
The ACCME routinely announces the posting of new policies or guidance on its website through an email message to all accredited providers and recognized state accreditors.  

The ACCME also sends the announcement to all who register for ‘email alerts’ at www.accme.org. 

 

EXECUTIVE SUMMARY OF THE MARCH 2009 MEETINGS OF THE 

ACCME BOARD OF DIRECTORS 

ACCREDITATION AND RECOGNITION DECISION MAKING 

The ACCME ratified Accreditation, Reaccreditation, and Progress Report decisions for 95 providers.  This included six providers that 

received Accreditation with Commendation, which is associated with a six-year term of accreditation, as well as two initial applicants 

receiving Provisional Accreditation.  One provider received Non-accreditation from Initial Accreditation and one provider received Non-

accreditation from Provisional Accreditation.  The ACCME ratified Recognition and Recognition Progress Report decisions for five state 

medical society accreditors. There are now 735 ACCME-accredited providers and 1,592 state or territorial medical society-accredited 

providers. Ninety-seven providers have been accredited using the 2006 ACCME Accreditation Criteria. 

ACCREDITATION AND RECOGNITION AS A BRIDGE TO QUALITY
TM: CME THAT MATTERS TO PATIENT CARE

TM 

The ACCME continues to emphasize that CME must be a strategic asset to all stakeholders who seek to improve health care for 

patients in the U.S. Since 2006, the ACCME has maintained a focus on supporting a well-organized transition to a criterion-based 

system for the accreditation of CME providers that matches the gaps in physician competence, performance, and patient outcomes 

(i.e., professional practice gaps) with practice-based learning and change. These 2006 ACCME Accreditation Criteria are the 

essence of the ACCME‟s emphasis on “CME as a Bridge to Quality.TM” These criteria more closely align CME planning with the 

professional improvement efforts of practicing physicians and empower accredited providers to seek novel strategies and methods to 

overcome barriers to physician change and improvement through engagement with the wider healthcare community.  

ACCREDITATION DECISION MAKING BASED ON THE 2006 ACCME ACCREDITATION CRITERIA

Ninety-seven providers have been reviewed under the 2006 

ACCME Accreditation Criteria. 

Accreditation Outcomes 

Five of seven initial applicants have received Provisional 

Accreditation. Seven 

providers have been 

recommended for 

Accreditation with 

Commendation. Five of 

these seven are medical 

schools. Five providers 

failed to make any 

transition to the 2006 

ACCME Accreditation 

Criteria, had a majority 

of noncompliance 

findings and were put on 

Probation by the 

ACCME.  In order to 

come off of Probation, 

these providers will be 

required to bring all areas of noncompliance into compliance. 

Accreditation Findings 

Sixty-seven providers have been found in compliance with 

Criterion 2 (educational needs from professional gaps), 68 

providers have been found in compliance with Criterion 11 

(evaluation of program‟s success at facilitating change in 

competence performance or patient outcomes), and 15 providers 

 

have been found in compliance with each of Criteria 16 thru 22 

(engagement with the environment). 

Forty-eight providers are required to submit a Progress Report 

because of noncompliance findings in at least one element of the 

ACCME
®
 Standards for 

Commercial Support
SM

.
 
 

Observations 

The accredited CME 

system is successfully 

making the transition to 

full implementation of 

the 2006 ACCME 

Accreditation Criteria 

as determined by 

ACCME‟s direct 

measurement of 

providers‟ compliance. 

Most providers are 

compliant with most 

Criteria.  

Improvement 

Providers required to submit ACCME Progress Reports must 

reply within 90 days to ACCME‟s request for a description of new 

practices or corrective actions (improvement plans) that will be 

put in place in order to bring the program into compliance.  

Following the submission of those improvement plans, the 

providers must also submit evidence of compliance from CME 

activities that demonstrate the providers‟ performance in practice. 
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REGARDING THE INDEPENDENCE OF 

ACCREDITED CONTINUING MEDICAL EDUCATION 

The ACCME has considered the feedback to its Summer 2008 

Calls-for-Comment. The ACCME will not be taking any action 

to end the commercial support of accredited continuing 

medical education. Of course, the ACCME reserves the right to 

re-evaluate this position from time to time – but at this point no 

action will be taken.  “CME as a Bridge to QualityTM” and its impact 

on patient care is mission critical to ACCME, right now.  Of 

secondary importance – but important none-the-less – is the 

independence of CME from the influence of commercial interests. 

