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Surveyor Report Form

	Name Of Applicant Organization 
	

	Address
	
	
	

	CME  Director 
	
	Date of Survey
	

	CME  Contact Person
	
	
	

	1st Surveyor (Chairperson)
	
	Present Accreditation Status
	

	2nd Surveyor
	
	Accreditation Term
	

	Format of Survey
	On Site


	Reverse


	  Televideo
	Date of Last Survey
	

	Location of Survey (including address)
	

	Special Issues for Surveyors to note:
	

	Recommended Accreditation Status:

	Provisional Accreditation   
	Accreditation with Commendation 
	Full Accreditation 
	Probation   
	Non Accreditation   

	Recommended Accreditation Term:

	2 years   
	4 years   
	6 years   

	Progress Report:

	No progress report  
	Progress Report in ___year

	Overview of the Program: Provide a capsule description of the program, including a brief history, a general description, and types of primary activities.

	


Essential Area 1: Purpose and Mission 
Criterion 1 
Provider has a CME mission statement that includes all the basic components (CME purpose, content areas, target audience, type of activities, expected results) with expected results articulated in terms of changes in competence, performance, or patient outcomes that will be the result of the program. 

	1. Does the provider have a CME mission statement?  
	( Yes  ( No
	Page No.:

	2.  Which of the following components are included in the provider’s CME mission statement? (Check all that apply.) 
	( CME purpose 

( Content areas 

( Target audience 

( Type of activities 

( Expected results 

	3. In what terms are the provider’s expected results articulated in its CME mission statement? (Check all that apply.)  
	( The provider’s CME mission statement did not include expected results. 

( Changes in physicians’ competence  

( Changes in physicians’ performance  

( Changes in patient outcomes            

	Please provide a page number(s) from the self study report which verifies your response. 


Essential Area 1: Purpose and Mission 
Criterion 2 
The provider incorporates into CME activities the educational needs (knowledge, competence, or performance) that underlie the professional practice gaps of their own learners.  
	1. Did the provider describe in its self study report the identification of professional practice gaps?
	( Yes  ( No

	If “no” is checked, please explain your response. 

 

	If “yes” is checked, were the professional practice gaps from gaps of the provider’s own learners?         ( Yes  ( No
 

	2. Did the provider describe in its self study report that educational needs are articulated in terms of learners’ knowledge, competence, or performance? 
	( Yes  ( No

	If “no” is checked, please explain your response. 

  

	3. Did the provider describe in its self study report that these educational needs are incorporated into CME activities? 
	( Yes  ( No

	If “no” is checked, please explain your response. 

 

	4 How many examples did the provider include in its self study report to address its practices related to Criterion 2?    
	( 0                       ( 2 

( 1                  ( More than 2

	5 How many of these examples verify that the provider identified professional practice gaps of their own learners?    
	( In all examples provided 

( In none of the examples 

( In one or some example(s) but not all examples provided 

	If “none of the examples” or “one or some” is checked, please explain your response. 

 

	6 How many of these examples verify that educational needs are derived from professional practice gaps of the provider’s own learners?
	( In all examples provided 

( In none of the examples 

( In one or some example(s) but not all examples provided 

	If “none of the examples” or “one or some” is checked, please explain your response. 



	7. How many of these examples verify that educational needs are articulated in terms of learners’ knowledge, competence, or performance?
	( In all examples provided 

( In none of the examples 

( In one or some example(s) but not all examples provided 

	If “none of the examples” or “one or some” is checked, please explain your response. 


	

	8. How many of these examples verify that educational needs are incorporated into CME activities? 
	( In all examples provided 

( In none of the examples 

( In one or some example(s) but not all examples provided

	If “none of the examples” or “one or some” is checked, please explain your response. 

 

	9. Does the provider’s RSS Monitoring Data and submitted information on its RSS verify that its RSS meets Criterion 2? 
	( Yes  ( No
( N/A, provider does not produce RSS

	If “no” is checked, please explain your response. 

 

	10.  Keep in mind that MSSNY’s accreditation process must differentiate between (a) information not presented at the time of the submission of accreditation self study reports and activity materials and (b) information/evidence that is non-existent or not in keeping with MSSNY’s accreditation requirements.  

Refer to your responses to questions on this form and the Documentation Review Form related to Criterion 2. If the provider DID NOT DO ANY ONE OF THE FOLLOWING, MSSNY expects that the interview will include a discussion to clarify the provider’s policies or performance and/or seek out additional evidence: 

·  describe in its self study report that it meets MSSNY’s expectations 
· verify with evidence in its self study report that it meets MSSNY’s expectations 
· verify with evidence in activity file materials that it meets MSSNY’s expectations 

During the interview, did the provider describe (either through a discussion of procedures/policies or a discussion of performance) the incorporation into CME activities the educational needs (knowledge, competence, or performance) that underlie the professional practice gaps of their own learners?    
	( Yes  ( No
( Not applicable. The provider’s self study report and activity file materials provided the necessary descriptions and evidence.

