MEDICAL SOCIETY OF THE STATE OF NEW YORK
Policy 2004.1-Procedures for Conducting Accreditation Surveys
1. PURPOSE OF SITE SURVEY TEAM

The primary purpose is to ascertain and record the facts as they relate to an organization’s compliance with accreditation standards as set by the Medical Society of the State of NY.

2.
SELECTION OF SURVEY TEAM

The survey team are members of a MSSNY Subcommittee of professionals who have expertise in continuing medical education, based on special training and/or experience.

3.
ORGANIZATION OF SURVEY TEAM

One member of the survey team will serve as the Lead and be responsible for preparation and submission of the Survey Team Report.

4. THE SURVEY TECHNIQUE

a. Surveyor Attitudes:


The survey provides the organization with an opportunity to present its CME Program.  The survey team will identify the strengths of the program and, by appropriate structuring of inquiries, provide suggestions for correcting deficiencies.  Surveyors will not discuss their conclusions or recommendations with the subject organization.  The survey is an audit of compliance; surveyors will not act as consultants to a program.

b.
Length of Survey:
Surveys do not exceed one day.

c. Responsibilities of the Surveyors:

The Lead Surveyor of the survey team, with the assistance of MSSNY staff, will schedule the visit.  This is facilitated by the contact person (i.e., Program Coordinator, CME Director, etc.) in the organization who shall supply all essential information on a timely basis.  The schedule shall include the following sessions:

I. Pre-survey Meeting:

This provides survey team members with an opportunity for a final review of the application prior to meeting with Provider CME representatives.  Sections requiring clarification and program strengths are identified and noted by the Lead Surveyor.

II.
The Survey:

Survey team members meet with the Provider’s CME representatives. This may occur at the organization (on-site), at the MSSNY offices (reverse site) or via video-conference. The two plus-hour session provides the survey team and the Provider with an opportunity to analyze application form responses and documentation. 
The appropriate representatives include:
i. CME Committee Chair / Program Director:

This is the individual responsible for development and implementation of organizational CME activities.  The interview should include this individual’s opinion of the program and any recommendations for improvement.  Adequate time should be allocated to this interview since it is a key element in the survey.
ii.
Chief Administrative Officer:

This is the individual most knowledgeable about organizational policy and priorities.  In the interview, strategic questions can result in greater administrative sensitivity to the quality of their CME program.

iii.
CME Coordinator:
This is the professional administrative staff member who is responsible for the operational aspects of the CME Program.
iv. Continuing Medical Education Committee:


Depending upon its structure and function, the team may elect to meet with a representative(s) from the CME committee.  In some organizations, this committee may be responsible for approval of programs.  

III. Learning Activity in Session:



The survey team may elect to observe scheduled learning activities.  Surveyors should obtain syllabi and/or brochures prior to monitoring the activity.

IV. Resources:

Additional educational facilities, such as learning resource centers, library, and special audio-visual facilities should be reviewed and documented.

Note: Review of a CME Activity and Other Educational Resources take place only during on-site surveys.  There is no requirement for an Accredited organization to have an on-site survey within a designated number of years.

5.
EXIT INTERVIEW
This final meeting between the survey team and the Provider’s CME Committee leadership is an opportunity to obtain additional data or to seek clarification of items to be listed on the final survey report.  It can also serve to highlight apparent deficiencies in the CME program, but is not intended to be a counseling session.

6.
POST-SURVEY REVIEW
During this session, Surveyors review data collected and form a consensus regarding the information provided and recommendations for accreditation.  The survey team report, which annotates adherence to Essential Areas and MSSNY policies, is prepared during this meeting.

7.
PREPARATION OF THE REPORT
a. A draft report should be completed by the Lead Surveyor before the team departs.  The last page of the survey report includes a list of planned improvements identified by the Survey team and the provider.  
b. Any finding of Partial Compliance or Non-Compliance must have reasons listed.

c. Information in the report is considered confidential.
d. The survey team’s recommendation is reviewed and acted upon by the MSSNY’s Survey Subcommittee and ratified by MSSNY’s CME Committee at its next scheduled meeting. The institution/organization is notified within two weeks of the Committee’s decision regarding its accreditation status via a letter. 
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