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INTRODUCTION

These Essentials have been developed by the Oklahoma State Medical Association (OSMA) Accreditation Review Committee (ARC) as an information source for providers of Continuing Medical Education (CME) to facilitate compliance with requirements established by the Accreditation Council for CME (ACCME).  This information is not intended to limit the manner in which providers may meet the requirements for accreditation.  Examples cited are intended only for clarification, not as indications of preferences or priorities.  

The OSMA conducts a voluntary accreditation program for organizations in Oklahoma providing CME targeted to physicians providing care for Oklahomans.  The Essentials are made up of the requirements, which a provider must substantially meet, for accreditation.  By evaluating and granting accreditation to an organization whose CME program substantially complies with the Essentials, the OSMA seeks to improve the quality of CME, to assist physicians in identifying CME activities which meet those standards, and to continually improve patient care.

The OSMA recognizes that the professional responsibility of physicians requires continuous learning throughout their careers.   The Essentials are designed to encourage and foster self-directed physician participation in CME, in which physicians assume full responsibility for the choice of their CME activities in accordance with their perceived needs or professional practice gaps, individual preferences of learning methods, and their practice settings.  Providers should take into consideration the needs, professional practice gaps, and interests of potential physician participants in planning their CME activities.   Providers should encourage physicians to assume active roles in the planning process.

The OSMA ARC does not accredit individual CME activities, but organizations for their overall CME program.  The CME program consists of one or more educational activities, developed according to these Essentials. 

CME consists of educational activities which serve to maintain, develop, or increase the knowledge, skills, clinical competence, professional performance and relationships that a physician uses to provide services to patients, the public, or the profession. The content of CME is that body of knowledge and skills generally recognized and accepted by the profession as within the basic medical sciences, the discipline of clinical medicine or the provision of health care to the public.

This broad definition of CME recognizes that all continuing educational activities, which assist physicians in carrying out their professional responsibilities more effectively and efficiently, are CME.  A course in management would be appropriate CME for physicians responsible for managing a health care facility, a course in educational methodology would be appropriate CME for physicians teaching in a medical school, and a course in practice management would be appropriate CME for practitioners interested in providing better service to patients.

Not all continuing educational activities, which physicians may engage, are CME.  Physicians may participate in worthwhile continuing educational activities, which are not related directly to their professional work. Those activities are not CME.  Educational activities, which respond to a physician’s non-professional educational need or interest, such as personal financial planning, appreciation of literature or music, are not CME.

INDIVIDUAL ESSENTIALS AND EXPLANATION

ESSENTIAL 1:  PURPOSE AND MISSION

The provider must,

	Elements
	1.1
	Have a written statement of its CME mission, which includes the CME purpose, content areas, target audience, type of activities provided, and expected results of the program, with the expected results articulated in terms of changes in competence, performance, or patient outcomes.

	
	1.2
	Demonstrate how the CME mission is congruent with and supported by the mission of the parent organization, if a parent organization exists.


1.1 – 1.2 PURPOSE & MISSION

In order to provide quality CME, it is necessary to have a written mission statement, which has been agreed upon by the governing body.  This statement outlines what is expected of the CME organization and serves as a basis for objective evaluation of its ability to meet its mission.  Without such a document, there may be misunderstandings as to the scope and nature of the CME program and activities.  With an agreed-upon mission statement, the CME organization can more easily seek needed support from its governing body to accomplish its required functions.

Mission Statement includes:

1. Purpose

2. Content

3. Target Audience

4. Activities 

5. Expected Results (which should be articulated in terms of changes in competence, performance or patient outcomes).
The mission statement identifies what the provider desires to accomplish through its overall CME program.  It describes the purpose of the overall program in terms of content or expected learning, the target audience for whom the educational program is intended, and the general kinds of educational activities and the expected results of the program.  It is desirable to relate the educational goals of the overall program, as found in the CME mission statement, to the primary purpose or mission of the provider’s organization.