	If “no” is checked, please explain your response. 



	11. Is there a need to request additional materials related to Criterion 2? 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 




Criterion 3 
The provider generates activities/educational interventions that are designed to change competence, performance, or patient outcomes as described in its mission statement.

	1. Did the provider describe in its self study report the generation of activities/educational interventions that are designed to change competence, performance, or patient outcomes as described in its mission statement? 
	( Yes  ( No



	If “no” is checked, please explain your response. 

 

	2. How many examples did the provider include in its self study report to address its practices related to Criterion 3?    
	( 0                       ( 2 

( 1                  ( More than 2

	3. How many of these examples verify that the provider generates activities/educational interventions that are designed to change competence, performance, or patient outcomes as described in its mission statement? 
	( In all examples provided 

( In none of the examples 

( In one or some example(s) but not all examples provided.

	If “none of the examples” or “one or some” is checked, please explain your response. 

 

	4. Does the provider’s RSS Monitoring Data and submitted information on its RSS verify that its RSS meets Criterion 3? 
	( Yes  ( No
( N/A, provider does not produce RSS

	If “no” is checked, please explain your response. 

 

	5. During the interview, did the provider describe (either through a discussion of procedures/policies or a discussion of performance) the generation of activities/educational interventions that are designed to change competence, performance, or patient outcomes as described in its mission statement?    
	( Yes  ( No
( Not applicable. The provider’s self study report and activity file materials provided the necessary descriptions and evidence

	If “no” is checked, please explain your response. 

 

	6. Is there a need to request additional materials related to Criterion 3? 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 4 
The provider generates activities/educational interventions around content that matches the learners’ current or potential scope of professional activities. 

	1. Did the provider describe in its self study report the generation of activities/educational interventions around content that matches the learners’ current or potential scope of professional activities? 
	( Yes  ( No



	If “no” is checked, please explain your response. 

 

	2. How many examples did the provider include in its self study report to address its practices related to Criterion 4?    
	( 0                       ( 2 

( 1                  ( More than 2

	3. How many of these examples verify that the provider generates activities/educational interventions around content that matches the learners’ current or potential scope of professional activities? 
	( In all examples provided 

( In none of the examples 

( In one or some example(s) but not all examples provided 

	If “none of the examples” or “one or some” is checked, please explain your response 

 

	4. Does the provider’s RSS Monitoring Data and submitted information on its RSS verify that its RSS meet Criterion 4? 
	( Yes  ( No
( N/A, provider does not produce RSS

	If “no” is checked, please explain your response. 

 

	5. During the interview, did the provider describe (either through a discussion of procedures/policies or a discussion of performance) the generation of activities/educational interventions around content that matches the learners’ current or potential scope of professional activities? 
	( Yes  ( No
( Not applicable. The provider’s self study report and activity file materials provided the necessary descriptions and evidence

	If “no” is checked, please explain your response. 

 

	6. Is there a need to request additional materials related to Criterion 4? 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 5
The provider chooses educational formats for activities/interventions that are appropriate for the setting, objectives, and desired results of the activity
	1. Did the provider describe in its self study report a process for choosing educational formats for activities/interventions that are appropriate for the setting, objectives, and desired results of the activity?
	( Yes  ( No



	If “no” is checked, please explain your response. 

 

	2. How many examples did the provider include in its self study report to address its practices related to Criterion 5?    
	( 0                       ( 2 

( 1                  ( More than 2

	3. How many of these examples verify that the provider implements a process for choosing educational formats for activities/interventions that are appropriate for the setting, objectives, and desired results of the activity? 
	( In all examples provided 

( In none of the examples 

( In one or some example(s) but not all examples provided provided 

	If “none of the examples” or “one or some” is checked, please explain your response 

 

	4. Does the provider’s RSS Monitoring Data and submitted information on its RSS verify that its RSS meets Criterion 5?
	( Yes  ( No
( N/A, provider does not produce RSS

	If “no” is checked, please explain your response. 
 

	5. During the interview, did the provider describe (either through a discussion of procedures/policies or a discussion of performance) a process for choosing educational formats for activities/interventions that are appropriate for the setting, objectives, and desired results of the activity?    
	( Yes  ( No
( Not applicable. The provider’s self study report and activity file materials provided the necessary descriptions and evidence

	If “no” is checked, please explain your response. 



	6. Is there a need to request additional materials related to Criterion 5?
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 6

The provider develops activities/educational interventions in the context of desirable physician attributes (e.g., IOM competencies, ACGME competencies). 
	1. Did the provider describe in its self study report the development of activities/educational interventions in the context of desirable physician attributes?  
	( Yes  ( No



	If “no” is checked, please explain your response. 

