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It is a critical time for continuing medical education (CME) to address the 
competence and performance gaps of physicians that underlie deficits in 
the quality of US healthcare.
 
Accredited CME is an essential component of continuing physician 
professional development in the eyes of the US organizations of medicine 
that comprise the ACCME member organizations. For almost 30 years, the 
ACCME system for accredited continuing medical education has provided 
standards, criteria, and policies that define what it means to be a provider 
of CME.
 
The ACCME recognizes that US healthcare is at a crossroads, and that 
accredited continuing medical education is being asked to provide 
solutions to bridge healthcare quality gaps. The ACCME system is an 
essential link between the lifelong learning of physicians and State 
and Federal requirements for physician licensure and Maintenance 
of CertificationTM. Accredited CME connects current practice to best 
practice. Your stakeholders need to understand just how important this 
role of CME is to the healthcare mission of your organization.
 
In this framework, accredited CME is one of our nation’s strategic 
assets for improving care—and an important partner for change to your 
physicians and your community of practice.
 
This booklet has been designed to help you take action to demonstrate the 
value of Accredited Continuing Medical Education to your stakeholders—
so that we can work together to improve patient care.
 
I encourage you to “call a meeting” to discuss CME as a Bridge to Quality 
in your own organization and community. For assistance and presentation 
materials, please visit www.accme.org.
 
Sincerely,
 

“It’s time to call a meeting...”
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Murray Kopelow, MD, MS(Comm), FRCPC
Chief Executive



...compliance with the ACCME Updated Criteria provides the assurance that 
accredited CME is synonymous with practice-based learning and improvement...
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The ACCME 2006 Updated Accreditation 

Criteria1 provide the algorithm that 

links CME to our collective efforts for 

quality improvement.  As a partner in the 

national discourse to identify strategies 

to improve United States healthcare, 

ACCME accreditation requirements are 

evolving CME so that it is more effectively 

addressing current and emerging public 

health concerns.2 To make this commitment 

to quality improvement evident, our system 

asks accredited providers to embody the 

same dynamic of “learning and change” 

that they expect of their physician 

learners.

 

Supported by the Updated Criteria, 

accredited providers state their CME 

mission in terms of changes in competence 

Accredited CME is linked to practice and 
focused on healthcare quality gaps.

(ie, knowing how to do something, 

“knowledge in action”), performance 

(ie, what actions are taken), or patient 

outcomes that will result from their 

efforts. An accredited provider’s program 

of CME is determined by the professional 

practice gaps of its own learners. These 

gaps reflect the healthcare delivered.

 

Therefore, compliance with the Updated 

Criteria provides the assurance that 

accredited CME is synonymous with 

practice-based learning and improvement 

where, (1) the content of CME matches 

the scope of the learner’s practice, (2) 

learning activities are linked to practice-

based needs, and (3) changes in physician 

competence, performance, or patient 

outcomes are measured.
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Accredited CME providers are perfectly positioned to support 
physicians as they navigate their own, personalized Maintenance of 

CertificationTM processes.
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In 2006, the 24 Member Boards of the 

American Board of Medical Specialties 

(ABMS) adopted the ABMS Maintenance 

of CertificationTM as a formal process 

for Board-certified physicians.1 The 

four-part process outlined by the 

ABMS includes two components, 

Lifelong Learning and Self-Assessment 

(Part 2) and Practice Performance 

Assessment (Part 4) which are directly 

aligned with the ACCME Updated 

Criteria for accredited providers. 

(The CME enterprise, in general, also 

supports Licensure and Professional 

Standing [Part 1] and Cognitive 

Expertise [Part 3].)

Accredited CME supports physicians’ 
maintenance of certification.

Accredited CME providers are perfectly 

positioned to support physicians as 

they navigate their own, personalized 

Maintenance of CertificationTM processes. 

Guided by the Updated Criteria, CME 

professionals will provide value to 

their physician community by helping to 

uncover, measure, and address important 

knowledge, competence, and performance-

based gaps in practice.2 By requiring 

accredited providers to align educational 

planning with their physicians’ scope 

of practice, the ACCME delivers a CME 

system which is intimately tied to the 

specific competency needs defined by each 

specialty Member Board.
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The majority of medical licensing boards require that their physicians 
participate in CME to retain their license to practice.
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The continuing competence of physicians is 

an important issue for the Federation of 

State Medical Boards (FSMB) and its more 

than 60 member licensing boards in the US.1 

A 2007 draft report from the FSMB Special 

Committee on Maintenance of Licensure 

concludes, “For a variety of reasons, state 

medical boards devote few resources 

to prospectively ensuring the ongoing 

competence of licensees. In contrast 

to the rigorous standards for initial 

licensure, state medical boards have few 

requirements in place to ensure licensed 

physicians maintain their competence 

throughout their professional careers... 