The CME mission statement should serve as an effective point of reference for individual CME activities and evaluation of the overall program.  The mission statement should be periodically reviewed in the light of experience and revised if necessary.

Parent organization:  an organization, another entity that owns or is affiliated with the accredited CME provider that has control or subsidizes the budget, board, or other areas of the CME unit.  

ESSENTIAL 2:  EDUCATIONAL PLANNING AND EVALUATION

The Provider must,

	Elements
	2.1
	Use a planning process(es) that links identified educational needs or identified professional practice gaps with a desired result in its provision of all CME activities

	
	2.2
	Use needs assessment data to plan CME activities

	
	2.3
	Communicate the purpose or objectives of the activity so the learner is informed before participating in the activity.

	
	2.4
	Evaluate the effectiveness of its CME activities in meeting identified educational needs.

	
	2.5
	Evaluate the effectiveness of its overall CME program and make improvements to the program.  

Describe your process for Regularly Scheduled Conferences (i.e. Grand Rounds, Tumor Conferences, etc.)


2.1-2.2 EDUCATIONAL PLANNING & EVALUATION -PLANNING & NEEDS ASSESSMENT

Needs assessment, identification and analysis of CME needs, is the basis for formulating educational objectives and planning educational activities.  Needs assessment will result in a statement(s) specifying instructional intent and/or expected learning outcomes (objectives).  Needs may be perceived and/or identified by both the physician participant and the provider.  Setting priorities for identified needs will assist the provider in planning educational activities. The identified needs of learners should include professional practice gaps.
Educational needs and interests refer to any knowledge, skill(s) or attitude that physicians either should or wish to acquire, develop or re-enforce.  Participants should be treated as professionals with respect for their knowledge, experience, and self-motivation.  Therefore, a goal for every CME activity should be to increase, or at least to maintain, the participant’s desire to continue his/her medical education.  This important goal of CME should be kept in mind when designing the activity, i.e., choosing the educational methods, selecting instructors, and determining methods of evaluation.  The way that educational subjects are presented and the instructor’s manner with participants, influences the motivation of physicians not only to learn during the activity, but also to continue learning after the activity.

The provider should use a variety of methods to identify needs, such as a survey, interview of prospective participants, analysis of self-assessment examination results, epidemiological data, patient care audit, use of quality improvement data, a search of current literature or consensus of experts in a particular field.  The provider should attempt to weigh the relative importance and priorities identified in planning of CME activities and use of resources.

The term “need” usually connotes some degree of necessity or obligation.  The necessity or obligation may arise from a physician’s sense of responsibility to maintain or improve personal professional activities.  This need may also arise from external requirements of some organization or agency such as a licensure board, certifying agency, specialty society or hospital staff.

Such needs might include updating existing medical knowledge or technical skills, the learning of new concepts or methods, or the sharing of new ideas and experiences to stimulate the development of knowledge or skills.

The term “interest” connotes an educational want or desire.  Physicians may desire some knowledge, skill or attitude not perceived as necessarily directly applicable to their medical practice.  For instance, a physician may desire to learn more about a particular development in medical research, yet realize that this knowledge may not be directly applicable in his medical practice.  CME based on interests has a place in the continuing education of physicians.  Interest, however, should not be the only or primary criterion for all activities.