 

	2. How many examples did the provider include in its self study report to address its practices related to Criterion 6?    
	( 0                       ( 2 

( 1                  ( More than 2

	3. How many of these examples verify that the provider develops activities/educational interventions in the context of desirable physician attributes?
	( In all examples provided 

( In none of the examples 

( In one or some example(s) but not all examples provided 

	If “none of the examples” or “one or some” is checked, please explain your response 

 

	4. Does the provider’s RSS Monitoring Data and submitted information on its RSS verify that its RSS meets Criterion 6?
	( Yes  ( No
( N/A, provider does not produce RSS

	If “no” is checked, please explain your response. 

 

	5. During the interview, did the provider describe (either through a discussion of procedures/policies or a discussion of performance) the development of activities/educational interventions in the context of desirable physician attributes?    
	( Yes  ( No
( Not applicable. The provider’s self study report and activity file materials provided the necessary descriptions and evidence

	If “no” is checked, please explain your response. 



	6. Is there a need to request additional materials related to Criterion 6?
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 7

The provider develops activities/educational interventions independent of commercial interests (SCS 1, 2, 6). 

SCS 1 
	1. Did the provider describe in its self study report the development of activities/educational interventions independent of commercial interests? (SCS 1)
	( Yes  ( No



	If "no" is checked, please specify the SCS Element(s) about which the provider's description in its self study report raises concerns regarding its ability to meet SCS 1.  (Check all that apply.) 
	( SCS 1.1 (Decisions made free from control of a commercial interest) 

( SCS 1.2 (A commercial interest cannot be a joint sponsor) 

	Please provide a brief explanation and indicate the page number(s) from the self study report to reference your response. 



	How many examples did the provider include in its self study report to address its practices related to SCS 1?    
	( 0                       ( 2 

( 1                  ( More than 2

	How many of these examples verify that the provider develops activities/educational interventions independent of commercial interests? 
	( In all examples provided 

( In none of the examples 

( In one or some example(s) but not all examples provided provided 

	If “none of the examples” or “one or some” is checked, please explain your response 

 


SCS 2
	1. Did the provider describe in its self study report the identification and resolution of personal conflicts of interest (i.e., disclosure of relevant financial relationships to the provider, disqualification of individuals who refuse to disclose, and the implementation of a mechanism(s) to resolve conflicts of interest)? (SCS 2)
	( Yes  ( No



	If "no" is checked, please specify the SCS Element(s) about which the provider's description in its self study report raises concerns regarding its ability to meet  SCS 2. (Check all that apply.) 

 
	( SCS 2.1 (all in control of content disclose to provider relevant financial relationships) 

( SCS 2.2 (refusal to disclose leads to disqualification from controlling content) 

( SCS 2.3 (implementation of mechanism to identify and resolve conflicts of interest prior to CME activity being delivered to learners) 

	Please provide a brief explanation and indicate the page number(s) from the self study report to reference your response. 

 

	2. How many examples did the provider include in its self study report to address its practices related to SCS 2?    
	( 0                       ( 2 

( 1                  ( More than 2

	3. How many of these examples verify that the provider meets all Elements of SCS 2? 
	( In all examples provided 

( In none of the examples 

( In one or some example(s) but not all examples provided provided 

	If “none of the examples” or “one or some” is checked, please explain your response 

 


SCS 6
	1. Did the provider describe in its self study report the appropriate disclosures of relationships relevant to potential commercial bias (i.e., appropriate disclosure of relevant financial relationships of those who control content and commercial support for the CME activity)? (SCS 6)
	( Yes  ( No



	If "no" is checked, specify the SCS Element(s) about which the provider's description in its self study report raises concerns regarding its ability to meet SCS 6. (Check all that apply.) 
	( SCS 6.1 (what information regarding individual relationships must be disclosed)  

( SCS 6.2 (when no relevant financial relationships exist)  

( SCS 6.3 (the source of all support from commercial interests must be disclosed, including in-kind support)  

( SCS 6.4 (the use of a trade name or a product-group message in disclosures) 

( SCS 6.5 (timing of disclosures occurring prior to the beginning of the educational activity) 

	Please provide a brief explanation and indicate the page number(s) from the self study report to reference your response. 

 

	2. How many examples did the provider include in its self study report to address its practices related to SCS 6?    
	( 0                       ( 2 

( 1                  ( More than 2

	3. How many of these examples verify that the provider meets all Elements of SCS 6? 
	( In all examples provided 

( In none of the examples 

( In one or some example(s) but not all   examples provided provided 

	If “none of the examples” or “one or some” is checked, please explain your response 

 

	4. Does the provider’s RSS Monitoring Data and submitted information on its RSS verify that its RSS meets Criterion 7?
	( Yes  ( No
( N/A, provider does not produce RSS

	If “no” is checked, please explain your response. 
 

	5. During the interview, did the provider describe (either through a discussion of procedures/policies or a discussion of performance) the development of activities/educational interventions independent of commercial interests inclusive of SCS 1, SCS 2, and SCS 6?    
	( Yes  ( No
( Not applicable. The provider’s self study report and activity file materials provided the necessary descriptions and evidence

	If “no” is checked, please explain your response. 


