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Contents of these Materials 
 These materials are divided into areas, as outlined on the table of contents: 

1. Overview & Background Information 

2. The Role of Verification in the Accreditation Process 

3. Structure and Format Requirements for the Self Study Report 

4. MSSNY’s Review of a Provider’s Performance in Practice 

5. MSSNY’s Interview 

6. MSSNY’s Decision Making Process 

7. MSSNY’s Accreditation Timelines 
8. Self Study Report for ACCME Accreditation (this is not paginated to allow Provider to add own page numbers.)
Conducting Your Self Study 
The Self Study process provides an opportunity for the accredited provider to reflect on its program of CME. This process can help the organization assess its commitment to and role in providing continuing medical education and determine its future direction. 

The content of the Self Study Report is specified by MSSNY, but the process of conducting a Self Study is unique to your organization. Depending on the size and scope of your CME program, you may involve many or a few individuals in the process. Regardless of the size or nature of your program, the Self Study is intended to address: 

• The extent to which your organization has met its CME Mission (C1, C12). 

• An analysis of factors that supported or detracted from the CME mission being met (C11, C12). 

• The extent to which, in context of meeting your CME mission, your organization produces CME that: 

· Incorporates educational needs that underlie the professional practice gaps of your learners (C2), 

· Is designed to change competence, performance, or patient outcomes (C3), 

· Includes content matched to your learners’ current or potential scopes of practice (C4), 

· Includes formats appropriate for the setting, objectives, and desired results (C5), 

· Is in the context of desirable physician attributes (C6), 

· Is independent, maintains education separate from promotion, ensures appropriate management of commercial support, and does not promote the propriety interests of a commercial interest (C7-10). 

• How implemented improvements helped your organization better meet its mission (C13 – C15). 

• The extent to which your organization is engaged with its environment (C16-C22). 
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Application for MSSNY Accreditation or Reaccreditation

Organizational Information

	
	Name of applicant organization as it should appear on accreditation certificate:

	1.
	

	
	
	

	
	

	
	
	

	2.
	Chief executive officer of applicant organization:

	
	Name:
	     

	
	Title:
	     

	
	Address:
	     

	
	
	     

	
	Telephone number:
	(   )   -     

	
	Fax number:
	(   )   -     

	
	e-mail address:
	     

	
	
	

	3.
	Individual responsible for CME unit :

	
	Name:
	     

	
	Signature:
	

	
	Date:
	     

	
	Title:
	     

	
	Address:
	     

	
	
	     

	
	Telephone number:
	(   )   -     

	
	Fax number:
	(   )   -     

	
	e-mail address:
	     

	
	
	

	4.
	Individual responsible for survey application materials:

	
	Check here  FORMCHECKBOX 
 if the contact person is the same as individual responsible for CME unit.

	
	Name:
	     

	
	Title:
	     

	
	Address:
	     

	
	
	     

	
	Telephone number:
	(   )   -     

	
	Fax number:
	(   )   -     

	
	e-mail address:
	     

	
	Shipping Method and Account # (for return of materials if necessary)
	


	5.
	Type of organization

	
	Please indicate what classification most accurately describes your organization by placing a check “(” next to the most appropriate item.  

	
	
	Communications Company
	
	School of Medicine 

	
	
	Consortium/ Alliance
	
	Not For Profit Foundation (501c3)

	
	
	Education Company (Physician owned and operated) 
	
	Physician Member Organization 
(Specialty Based) 

	
	
	Education Company, Other 
	
	Physician Member Organization 
(Non Specialty) 

	
	
	Government of Military
	
	Publishing Company 

	
	
	Health Care Delivery System
	
	State Medical Society

	
	
	Hospital
	
	Voluntary Health Association

	
	
	Insurance Company/Managed Care
	
	Other ______________________ (Specify Type) 


	6.
	The CME program of the applicant organization (One check per line)

	
	
	does receive commercial support
	
	does not receive commercial support

	
	
	does participate in Joint Sponsorship
	
	does not participate in Joint Sponsorship

	
	
	does produce Enduring Material
	
	does not produce Enduring Material

	
	
	does produce Journal-based CME
	
	does not produce Journal-based CME

	
	
	does produce Internet CME
	
	does not produce Internet CME


Summary of Continuing Medical Education Activities

The summarized data in this table should reflect the activities your program has offered, as defined below.  A copy of this Summary and List of CME Activities must be included in the Self Study Report behind the tab “Introduction”.  Your organization will be provided instructions on how to submit a CME Activity List to MSSNY for the purpose of selecting activity files to review performance in practice.

