway or
Completed

C11: Analyze
Change

C15: Impact of
Improvements

St chaneeln C17: Adjuncts
Performance

Organization
Mission &
Framework

Accreditation Statement
/ Records: Numbers &
Compliance/Content
Validity/Business &
Management
Procedures

Special Internet
Policies

C22: Controls
Content

C21: Quality
Improvement

C20:
Collaboration

C19: Removes
Barriers

C18: Factors
Outside
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The result...

Accreditation Statement
/ Records: Numbers &
Compliance/Content
Validity/Business &
Management
Procedures

Reaccreditation
Interview

Submit Files for
Review

Self Study
Report

C13: Identify,
Plan,
Implement
Changes

C1 : Mission

C2: Practice
Gaps

C3: Designed to
Change

C12:Program-
ELGEEH

C16: Change in
Performance

(o
Appropriate
Format

C6: In Context
of
Competencies

C7-C10:
Independence

C11: Analyze
Change

C17: Adjuncts

C22: Controls
Content

C21: Quality
Improvement

C20:
Collaboration

C19: Removes
EETEES

C18: Factors
Outside
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The provider has a statement that includes
expected results’ articulated in terms of changes in
competence, performance, or patient outcomes that will be the
result of the program.

The provider (competencg
performance, or patient outcomes) achieved as a rg
overall program’s activities/educational interven

The provider gathers data or information and conO¥
program-based

through the cond
CME activities/educational i~*~~rentions.
The provider

the needed or
desired (e.g., planners,
teachers, infrastructure, methods, resources, facilities,
interventions) that are required to improve on ability to meet
the CME mission.

Copyright 2014© — Accreditation Council for Continuing Medical Education — www.accme.org

For non-commercial educational use only. 18



SACME Strategic Value of Accredited CME
May 2, 2014 Dr. Steve Singer, Dir. Education & Outreach, ACCME

The ACCME defines a regularly scheduled series

Regu I a rly (RSS) as a course that is planned as a series with

multiple, ongoing sessions, e.g., offered weekly,

monthly, or quarterly; and is primarily planned by
SC h ed u I ed and presented to the accredited organization’s
professional staff. Examples include grand

Se ries rounds, tumor boards, and morbidity and mortality
conferences.

“ Taking out the words
without changing the
expectations.”

Criteria + SCS

Copyright 2014© — Accreditation Council for Continuing Medical Education — www.accme.org
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The ACCME defines a regularly scheduled series

Regu I a rly (RSS) as a course that is planned as a series with

multiple, ongoing sessions, e.g., offered weekly,
SC h ed u I ed monthly, or quarterly; and is primarily planned by
and presented to the accredited organization’s
. professional staff. Examples include grand
Se rl es rounds, tumor boards, and morbidity and mortality
conferences.

C5: C6: In Context
Appropriate of
Format Competencies

C2: Practice C3: Designed
Gaps to Change

C7-C10:
Independence

C11: Analyze C12: Program- C13: Identify, Plan,

Implement
Change based Analysis Cl':anges

Self Study Submit Files for Review Reaccred_ltatlon
Report Interview

Focus on promoting
change - and not on
documenting

compliance.
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@ ATTACHMENTS

Attachment 1 The activity topics/content, e.g., agenda, brochure, program book, or announcement. (ACCME Definition of CME)

Attachment 2 (C75C52.1)

The form, tool, or mechanism used to identify relevant financial relationships of all individuals in control of content.

Attachment 3

content prior to the start of the activity. (C7 SCS 2.3)

Evidence that you implemented your mechanism(s) to resolve conflicts of interest for all individuals in control of

The disclosure information as provided to learners about the relevant financial relationships (or absence of relevant
Attachment 4 financial relationships) that each individual in a position to control the content of CME disclosed to the provider. (C7

5C5 6.1-6.2, 6.5)

ACCME Performance-in-Practice Structured Abstract

A tool for preparing and demonstrating compliance through performance-in-practice

ieved in learners’ competence or performance

rners. (Appropriate Accreditation Statement)

Instructions: Complete this form for each activity selected for the ACCME’s performance-in-practice review. Complete all sections applicable for the activity,
and assemble attachments, marking each attachment with the appropriate number. If submitting material electronically, assemble a single PDF file that
includes this form and the required attachments with each attachment bookmarked. Submit the abstract/attachments to the ACCME as instructed.

eipt and expenditure of all of the commercial

ACCME Provider ID:

Provider Name: |

3.4-3.6)

Activity Title:

k. (C7 SCS 6.3-6.5)

Activity Date
{mm/fddfyyyy)

Activity Type: [Select one)

State the professional practice gap(s) of your learners on which
the activity was based (maximum 100 words). {C2)

State the educational need(s) that you
determined to be the cause of the
professional practice gap(s)

Knowledge need and/for

Competence need and/or

50 words each). (C2) Performance need and/ar

State what this CME activity was designed to change in terms of
learners’ competence or performance or patient outcomes
{ i 50 words). (C3)

For all INDIVIDUALS 1N CONTROL OF CONTENT for the activity .
Compiete the table below. [f you have this iInformasion already available electronically, then simply inchade it 25 part of Attachment 2, For each
indlivisual in contral af cantans, list the rame of the individusl, the individual's rals (2.g., plannar, sditar, cantant reviewer, faculty] in the sctivity,

_.“19 the ACCME
-

ial interest with which the individual has a redevant financial relationshin for If the indsidual b

relevant finaneial relationships], and the mature of that relstionship.

