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Outcomes Assessment

• Higher level outcomes start at level 5. 
• Start with the end in mind.  Work 

backwards from “what do you want to 
measure”

• You can't improve what you can't measure. 
• Think outside of the box:

– Evaluation to subset of learners
– Focus group
– Simulation
– Patient Surveys
– Quality Improvement/Hospital Data or State 

Data



Outcomes Assessment



Core Accreditation Criteria 

CME Mission and Program Improvement:

Mission

Program Analysis (formerly C12)

Program Improvements (formerly C13)

Educational Planning and Evaluation

Educational Needs

Design to Change

Appropriate Formats

Competencies

Analyzes Change (formerly Criterion 11)

PART A

PART B



Core Accreditation Criteria 

Our Roadmap



2023 ACCME Compliance with Core Criteria and 
Standards, n= 158 decisions
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PDSA Cycle – Improvement Science   

Mission

We’re aware of 
a problem. We 
have come up 
with a possible 
solution…

We’ve put our plan 
into action…

Did our plan 
work in addressing 

the problem?We’re applying what 
we’ve learned, and we’re 
starting again…



Plan

1) We’re aware of a 
problem 
(Gap/Need). 

2) We have come up 
with a possible 
solution and 
designed it to 
change (c, p, po).

3) We will measure 
success.



• The provider has a CME mission statement that 
includes expected results articulated in terms 
of changes in competence, performance, or 
patient outcomes that will be the result of the 
program. 

(formerly Criterion 1)

PLAN

MISSION STATEMENT



PLAN

What do we want to achieve?
– Competence
– Performance
– Patient Outcomes

Do you have to plan for all three? 



PLAN

ISMA Mission Statement

EXPECTED RESULTS
• ISMA focuses on the enhancement of the CME learner’s 

competence, and on occasion, practice performance.

• The ISMA expects the learner to 1) report greater 
confidence in their ability to apply and demonstrate the 
competence they have gained; 2) show improvement or 
positive impact on practice performance.



• House of Delegates (HOD) Adopted Resolutions
• ISMA Physician Leadership
• Licensure Requirement

PLAN

 WHAT DO WE NEED? 
 WHAT DO WE WANT TO CHANGE?
 HOW DO WE KNOW WE WERE SUCCESSFUL? 

NEEDS:



NEED: ISMA facilitate and encourage its member 
physicians to be actively engaged in the legislative 
process.
GAP: Physician who know the healthcare 
landscape to advocate for changes to how 
physicians can practice, and how patients can be 
treated. 
CHANGE: Competence, Performance
MEASURE for SUCCESS: Increase in physicians 
actively engaging in advocacy efforts

PLAN

House of Delegates (HOD) Adopted Resolutions



NEED: Strategic Priority: Promote tools and best 
practices to help physicians connect their patients 
with resources to address the social drivers of 
health.
GAP: Physicians are not aware of resources 
available to connect patients
CHANGE: Competence, Performance
MEASURE for SUCCESS: Increase in physicians 
who connect patients with resources to address 
social drivers of health. 

PLAN

ISMA Physician Leadership



NEED: Decrease prescribing. Two hours of 
continuing medical education required to obtain or 
renew a Controlled Substances Registration 
(CSR).
GAP: Opioid use epidemic, prescribing rates too 
high
CHANGE: Competence, Performance
MEASURE for SUCCESS: Decrease in 
unnecessary prescribing.

PLAN

Licensure Requirements



We’ve put our 
plan into action. 

Run the test. 

Collect data. 

Describe what 
happens.



Ran the test. 
• “Physician Advocacy Bootcamp program”
• 5-month hybrid live webinar & in person session 
• Measure competence, performance. 