For INITIAL applicants, this summary should include data for completed CME activities that have been planned, implemented and evaluated within the 24-month period prior to the initial accreditation interview.  This summary should reflect only those activities that are being presented for review of performance in practice.  It is MSSNY’s expectation that all of the activities included in this summary have been planned and presented in Compliance with the Essential Areas, Elements and Policies.

For REACCREDITATION applicants, this summary should include data for all of the CME activities offered during your current accreditation term.

	Name of Organization
	Contact Person
	Phone Number

	
	
	(            )

	Please provide the following information about your CME activities, indicating N/A if information is not applicable to your organization
	Number of

	Type of activity
	Activities
	Hours of Instruction
	Physician Participants
	Non-Physician Participants

	Directly sponsored

	Live
	

	Courses
	     
	     
	     
	     

	Regularly scheduled series (count each series) as 1 activity)
	     
	     
	     
	     

	Internet
	     
	     
	     
	     

	Test Item Writing
	

	Committee Learning
	

	Performance Improvement
	

	Internet Search and Learning
	

	   Manuscript Review
	

	   Learning from Teaching
	

	Enduring Materials
	

	Internet
	     
	     
	     
	     

	Others
	     
	     
	     
	     

	Journal-based CME
	     
	     
	     
	     

	Subtotal, Directly sponsored
	     
	     
	     
	     

	Jointly- sponsored

	Live
	

	Courses
	     
	     
	     
	     

	Regularly scheduled series (count each series) as 1 activity)
	     
	     
	     
	     

	Internet
	     
	     
	     
	     

	Test Item Writing
	

	Committee Learning
	

	Performance Improvement
	

	Internet Search and Learning
	

	   Manuscript Review
	

	   Learning from Teaching
	

	Enduring Materials
	

	Internet
	     
	     
	     
	     

	Others
	     
	     
	     
	     

	Journal-based CME
	     
	     
	     
	     

	Subtotal, Jointly sponsored
	     
	     
	     
	     

	Total for all activities
	     
	     
	     
	     


	ACCME® Terms, Definitions and Descriptions

	CME Activity
	Educational offering that is planned, implemented and evaluated in accordance with the ACCME® Essential Areas and their Elements, and Accreditation Policies.

	Types of Activities
	These are not intended as restrictive definitions nor are they compliance criteria. They are descriptors for data collection purposes. In the accreditation process, regardless of what an activity is called, MSSNY will look for verification  it was planned, implemented and evaluated in accordance with ACCME® Essential Areas and their Elements, and Accreditation Policies

	Committee Learning
	A CME activity that involves a physician learner’s participation in a committee process where the subject of which, if taught/learned in another format would be considered within the definition of CME. 

	Course
	A live CME activity where the learner participates in person and which is planned on a one-by-one basis and designated for credit as a single activity. (ie: annual conference, seminar)  

	Enduring Material
	Printed, recorded, or computer-presented CME activity that may be used over time at various locations and which, in itself, constitutes a planned activity. In an enduring material the provider creates content. 

	Internet Activity, Live
	A live Internet activity is an online course available at a certain time on a certain date and is only available in real-time, just as if it were a course held in an auditorium.  Once the event has taken place, learners may no longer participate in that activity.  (Example:  webcast)

	Internet Activity, Enduring Material
	An Enduring Material Internet Activity is available when the physician participant chooses to complete it.  It is “enduring,” meaning that there is not just one time on one day to participate in it. Rather, the participant determines when he/she participates.  (Examples:  online interactive educational module, recorded presentation, podcast)

	Internet Searching and Learning
	A CME activity in which a learner accesses the content of the activity directly from the internet.  This is differentiated from a ‘course’ and ‘enduring material’ because provider does not create content but rather the learner chooses content based on what (s)he feels meets their needs or answers their questions. 

	Journal-based CME
	Journal-based CME activity includes reading an article (or adapted formats for special needs), a provider stipulated/learner directed phase (that may include reflection, discussion, or debate about material contained in the article(s)) and requirement for completion by the learner of a pre-determined set of questions or tasks relating to the material as part of the learning process

	Learning from Teaching
	A CME activity based on the physician learner's preparation to teach in a live CME activity.