State medical boards recognize that such 

practices are no longer acceptable. Rapid 

advances in technology and medical science 

are revolutionizing medicine, making it 

increasingly difficult for physicians to 

meet their professional responsibility to 

stay current... In order to meet increased 

Accredited CME is an essential requirement 
for Maintenance of Licensure.

    

public demands for greater accountability, 

state medical boards will need to broaden 

their responsibilities to include facilitating 

the continued competence of all licensees.”

 

The majority of medical licensing boards 

require that their physicians participate 

in CME to retain their license to practice. 

FSMB has acknowledged the importance of 

accredited CME to this process, commenting 

that the Updated Criteria, “will prove to be 

valuable in the national initiatives to assure 

competence of physicians.”2 Therefore, 

by ensuring that physicians have access 

to valid, practice-based education that is 

independent from commercial influence 

or bias, ACCME accredited providers will 

help to fulfill the FSMB’s mission to seek, 

“continual improvement in the quality, safety 

and integrity of health care through the 

development and promotion of high standards 

for physician licensure and practice.”
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The ACCME seeks to reward providers that take an innovative and 
thoughtful approach to not only understand the healthcare environment 

in which their physicians practice, but seek solutions beyond their own 
boundaries to identify and remove obstacles that stand between current 

care and best care for patients.
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In its Updated Criteria, the ACCME has 

redefined the highest level of achievement 

for accredited CME providers (eg, Accredita- 

tion with Commendation) by asking them to 

demonstrate leadership in engaging other 

healthcare stakeholders to address and 

overcome barriers to improved care.1 The 

rationale for this change is well founded in 

clinical research literature—encapsulated 

by an observation by Dr. Richard Grol 

published in JAMA that, “it is not realistic 

to think one can solve all the problems in 

health care delivery. None of the popular 

models for improving clinical performance 

appear superior... therefore bridges must 

be built and models must be integrated to 

be truly effective.”2  The ACCME seeks to 

reward providers that take an innovative 

and thoughtful approach to not only 

understand the healthcare environment in 

which their physicians practice, but seek 

solutions beyond their own boundaries to 

Accredited CME is fostering collaboration 
to address quality improvement.

identify and remove obstacles that stand 

between current care and best care for 

patients.

 

Like its providers, the ACCME is also 

striving to embody the model of learning 

and change described in the Updated 

Criteria by providing outreach, education, 

and coordination to nurture innovation 

and interaction among key stakeholders. 

In 2007, these efforts culminated in 

productive relationships with multiple 

healthcare stakeholders, including the 

Metropolitan Chicago Breast Cancer 

Task Force,3 five regional members of the 

Center for Medicare and Medicaid Services’ 

“Better Quality Information to Improve Care 

for Medicare Beneficiaries” pilot program 

under the US Department of Health and 

Human Services’ Value-Driven Health Care 

initiative4, and the White House Office of 

National Drug Control Policy.5
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...it is a core-competency that health professionals 
“cooperate, communicate, and integrate care in teams to 

ensure that care is continuous and reliable.”
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The Institute of Medicine’s seminal 2002 

report, “Health Professions Education: 

A Bridge to Quality”, outlined that it is a 

core-competency that health professionals 

“cooperate, communicate, and integrate care 

in teams to ensure that care is continuous 

and reliable”.1  The ACCME, together with the 

American Nurses Credentialing Center (ANCC) 

and the Accreditation Council for Pharmacy 

Education (ACPE), have developed a long-

term strategic partnership to realize this 

goal. As accreditors, these three accrediting 

organizations of three professions are 

cooperating, communicating—and are 

integrating their systems of accreditation.

 

Since 2005, all three organizations have 

actively collaborated to explore areas 

of synergy, culminating in a statement of 

shared values and future collaborative 

projects, accepted by the leadership of all 

three organizations in 2006.2 Fruits of this 

collaboration include (1) the alignment 

Accredited CME is addressing 
interdisciplinary team practice.

of critical aspects of accreditation 

requirements for physicians, nurses, 

and pharmacists, (2) shared commitment 

to safeguard education from commercial 

interests (both the ANCC and ACPE adopted 

the ACCME Standards for Commercial 

Support in 2007), and (3) application of 

competency-based decision-making criteria 

for accredited providers.