DO

House of Delegates (HOD) Adopted Resolutions

Measure Competence
• Survey after each session.  
• Feedback from faculty during 

role play exercise
Measure Performance
• Physicians' engagement in 

advocacy efforts post program.
• Physicians self report 

performance  

 AVG SA AGREE DISAGREE SD N/A TOTAL

73.78 85.00% 15.00% 0.00% 0.00% 0.00%
17 3 0 0 0 20

75.93 85.00% 15.00% 0.00% 0.00% 0.00%
17 3 0 0 0 20

81.98 90.00% 10.00% 0.00% 0.00% 0.00%
18 2 0 0 0 20

85.21 90.00% 10.00% 0.00% 0.00% 0.00%
18 2 0 0 0 20

79.2 85.00% 15.00% 0.00% 0.00% 0.00%
17 3 0 0 0 20

80.00% 15.00% 0.00% 0.00% 5.00%
16 3 0 0 1 20

90.00% 10.00% 0.00% 0.00% 0.00%
18 2 0 0 0 20

72.85 70.00% 85.00% 85.00% 75.00% 85.00% 80.00%
14 17 17 15 17 16

65.48% 65.00% 70.00% 55.00% 68.75% 75.00% 68.75%
13 14 11 11 12 11

The activity was presented 
objectively and was free of 
commercial bias.
The content helped me better 
understand 

I personally learned something new 
in this course. 

The content flowed well from one 
topic to the next.

The course was organized in a 
manner that helped me understand 
the underlying concepts.

The instructors presented the 
concepts clearly.
The instructors were prepared for 
the class.
Overall content fulfilled the session 
goals/objectives.
Speaker & Planning Committee 
financial conflicts of interest and 
mitigation were disclosed before 

     



Ran the test. 
• “Exploring Best Practices to Address Social Drivers of 

Health” 
• Multiple live webinars, introduced ISMA Drive for Five 

App: One-stop SDOH mobile toolbox for physicians.
• Measure competence, performance. 

DO

ISMA Physician Leadership

Measure Competence
• Survey after each session.  
Measure Performance
• Physician PI Project



Ran the test. 
• “ISMA Opioid Series”
• 12-month live webinars.
• Measure competence, performance. 

DO

Licensure Requirements

Measure Competence
• Survey after each 

session.  
Measure Performance
• State and National 

Data



Core Accreditation Criteria 

CME Mission and Program Improvement:

Mission

Program Analysis (formerly C12)

Program Improvements (formerly C13)

Educational Planning and Evaluation

Educational Needs

Design to Change

Appropriate Formats

Competencies

Analyzes Change (formerly Criterion 11)

PART A

PART B



Analyzes Change
• The provider analyzes changes in learners 

(competence, performance, or patient 
outcomes) achieved as a result of the 
overall program's activities/educational 
interventions. 

(formerly Criterion 11)

Study



Study

Did our plan 
work in addressing 
the problem?

Analyze Data. 

Compare Outcomes. 

Summarize what you 
learned. 



Analyzes Change
• How often do you want/need to look at your data?
• How do you break down your data?
• Who should be involved in gathering the data?
• Who should be involved in evaluating the data?
• What changes are you tracking/measuring? 

Study



Measuring for 
change in 
knowledge ONLY

01
Not implementing 
an overall 
program analysis

02
Providing 
description of 
process only

03
Not coming to a 
conclusion on 
change in overall 
program analysis

04

Common noncompliance issues in Analyzes 
Change



“Physician Advocacy Bootcamp Program”
• What did we learn? (what went well, what did not)

– Measure competence, performance. 

STUDY

House of Delegates (HOD) Adopted Resolutions

Activity Summary:
• Intent to change was 

measured by survey 
completion. 

• Competence was measured 
by role play activities at the 
end of the cohorts and 
faculty feedback. 

 AVG SA AGREE DISAGREE SD N/A TOTAL

73.78 85.00% 15.00% 0.00% 0.00% 0.00%
17 3 0 0 0 20

75.93 85.00% 15.00% 0.00% 0.00% 0.00%
17 3 0 0 0 20

81.98 90.00% 10.00% 0.00% 0.00% 0.00%
18 2 0 0 0 20

85.21 90.00% 10.00% 0.00% 0.00% 0.00%
18 2 0 0 0 20

79.2 85.00% 15.00% 0.00% 0.00% 0.00%
17 3 0 0 0 20

80.00% 15.00% 0.00% 0.00% 5.00%
16 3 0 0 1 20

90.00% 10.00% 0.00% 0.00% 0.00%
18 2 0 0 0 20

72.85 70.00% 85.00% 85.00% 75.00% 85.00% 80.00%
14 17 17 15 17 16

65.48% 65.00% 70.00% 55.00% 68.75% 75.00% 68.75%
13 14 11 11 12 11

The activity was presented 
objectively and was free of 
commercial bias.
The content helped me better 
understand 

I personally learned something new 
in this course. 