	Manuscript Review
	A CME activity based on a learner’s participation in the pre-publication review process of a journal article. 

	Performance Improvement 
	A CME activity in which a provider has established a process by which a physician identifies educational need through a measure of his/her performance in practice, engages in educational experiences to meet the need, integrates learning into patient care and then re-evaluates his/her performance. 

	Regularly Scheduled Series 
	A course {previously described as “Regularly Scheduled Conferences”) is identified as an RSS when it is planned to have 1) a series with multiple sessions that 2) occur on an ongoing basis (weekly, monthly, or quarterly) and 3) are primarily planned by and presented to the accredited organization’s professional staff. Examples of activities planned & presented as a RSS are Grand Rounds and Tumor Boards 

When reporting on RSS activities, each series equals one activity. The cumulative number of hours for all sessions within a series equals the number of hours for that activity. Each physician is counted as a learner for each session he/she attends in the series. (Example: Grand Rounds is one activity that meets for one hour each week. That series is counted as one activity with 52 hours of instruction; if 20 physicians participated in each session, total physician participants would be 1,040 for that activity.  

	Test Item Writing
	A CME activity based on a learner’s participation in the pre-publication development and review of any type of test-item (ex: multiple choice questions).

	Directly-sponsored
	Activity planned, implemented and evaluated by an accredited provider.  Include co-sponsored activities (provided by 2 accredited providers) in this category if you are the accredited provider awarding credit.

	Hours of Instruction
	The total hours of educational instruction provided.  For example, if a one-day course lasts 8 hours, then total hours of instruction for that course is 8.  See Regularly Scheduled Conference for additional example. Hours of instruction and AMA PRA Category 1 Credit ™ awarded may be the same or different.

	Jointly-sponsored
	An activity planned, implemented and evaluated by the accredited provider and a non-accredited entity.

	Non-Physician Participant
	Attendees other than physician, such as nurses, PAs, residents and other health professionals. 

	Physician Participant
	MD and DO activity-participants


Instructions for Submitting CME Activity Lists 
1. The list of activities must be submitted using MSSNY’s template, which is provided. If you already have your list of activities in an electronic database, you must convert them into the MSSNY’s preformatted Excel document so we can use it to select files. If you do not comply with this requirement, your activity list will be returned to you for editing and/or reformatting. 

2. All activities that your organization has offered for credit, or plans to offer for credit, during the current accreditation term should be included on your list. Your list of activities needs to be comprehensive and must include all activities beginning with the month after your last accreditation decision and through the expiration of your current accreditation term. For example, if you received a four-year Accreditation decision in March 2004, your list should include all CME activities offered, or scheduled to be offered, from April 1, 2004 through March 31, 2008. 

3. Please list your activities chronologically by month and year within activity type, i.e., list all activities for 2003, first courses, then enduring materials, then journal-based CME, etc. Then, list all activities for 2004, first courses, then enduring materials, then journal-based CME, etc. There is a sample activity list included with this document. 

4. Activities offered on multiple dates at various locations to different audiences, even if they have the same title and content, must be listed for each date and location at which they were offered. Responses such as “multiple,” “various,” or “ongoing” are not acceptable for activity date or location. 

5. If your organization produces Regularly Scheduled Series (RSS), also known as RSCs, DO NOT list your RSS on this List of Activities.  MSSNY will utilize the information you provide within your self study report and on the Summary of CME Activities document to collect data on the size and scope of your RSS activities. 

MSSNY defines RSS as daily, weekly or monthly CME activities that are primarily planned by and presented to the provider's own professional staff and are designated for credit as one activity. RSS are most commonly offered by hospitals and typically include Grand Rounds, Noon Conferences, and Tumor Boards. 

By contrast, annual meetings are scheduled regularly, on a yearly basis, but they do not fit the definition of RSS. Similarly, conferences offering the same content at various times and locations may be scheduled on a regular basis, but they do not fit the  definition of RSS. If you are not certain whether an activity should be categorized as an RSS, please contact MSSNY. 

6. Provider must submit data for all activities in columns A-I. The spreadsheet has columns that must be filled in according to the specifications below. 

Column A: List the title of the activity. 

