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[bookmark: _Toc223642115]Glossary 

	Glossary term
	Recommended definition

	Accredited CPD provider (organization)
(Found in all standards)
	An entity with the authority to grant CPD credits by virtue of having undergone an accreditation process of a duly constituted authority including the Committee on Accreditation of Continuing Medical Education (CACME), the Royal College of Physicians and Surgeons of Canada (Royal College) or the Collège des médecins du Québec (CMQ).

	Activity
(Found in standard 2.2)

	An educational offering that is part of the CPD provider organization’s overall programming or one for which the CPD provider organization grants credit(s).
(See also Glossary definitions for: Program and Session).

	CanMEDS
(Found in standard 2.3)
	A competency framework devised by the Royal College that identifies and describes the abilities required by physicians to meet the health care needs of the people they serve.

	CanMEDS-FM
(Found in standard 2.3)
	A competency framework devised by the CFPC for all family physicians regardless of practice type, location, or populations served.

	Conflict of interest
(Found in standard 1.3)
	A condition or set of conditions in which judgement or decisions concerning a primary interest is unduly influenced or could be perceived to be unduly influenced by a secondary interest (personal or organizational benefit including financial gain, academic or career advancement, or other benefits to family, friends, or colleagues).
(See also Glossary definitions for: Perceived conflict of interest and Real conflict of interest)

	Continuing Professional Development (CPD)
(Found in all standards)
	Teaching and learning for health professionals that meets an identifiable need and is designed to enhance knowledge, skills, attitudes, performance, or health outcomes and includes learning activities that address competencies across the CanMEDS/CanMEDS-FM frameworks.

	Educational independence
(Found in standard 1.3)
	The ability of the CPD provider organization to have complete authority over all accredited programs, activities, and sessions.

	Evaluation
(Found in standard 4.2)
	A formal assessment of a program/activity/session.

	Learning objectives
(Found in standard 2.2)
	Statements written from the learner perspective based on the identified needs of the target audience(s) indicating what a participant will be able to acquire or do following the educational program/activity/session.

	Lifelong learning
(Found in standard 2.4)
	An attribute involving a set of self-initiated activities and information-seeking skills with sustained motivation to learn and the ability to recognize one’s own learning needs.*

*Hojat M, Veloski JJ, Gonnella JS. Measurement and correlates of physicians’ lifelong learning. Acad Med. 2009;84(8):1066–74. p. 1066 as cited in FMEC CPD, 2019.

	Needs assessment
(Found in standard 2.1)
	Method(s) used to identify the perceived and unperceived needs of the identified target audience(s).
(See also Glossary definitions for: Perceived needs and Unperceived needs)

	Overall program/ming
(Found in standard 4.1)
	The totality of CPD offerings of a CPD provider organization planned for delivery within a predetermined timeframe, typically a calendar or academic year.

	Perceived conflict of interest
(Found in standard 1.3)
	The appearance of a conflict of interest regardless of whether an actual conflict of interest exists.
(See also Glossary definitions for: Conflict of interest and Real conflict of interest)

	Perceived needs
(Found in standard 2.1)
	Gaps in knowledge or performance identified by members of the target audience(s).
(See also Glossary definition for: Needs assessment and Unperceived needs)

	Program
(Found in standard 1.1)
	An educational offering that is comprised of more than one activity or session.
(See also Glossary definitions for: Activity and Session).

	Real conflict of interest
(Found in standard 1.3)
	A circumstance when two or more interests are indisputably in conflict.
(See also Glossary definitions for: Conflict of interest and Perceived conflict of interest)

	Scholarly activity
(Found in standards 1.2 and 2.5)
	systematic engagement in the discovery of new knowledge, the application of knowledge, the integration of knowledge or teaching conducted with integrity and assessed by peers.

	Scholarly approach
(Found in standard 2.5)
	Method of systematic engagement in the discovery of new knowledge, the application of knowledge, the integration of knowledge or teaching conducted with integrity and assessed by peers.

	Scientific planning committee
(Found under standard 1.3)
	A group that includes representatives from all the identified target audience(s) that is responsible for: identifying educational needs, approving educational objectives; selecting educational methods, speakers, moderators, facilitators and/or authors; approving the content and delivery methods; and evaluating outcomes of the accredited CPD offering.