The content flowed well from one 
topic to the next.

The course was organized in a 
manner that helped me understand 
the underlying concepts.

The instructors presented the 
concepts clearly.
The instructors were prepared for 
the class.
Overall content fulfilled the session 
goals/objectives.
Speaker & Planning Committee 
financial conflicts of interest and 
mitigation were disclosed before 

     



“Physician Advocacy Bootcamp Program”
• Were we successful? 

– Did we: Increase in physicians actively 
engaging in advocacy efforts? 

• Several physicians ran for ISMA district positions
• One physician ran for state public office

STUDY



“Exploring Best Practices to Address Social Drivers of 
Health” 
• What did we learn? (what went well, what did not)

– Measure competence, performance. 

STUDY

ISMA Physician Leadership

Activity Summary:
• Competence was measured by 

survey completion.
• Performance was measured by 

performance improvement project.  
• Four offices, min. 30 patients, which 

SDOH concern addressed, which 
screening tool was used, age of 
patient and which resource was 
offered. 99 interactions. 



“Exploring Best Practices to Address Social 
Drivers of Health” 
• Were we successful? 

– Did we: Increase number of physicians who 
connect patients with resources to address 
social drivers of health?

• Several practices implemented the new tool when 
seeking resources for patients. 

• The top five SDOH factors identified among the 
patients were transportation, housing, food 
insecurity, financial burden, and substance abuse.

• Physicians reported they enjoy using the app and 
feel more prepared and confident when screening 
patients

STUDY



“ISMA Opioid Series”
• What did we learn? (what went well, what did not)
• Were we successful? 

– Measure competence, performance. 

STUDY

Licensure Requirements

Activity Summary:
• Competence was 

measured by survey 
completion and 
embedded questions.

• Performance was 
measured by State and 
National Data. 



“ISMA Opioid Series” 
• Were we successful? 

– Did we: Decrease unnecessary prescribing.
• We delivered over 50 hours of Opioid CME content in 

the past four years around opioid prescribing and abuse 
to educate physicians on the importance of alternatives 
to prescribing opioids to reduce prescribing rates.   
There are approximately 18,000 actively practicing 
licensed physicians in the state of Indiana and ISMA has 
approximately 9,000 physician and student members. 

STUDY



“ISMA Opioid Series” 
• Were we successful? 

– Did we: Decrease unnecessary prescribing.
• During the past four years we have had a total of 11,681 

learner interactions with the opioid content.  This 
included 2,350 physician interactions and 550 non-
physician interactions with our live webinar content, as 
well as 8,102 physician and 679 non-physician 
interactions with our ISMA Online mobile app content.

STUDY



“ISMA Opioid Series” 
• Were we successful? 

– Did we: Decrease unnecessary prescribing.
• Indiana Prescription Drug Monitoring Program data 

from November 2021 through September 2023 
indicates 110,000 less prescriptions dispensed for 
controlled substances. 

• The Centers for Disease Control and Prevention (CDC) 
also reported prescribing rates from 2018 to 2020 in 
their U.S. Opioid Dispensing Rate Maps.  Those maps 
indicate a decrease year over year. 

STUDY



PDSA Cycle – Improvement Science   

• We’re applying what 
we’ve learned

• Making changes
• And we’re starting 

again



Program Improvements
• The provider identifies, plans and 

implements the needed or desired 
changes in the overall program (eg, 
planners, teachers, infrastructure, methods, 
resources, facilities, interventions) that are 
required to improve on ability to meet the 
CME mission. 

ACT



Program Analysis
• The provider gathers data or 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. 