{Note: "

Indhidusls, that you sre using the most current defnitions of what constitutes a relevant

and

| interest] (67 56520,22, 28]

Explain why this educaticnal format is appropriate for this
activity (maximum 25 words). (C5)

Indicate the desirable physician attribute(s) (i.e., competencies) this activity addresses. (CB)

ACGME/ABMS Competencies

[Jratient Care and Procedural Skills

Institute of Medicine Competencies

[ provide patient-centered care

MName of individual
Exgetiple: Jone Smythe, MO | Course Direcior

Individual's role in activity

Name of commercial interest Nature of relationship

None. -

Example: Thomas Jomes Faculty

Pharma Co. 1S Research gront

1€ 7014 by the Acereditation Cauneil far Continuing Medieal Fdueation [ACCME]: all rights resanved.
638_20140310
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The result...

Accreditation Statement
/ Records: Numbers &
Compliance/Content
Validity/Business &
Management
Procedures

Reaccreditation
Interview

Submit Files for
Review

Self Study
Report

C13: Identify,
Plan,
Implement
Changes

C1 : Mission

C2: Practice
Gaps

C3: Designed to
Change

C12:Program-
ELGEEH

C16: Change in
Performance

(o
Appropriate
Format

C6: In Context
of
Competencies

C7-C10:
Independence

C11: Analyze
Change

C17: Adjuncts

C22: Controls
Content

C21: Quality
Improvement

C20:
Collaboration

C19: Removes
EETEES

C18: Factors
Outside
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What this means for you....

©
May use the | Not already
Simplification updated  prepared
integrated into documentson your
Simplificz:?tionO review process www.accme.org  materials?
integrated into©
review process No need to(O)
Feedback from change
PRs materials
February March July November March
2014 2014 2014 2014 2015

e Regardless of where you are in the accreditation process, you will no longer be evaluated
for compliance with any requirements that have been eliminated

* You will not need to submit materials related to compliance for the requirements that
© have been eliminated

. ... . (including Progress Reports —you will receive guidance)
Simplification

Copyright 2014© — Accreditation Council for Continuing Medical Education — www.accme.org
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Questions”

FIND A CME
PROVIDER

ABOUTUS EDUCATION EVENTS NEWS EPUBLICATIONS ASKACCME — REOUIREME

FOR CME
PROVIDERS

FOR FOR P 5
ACCREDITORS | VOLUNTEERS

HOME » REQUREVENTS » ACCREDTATION REQUREMENTS CME FROVIDERS » SMPLIRCATION AND EVOLLTION

Simplification and Evolution
The ACCME is plessed to announce changes to simplify

ACCREDITATION
REQUIREMENTS FOR CME
PROVIDERS

Acreditation Critaria
Commersal  the accreditstion requirements and process. The purpose

& Definitions of the changes is to streamline the sccreditation system
Simplification and
Evohstion

while maintsining high standards and continuing to
support CME a5 & strategic ssset to heslthcare
REQUIREMENTS FOR improvement initistives.

RECOGNIZED ACCREDITORS

R B e Join Qur Webinar to Lezrn Mars

AND NONCOMPLIANCE

The ACCME will heid a free webinar on March 11, from 1-2:30 PM CT, to

discuss the changes and answer questions. This webinar is cpen to 2

stakenolders; however enrclment & imited, For mere information about the

onnectien instructions, please visit the Event Page. The
corded and published on our Web site

Simplification Changes
The changes incude:

= Simpifying and remeving seme of the Accreditation Criteria and poficy
reguirements

Changing terminology from “joint spensership” to Teint providership”

as zn ACCME-zpproved too! to use when

= Simpifying the process for organizations applying forinitial acoreditation

These changes sre designed 1o remove redundances whie maintzining the
continucus improvement mode! and the high standards that are essential for
designing and implementing independent, effective, and relevant CME. The
number of

ditation is reduced from 15 to 12, ene poficy
& modified. The changes will simpify the process
ers and offer greater flexibiiity, while retaining the Pian-Do-

Study- Act cycle which isintegra! to the ACCME's expectations.