An educational need may be “real” yet exist independent of the awareness of the physician. A real need becomes a “perceived” need when the physician is aware of it.  Unless physicians perceive an educational need as their own, any CME activity based on that need is unlikely to be successful in affecting real learning or in attracting participants.  If the educational need is real, but unperceived, physicians may need assistance recognizing that need. However, a provider will be expected to incorporate professional practice gaps (even if unperceived) of their learners into their CME program.
An educational need is not the same as a performance need.  Needs identified by quality assurance programs, for instance, do not necessarily indicate a lack of knowledge or skill.   Providers may wish to analyze performance needs to determine whether there is, in fact a need for physician learning and not assume that performance deficiencies can be successfully addressed through educational activities.  Some of these needs may need to be addressed through non-educational interventions.
2.3 EDUCATIONAL PLANNING & EVALUATION - OBJECTIVES
Clearly stated objectives provide prospective participants with a realistic understanding of the nature and purposes of the CME activity.  This allows prospective participants to select educational activities, which meet their needs.  It also helps providers to target educational activities to meet explicit needs.  A CME activity, which takes place over a period of time, e.g., weekly grand rounds, may be covered by a single set of objectives and be part of a regularly scheduled conference.

Objectives serve three functions: 

1. assist prospective participants in judging whether or not a CME activity meets their needs or interests,

2. assist providers in planning, designing and implementing educationally effective activities, and

3. assist providers in evaluating the quality and success of CME activities. 

. 

Objectives that are clear and of sufficient detail to fulfill the three functions outlined above facilitate a successful CME activity.  An objective that is properly conceived and clearly stated constitutes an important link in the educational chain.  Objectives need not be overly detailed.

In contrast to goals, which are general and long-range, objectives are specific, short-range, and more action-oriented.  Objectives may be defined with respect to instructional content, levels of knowledge or performance, degrees of skill or technique, or changes in attitude or behavior concerning to patient care and relate to the desired results of the CME activity.

Keeping one or more of the following questions in mind may help in developing good objectives: Will attainment of these objectives meet the identified needs?  What are the participants expected to know or be able to do as a result of the CME activity?  How is the participant’s attitude or behavior expected to change?  How do these relate to patient care or other professional activities?  Can attainment of the objectives be measured or evaluated?

The principle that physicians are responsible for choosing their own CME, in accordance with their perceived needs, preferred learning methods, and practice settings is very important.  In accordance with this principle, providers must make known to prospective participants the objectives of the activity, indicate the physicians for whom the activity is targeted, list any special background requirements for effective participation, and state the educational methods that will be used.  This information should appear on promotional materials and printed programs.  Individual educational objectives need not be required for each part or unit of an activity if the objectives are apparent or if they are summarized in the CME activity description.

Each CME activity should be described in terms of the broad or specific groups of physicians for whom it may have value.  For example, a particular CME activity may be intended to bring a new medical concept to the attention of an entire specialty group, to a range of related specialty groups, or it might be a more limited concept intended for a subspecialty group.

A prospective CME participant should be informed as to the levels of skill or knowledge required for full participation in and comprehension of each CME activity.  For instance, it may be suggested that each participant review a specific area of regional anatomy before participating in a CME activity in order to better comprehend the specific surgical procedure or diagnostic technique to be introduced or discussed.  The participant might also want to review the broad classification of tumors of a specific area in preparation for a better understanding of a presentation on the management of tumors of this area.

When parts or units of a CME activity are integrally related to the entire activity, one set of objectives may be sufficient.  This applies whether the parts or units of an activity are united in time (e.g., a three-day conference, or appear as distinct units over a period of time (e.g. grand rounds).

2.4 EDUCATIONAL PLANNING & EVALUATION -  EVALUATION

Evaluation of the activity is an integral part of the planning and should be incorporated into the design.  Whether the activity is simple or complex, short or long, some form of evaluation should be planned.  At a minimum, participants should provide feedback regarding achievement of the objectives, i.e., were CME objectives met.  Additionally, effectiveness of the educational method, the faculty, and other aspects of the activity can be critiqued.  Also, physician participants may be asked about changes they plan to implement into their professional practice as a result of the CME activity.  Evaluation completes the process cycle and should lead to refinements in planning for future CME activities.

Other tasks pertaining more directly to the implementation of CME objectives include scheduling, arrangements for facilities, audiovisual equipment/services, and preparation of educational materials, i.e., handouts, slides, transparencies, etc.  Decisions regarding these aspects should be made in collaboration with, and under the guidance of, the person(s) responsible for the CME program. 

