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The role of the CME Planner for a Regularly Scheduled Series (RSS) is pivotal in affecting improvement in 
physician competence, performance and patient outcomes. Series education can be effective in addressing 
practice gaps through a number of focused interventions designed to address identified learner needs. 

The Accreditation Council for Continuing Medical Education (ACCME) sets standards and regulations that must 
be followed in order to earn CME certification for RSS CME and to ensure the effectiveness of the education. 
Your CME Program Office will work with you to provide support and tools to aid in meeting these 
requirements. It will be helpful to know what is expected of you as a CME Program Planner and what you can 
expect from your CME Program Office. 
 

SECTION I - Guide for planning CME Activities: 

This guide offers an introduction to Continuing Medical Education (CME) requirements for regularly scheduled 
series. It also provides models, strategies, and best practices used by other series planners to help you plan 
effective physician education. 
 
The goal of CME is to improve physician practice and, by extension, patient health outcomes and the quality of 
medical care. The Accreditation Council for CME (ACCME) sets national standards for Continuing Medical 
Education activities with this purpose in mind (see ‘Requirements in Brief’ on page 5). Your CME Office is 
responsible for their overall education program, and is tasked with making sure that all CME activities are in 
compliance with these standards. 

 
Planning a CME Series: 
All CME activities must be designed to contribute to improving physician practice.  An educational planning 
cycle is required to achieve this goal, including these initial steps: 

1.  Identify areas where improvement is needed [referred to as a gap in practice]. 
2.  Determine what factors contribute to each practice gap (see ‘Identifying Practice Gaps’ on page 1). 
3.  Consider whether or not education can help improve practice in these areas. 

 
First, identify practice gaps/causes, and then consider whether education can help. 

Identifying Practice Gaps: 
Identify areas your learners have problems or find challenging in their practice. Think about what causes or 
contributes to these problems. Put simply, a practice gap is the difference between what your learners do 
now and what they should do ideally. 
 

Questions to help identify practice gaps: 
1. What data or sources are available that might identify areas where improvement is needed? 

(Quality or Departmental data, reports, chiefs, committees, or staff) 
2. What are the most common cases seen in your department? 
3. If you survey for physicians’ expressed needs, ask: 

a. “Describe the key issues or obstacles to care you or your colleagues encounter?” 
b. “What kinds of clinical situations do you find difficult to manage or resolve?” Instead of “What 

topics are you interested in?” 
 

Education is indicated if: 
It is determine that education can contribute to practice improvement. You will need to: 
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1. Identify the appropriate target audience.  
2. Specify what a learner needs to know or do differently to improve his/her practice (these will 

be the basis for your objectives). Consider what cultural/linguistic concerns may exist (see 
bottom of page 2). 

3. Choose an effective format for the activity (ask CME Office for suggestions). 
4. Decide how you will measure whether your activity helped improve practice or not (see 

‘Evaluating the Impact of Your Activities’ for examples/suggestions, on page 3). 
5. Review the results of your evaluation. Identify what worked, what didn’t, and what additional 

interventions or education may be needed. 
 
Next, identify why these gaps exist (causes/contributors). Knowing potential causes will guide your series 
planning to be more relevant to improving practice. Regularly scheduled series offer the opportunity to 
cover a complex topic over several sessions and reinforce what was learned in previous sessions over time. 
Because of this, one need or “gap” could be the driver for one session or for many. 
 

RSS CME Program Expectations: 
 

1. Complete the CME Application and provide supporting documentation as necessary. CME 
Applications are due to the CME Office 90 days prior to your first event date.  

a. Obtain appropriate disclosure for all persons involved in planning the process of the CME 
activity. 

b. Submit all paperwork to the CME office for review and approval by the CME Committee. 
 

2. Once approved by the CME Committee, begin planning CME sessions congruent with the overall goals 
of the series stated in your CME application and that are designed to make improvement in physician 
practice. There are various types of activities available for CME credit: 

a. A “live speaker” CME is where you have a different speaker for each event. This type of activity 
would require the ‘Reporting Form_Live Speaker’ to be completed and submitted to the CME 
Office four weeks prior to the event date.  

i. Follow steps on the ‘Planner Checklist’ form. Communicate event goals and objectives 
to the speaker(s) along with other information to ensure absence of bias in all 
presentations. 

b. A “patient case discussion” CME is where a panel discussion is held regarding specific cases. This 
type of activity would require the ‘Reporting Form_CaseConference’ to be submitted to the 
CME Office two weeks after the event date. 

c. A “journal based CME” is a discussion of pre-selected journal articles. This type of activity would 
require the ‘Reporting Form_JournalClub’ to be submitted to the CME Office two weeks prior to 
the event date with articles pertaining to the discussion. 

d. An “individual course” is a one-time event (typically longer than one hour). This type of activity 
would require the ‘Reporting Form_Live Speaker’ to be completed and submitted to the CME 
Office four weeks prior to the event date. 

i. Follow steps on the ‘Planner Checklist’ form. Communicate event goals and objectives 
to the speaker(s) along with other information to ensure absence of bias in all 
presentations. 