	Scope of practice
(Found in standard 2.1)
	The range of tasks, decisions or activities actually performed in practice by a qualified healthcare professional as permitted by law and/or regulation.

	Session
(Found in standards 2.2 and 2.3)
	An educational offering within an activity or program.
(See also Glossary definitions for: Activity and Program).

	Sponsor
(Found in Introduction and under standard 1.3)
	An individual, group, corporation, organization, or entity that provides financial or in-kind support of any type (goods, services, funding, resources) for an accredited program, activity, or session.

	Target audience
(Found in standards 1.1 and 2.1)
	The specific group(s) of learners at which a CPD program/activity/session is primarily aimed.

	Unperceived needs
(Found in standard 2.1)
	Gaps in knowledge or performance that are not identified by members of the target audience(s) but are identified through other formal assessment processes.
(See also Glossary definition for: Needs assessment and Perceived needs)





[bookmark: _Hlk103837548][bookmark: _Toc223642116]About the Accreditation Standards

The Canadian Accreditation Standards for CPD Provider Organizations are organized into four domains:

DOMAIN 1: Institutional governance
DOMAIN 2: Education program
DOMAIN 3: Program organization
DOMAIN 4: Continuous improvement

Following a domain heading, accreditation standards are presented in numerical order and are formatted as follows:
1. The standard number and title are listed in bold blue font.
2. The standard appears next, in regular blue font.
3. A numerically identified requirement appears next (in black italicized font)
4. Data/information requests (i.e., indicators labelled A, B, C…) for each requirement appear next in regular black font, with any required appendices shown within parentheses in bold black italicized font.
5. Items 3 & 4 are repeated, as appropriate, for each additional requirement.
The data/information/documentation provided by the CPD provider organization for each requirement form the basis upon which accreditors judge whether a specific requirement is met. 

Each requirement represents a restatement of a phrase or phrases of the standard. This alignment among indicators, requirements and the standard is illustrated in the figure below:
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CRITERIA FOR DETERMINING COMPLIANCE

The following generic evaluation criteria are used to determine compliance of all standards.

	Criteria for determining compliance

	Compliance (C):
	Meets all applicable requirements.

	Partial compliance (PC):
	Meets one or more, but not all applicable requirements.

	Non-compliance (NC):
	Meets none of the applicable requirements.





[bookmark: _Toc223642117]Technical Instructions
Use regular black font (Times New Roman 10) when entering narrative responses and tabular information into the DCI. Once completed, delete any extra spaces or lines. 

External hyperlinks are not permitted in the DCI other than hyperlinks within the DCI itself.

All required appendices to the DCI are listed in the Appendices List table provided on the last two pages of this document. These are the only documents that can be referred to as required appendices. Any additional appendices are to be referred to as supplemental appendices.

For required and supplemental appendices, it is helpful to refer to the full title of the document, including the numbering of the required appendix, in the DCI. However, the individual file names submitted need to be short (maximum 20 characters) and include RA (Required Appendix) or SA (Supplemental Appendix) at the beginning of the file name. For example, in the DCI, Appendix 1.1-1 A can be referred to as Required Appendix 1.1-1 A – CPD Office Program Mission Statement but the document submitted requires a shorter name: RA_1.1-1_A-Mission.

Forward these Technical Instructions to any group/individuals completing the DCI or sections of the DCI.

Eight weeks prior to the scheduled accreditation visit, the completed DCI must be submitted according to the instructions provided by the CACME Secretariat using a Word “docx” format. Please note that each Standard of the DCI needs to be submitted as a separate Word document with the Domain included with the first Standard of that Domain.

Core Appendix
The Core Appendix contains the only supporting documents that the CACME will have access. It is due one month before the CACME visit and is to be submitted as a single pdf document, without weblinks. 

The Core Appendix - Table of Contents template, is available on the CACME website, under Accreditation Documents along with the CACME Accreditation Visit Report Template. Links from the Table of Contents to each document are to be included in the final single pdf document submitted. 