The Essentials facilitate self-directed physician learning. Effective planning for a self-directed educational program would include the identification of needs, development of educational objectives, choice of appropriate educational activities and evaluation.  The educational activities chosen may include a variety of forms, from reading to formally organized courses.  A time schedule for completing the self-directed program is highly advisable.

Some physicians may desire assistance in developing self-directed educational programs.  Consultation with those experienced in planning CME activities, experienced medical librarians, or physician specialists may be helpful.  Providers, who have the resources, are encouraged to offer assistance to physicians in developing self-directed individual CME programs.  

2.5
EDUCATIONAL PLANNING & EVALUATION - OVERALL REVIEW
The systematic gathering and analysis of evaluation data, including evaluation of individual 

CME activities, is necessary for the provider to assess the degree to which the CME program

fulfills its mission.  The data will also guide the planning of future activities and permit rational 

decisions about improving the CME program.

This Element requires that the provider periodically review the extent to which the provider’s 

educational goals for the CME program, as contained in the mission statement, are 

being achieved.  The provider should do this at least annually.  In order to evaluate the 

effectiveness of the overall CME program, the provider must evaluate individual CME activities.  These evaluations must assess the extent to which the educational objectives have been met, the quality of the educational process, and the participants’ perceptions of enhanced professional effectiveness.

Evaluation methods must be appropriate and consistent with the educational activity.  A well-constructed evaluation form completed by participants at the conclusion of the educational activity provides useful data.  Often the evaluation form also provides an opportunity for participant suggestions for future educational activities.  Immediate in-depth evaluation by selected participants or follow-up surveys may be very helpful. If the educational objective concerns the learning of a skill, direct observation of the participant’s ability to perform that skill is an excellent method of evaluation.

Tests may be used when appropriate.  It is difficult to construct a valid and reliable test, as a result, data from tests are often questionable. The sensitivity of participants should be considered.  Care should be taken that testing does not adversely affect the physician’s desire to continue learning.

The ultimate purpose of CME is to improve medical care.  Measurements of physician clinical competence or performance, the quality of medical care and patient outcomes should only be part of the criteria used in assessing the quality of the educational activity and the degree of learning by participants.  While keeping in mind that many factors beyond the control of CME planners influence medical care, providers are encouraged to assess the effect of their CME activities on medical care when feasible.  This evaluation may lead to an understanding of barriers that exist for the learner or within an institution and may help identify possible collaboration on the part of the provider to help overcome these barriers.
Other evaluation techniques, not based on educational objectives, may be useful to the provider.  Participant attention and enthusiasm, active involvement in discussion, the kinds of questions asked and comments may be observed and recorded.  

The Essentials require that the provider demonstrate that evaluation data are used in planning future CME activities.  Evaluation data collected but not used in future planning is a waste of resources.

Essential 3:  Administration

The provider must,

	Elements
	3.1
	Have an organizational framework for the CME unit that provides the necessary resources to support its mission including support by the parent organization, if a parent organization exists

	
	3.2
	Operate the business and management policies and procedures of its CME program (as they relate to human resources, financial affairs and legal obligations), so that its obligations and commitments are met.

	
	3.3
	Present CME activities in compliance with the ACCME’s policies for disclosure and commercial support. 


3.1 - 3.2 - 3.3 ADMINISTRATION 

Whether providers of CME are large or small, adequate management and control are necessary to assure quality educational activities.  Adequate resources must be available for CME activities to be relevant, effective, and efficient for physicians.

The provider must document an organizational structure for CME and its administration.  This includes designating an entity responsible for CME and delineating its authority.  The entity may be an individual or a committee.  If an individual is designated, there should be an advisory committee, with a majority of physicians, which takes an active role in planning.  Minutes of committee meetings should be kept.  CME committees should have representation of departments and/or services when appropriate and feasible.