 
3. When present, incorporate elements of cultural and/or linguistic competency and/or health 

disparities in the planning and execution of each CME session in compliance with AB1195. (Assembly 
Bill 1195) 

http://www.leginfo.ca.gov/pub/05-06/bill/asm/ab_1151-1200/ab_1195_bill_20051004_chaptered.pdf
http://www.leginfo.ca.gov/pub/05-06/bill/asm/ab_1151-1200/ab_1195_bill_20051004_chaptered.pdf
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a. As appropriate, instruct all speakers on incorporating elements of cultural and/or linguistic 
competency and/or health disparities in compliance with AB1195. Our librarian is able to help 
with reference articles as needed: (SJO.Library@kp.org) 

 
4. Notify the CME office of any cancelled sessions four weeks in advance or as soon as possible. 

 
5. Ensure follow up of level 3 and/or 4 outcome measures are completed as indicated in your CME 

application. Provide outcomes data and information to the CME office as stated in your CME 
application.  

a. Complete an annual Outcomes Report to the CME Office demonstrating the effectiveness of 
the series and outlining plans for improvements in the upcoming year. This will be reviewed 
by the CME Committee. 

 
SECTION II -Evaluating the Impact of Your Activities: 
 
There are many ways to measure whether learners made changes or not after a CME activity. Here are 
examples/options you may wish to try or adapt for your activity. 
 
Ways to measure Regularly Scheduled Series outcomes: 

1. Immediately following the event send a survey asking participants what they plan to do differently 
based on the education provided. 

2. Follow-up with learners 1-3 months later to ask about actual changes they tried in practice (what 
worked, what didn’t, why).  

3. Look at quality measures before and after education is provided (especially for multiple sessions 
that address the same gap in practice). 

4. Compare department or learner-specific measures related to your session.  
5. Revisit the source where you identified the gap in the first place. How did you know it was a 

problem? Has the problem improved or not?  
(Refer to Outcome Level grid on page 6) 
Keep in mind that although you must evaluate every session, you may be able to evaluate related sessions 
together, or with a single measure. Additionally, you will be required to report on the effectiveness of your 
series to the CME Committee annually. 

 
SECTION III - CME Program Office Role: 
 

1. CME Coordinators will work with CME Planners to ensure planning process meets ACCME requirements. 
a. Meet with planners to provide guidance and support in planning and executing RSS CME. 
b. Provide CME Certification of the activity through CME Committee approval process. 
c. Maintain documentation files, including disclosure, session content, reporting forms, content 

validation, attendance and financial expenses for each session. 
d. Review and mitigate any conflicts of interest identified in the disclosure process PRIOR to the 

session. 
e. Track attendance and credit earned in a centralized database and make attendance and credit 

data available to learners.  
f. Send out event reminders for all conferences via e-mail notifications to the designated target 

audience. 
g. Ensure each RSS meets 1-22 of the ACCME accreditation criteria. 
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h. Conduct periodic audits on RSS documentation to ensure compliance with the ACCME criteria as 
part of required monitoring system for RSS’s.  Occasional event live audits may also be 
conducted. 

i. Assist in coordinating links to quality and the clinical library for data collection and research to 
support educational sessions. 

2. Services provided by the CME Program Office: 
a. Conference room scheduling for CME events 
b. Catering and AV set up for meetings 
c. Assistance in preparing power point presentations, and other AV needs 
d. Create Ethos link for meetings and distribute to designated target audience. 
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Requirements in Brief: 
The KP San Jose CME Program is accredited by the Institute of Medical Quality (IMQ), and abides by the 
criteria set forth by the Accreditation Council for CME (ACCME). This is a summary of ACCMEs requirements for 
CME activities (ACCME Criteria 1-22, ACCME policies, and applicable CA state legislation). Suggestions for how 
to satisfy these requirements are on the right. For the New Commendation Criteria, not all criteria are 
required.  
 

Criteria: What to look for: 
1 Align education with CME mission Review CME mission (or ask CME Office to 

summarize it for you) 
2-6 Design education based on learners’ 

needs (knowledge/competence/ 
performance gaps in practice); design to 
make a change; match to scope of practice; 
consider desirable physician attributes 
 
Criterion 4 has been eliminated*  
 

Who is your audience? What are some challenges they 
face in practice? What problem(s) could be improved? 
What is causing or contributing to the problem? What 
needs to change in order to improve? Would education 
help? (If yes, what kind of education?) 

7-10 Ensure independence from commercial 
interests; disclose, resolve conflict of 
interest; no outside promotion 

Return disclosure forms to CME Office for all who 
influence activity; obtain disclosure statement; share 
with audience before every event 

11-12   Analyze effectiveness of program with 
respect to change in learners 

How will you know if learners made a change in 
practice? Plan how you will measure this, then 
measure it and review the results. 

13        Identifies, plans and implements needed 
changes in overall program as based on 
the mission statement 

Based on the results of your activity, assess what 
worked, what didn’t, and why. Incorporate into plans 
for future education. 