	6. Is there a need to request additional materials related to Criterion 7?
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 8 

The provider appropriately manages commercial support. (SCS 3) 

	1. Did the provider verify in its self study report that it has written policies and procedures governing honoraria & reimbursement of out-of-pocket expenses for planners, teachers & authors? (SCS 3.7) 
	( Yes  ( No



	If “no” is checked, please explain your response. 

 

	2. Did the provider describe in its self study report a process to ensure that teachers or authors are reimbursed and paid honoraria for their teacher or author role only? (SCS 3.10) 
	( Yes  ( No



	If “no” is checked, please explain your response. 



	3. Does the provider accept commercial support? 
	( Yes  ( No



	If “no” is checked, please proceed to question 4. 

	If “yes” is checked, the following questions must be answered.  

	3a. Did the provider describe in its self study report appropriate management of commercial support (i.e., making decisions, not accepting advice or services as a condition of support, full knowledge of commercial support, signed letters of agreement, appropriate use of funds for non-teachers/authors vs. teachers/authors)? (SCS 3) 
	( Yes  ( No



	If "no” is checked, specify the SCS Element(s) about which the provider's description in its self study report raises concerns regarding its ability to meet  SCS 3. (Check all that apply.) 
	( SCS 3.1 (provider makes all decisions regarding commercial support) 

( SCS 3.2 (accepting advice or services as condition of funds or services) 

( SCS 3.3  (commercial support given with provider’s knowledge and approval)  

( SCS 3.9  (no other payments given to individuals involved in activity) 

( SCS 3.11 (social events or meals do not compete or take precedence over education) 

( SCS 3.12 (use of commercial support for appropriate expenses only) 

	3b. Did the provider verify with examples in its self study report the appropriate management of commercial support (i.e., making decisions, not accepting advice or services as a condition of support, full knowledge of commercial support, signed letters of agreement, appropriate use of funds for non-teachers/non-authors vs. teachers/authors)? (SCS 3)
	( Yes  ( No



	If “no” is checked, specify the SCS Element(s) about which the provider's verification in its self study report raises concerns regarding its ability to meet  SCS 3. (Check all that apply.)
	( SCS 3.1 (provider makes all decisions regarding commercial support) 

( SCS 3.2 (accepting advice or services as condition of funds or services) 

( SCS 3.3  (commercial support given with provider’s knowledge and approval)  

( SCS 3.9  (no other payments given to individuals involved in activity) 

( SCS 3.11 (social events or meals do not compete or take precedence over education) 

( SCS 3.12 (use of commercial support for appropriate expenses only) 

	Please provide a brief explanation and indicate the page number(s) from the self study report to reference your response. 

 

	4. Does the provider’s RSS Monitoring Data and submitted information on its RSS verify that its RSS meets Criterion 8? 
	( Yes  ( No

( N/A, provider does not produce RSS

	If “no” is checked, please explain your response. 

 

	5. During the interview, did the provider describe (either through a discussion of procedures/policies or performance) the appropriate management of commercial support? (Criterion 8, SCS 3) 
	( Yes  ( No

( Not applicable. The provider’s self study report and activity file materials provided the necessary descriptions and evidence. 

	If “no” is checked, please explain your response. 

 

	6. Is there a need to request additional materials related to Criterion 8? 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 9 

The provider maintains a separation of promotion from education. (SCS 4) 

	1. Did the provider describe a process or procedure that ensures that educational materials which are part of a CME activity, such as slides, abstracts, and handouts, do not contain any advertising, trade names or product group messages? 
	( Yes  ( No



	If “no” is checked, please explain your response. 

 

	2. Did the provider describe a role for commercial interests in providing access to CME activities for learners that is in keeping with SCS 4.5? 
	( Yes  ( No



	If “no” is checked, please explain your response. 

 

	3. Does the provider organize exhibits in association with its CME activities? 
	( Yes  ( No

	If “yes” is checked, did the provider describe a process that ensures the arrangement for commercial exhibits does not (1) influence planning or interfere with the presentation and (2) are not a condition of the provision of commercial support for CME activities? 
	( Yes  ( No

	If “no” is checked, please explain your response. 



	4. Does the provider arrange for advertising in association with its CME activities? 
	( Yes  ( No

	If “yes” is checked, did the provider describe a process that ensures advertisements or other product-promotion materials are kept separate from the education in the following CME activity type it offers (1) print materials, (2) computer-based materials, (3) audio and video recordings, and (4) face-to-face? 

 
	( Yes  ( No

	If “no” is checked, please explain your response. 

 

	5. Does the provider’s RSS Monitoring Data and submitted information on its RSS verify that its RSS meets Criterion 9? 
	( Yes  ( No

( N/A, provider does not produce RSS. 