REFLECTION



Program Analysis  
Using data, information, and analysis from 
Analyzes Change, the provider is asked to 
step back and review its CME mission 
statement. Reflect on if it has been successful 
in achieving what it outlined as expected 
results related to learner or patient outcome 
change? If not, why not?

REFLECTION



Narrative limited to 
process 

1
Conclusions not based 
on data

2
Analysis, with no 
assessment of degree 
to which mission has 
been met

3

Common noncompliance issues in Program 
Analysis



Program Analysis (C12)
Reflection
What did we (ISMA) say we wanted to do in our 
mission?
 

REFLECTION

• Enhance the CME learner’s competence, and on 
occasion, practice performance.
– Report greater confidence in their ability to apply and 

demonstrate the competence they have gained; 
– Show improvement or positive impact on practice 

performance.



We know it went well so far, right?
NEXT: Utilized “bucket questions when 
possible:

– Which of the following actions will you take as a 
result of participating in this education activity:

• Discuss new information with other professionals
• Participate in another activity on this topic
• Broaden my outlook
• Change my practice/approach

– If yes to this selection – describe change. 

RELECTION



We know it went well so far, right?
NEXT: Utilized “bucket questions when possible:

RELECTION



What other information did we learn from 
Analyzing Change?

– We were successful and increasing the number 
of physicians that are activity advocating, 
however we want to increase that number even 
more. 

– We were successful at developing a tool that 
physicians can use at their fingertips to find 
SDOH resources patients need. 

– We were successful at decreasing the prescribing 
in the state of Indiana  - we want to have a grater 
impact. 

Study



After describing this analysis in detail in the 
self study, finish by summarizing: 

– An overall analysis of this information gives 
ISMA confidence that we have met our mission 
to increase learner competence and have shown 
improvement or positive impact on practice 
performance. 

Study





• In its self-study report the provider describes:
– It reviews data on learner change from across all its 

CME activities on an annual basis, at the end of Q3.
– This information is developed into a report for its CME 

committee divided into the key therapeutic areas 
addressed by the program.

– Based on the success in changing learner competence 
and performance, feedback is provided to the program 
team in support of the next year’s needs assessment, 
which is conducted in Q4.

• Has the provider met the expectations of Program 
Analysis?

Program Analysis: Case Study



• In its self-study report the provider describes:
– It reviews data on learner change from across all its CME 

activities on an annual basis, at the end of Q3.
– This information is developed into a report for its CME 

committee divided into the key therapeutic areas addressed by 
the program.

– Based on the success in changing learner competence and 
performance, feedback is provided to the program team in 
support of the next year’s needs assessment, which is 
conducted in Q4.

• Has the provider met the expectations of Program Analysis?
NO

Program Analysis: Case Study



Analyzes Change – Case Study

The CME Coordinator distributes an evaluation form for each activity 
asking learners for feedback.  It asks learners to rate the speaker.  It 
also asks learners “Will you make any changes in your practice as a 
result of this activity?”  Yes/No

Is the provider obtaining data on changes in learner competence, 
performance or patient outcomes?



Analyzes Change – Case Study

The CME Coordinator distributes an evaluation form for each 
activity asking learners for feedback.  It asks learners to rate the 
speaker.  It also asks learners “Will you make any changes in 
your practice as a result of this activity?”  Yes/No

Is the provider obtaining data on changes in learner competence, 
performance or patient outcomes?       

NO



Program Analysis

The provider gathers data or 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. 
(formerly Criterion 12)


	Evaluation & Higher Level Outcomes Assessment
	Outcomes Assessment
	Outcomes Assessment
	Outcomes Assessment
	Outcomes Assessment
	Slide Number 6
	Our Roadmap
	2023 ACCME Compliance with Core Criteria and Standards, n= 158 decisions�
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Common noncompliance issues in Analyzes Change
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Common noncompliance issues in Program Analysis
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Program Analysis: Case Study
	Program Analysis: Case Study
	Analyzes Change – Case Study
	Analyzes Change – Case Study
	Program Analysis