If the visit team lead requests additional information that impacts the Core Appendix, the Core Appendix can be updated but this needs to be completed by the school before the end of the exit meeting.
[bookmark: _Toc223642118]Content Instructions
Narrative responses to indicator requests are recommended to be thorough, yet concise. Often, a paragraph or two is sufficient. Unless specified otherwise, submit no more than three examples of requested materials (e.g., pamphlets, minutes, course reports). Have further examples available for inspection or submission during the scheduled visit. Notwithstanding any length considerations, the response needs to be clear and needs to address all aspects of the information request(s).  

The DCI is reviewed by the visit team, but not the CACME, as part of the peer-review accreditation process. The visit team uses the responses to requirements to determine whether a requirement is met and to make its recommendation to the CACME. In some cases, either before or during the visit, the team lead may ask the CPD office to provide additional information. To be considered by the visit team, these need to be provided before the end of the exit meeting. Any updates to the Core Appendix also need to be completed by this time (to be considered by CACME).

Tabular data is to be presented as noted in the DCI. The CPD office may use an asterisk (*) to denote the addition of contextual information related to the tabular data. For any added data tables, the source of the data must be clearly identified. Any added data tables should be in the same section of the requirement being addressed, but these tables are NOT to be numbered.

In specific circumstances where a document is required to be added as an appendix, CPD offices are asked to highlight and label specific sections of the document so that the visit team can readily identify the required information (e.g. Required Appendix 3.1-1 B). Colour highlighting is recommended.  Highlighting and labelling in other appendices may be used by the CPD offices but are not required.




CPD Provider Organizations are asked to introduce their DCI, with the following information:
[bookmark: _Toc223642119]Introduction

Overview

Provide a brief description (1 or 2 paragraphs) of the CPD program including the scope of the CPD activities developed by the organization. 

Accreditation History

The CACME Secretariat will provide the CPD office’s accreditation history since the last full accreditation visit.

Changes since the last  accreditation visit

Provide a brief description of changes (1 or 2 paragraphs) made in the CPD program since its last full accreditation visit.



[bookmark: _Toc223642120]DOMAIN 1: INSTITUTIONAL GOVERNANCE
[bookmark: _Toc223642121]STANDARD 1.1 Organizational CPD Mission 

An accredited CPD provider organization/university office of CPD must have a written mission statement for its overall CPD program that is used for the development of its educational activities.  The CPD program mission statement must describe its overall purpose, target audience, and its responsiveness to patient and community needs. The mission statement must be reviewed and formally approved at least once within each full accreditation cycle by the organization’s governing board, or in the case of a university office of CPD, the faculty council or other faculty-level body having the delegated authority.

Requirement 1.1-1
An accredited CPD provider organization/university office of CPD must have a written mission statement for its overall CPD program that is used for the development of its educational activities.

A. [bookmark: _Hlk71041267][bookmark: _Hlk77090767]Provide a copy of the CPD program mission statement. (Appendix 1.1-1 A) (also see Requirement 1.1-2 A below)




B. 	Describe how the CPD mission statement is used to inform the development of its educational activities and provide one example to illustrate this.




Requirement 1.1-2
The CPD program mission statement must describe its overall purpose, target audience, and its responsiveness to patient and community needs.

A. 	Using the mission statement provided for Appendix 1.1-1 A, highlight and label sections describing the a) overall purpose, b) target audience and c) responsiveness to patient and community needs.




Requirement 1.1-3
The mission statement must be reviewed and formally approved at least once within each full accreditation cycle by either the organization’s governing board, or in the case of a university office of CPD, the faculty council or other faculty-level body having the delegated authority.

A. 	Provide evidence of the review and formal approval of the mission statement that includes the name of the approving body, a description of the body’s authority to approve the mission statement, and the date of formal approval. (Appendix 1.1-3 A)

[bookmark: _Toc223642122]STANDARD 1.2 Operations 
[bookmark: _Hlk98172410]
An accredited CPD provider organization has written operational goals that support achievement of its mission. An accredited CPD provider organization measures achievement of its operational goals and has sufficient resources to support their attainment.

Requirement 1.2-1
[bookmark: _Hlk77261038]An accredited CPD provider organization has written operational goals that support achievement of its mission.