	If “no” is checked, please explain your response. 

 

	6. Based on your review of the provider’s descriptions and examples submitted throughout the self study report, did the provider offer descriptions and verification in keeping with Criterion 9? (SCS 4) 
	( Yes  ( No



	If “no”, please explain your response and indicate what you reviewed in the self study report that raises a concern about the provider meeting Criterion 9. 

 

	7. Is there a need to request additional materials related to Criterion 9? (SCS 4) 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 10 
The provider actively promotes improvements in healthcare and not the proprietary interests of a commercial interest. (SCS 5) 

	1. Did the provider describe planning and monitoring that ensures the content of CME activities does not promote the proprietary interests of any commercial interests? 
	( Yes  ( No



	If “no” is checked, please explain your response. 

 

	2. Did the provider describe planning and monitoring that ensures that CME activities give a balanced view of therapeutic options?  
	( Yes  ( No



	If “no” is checked, please explain your response. 

 

	3. Did the provider describe planning and monitoring that ensures that the content of CME activities is in compliance with MSSNY’s content validation policies? 
	( Yes  ( No



	If “no” is checked, please explain your response. 

 

	4. Does the provider’s RSS Monitoring Data and submitted information on its RSS verify that its RSS meets Criterion 10? 
	( Yes  ( No

 ( N/A, provider does not produce RSS

	If “no” is checked, please explain your response. 

 

	5. Based on your review of the provider’s descriptions and examples submitted throughout the self study report, did the provider offer descriptions and verification in keeping with Criterion 10? (SCS5) 
	( Yes  ( No



	If “no”, explain your response and indicate what you reviewed in the self study report that raises a concern about the provider meeting Criterion 10
 

	6. During the interview, did the provider describe (either through a discussion of procedures/policies or a discussion of performance) the active promotion of improvements in healthcare and not the proprietary interests of a commercial interest? (SCS 5) 
	( Yes  ( No

( Not applicable. The provider’s self study report and activity file materials provided the necessary descriptions and evidence. 

	If “no” is checked, please explain your response. 

 

	7. Is there a need to request additional materials related to Criterion 10? (SCS 5)
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 11 
The provider analyzes changes in learners (competence, performance, or patient outcomes) achieved as a result of the overall program’s activities/educational interventions. 

	1. Did the provider analyze changes in its learners (competence, performance, or patient outcomes) achieved as a result of the overall program’s activities/educational interventions? 
	( Yes  ( No



	If “yes” is checked, what conclusions did the provider draw from its analysis regarding changes? (Check all that apply.) 
	( Changes occurred in learners’ competence
( Changes occurred in learners’ performance. 

( Changes occurred in patient outcomes. 

	Respond with explanations and other conclusions reached 

 

	2. During the interview, did the provider describe (either through a discussion of procedures/policies or a discussion of performance) an analysis of changes in learners (competence, performance, or patient outcomes) achieved as a result of the overall program’s activities/educational interventions?    
	( Yes  ( No

( Not applicable. The provider’s self study report provided the necessary description. 

	If “no” is checked, please explain your response 

 

	3. Is there a need to request additional materials related to Criterion 11? 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 12 
The provider gathers data and information and conducts a program-based analysis on the degree to which the CME mission of the provider has been met through the conduct of CME activities/educational interventions. 

	1. Did the provider gather data and information and conduct a program-based analysis on the degree to which the CME mission of the provider has been met through the conduct of its CME activities/educational interventions? 
	( Yes  ( No



	If “no” is checked, please explain your response. 

 

	If “yes” is checked, what conclusions did the provider draw regarding the degree to which the CME mission of the provider has been met through the conduct of its CME activities/educational interventions? (Check all that apply.)  
	The provider concluded that:   

( Its purpose was fulfilled. 

( It presented the content areas it intended to cover in its CME activities/educational interventions. 

( Its target audience had been reached. 

( It delivered the types of activities it set out to present.  

( It achieved its expected results.  

( Other 

	2. The provider may have provided responses regarding the analysis of the degree to which its engagement with the environment helped it to meet its mission. If so, please indicate which Criterion (or multiple Criterions) related to its engagement with its environment (Criterions 16-22) that provider has indicated helped it to meet its mission. 
	The provider indicated that it did not engage with its environment. 

( Criterion 16. Provider operates in a manner that integrates CME into the process for improving professional practice. 

( Criterion 17. Provider utilizes non-education strategies to enhance change as an adjunct to its activities/educational interventions (e.g., reminders, patient feedback). 

( Criterion 18.Provider identifies factors outside the provider’s control that impact on patient outcomes.  

( Criterion 19. Provider implements educational strategies to remove, overcome or address barriers to physician change. 

( Criterion 20. Provider builds bridges with other stakeholders through collaboration and cooperation. 

( Criterion 21. Provider participates within an institutional or system framework for quality improvement.  