16-22   Work in your organization to improve 
practice, and identify/overcome barriers to 
physician change; collaborate with 
stakeholders; participate in quality 
improvement; reinforce learning; influence 
scope/content of education. 

Look for opportunities to partner with others and 
leverage the education you are planning to add to 
existing improvement efforts. 

 
New 
Commendation 
Criteria: 

 

          23 
 
 

Members of interprofessional teams are engaged in the planning and delivery of 
interprofessional continuing education (IPCE). 

          26 The provider advances the use of health and practice data for healthcare improvement. 
 28 The provider collaborates with other organizations to more effectively address population 

health issues. 
          30 The provider designs CME to optimize technical and procedural skills of learners. 
          34 The provider supports the continuous professional development of its CME team. 
          35 The provider demonstrates creativity and innovation in the evolution of its CME program. 
          37 The provider demonstrates healthcare quality improvement. 
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38 The provider demonstrates the impact of the CME program on patients or their 
communities. 

 
 
 

Policies What to look for 
Content validation Patient care recommendations must be evidence-based, or accepted 

medical practice, and must not be known to be ineffective or cause harm that 
outweighs the benefits. 

Accreditation statement Use correct regulatory language on event promotion (ask 
CME Office for example) if you choose to send out notifications to your target 
audience 

 
State Legislation What to look for 
(AB1195) Cultural and 
Linguistic Competency must 
be incorporated into all CME 
activities in California.  

Consider if and how language or culture may be a barrier to optimal care in 
the context of your activity. Incorporate recommendations or raise awareness 
of the problem.   
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Outcome Levels – What difference does CME make? 

 Possible Questions/Measures Methods/Examples 

Level 1 (Post-Program) 
Participant satisfaction 
 Traditional satisfaction “smile sheet” 
 Easy to administer 
 Provides presentation feedback to faculty 
 Bare minimum for all CME programs 

 How well did the program meet the objectives? 
 Rate the faculty, overall quality, etc. 
 What did you like best/least about this program? 
 Would you recommend this program? 
 How useful to your practice was this program? 

 Paper survey 
 Audience response 

Level 2 (Post-Program) 
Change in participant skills, knowledge, attitudes 
OR intent to change clinical practice 
Appropriate for: 
• Self-directed programs with pre-/post-test 
• Short (1-2 hours) in-person programs 
• Skill-based certification programs 

 Identify 2 important skills/things you learned. 
 Are you more confident doing X? 
 How ready are you to do X? 
 Will you make any change to your practice? (yes; 

considering; already doing this; doesn’t apply to 
me) 

 Describe 1-2 things you intend to try or do 
differently 

 Post-program evaluation 
 Intent to use the new skill or information 
 Pre-/post test of knowledge, readiness to 

change 
 Pre-/post measure of confidence with specific 

skills or practices 
 Demonstration of new skills acquired 
 Action plan (I intend to do X) 

Level 3 (1-12 Month Follow Up) 
Self-reported or observed behavior change 
• Self-reported application of learnings; change 

in skills, attitude, or practice 
• Perception of others that change has 

occurred 
• More substantive than level 2; easier to do 

than level 4 

• Did you make any change or apply learnings to 
your practice? (yes; considering; already doing 
this; doesn’t apply to me) 

• Describe 1-2 things you tried or did differently 
• List 2 ways the program helped change your 

clinical practice (Hx, PE, Tx, etc.) 
• Did you tell your colleagues about X? 
• Have you incorporated new skills into practice? 

• Follow-up survey (paper, electronic, phone) 
• Colleague/supervisor observation 
• Change reported & recorded at subsequent 

meetings or educational sessions 
• Self-reported change in skills, attitude, or 

practice: increased comfort/confidence, 
increased/decreased use of X, implemented 
action plan, improved communication with 
patients/families, etc. 

Level 4 (3-12 Month Follow Up) 
Objectively-measured change in clinician practice 
or patient behavior 
• Monitor impact on organizational measures 
• Suitable for programs addressing a 

measured organizational priority 
• Requires baseline & post-program data 

• Change in quality or utilization measures 
• Change in screening, test orders, treatment, 

prescribing, immunization, referrals, return visits, 
etc. 

• Change in patient or provider satisfaction  
• Change in access or service measures 
• Other clinical care measures 

• Monitor clinical data (quality, utilization, etc.) 
- Increased screening/testing for X 
- Decreased antibiotic prescribing for URI 
- Improvement in patient satisfaction 

• Conduct chart review 
• Monitor other data 

Level 5 (Long-Term Follow Up) 
Objectively-measured change in patient treatment 
outcomes or health status 
 Measured patient health outcomes 
 Requires baseline & post-program data 

 Objective patient treatment & diagnosis trends 
 Patient health status levels 
 Morbidity & Mortality 
 Population management rates 

• Monitor population health status and treatment 
outcomes data 
- Decreased risk of cardiac death 
- Increased survival of HIV patients 
- Decreased re-hospitalization rates 
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