A. [bookmark: _Hlk77176891]Provide a copy of the CPD provider organization’s written operational goals. (Appendix 1.2-1 A)




B. Comment on how the operational goals of the CPD provider organization support achievement of its mission.




Requirement 1.2-2
An accredited CPD provider organization measures the achievement of its operational goals.

A. Describe how the CPD provider organization measures the achievement of its operational goals.




B. Using two examples from the most recent accreditation cycle, describe how these measures influenced the operations of the CPD provider organization.




Requirement 1.2-3
An accredited CPD provider organization has sufficient resources to support the attainment of its operational goals.

A. [bookmark: _Hlk96618450]Provide an organizational chart for the CPD provider organization. (Appendix 1.2-3 A)




B. Describe the human resources available to the CPD provider organization mentioning any individuals who have the specialized knowledge or skills necessary to support the design, delivery, and evaluation of effective educational interventions and as applicable those involved in research/scholarly activities.




C. List the total revenues and total expenditures for the CPD provider organization for the past three years.




D. Describe the facilities available to the CPD provider organization including physical space, informational/technological resources for storage and retrieval of records, the development and delivery of programs, and as applicable, on-going participation in scholarly/research activities.


[bookmark: _Toc223642123]STANDARD 1.3 Educational Independence and Conflict of Interest

[bookmark: _Hlk96530084][bookmark: _Hlk77345873]Written procedures based on accepted standards* are used to ensure the educational independence of all activities accredited by the CPD provider organization and that real/perceived conflicts of interest are disclosed and managed.

* Current accepted standards: National Standard for Support of Accredited CPD Activities and for accredited activities held in the Province of Quebec, the Code of Ethics Conseil québécois de développement professionnel continu des médecins.

Requirement 1.3-1
[bookmark: _Hlk79686562]Written procedures based on accepted standards* are used to ensure the educational independence of all activities accredited by the CPD provider organization.

A. [bookmark: _Hlk79752185]Name the accepted standard(s) used to ensure educational independence of all activities accredited by the CPD provider organization.




B. [bookmark: _Hlk98174231]Provide and highlight relevant sections of the written procedures used to ensure educational independence of all accredited activities and comment on how these procedures relate to the accepted standard(s) identified in 1.3-1 A. (Appendix 1.3-1 B)




C. Provide an example contract and all related correspondence with a sponsor from one recent CPD activity demonstrating that procedures outlined in 1.3-1 B were used to ensure educational independence. (Appendix 1.3-1 C)




Requirement 1.3-2
[bookmark: _Hlk103168564][bookmark: _Hlk96532315][bookmark: _Hlk96532446]Written procedures based on accepted standards* are used to ensure that real/perceived conflicts of interest are disclosed for all activities.

A. [bookmark: _Hlk79753127]Identify the accepted standard that is the basis for the CPD provider organization’s conflict-of-interest procedures.




B. Provide and highlight relevant sections of the written procedures used to ensure that real or perceived conflicts of interest are disclosed and comment on how these procedures relate to the accepted standard(s) identified in 1.3-2 A. (Appendix 1.3-2 B)




C. Provide example correspondence showing disclosure of real or perceived conflicts of interest between the CPD provider organization and a) scientific planning committee members, b) speakers/authors, and c) moderators/facilitators. (Appendix 1.3-2 C)





Requirement 1.3-3
Written procedures based on accepted standards* are used to ensure that real or perceived conflicts of interest are managed for all activities.

A. Provide and highlight relevant sections of the written procedures showing that real or perceived conflicts of interest are managed and comment on how these procedures relate to the accepted standard(s) identified in 1.3-2 A. (Appendix 1.3-3 A)




B. Provide evidence demonstrating that real or perceived conflicts of interest are managed according to the accepted standard(s) identified in 1.3-2 A. (Appendix 1.3-3 B)




[bookmark: _Toc223642124]STANDARD 1.4 Professional and Legal Standards
[bookmark: _Hlk48318932]
An accredited CPD provider organization uses written procedures to ensure that its governance, operations, planning processes and records management comply with applicable professional and legal standards to maintain confidentiality and protect privacy and copyright.

Requirement 1.4-1
The accredited CPD provider organization uses written procedures to ensure that its governance, operations, planning processes and records management comply with applicable professional and legal standards to maintain confidentiality.