( Criterion 22. Provider is positioned to influence the scope and content of activities/educational interventions. 

	3. During the interview, did the provider describe an analysis of changes in learners (competence, performance, or patient outcomes) achieved as a result of the overall program’s activities/educational interventions?    
	( Yes  ( No

( Not applicable. The provider’s self study report provided the necessary description. 

	If “no” is checked, please explain your response. 

 

	4. Is there a need to request additional materials related to Criterion 12? 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 13 
The provider identifies, plans, and implements the needed or desired changes in the overall program (e.g., planners, teachers, infrastructure, methods, resources, facilities, interventions) that are required to improve on ability to meet the CME mission. 

	1. Please indicate what the provider described in its self study report regarding needed or desired changes in the overall program that are required to improve on its ability to meet its CME mission. (Check all that apply.) 
	( The provider has identified needed or desired changes to the overall program  

( The provider has planned for needed or desired changes to the overall program 

( The provider has implemented needed or desired changes to the overall program. 

( None of the above 

	Please specify page numbers to reference your response. 



	2. During the interview, did the provider describe how it identifies, plans, and implements the needed or desired changes in the overall program (e.g., planners, teachers, infrastructure, methods, resources, facilities, interventions) that are required to improve on ability to meet the CME mission? 
	( Yes  ( No

( Not applicable. The provider’s self study report provided the necessary description. 

	If “no” is checked, please explain your response. 

 

	3. Is there a need to request additional materials related to Criterion 13? 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 14 
The provider demonstrates that identified program changes or improvements, that are required to improve on the provider’s ability to meet the CME mission, are underway or completed. 

	Did the provider describe in its self study report that identified changes or improvements, that are required to improve on the provider’s ability to meet the CME mission, are underway or completed?  
	( Yes  ( No
	Page No.:

	If “no” is checked, please explain your response. Please specify page numbers to reference in your response. 

 

	2. During the interview, did the provider describe how it identifies, plans, and implements the needed or desired changes in the overall program (e.g., planners, teachers, infrastructure, methods, resources, facilities, interventions) that are required to improve on ability to meet the CME mission? 
	( Yes  ( No

( Not applicable. The provider’s self study report provided the necessary description. 

	If “no” is checked, please explain your response. 

 

	3. Is there a need to request additional materials related to Criterion 13? 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 15 
The provider demonstrates that the impacts of program improvements, that are required to improve on the provider’s ability to meet the CME mission, are measured. 

	1. Did the provider describe in its self study report the measurement of the impact of program improvements or its plans for measuring the impact of program improvements? (Check all that apply.)
	( The provider described the measurement of the impact of program improvements. 

( The provider described its plans for measuring the impact of program improvements. 

( None of the above 

	If “none of the above” is checked, please explain your response. Please specify page numbers to reference in your response. 

 

	2. During the interview, did the provider describe the measurement of the impact of program improvements or its plans for measuring the impact of program improvements? 
	( Yes  ( No

( Not applicable. The provider’s self study report provided the necessary description. 

	3. Is there a need to request additional materials related to Criterion 15? 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 16 
The provider operates in a manner that integrates CME into the process for improving professional practice. 
	1. Did the provider describe in its self study report that it operates in a manner that integrates CME into the process for improving professional practice? 
	( Yes  ( No
	Page No.: 

	2. Did the provider offer verification (either in the self study report or in activity files) that it operates in a manner that integrates CME into the process for improving professional practice? 
	( Yes  ( No



	If “yes” is checked, please indicate the source (self study report or activity files) and location (page number(s), brochure, etc.) of this verification. 

 

	3. Criterion 16 is a “Level 3 Criterion”, which means that meeting the Criterion may help the provider achieve the status of Accreditation with Commendation. Based on what you read in the self study report and reviewed in evidence (in the self study report or activity file material), you may have addressed the provider’s practices related to Criterion 16 during the interview. It is important for MSSNY’s review process to capture the outcome of those discussions.  Did you address with the provider during the interview its practices related to Criterion 16? 
	( Yes  ( No



	If “yes” is checked, please indicate the outcome of this discussion. 
	( The provider described that it operates in a manner that integrates CME into the process for improving professional practice. 

( The provider did not describe that it operates in a manner that integrates CME into the process for improving professional practice. 

	4. Is there a need to request additional materials related to Criterion 16? 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 17 
Provider utilizes non-education strategies to enhance change as an adjunct to its activities/educational interventions (e.g., reminders, patient feedback). 

	1. Did the provider describe in its self study report that it utilizes non-education strategies to enhance change as an adjunct to its activities/educational interventions (e.g., reminders, patient feedback)? 
	( Yes  ( No
	Page No.:

	If “yes” is checked, please indicate the page number(s) in the self study report that verifies your response. 

 

	2. Did the provider offer verification (either in the self study report or in activity files) that it utilizes non-education strategies to enhance change as an adjunct to its activities/educational interventions (e.g., reminders, patient feedback)? 
	( Yes  ( No



	If “yes” is checked, please indicate the source (self study report or activity files) and location (page number(s), brochure, etc.) of this verification. 