Column B: List date the activity occurred in “MM/DD/YYYY” format. If the activity is multi-day, only provide the beginning date of the activity. If the activity is an enduring material, only provide the release date or date of most recent review. 

Column C: List the activity’s location in “City, ST” format. For enduring materials and internet activities, please list your organization’s home city and state or indicate not applicable. 

Column D: Indicate whether the activity was directly or jointly sponsored (Co-sponsorship is not an option. Please list only those co-sponsored activities where your organization took responsibility for the activity). 

Column E: Use the drop down menu to indicate the type of activity. Your only choices are: Course, Internet Activity Live, Enduring Material, Internet Activity Enduring Material, Journal-based CME, Manuscript Review, Test Item Writing, Committee Learning, Performance Improvement, Internet Searching and Learning, and Learning from Teaching. 

Column F: List the number of maximum number of hours available for the activity. 

Column G: List the number of MD’s who participated. If attendance figures are incomplete at the time of submission of your list, please include preliminary or year-to-date figures. You may update this information for inclusion with your self-study report. 

Column H: List the number of non-MD’s who participated. If attendance figures are incomplete at the time of submission of your list, please include preliminary or year-to-date figures. You may update this information for inclusion with your self-study report. 

Column I: Indicate whether the activity received commercial support. Answer only Yes or No.
7. The revised accreditation criteria are reflected in the CME Activity List. The columns (J-Q) are highlighted. Providers must submit data in these columns for activities presented after July 31, 2007. 
Column J: List the amount of commercial support received. Commercial support is financial, or in-kind, contributions given by a commercial interest, which is used to pay all or part of the costs of a CME activity. The total figure should include an estimated dollar value for in-kind contributions. If activity has not been presented, estimate the support you expect to receive. Advertising and exhibit income is not considered commercial support. 

Column K: List the number of commercial supporters of the activity. (If activity has not been presented, estimate the number of commercial supporters you expect to have). 

Column l: Indicate if activity was designed to change physicians’ competence. Answer only Yes or No.
Column M: Indicate if change in physicians’ competence was measured. Answer only Yes or No. 

Column N: Indicate if the activity was designed to change physicians’ performance. Answer only Yes or No.
Column O: Indicate if change in physicians’ performance was measured. Answer only Yes or No.
Column P: Indicate if the activity was designed to change patient outcomes. Answer only Yes or No.
Column Q: Indicate if change in patient outcomes was measured. Answer only Yes or No.
8. Please… 

Do not alter the formatting of the cells in anyway, such as adding shaded cells or changing the column names (you may, however, temporarily resize column width to view cells’ contents); 

Do not leave blank cells in the spreadsheet for columns A-I; 

Do not add blank rows or columns to the spreadsheet; 

Do not send the spreadsheet as a “zip file”; and 

Do not include multiple worksheets, files, or attachments. Your submission should be one worksheet attached as one file. 

Requirements and Instructions for Performance in Practice Review 
MSSNY utilizes the review of a provider’s performance in practice, as seen in materials from CME activities, to verify that the provider meets MSSNY expectations. 
MSSNY Process for Selecting Activities for Review 
MSSNY notifies providers via email of the activities selected for review. The activities selected are based on the list of activities that your organization submitted. They represent a sample from 1) across the years of your accreditation term; and 2) among the types of activities that are produced. If your organization produces enduring materials, journal CME, or internet CME activities, providers are also expected to submit the CME product from activities chosen for performance in practice review. These products will be reviewed for compliance with MSSNY policies specific to the activity format. 

Keep in mind: 

· Providers are accountable for demonstrating performance in practice for all activities selected for documentation review. In addition, when mutually agreed upon by MSSNY staff and the provider, providers may invoke evidence from an additional activity of their choosing if the sample selected by MSSNY does not capture best practices or accurately reflect their CME program. Please contact MSSNY staff for details. 
· If, after reviewing the list of selected activities, an error such as incorrect activity date or format is noted, please notify MSSNY via email or fax and the selection will be updated. 

Instructions for Preparing Materials for Review 
Submit labeled evidence according to the specifications outlined here; activity files will be returned if you do not comply with these requirements. 

Step 1 – Label Relevant Evidence to Support Compliance 
Place the corresponding label on the evidence. MSSNY does not need to see your entire working activity file. Instead, you should pull just those materials that help your organization demonstrate compliance with the MSSNY Criteria or Policy on the label. The evidence is of your performance in practice. 

