REGULARLY SCHEDULED CONFERENCES

Regularly scheduled conferences (RSC’s) are the daily, weekly or monthly CME activities of organizations that are primarily planned by and presented to the institution’s professional staff.  These activities are often know as “Grand Rounds,” “Tumor Boards,” “Cancer Conferences “or “Morbidity/Mortality Conferences.”

All the RSC’s that the accredited organization’s CME program supports will be considered one “activity”.  

Within the RSC’s activity there may be several “series” – each made up of several “sessions”.  For example:  The RSC activity of your organization is made up of two series – Internal Medicine Grand Rounds and Monthly Pathology Case Conferences.

Each session of these RSC’s will be in compliance with the Essentials and Policies.  Organizations that produce RSC’s must have a system for monitoring the compliance of all sessions.  That system might include sampling, direct observation, reporting by exception, or other mechanisms that allow the organization to know whether or not the RSC’s are being planned and produced in compliance with the requirements.  Providers have the flexibility to use whatever mechanism works for the complexity of their program.  Providers will be asked to have sufficient data and information so that they really know about their own compliance.  This means that sampling is adequate and would need to include all the series that were presented during the accreditation period.  

What the OSMA will measure during the accreditation process:

1. Written goals(s) for the RSC’s correlation with the CME program mission statement.

2. The provider will be required to describe and verify it has a system in place to monitor for compliance with the OSMA Elements and Policies, including the policy for commercial support.

3. Written objective (s) for each type of activity to ensure that the overall CME goal(s) are reached and the activities have comprehensive coverage of a clinical area and can lead to improved patient care. 

Providers must include a description of this compliance monitoring process as part of the material for Essential 2.5.   

Providers will have to:

1. Describe their monitoring system

2. Document that the monitoring system has been implemented,

3. Explain and show that the monitoring system has facilitated improvements,

4. Verify the presence of letters of agreement regarding commercial support,

5. Verify the presence of appropriate recording of learner participation, and 

6. To make available and accessible to the learners some form of an information management system (examples include paper, web, or LAN based systems) through which data and information on a learner’s participation can be recorded and retrieved.  The critical data and information elements include:  learner identifier, name/topic of activity, date of activity, hours of credit designated or actually claims.  