 

	3. Criterion 17 is a “Level 3 Criterion”, which means that meeting the Criterion may help the provider achieve the status of Accreditation with Commendation. Based on what you read in the self study report and reviewed in evidence (in the self study report or activity file material), you may have addressed the provider’s practices related to Criterion 17 during the interview. It is important for MSSNY’s review process to capture the outcome of those discussions.  Did you address with the provider during the interview its practices related to Criterion 17? 
	( Yes  ( No



	If “yes” is checked, please indicate the outcome of this discussion. 
	( The provider described that it utilizes non-education strategies to enhance change as an adjunct to its activities/educational interventions (e.g., reminders, patient feedback). 

( The provider did not describe that it utilizes non-education strategies to enhance change as an adjunct to its activities/educational interventions (e.g., reminders, patient feedback). 

	4. Is there a need to request additional materials related to Criterion 17? 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 




Criterion 18 
The provider identifies factors outside the provider’s control that impact on patient outcomes. 

	1. Did the provider describe in its self study report that it identifies factors outside the provider’s control that impact on patient outcomes? 
	( Yes  ( No
	Page No.:

	2. Did the provider offer verification (either in the self study report or in activity files) that it identifies factors outside the provider’s control that impact on patient outcomes? 
	( Yes  ( No



	If “yes” is checked, please indicate the source (self study report or activity files) and location (page number(s), brochure, etc.) of this verification. 

 

	3. Criterion 18 is a “Level 3 Criterion”, which means that meeting the Criterion may help the provider achieve the status of Accreditation with Commendation. Based on what you read in the self study report and reviewed in evidence (in the self study report or activity file material), you may have addressed the provider’s practices related to Criterion 18 during the interview. It is important for MSSNY’s review process to capture the outcome of those discussions.  Did you address with the provider during the interview its practices related to Criterion 18? 
	( Yes  ( No



	If “yes” is checked, please indicate the outcome of this discussion. 
	( The provider described that it identifies factors outside the provider’s control that impact on patient outcomes. 

( The provider did not describe that it identifies factors outside the provider’s control that impact on patient outcomes. 

	4. Is there a need to request additional materials related to Criterion 18? 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 19 
The provider implements educational strategies to remove, overcome, or address barriers to physician change. 

	1. Did the provider describe in its self study report that it implements educational strategies to remove, overcome, or address barriers to physician change? 
	( Yes  ( No
	Page No.:

	2. Did the provider offer verification (either in the self study report or in activity files) that it implements educational strategies to remove, overcome, or address barriers to physician change? 
	( Yes  ( No



	If “yes” is checked, please indicate the source (self study report or activity files) and location (page number(s), brochure, etc.) of this verification. 

 

	3. Criterion 19 is a “Level 3 Criterion”, which means that meeting the Criterion may help the provider achieve the status of Accreditation with Commendation. Based on what you read in the self study report and reviewed in evidence (in the self study report or activity file material), you may have addressed the provider’s practices related to Criterion 19 during the interview. It is important for MSSNY’s review process to capture the outcome of those discussions.  Did you address with the provider during the interview its practices related to Criterion 19? 
	( Yes  ( No



	If “yes” is checked, please indicate the outcome of this discussion. 
	( The provider described that it implements educational strategies to remove, overcome, or address barriers to physician change. 

( The provider did not describe that it implements educational strategies to remove, overcome, or address barriers to physician change. 

	4. Is there a need to request additional materials related to Criterion 19? 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 20 
The provider builds bridges with other stakeholders through collaboration and cooperation
	1. Did the provider describe in its self study report that it builds bridges with other stakeholders through collaboration and cooperation? 
	( Yes  ( No
	Page No.:

	2. Did the provider offer verification (either in the self study report or in activity files) that it builds bridges with other stakeholders through collaboration and cooperation? 
	( Yes  ( No



	If “yes” is checked, please indicate the source (self study report or activity files) and location (page number(s), brochure, etc.) of this verification.  

 

	3. Criterion 20 is a “Level 3 Criterion”, which means that meeting the Criterion may help the provider achieve the status of Accreditation with Commendation. Based on what you read in the self study report and reviewed in evidence (in the self study report or activity file material), you may have addressed the provider’s practices related to Criterion 20 during the interview. It is important for MSSNY’s review process to capture the outcome of those discussions.  Did you address with the provider during the interview its practices related to Criterion 20? 
	( Yes  ( No



	If “yes” is checked, please indicate the outcome of this discussion. 
	( The provider described that it builds bridges with other stakeholders through collaboration and cooperation. 

( The provider did not describe that it builds bridges with other stakeholders through collaboration and cooperation. 

	4. Is there a need to request additional materials related to Criterion 20? 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 21 
The provider participates within an institutional or system framework for quality improvement. 