The organizational structure must clearly indicate the authority of the entity responsible for CME, and should show how this entity relates to the governing body of the organization and effectively supervises CME planning of other units of the organization.  CME policies and procedures should be documented.  A policy manual is very beneficial to facilitate this process.

It is better to not put undue dependence on one individual.  This is to prevent the CME activity or program from floundering in the event of absence or turnover.  The provider must identify responsible individuals who will maintain continuity of the CME program. The terms of office of the persons responsible for CME should be of sufficient duration to assure continuity of administration. Members of committees should be appointed so their terms expire on varying dates.  Administrative staff support should be sufficient to fulfill the CME mission

The provider must have an adequate internal review and control process to ensure effective utilization of resources in fulfilling the CME mission.  This process need not be elaborate.  The process should permit the entity responsible for the CME program to effectively monitor and supervise the planning and implementation of individual CME activities.

The internal control process includes the preparation of a budget and the use of sound fiscal practices in administering the CME program.  The budget should be adequate to meet the objectives of the CME mission.  The provider is encouraged to have a separate CME budget.  The CME budget should be clearly identified when included with other items.  Individual departments or services of an organization may have their own CME budgets, but the entity responsible for the CME program should have some responsibility for the allocation and utilization of those resources.

The provider must utilize competent faculty.  Faculty for a CME activity should be selected not only for their knowledge of the subject matter, but for their ability to communicate and to facilitate learning.  The faculty’s attitudes and manner of treating participants are important considerations.

Providers must have access to provide appropriate facilities and materials for CME activities.  Appropriate means conducive to learning.  As an example, access to an adequate, up-to-date library and audiovisual facility is important.  Facilities may be selected for a CME activity at a site, which offers opportunities for recreation and relaxation.  These opportunities should complement, rather than detract from, the CME activity itself.  Publicity should present the CME activity as the major incentive to physicians who choose to participate.

The provider must have a mechanism to record physician participation at CME activities.  Records should be kept for at least six years.  Providers must have a mechanism to verify physician attendance when authorized by the participating physicians.

The provider must demonstrate the appropriate accreditation statement on its publications:

Accreditation Statement: The (provider name) is accredited by the Oklahoma State Medical Association (OSMA) to provide continuing medical education for physicians.  The (provider name) designates this educational activity for a maximum of (number of credits) AMA PRA Category 1 Credit(s) ™.  Physicians should only claim credit commensurate with the extent of their participation in the activity.

Joint Sponsored Statement:  This activity has been planned and implemented in accordance with the Essential Areas and Policies of the Oklahoma State Medical Association (OSMA) through the joint sponsorship of the (provider name) and (joint sponsored entity).  The (provider name) is accredited by the Oklahoma State Medical Association (OSMA) to provide continuing medical education for physicians.  The (provider name) designates this educational activity for a maximum of (number of credits) AMA PRA Category 1 Credit(s)™.  Physicians should only claim credit commensurate with the extent of their participation in the activity.
COMPLIANCE CLASSIFICATION

Measurement criteria have been developed for each Element in the Essentials to evaluate whether the accredited provider meets the basic level of accreditation.  A provider’s documentation of the measurement criteria will be the OSMA ARC’s primary source of information for determining compliance with Elements.

The following classification of compliance will be used:

· Compliance

· Noncompliance

Essential 1 – Purpose and Mission

	Element 1.1
	The provider must have a written statement of its CME mission, which includes the CME purpose, content areas, target audience, type of activities provided and expected results of the program, with the expected results articulated in terms of changes in competence, performance, or patient outcomes.

	Criteria
	

	
	Compliance
	Has a mission statement that includes all of the basic components with expected results articulated in terms of changes in competence, performance, or patient outcomes that will be the result of the program.

	
	Non compliance
	Has a mission statement, but omits one or more of the basic components or fails to articulate expected results in terms of changes in competence, performance, or patient outcomes.
Has no mission statement


	Element 1.2
	The provider must demonstrate how the CME mission is congruent with and supported by the mission of the parent organization, if a parent organization exists.