 

The ACCME, together with the ANCC 

and ACPE, are committed to future 

collaboration to develop more standardized 

terminology and processes for 

accreditation, and explore common or shared 

approaches for accreditation processes 

(eg, unified site visits and accreditation 

reviews). The three organizations have been 

working for over a year on the creation 

of a special accreditation that rewards 

providers who engage in multidisciplinary 

education planned for and by the entire 

healthcare team.
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...the ACCME is resolute in its efforts to ensure that CME is provided 
through a valid and credible accreditation system... independent of 
commercial interests and free of commercial bias in all CME topic 

selection, planning decision, and presentation content...
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The ACCME system is focused on supporting 

physician learning and change to benefit 

the quality of care. In November 2007, the 

ACCME Board of Directors articulated 

that, “the concepts of independence from 

industry and collaboration with industry 

in the development of [CME] content are 

mutually exclusive. Although commercial 

interests may provide commercial support 

for educational activities as defined by 

the ACCME’s Standards for Commercial 

Support: Standards to Ensure Independence, 

in the US in the context of independence, 

there is no role for ACCME-defined 

commercial interests in the development or 

evaluation of accredited CME activities.”1 

This defines the “independence” of CME.  

The CME community is not alone in its 

concern for improving health. The 

biopharmaceutical and medical device 

industries also seek to contribute to the 

improvement of public health. Although 

Accredited CME is independent of 
commercial interests.

their products and services reduce the 

burden of disease and improve patient 

outcomes with innovations in therapy, these 

companies are ultimately responsible to the 

financial interests of their stockholders. 

Framed by the Updated Criteria, CME is an 

endeavor for medicine, by medicine. When 

CME fails to be exclusively oriented to 

measured gaps in the delivery of care, it 

ceases to be relevant to physicians-in-

practice—and, ultimately, fails patient 

care. Our most important stakeholder—the 

American public—demands that the CME 

system provide demonstrable value without 

influence from industry. In return, “the 

ACCME is resolute in its efforts to ensure 

that CME is provided through a valid and 

credible accreditation system... independent 

of commercial interests and free of 

commercial bias in all CME topic selection, 

planning decision, and presentation 

content.”1,2
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Education that matters 
to patient care.

The US Secretary of Health and Human Services, 

Michael Leavitt, stated, “there is a time in the 

life of every problem when it is big enough to 

see, yet small enough to solve.” Inadequacies in 

the quality of US healthcare are felt no more 

severely than among health professionals and 

their patients. The Accreditation Council for 

Continuing Medical Education (ACCME) is mission-

driven to ensure that the continuing education 

of physicians—CME—acts as an effective means to 

bridge the gap between today’s care and what care 

should be. Through evolving criteria and policies, 

the ACCME provides its system of nationally-

accredited providers and recognized state medical 

societies with essential guidance and instruction 

for doing CME that matters to patient care and 

community health.

The ACCME is an ever-changing organization—

responsive to the pressures for evolution 

and improvement that abound as the American 

public, government, and healthcare-focused 

organizations strive to improve health outcomes. 

The past several years have been a formative time 

in which the ACCME’s vision and standards for 

accredited CME have continued to reflect the 

needs of this community. 

In late 2006 and 2007, the ACCME was asked 

by the US Senate’s Committee on Finance to 

demonstrate how its accreditation and oversight 

processes mitigate the risk of influence and bias 

from commercial entities that fund CME. The 

Senate committee’s inquiry provided the ACCME 

a pivotal opportunity to introspectively assess 

its vision and practice for accrediting the CME 

system. As a result of this process, the ACCME 

Board of Directors affirmed the organization’s 

commitment to its mission and accreditation 

and recognition processes, articulating key 

strategic imperatives that would ensure the 

ACCME can continue to meet its mission to 

support physician continuing professional 

development for the betterment of patient care. 

The pages that follow present the Strategic 

Imperatives set by the ACCME as a focus for the 

next several years, as well as an overview of 

the size, scope, and nature of the CME system. 

Descriptive information about the ACCME, as an 

organization, is included to demonstrate that 

it stands ready to continue in a leadership and 

standard-setting role.
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Enhancements to the collection, analysis, 

synthesis, application and dissemination of 

data and information about the ACCME system 

will be explored.  With such enhancements the 

ACCME could, for example, evaluate the validity 

of the concerns that commercially supported 

CME inappropriately favors the products 

of commercial supporters and establish a 

monitoring system from which the ACCME could 

make independent decisions about compliance 

with its requirements. Such systems could take 

advantage of direct reporting by learners and 

observers as well as being the possible source 

of information about compliance and providers 

to the public.

The processes the ACCME uses to administer 

its standards will also be reviewed. The 

steps required for attaining and maintaining 

accreditation in the context of content 

validation and freedom from commercial bias 

will be explored. The required pace of change 

and improvement, in the face of noncompliance 

findings, could be accelerated and 

consequences refined—without losing ACCME’s 

well established quality improvement approach 

to supporting providers.  Graded responses to 

more serious problems, enhanced sensitivity 

of accreditation measurement tools and more 

explicitly defined guidelines for content 

validation are among the areas the ACCME 

considers important to review.  In addition, the 

ACCME stresses that once fully implemented, 

the Updated Criteria will have a significant 

positive impact on the content validity of CME 

in the United States. 