While putting new resources into the management of issues to 

ensure the independence of CME from commercial influence, the 

ACCME is steadfast in ensuring its delivery of a valid 

accreditation system based upon the 2006 ACCME Accreditation 

Criteria and the ACCME Standards for Commercial SupportSM. 

The ACCME believes that the CME system‟s internal controls 

provided by the ACCME
®
 Standards for Commercial SupportSM, 

and associated ACCME policies, support the development of 

independent continuing medical education that  

a) is free of commercial bias and b) does not result in an 

inclination by professionals to direct care that is unwarranted or 

unnecessary. The ACCME is committed to providing oversight of 

accredited continuing medical education that is developed in 

compliance with the ACCME
®
 Standards for Commercial 

SupportSM and that includes commercial support and/or teachers 

and authors who have financial relationships with ACCME-

defined commercial interests.  

The ACCME is developing an enhanced monitoring system that 

will be rolled out in 2009 and 2010 that will include an expanded 

ACCME database of CME activities and participation, as well as 

direct observation of CME activities by volunteer monitors. This 

monitoring system will provide additional information on the 

compliance of accredited CME with the 2006 ACCME 

Accreditation Criteria and the ACCME Standards for Commercial 

SupportSM. 

INNOVATIONS IN ACCME ACCREDITATION 

The ACCME does not believe it can continue to meet the needs 

of all its stakeholders by limiting its services to traditional 

approaches to accreditation. The ACCME recognizes that some 

stakeholders want to differentiate between CME that does 

include relationships with industry from CME that does not 

include relationships with industry. To clarify this differentiation, 

the ACCME will consider creating a new designation and review 

process for providers that wish to identify their program of CME 

as “Commercial Support FreeTM”
 

and/or “Promotional 

Teacher and Author FreeTM.”  

Subsequent to this notice, details will be developed by the 

ACCME and shared with the CME enterprise. A period of 

comment and response will follow before the ACCME takes final 

action. 

ACCME TO CONSIDER FACILITATING A CME FUNDING ENTITY  

There has been considerable discussion over the years 

regarding a central granting agency for commercial support. The 

ACCME will consider creating an independent granting entity that 

will accept unconditional and unrestricted donations, from all U.S. 

sources, that will be distributed to ACCME Recognized and 

Accredited organizations to be used for the development and 

presentation of ACCME-compliant continuing medical education. 

Subsequent to this notice, details will be developed by the 

ACCME and shared with the CME enterprise.  Again, a period of 

comment and response will follow before ACCME takes final 

action.  

RULE MAKING AT ACCME 

The ACCME Board of Directors adopted a „Rule Making Policy‟ 

that outlines a multi-step process for the ACCME that includes 

providing notice of its intention to take action that will affect how 

providers conduct their accredited continuing medical education 

programs, an opportunity for interested parties to submit written 

data, views, or arguments on the proposed changes, followed by 

final action by the Board that can modify, reject, defer and/or 

adopt the proposed rule or policy.  

The ACCME will seek comment on this policy as a first step in its 

implementation. 

 THE ACCME BYLAWS 

The ACCME adopted amendments to its 2006 Bylaws which 

have now been distributed to the seven ACCME member 

organizations for their review.  

 

INTERACTION WITH ACCME MEMBER ORGANIZATIONS 

ACCME‟s seven member, and founding, organizations are 

among its most important stakeholders. Plans are being 

implemented to ensure that the ACCME preserves and enhances 

its engagement with its member organizations so as to ensure 

that they have a meaningful role and influence in CME 

accreditation, while at the same time assuring the appropriate 

autonomy and independence of the ACCME in its rule making 

and decision making.  

 

ELECTIONS 

The ACCME welcomes the following individuals who were each nominated by an ACCME member organization and elected to the 

ACCME Board or the ACCME‟s Accreditation Review Committee. We are grateful for their willingness to serve and look forward to their 

contributions.   

Board of Directors 

Sandra Norris, MBA 

Richard B. Reiling, MD 

Accreditation Review Committee 

Robert L. Buckley, MD 

Jeffrey Levine, PhD 
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