MSSNY recognizes that your organization has been transitioning to the Updated Accreditation Criteria announced in September 2006. MSSNY’s accreditation process will be sensitive to this transition and will seek to elicit information regarding the status of your organization’s implementation process.
Your organization may not have evidence to demonstrate a Criterion was met in an activity because: 

(A) the date of the activity precedes your organization’s implementation of the Criterion listed on the label; or 

(B) the Criterion is not applicable to the activity. 
Labels 10, 14-16, and 21-27 explicitly state “if applicable” because those are the labels for Criteria that may not be applicable to all CME activities. 

If you do not have evidence from an activity to demonstrate that the activity meets the Criterion, place the label for the Criterion on a sheet of paper which explains why there is no evidence. For example, “No evidence because the date of the activity preceded our organization’s implementation of the 

9
Updated Criteria” or “No commercial support accepted for this activity”. Please know that surveyors may discuss with you during your interview the implementation timeline your organization utilized to integrate the Updated Criteria into your activity planning processes. 
Helpful Tips: 

· You should utilize materials developed for the activity to help your organization demonstrate compliance. A review of your organization’s performance in practice is not intended to generate new or additional documentation. 
· If multiple Criteria and/or Policies are addressed on one document (such as a course brochure or syllabus page), you may affix more than one label to the document. 
· If you opt to include strings of email communications or meeting minutes as evidence of your performance in practice, highlight the items relevant to the label(s). 
· Use discretion in selecting evidence that relates specifically to compliance critieria. MSSNY does not need to see every sign-in sheet, every completed activity evaluation form, faculty CVs, slide packets or other handouts in their entirety in order to verify compliance. However, all signed written agreements must accompany a list of commercial supporters, if commercial support was received. 
· Remember that blank forms and checklists alone do not verify performance in practice. 
Step 2 – Assemble an Activity File 
	1. Labeled evidence for each activity selected must be submitted in an 8 ½” by 11” file folder. 

2. Each file folder should be no more than ½” thick 

3. Affix label on the front of folder that specifies: 

Full Name of organization (no acronym) 

Activity title as it appears on the CME Activity List; 

Activity date and location; 

 Type of Activity (Your only choices are Course, Internet  Activity Live, Internet Activity Enduring Material, Enduring Material, Journal CME, Journal-based Manuscript Review, Test Item Writing, Committee Learning, Performance Improvement, Learning from Teaching, and Internet Searching and Learning); 

Directly or jointly sponsored activity; 

If commercial support was accepted 


	Helpful Tips 
􀂃The name, date and location that you provide to identify each activity should be the same as it appears on your list of CME activities. Any variation must be explained to MSSNY prior to the submission of the materials. 
􀂃Your activity file should be easy to navigate through. You may consider using colored sheets, tabs, or pagination to organize your activity file. 
􀂃Do not paper clip materials together. Use of staples or binder clips is preferred. 
􀂃Do not submit activity files in three-ring binders. 
􀂃Provide documentation that effectively demonstrates Compliance. “More” is not necessarily “better.” 



Step 3 – Enclose the CME Product 
Please submit the CME product in its entirety for each internet, journal-based and/or enduring material CME activity selected in addition to the labeled evidence for these activities. CME products are being requested to assess compliance with MSSNY policy requirements relative to the activity type. Please make clear where the information supporting compliance with the policy requirements can be found by providing written directions, a direct link to online activities or URL, and a username and password, when necessary. If an internet activity selected is no longer available online, you may submit the activity saved to CD-ROM or provide access to the activity on an archived web site. If MSSNY surveyors have difficulty accessing the activities or finding the required information, you will be expected to clarify this evidence at the time of the interview. Active URLs, login IDs and passwords must be made available for the duration of your organization’s current accreditation term. 

Step 4 – Submit Materials to MSSNY on Time 
All providers seeking reaccreditation are required to ship to MSSNY (1) one set of your evidence of performance in practice for the identified activities, (2) one copy of the CME product(s) for any enduring materials, internet, or journal-based CME activities selected, and (3) three self study report binders. 

All providers seeking provisional accreditation are required to ship to MSSNY (1) one set of your evidence of performance in practice for identified activities (2) one copy of CME product(s) for any enduring materials, internet, or journal-based CME activities selected. 