	Criteria
	

	
	Compliance
	CME mentioned in the parent organization mission statement and supported with financial, facility and human resources or a CME mission statement reviewed and approved by the governing body of the parent organization on a regular basis.

	
	Non compliance
	CME mentioned in the parent organization mission statement but no support provided, or CME not mentioned in the parent organization mission statement but support provided.

CME not mentioned in the parent organization mission statement and no support provided.


Essential 2 – Educational Planning and Evaluation

	Element 2.1
	The provider must use a planning process (es) that links identified educational needs or identified professional practice gaps with a desired result in its provision of all CME activities.

	Criteria
	

	
	Compliance
	Planning  process(es) used consistently that link(s)  identified educational needs and desired result

	
	Non compliance
	Planning process (es) used inconsistently or does not reflect a link between identified educational needs and desired result.

Planning process(es) not used


	Element 2.2
	The provider must use needs assessment data to plan CME activities.

	Criteria
	

	
	Compliance
	Needs assessment data are consistently used. 

	
	Non compliance
	Needs assessment data are inconsistently used.

Needs assessment data are not used


	Element 2.3
	The provider must communicate the purpose or objectives of the activity so the learner is informed before participating in the activity.

	Criteria
	

	
	Compliance
	Purpose or objectives of the activity are consistently communicated to the learner. 

	
	Non compliance
	Purpose or objectives of the activity are inconsistently communicated to the learner. 

Purpose or objectives of the activity are not communicated to the learner


	Element 2.4
	The provider must evaluate the effectiveness of its CME activities in meeting identified educational needs.

	Criteria
	

	
	Compliance
	Educational activities are evaluated consistently for effectiveness in meeting identified educational needs, as measured by satisfaction, knowledge or skills.

	
	Non compliance
	Educational activities are evaluated inconsistently and/or documentation is inconsistent.

Educational activities are not evaluated

	Element 2.5
	The provider must evaluate the effectiveness of its overall CME program and make improvements to the program.

	Criteria
	

	
	Compliance
	Mechanism in place to measure the effectiveness of the program, with evidence that improvements have been made.

	
	Non compliance

	Mechanism in place to measure the effectiveness of the program, but no documentation exists that the mechanism has been used or any changes have resulted from the process.

No mechanism in place to measure the program’s effectiveness or make improvements


Essential 3 – Administration

	Element 3.1
	The provider must have an organizational framework for the CME unit that provides the necessary resources to support its mission including support by the parent organization, if a parent organization exists.

	Criteria
	

	
	Compliance
	Organizational framework does exist for the CME unit and all components of the Element (resources and support) are present.

	
	Non compliance
	Organizational framework does exist for the CME unit but not all the components of the Element (resources and support) are present. 

Organizational framework does not exist for the CME unit.


	Element 3.2
	The provider must operate the business, management policies and procedures of its CME program (as they relate to human resources, financial affairs and legal obligations), so that its obligations and commitments are met.

	Criteria
	

	
	Compliance
	Business and management policies and procedures…are in place and are effectively used by CME administration to meet its obligations and commitments.

	
	Non compliance
	Business and management policies and procedures (as they relate to human resources, financial affairs and legal obligations) are not in place or the provider does not meet its obligations and commitments under these policies and procedures.


	Element 3.3
	The provider must present CME activities in compliance with OSMA’s policies for disclosure and commercial support. (see full text attached)

	Criteria
	

	Compliance
	Provider


Consistently discloses required information and relationships; and consistently in control of content; and consistently ensures that promotion and education are separate; and consistently demonstrates appropriate management of funds from commercial supporters.

	Non Compliance
	Provider

Does not disclose required information and relationships, or
Does not maintain control of content, or
Does not separate promotion from education, or
Does not have oversight of funds.
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