	1. Did the provider describe in its self study report that it participates within an institutional or system framework for quality improvement? 
	( Yes  ( No
	Page No.:

	2. Did the provider offer verification (either in the self study report or in activity files) that it participates within an institutional or system framework for quality improvement? 
	( Yes  ( No



	If “yes” is checked, please indicate the source (self study report or activity files) and location (page number(s), brochure, etc.) of this verification.  

 

	3. Criterion 21 is a “Level 3 Criterion”, which means that meeting the Criterion may help the provider achieve the status of Accreditation with Commendation. Based on what you read in the self study report and reviewed in evidence (in the self study report or activity file material), you may have addressed the provider’s practices related to Criterion 21 during the interview. It is important for MSSNY’s review process to capture the outcome of those discussions.  Did you address with the provider during the interview its practices related to Criterion 21? 
	( Yes  ( No



	If “yes” is checked, please indicate the outcome of this discussion. 
	( The provider described that it participates within an institutional or system framework for quality improvement. 

( The provider did not describe that it participates within an institutional or system framework for quality improvement. 

	4. Is there a need to request additional materials related to Criterion 21? 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


Criterion 22 
The provider is positioned to influence the scope and content of activities/educational interventions. 

	1. Did the provider describe in its self study report that it is positioned to influence the scope and content of activities/educational interventions? 
	( Yes  ( No
	Page No.:

	If “yes” is checked, please indicate the page number(s) in the self study report that verifies your response. 

 

	2. Did the provider offer verification (either in the self study report or in activity files) that it is positioned to influence the scope and content of activities/educational interventions? 
	( Yes  ( No



	If “yes” is checked, please indicate the source (self study report or activity files) and location (page number(s), brochure, etc.) of this verification.  

 

	3. Criterion 22 is a “Level 3 Criterion”, which means that meeting the Criterion may help the provider achieve the status of Accreditation with Commendation. Based on what you read in the self study report and reviewed in evidence (in the self study report or activity file material), you may have addressed the provider’s practices related to Criterion 22 during the interview. It is important for MSSNY’s review process to capture the outcome of those discussions.  Did you address with the provider during the interview its practices related to Criterion 22? 
	( Yes  ( No



	If “yes” is checked, please indicate the outcome of this discussion. 
	( The provider described that it is positioned to influence the scope and content of activities/educational interventions

( The provider did not describe that it is positioned to influence the scope and content of activities/educational interventions.

	4. Is there a need to request additional materials related to Criterion 22? 
	( Yes  ( No



	If “yes” is checked, explain what you believe MSSNY should request and why. 

 


MSSNY Policies  
	1. Did the provider describe in its self study report a mechanism in place to record and, when authorized, verify participation of participating physicians for six years after the date of the activity?    
	( Yes  ( No



	If “no” is checked, please explain your response. 

 

	2. Does the provider retain activity records/files for the current accreditation period or for the last twelve months, whichever is longer?
	( Yes  ( No



	If “no” is checked, please explain your response. 

 

	3. Was the provider able to produce for MSSNY’s review records/files from CME activities held during its current accreditation term?  
	( Yes  ( No



	If “no” is checked, please explain your response. 

 

	The provider produces Enduring Materials
	( Yes  ( No



	If yes, does the provider consistently communicate all of the following to participants prior to the beginning of the educational activities?
· Principal faculty and their credentials 
· Medium or combination media use 
· Method of physician participation in the learning process 
· Estimated time to complete the educational activity (same as the number of credit hours designated 
· Dates of original release and the most recent review of update
	( Yes  ( No

( Yes  ( No

( Yes  ( No

( Yes  ( No

( Yes  ( No

	If “no” is checked, please explain your response. 



	The provider produces Journal CME
· The activity includes the reading of an article(s), a provider stipulated/learner directed phase, and a requirement for the completion by the learner of a predetermined set of questions or tasks relating to the content of the material as part of the learning process?
· The educational content is within the MSSNY definition of CME? 
· The activity is not completed until the learner documents participation in that activity to the provider. The learner does not encounter advertising within the pages of the article(s) or within the pages of the related questions or evaluation material.
	( Yes  ( No
( Yes  ( No
( Yes  ( No
( Yes  ( No

	If the provider was asked in a progress report to clarify compliance with this element at the time of this review, have they changed their performance in practice to become compliant?    
	( Yes  ( No


	If “no” is checked, please explain your response. 



	Provider’s “Planned Improvements” Worksheet

In order to track these planned improvements for the benefit of the MSSNY’s data collection and analysis process, but more importantly, for the provider so that the provider is able to keep track of its list of planned improvements and report back to the MSSNY on its progress toward those planned improvements, we ask that you record in the space below those planned improvements that are described within the application and/or during the interview process with the provider’s representatives.



	List of Planned Improvements:

1.

2.

3.

4.

5.

6.

7.
8.
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