A. Provide and highlight relevant sections of the written procedures used by the CPD provider organization to ensure that its governance, operations, planning processes and records management comply with applicable professional and legal standards to maintain confidentiality. (Appendix 1.4-1 A)




B. Describe how the CPD provider organization ensures adherence to applicable professional and legal standards to maintain confidentiality.




C. Provide one example showing that the confidentiality procedures are used or enforced.




Requirement 1.4-2
[bookmark: _Hlk48318952][bookmark: _Hlk79679337]The accredited CPD provider organization uses written procedures to ensure that its governance, operations, planning processes and records management comply with applicable professional and legal standards to protect privacy. 

A. [bookmark: _Hlk79680152]Provide and highlight relevant sections of the written procedures used by the CPD provider organization to ensure that its governance, operations, planning processes and records management comply with applicable professional and legal standards to protect privacy. (Appendix 1.4-2 A)




B. Describe how the CPD provider organization ensures adherence to applicable professional and legal standards to protect privacy.




C. Provide one example showing that the privacy procedures are used or enforced.



Requirement 1.4-3
The accredited CPD provider organization uses written procedures to ensure that its governance, operations, planning processes and records management comply with applicable professional and legal standards to protect copyright.

A. Provide and highlight relevant sections of the written procedures used by the CPD provider organization to ensure that its governance, operations, planning processes and records management comply with applicable professional and legal standards to protect copyright. (Appendix 1.4-3 A)




B. Describe how the CPD provider organization ensures adherence to applicable professional and legal standards to protect copyright. 




C. Provide one example showing that the copyright procedures are used or enforced.








[bookmark: _Toc223642125]DOMAIN 2: EDUCATION PROGRAM
[bookmark: _Toc223642126]STANDARD 2.1 Assessing Needs 
[bookmark: _Hlk48318633]
[bookmark: _Hlk102037563][bookmark: _Hlk102037623]An accredited CPD provider organization assesses the perceived and unperceived needs of each target audience identified in its mission statement. Perceived and unperceived needs are used in developing its overall programming and its individual educational activities. For each educational activity, the scope of practice for the identified target audience(s) is considered in the needs assessment(s).

Requirement 2.1-1
The accredited CPD provider organization assesses the perceived and unperceived of each target audience identified in its mission statement.

A. Describe how and how often the CPD provider organization assessed the perceived and unperceived needs of each target audience identified in its mission statement (as described in Appendix 1.1-1-A).




Requirement 2.1-2
The accredited CPD provider organization uses perceived and unperceived needs in developing its overall programming and its individual educational activities.

A. [bookmark: _Hlk102038863]Describe how the CPD provider organization uses assessments of perceived and unperceived needs in developing its overall programming.




B. Provide one example that shows how the CPD provider organization used the results of needs assessments in developing its overall programming. (Appendix 2.1-2 B)




C. Describe how the CPD provider organization uses assessments of perceived and unperceived needs in developing each of its individual educational activities.




D. Provide one example that shows how the CPD provider organization used the results of needs assessments in developing an individual educational activity. (Appendix 2.1-2 D)




[bookmark: _Hlk79511629]Requirement 2.1-3
For each educational activity granted credits by the accredited CPD provider organization, the scope of practice of the identified target audience(s) is considered in the needs assessment(s).

A. Describe how the scope of practice of the identified target audience(s) is considered in the needs assessments for each educational activity granted credit by the CPD provider organization.



[bookmark: _Toc223642127]STANDARD 2.2 Learning Objectives

An accredited CPD provider organization ensures that learning objectives for each activity (program/individual session) are derived from identified needs. The learning objectives for an activity including any associated individual sessions (where applicable) are:
a) written from the learner’s perspective using actionable verbs
b) consistent with the educational format 
c) made available prior to the activity for review by potential participants.

Requirement 2.2-1
[bookmark: _Hlk48318264]An accredited CPD provider organization ensures that learning objectives for each activity (program/individual session) are derived from identified needs.

A. Describe the process used to ensure that learning objectives for each activity (program/individual session) are derived from identified needs.