Please do not ship original documents; activity files will not be returned to you. We will then provide each of your surveyors with one copy of the self study report and a portion of your activity files to review in preparation for your interview. 
All providers should retain a duplicate set of files at their offices for their own reference. In addition, providers having on-site interviews must retain a copy/original of the evidence documenting your Performance in Practice to have it available for the surveyors at the time of the interview. 
MSSNY’s shipping address 
The Medical Society of The State of New York 
Office of Continuing Medical Education

99 Washington Ave., Suite 408
Albany, NY 12210 

[image: image11.wmf]    The Role of Verification in the Accreditation Process 
As you review the contents of these materials, please keep in mind the following definitions which will help you understand what MSSNY expects providers to submit in the accreditation process: 

Describe means provide a narrative that gives the reader a picture, or understanding of your organization’s practices. 

Documentation means tangible materials (evidence) from your program from which compliance can be determined. 

Verification means to prove with documentation/documents/materials 

Show means describe and verify with documentation. 

MSSNY verifies that a provider meets MSSNY’s accreditation expectations in practice through a review of: 
(a) materials used in the planning and implementation of individual CME activities or groups of activities; 
(b) materials used in the administration of a CME program (The administration of a CME program may create evidence that is applicable to some or all CME activities. For example, a provider may have a strategic planning retreat and determine one or more professional practice gaps which ALL of its CME activities should be designed to fill), and/or 
(c) data and analyses generated from monitoring systems from providers that produce Regularly Scheduled Series (RSS). If your organization produces RSS, please refer to Appendix A on page 32 to review MSSNY’s expectations for RSS monitoring systems and reporting on monitoring systems. 
MSSNY’s accreditation process is an opportunity for each provider to verify its practice of CME. In the MSSNY’s accreditation process, these opportunities are in the following forms: 

1. The self study report: Providers are expected to describe their practices and provide verification of these practices in a self study report. The self study is an opportunity to show MSSNY your organization’s work. 

Describe indicates MSSNY expects a description, or narrative, to give the reader an understanding of your practice(s). 

Document/Verification/Show/Include indicates MSSNY expects documents/documentation/ materials that provide verification of the described practices. Unless otherwise noted, when an example is requested in the self study report, MSSNY expects documentation that can verify that a practice was implemented. This means using documentation/documents/materials from activities that have been planned and/or implemented. Unless otherwise noted, MSSNY expects to see actual materials or completed (not blank) forms. 
If you are a provider that plans Regularly Scheduled Series (RSS), you will need to include (a) descriptions regarding the planning of your RSS, as indicated throughout the Self Study Report outline; and (b) summaries and analyses of your monitoring data related to the applicable Criteria. Look for the RSS symbol throughout the Self Study Report outline for an indication of items that require responses related to RSS. 

2. Performance in Practice Review: Providers are expected to demonstrate and verify that their CME activities meet MSSNY’s Updated Criteria through the documentation review process. MSSNY will select a percentage of activities that your organization will be expected to present to MSSNY for review. This review is based on MSSNY’s Updated Criteria and is facilitated by the provider’s use of labels (provided by MSSNY) on activity materials. In addition to documentation review, initial applicants must have an activity review prior to Accreditation. The CME activity may be of any format and will entail surveyor observation. 

3. The Interview: The interview presents an opportunity to describe and provide clarification, as needed, on aspects of practice described and verified in the self study report or activity files. Through dialogue with the MSSNY survey team, an organization may illuminate its practices in a more explicit manner. The survey team may request that a provider submit additional materials   based on this dialogue to verify a provider’s practice. 

The self study report, performance in practice review, and interview comprise the three sources of data used to make decisions in the accreditation process regarding the extent to which providers meet Criteria 1-15. In addition, MSSNY encourages providers to take advantage of the opportunities in these data sources to verify how the organization meets Criteria 16-22. This information will help MSSNY evaluate if your organization should receive Accreditation with Commendation (Level 3).
	Activity Title
	Date
	Location
	Sponsorship
	Type of Activity
	# of Hours
	# of MD's
	# of non-MD's
	Commercial Support Received?
	Amount of Commercial Support  Received
	Number of Commercial Supporters
	Designed to Change Competence?
	Changes in Competence measured?
	Designed to Change Performance?
	Changes in Performance measured?
	Designed to Change Patient Outcomes?
	Changes in Patient Outcomes Measured?
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