FORTHE

FOR THE

PUBLICATIONS

MEED MORE HELP?
act L

1257920

EDUCATIONAL RESOURCES

The Accreditation Requirements
and Descriptions of the
Accreditation Council for
Continuing Medical Education (ACCME)

o] AHHUAL REPORT Gl B R Y o e b i i,

Updated February 2014

Lapie OF CONTENTS

NOTE FOR THE FEBRUARY 2014 EDfMON
ACCRETATION GRITERIA «oeeeeeinae
ITANDARDS FOR COMMERCIAL SUPPORT:

STAMDARDE T EMSURE INDEPENDENCE IN CTME ACTIVITIES .. 5
ACCMEPOLICIES ?
ACCME GOVERHAMNCE .ooocoveiminieaiamaiae ?
CME PROGRAM AND ACTIVITY ADMINISTRATION . 1
ST PROVIDERSHIP .o ioieim o b e 14
POLICIES SUPPLEMENTING THE STANDARDS FOR COMMERCIAL SUFPORT . 15
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Proposal for New Criteria
for Accreditation with
Commendation
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A New Proposal...

e Take us beyond “Engagement”
* (C16-22 will be replaced — eventually...
* Menu of options, subset for Commendation

* Recognizes a greater range of
‘commendable’ attributes.

* Designed to ‘reward’ valuable work CME
providers may already be doing

* Each provider should be able to find a
subset that matches their purpose and
mission

Learn more at

Copyright 2014© — Accreditation Council for Continuing Medical Education — www.accme.org
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A:C-C-M-E

FIND A CME
PROVIDER Advanced Search
ACCREDITATION COUNCIL FOR
CONTINUING MEDICAL EDUCATION ABOUT US EDUCATION EVENTS  NEWS & PUBLICATIONS ASK ACCME = REQUIREMENTS
FOR CME FOR OR FOR PHYSICIANS
PROVIDERS ACCREDITORS

VOLUNTEERS & HEALTH CARE

PROFESSIONALS

HOME > REQUIREMENTS > ACCREDITATION REQUIREMENTS CME PROVIDERS > PROPOSAL FOR NEW CRIT

Proposal for New Criteria for
Accreditation with Commendation

ACCREDITATION

REQUIREMENTS FOR CME
PROVIDERS

= Accreditation Criteria

tion
o with Commenda
tation with
Menu of New criteria for Accredi
<al for a Men
ACCME Propo

. Standards for Commercial perors

Support We are pleased to present a Proposal for a Menu of New proposed
= Policies . . ) i . .
, Simplification and riteria for Accreditation with Commendation. We

Evolution

The Creation of CME

= Proposal for New

welcome your engagement in the feedback process. Please
Commendation Criteria

review the resources listed under "Join the Discussion”

| approach t0

ing
- as N or in vary £
i-interventiona offering & over time eness ©
usesam':‘:\;:zimpad"fcMue's"mure OPPC’rtunltLeileases e eife?t;vchanQe in
maximizil . activity inc i ind "
. . . . at within an activ i
AEOUIREMENTS FOR below and join our informational webinar on May 13. ‘“““Sagﬁ::s.ﬁesofactivmes,naese"e‘
| RECOGNIZED ACCREDITORS com - mats to address O
5 R fing to Stakeholder Feedback
-1 EXAMPLES OF COMPLIANCE o
= AND NONCOMPLIANCE
E

pm‘iessianal practice gap),
The Proposal for a Menu of New Criteria for Accreditation with Commendation

incorporates ideas gathered from the CME community and other stakeholders

over the past few years, as well as feedback from the ACCME Board of Directors
and member organizations.

3 ractice
sional °°nab°ra'r;§ Pfrnm
it rprofessinnal cullaborali'\“e T;ti;zf\o f::;_ti!;h; 5};1?\1;-.“ b‘:::;g:oundﬁ c‘:::;g ,
in intet i of rofe jlies,
Based on this feedback, the ACCME has identified a greater range of attributes i’:::z:: inthe plan“""i‘:?:;i:f;o" dxffei’]t';twith patierl;‘;i'ivf;mt_he nighest

| as commendable practices. The new criteria are designed to reflect the valuzjus in{e;pfofESSional conti ‘:‘i communities t‘;ntezprcfessic;i!;m o

| work CME providers may already be doing—in areas such as the integration .

= health data, interprofessional collaborative practice, and individualized learn

activities. The proposal incorporates stakeholder requests for criteria that re

higher levels of outcomes measurement and ensure organizational compete
and leadership.

Cc23 Sequentia) Education

Uses a mui.
A Menu of Options

Interventiong|
approach to
maximizing the
Impact of CME_ ~

In response to stakeholder ideas, the ACCME has created a menu of optio
would give accredited CME providers the opportunity to choose the speci
criteria that are appropriate for their organization. The purpose of the men|
structure is to reflect the strength of the diverse community of CME provig
offer more flexibility, and promote innovation and creativity. The propose(

is designed to ensure that all CME provider types would have the ability t,
achieve Accreditation with Commendation.

* A series of
educationa|

time or i

(e.g.. more than one f

2 format within an

Senes of activities: a series of s sﬂmts
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May 2, 2014

Join the Discussion...

Submit your questions by COB today via
WWW.accme.org

e Attend the informational webinar on
Tuesday, May 13 —10:00 am-11:30 am CT

(Reqister at www.accme.org)
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The process from here...

ACCME will collect feedback about the proposal
In a similar way to the Simplification proposals

* Discussion Webinar on May 13
* \Web-based written feedback to the ACCME
* Analysis of feedback and possible revisions

* ACCME’s Rule-Making Process
(.e., Call for Comment).

Criteria not changing today
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Thank You!
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