Included in an evaluation of standards and 

processes will be a review of the management 

of commercial support across the CME 

enterprise including funding models and the 

role of industry in CME. Alternate funding 

models will be considered (eg, pooled funding, 

limits, sources) including discussions on the 

value or impact of no commercial support. 

The ACCME recognizes that CME can receive 

financial support from industry without 

receiving any advice or guidance, either 

nuanced or direct, on the content of the 

activity or on who should deliver that content. 

However, the future role of industry in CME, 

beyond that of a funder, will be evaluated in 

the context of independence. It may be that 

alliances with industry can continue to exist 

in the presence of safeguards that maintain 

independence.

Considerations regarding the expansion and 

refinement of ACCME’s Education and Outreach 

programs for learners, faculty, commercial 

supporters and CME planners will be explored. 

The boundaries between promotion and CME 

need to be clarified for all participants in the 

system—learners, teachers, CME planners. 

The development of guiding principles and 

standards for planners, faculty/authors, 

and learners would be valuable. The ACCME 

supports education of learners as informed 

1ACCME Strategic Imperatives
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Nationally-Accredited Providers State-Accredited Providers

consumers who might assist the ACCME in 

directly monitoring CME activities without 

adding burden to CME providers.

The ACCME recognizes that changes cannot 

occur in isolation.  Collaboration, cooperation 

and communication, in a variety of forms, have 

been identified by the ACCME as critical to 

success.  The ACCME is grateful to the many 

organizations and individuals who have offered 

to assist.  The nature of ACCME’s alliances 

with other organizations is important to the 

ACCME’s successes in navigating through 

change. The ACCME will set a high priority 

on establishing appropriate alliances and 

incorporating the exchange of information and 

ideas about ACCME’s roles in ensuring that 

CME is independent of commercial interests and 

free of commercial bias in all topic selection, 

planning or presentation content. 
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Number of CME 
Activities Delivered

Number of Hours of 
CME Delivered

Number of Physician 
Participants

Nationally-Accredited Providers, 
by Type of Provider (N=729)

Non-Profit 
(Physician 

Membership 
Organization)

School of 
Medicine

Hospital / Healthcare 
Delivery System

Insurance Company / 
Managed Care

Publishing / 
Education 
Company

Non-Profit 
(Other)

Not Classified

Government or Military

Reach and Resources among    Nationally-Accredited Providers
Each year, the ACCME collects financial information from 
its system of national- and state-accredited providers. These 
two pages provide an in-depth exploration of the scope and 
funding of nationally-accredited providers’ CME programs.1 
Shown at left is the distribution of 729 providers by type 
of organization, and the charts below illustrate the 
educational reach of each provider group overall.

The total revenue of nationally-accredited providers has steadily grown over recent years, as shown 
above. Charts on the facing page provide information about the overall distribution of commercial 
support among nationally-accredited providers in 2006 (at right) and provider revenue by type of 
income for each type of provider organization (at far right).
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In 2006, 75% of the $1.2B in commercial 
support was received by 12% of the 
nationally-accredited providers. This 
group of 84 providers (nearly identical 
in distribution to the chart shown 
below) produced 28% of the total 
activities delivered—representing 17% 
of the total hours of CME offered and 
34% of total physician participation in 
the system in 2006. 

Distribution of 2006 Commercial Support,
By Type of Provider (N=729)
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A Supported Mission
The ACCME is acting quickly to prepare the 
organization so that it will be ready and 
able to implement the Strategic Imperatives 
per the Board of Directors’ instruction in 
the coming months. Taken together, these 
substantive actions will ensure that the 
ACCME can contribute vibrantly to the impact 
of the CME system on US healthcare. 

Among these preparations:

An Information Technology/
Knowledge Management development 
plan has been created that includes 
enhancements to web services and 
a restructuring of ACCME 
electronic systems 
Updated online accreditation 
surveyor report tools
Operational plans for development 
of a provider-maintained database 
of CME activities and learner 
participation
Spring 2008 expansion of Chicago 
office space by 100% to improve 
services and resources provided to 
providers, volunteers, leadership, 
and staff
Twenty percent increase in staff in 
2007-2008



With existing reserves, the 
ACCME Board of Directors 
has guaranteed that the 
organization will be able 
to meet the aggressive 
milestones of the Strategic 
Imperatives over the next 3 
years. however, the ACCME 
leadership and Board have 
identified that additional 
funding strategies will be 
necessary to address the need 
for greater resources and 
services in the coming years.

2007 2008
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ACCME Office Floor Plan
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