B. Provide documentation from within the last accreditation cycle showing that the learning objectives for an overall program were derived from identified needs. (Appendix 2.2-1 B)




C. Provide documentation from within the last accreditation cycle showing that the learning objectives for an individual session were derived from identified needs. (Appendix 2.2-1 C)




Requirement 2.2-2
[bookmark: _Hlk79593020]The learning objectives for an activity including any associated individual sessions (where applicable) are written from the learner’s perspective using actionable verbs.

A. Describe how the process used for developing learning objectives ensures that they are written from the learner’s perspective using actionable verbs.




B. Provide the learning objectives from three activities offered within the last accreditation cycle. If applicable, include at least one example with objectives for an overall program and at least one showing individual session learning objectives. (Appendix 2.2-2 B)




Requirement 2.2-3
The learning objectives for an activity including any associated individual sessions (where applicable) are consistent with the educational format.

A. Describe how the accredited CPD provider organization ensures that learning objectives are consistent with the educational format of the activity. 



B. [bookmark: _Hlk79596080]Comment on the appropriateness of the educational format for the individual session learning objectives provided in Appendix 2.2-2 B.


Requirement 2.2-4
The learning objectives for an activity including any associated individual sessions (where applicable) are made available prior to the activity for review by potential participants.

A. Describe the process(es) used to disseminate learning objectives to potential participants prior to an activity.




B. Using the examples for individual sessions shown in Appendix 2.2-2 B, provide evidence that individual session learning objectives were made available to potential participants prior to each activity.









[bookmark: _Toc223642128]STANDARD 2.3 Educational Content
[bookmark: _Hlk48316229]
The educational content of activities (program/individual session) developed by an accredited CPD provider organization:
a)	is responsive to practice needs.
b)	is responsive to patient and community needs.
c)	is informed by scientific evidence, the source and quality of which are communicated to participants. 
[bookmark: _Hlk102126654]d)	is distributed across the CanMEDS/CanMEDS-FM competency framework. 
Requirement 2.3-1
The educational content of activities (program/individual session) developed by an accredited CPD provider organization is responsive to practice needs.

A. Identify two activities from within the last accreditation cycle that were developed. For each activity provide the needs assessment(s) and the learning objectives on which the activity was based.  If the accredited CPD provider organization developed programs and individual sessions, provide one example from each category (Appendix 2.3-1 A). 




B. Comment on how each activity identified in 2.3-1 A was responsive to practice needs.




Requirement 2.3-2
The educational content of activities (program/individual session) developed by an accredited CPD provider organization is responsive to patient and community needs.

A. Using the two activities identified in 2.3-1 A, comment on how the content was responsive to patient and community needs.




Requirement 2.3-3
The educational content of activities (program/individual session) developed by an accredited CPD provider organization is informed by scientific evidence, the source and quality of which are communicated to participants.

A. Using the two activities identified in 2.3-1 A, comment on how the content was informed by scientific evidence, the source and quality of which were communicated to participants.




Requirement 2.3-4
The educational content of activities (program/individual session) developed by an accredited CPD provider organization is distributed across the CanMEDS/CanMEDS-FM competency framework.

A. Using the two activities identified in 2.3-1 A, identify where the content is distributed across the CanMEDS/CanMEDS-FM competency framework.




[bookmark: _Toc223642129]STANDARD 2.4 Enabling Effective Lifelong Learners

An accredited CPD provider organization uses a variety of curricular resources (i.e., strategies, services, or tools) that facilitate the acquisition of effective lifelong learning skills for health professionals in practice by providing opportunities for learners to identify learning goals, build personal development plans, and record, reflect on, and evaluate the outcomes of their learning activities in practice.

An accredited CPD provider organization encourages learning within health care teams in formal or informal communities of practice.
[bookmark: _Hlk77609440]
Requirement 2.4-1
An accredited CPD provider organization uses a variety of curricular resources (i.e., strategies, services, or tools) that facilitate the acquisition of effective lifelong learning skills for health professionals in practice by providing opportunities for learners to identify learning goals, build personal development plans, and record, reflect on, and evaluate the outcomes of their learning activities in practice.

A. Describe the types and variety of curricular resources (i.e., strategies, services, or tools) used by the CPD provider organization that facilitate the acquisition of effective lifelong learning skills for health professionals in practice.




B. For each of the following, give an example of an opportunity that the CPD provider organization provided to learners to:
i. identify their learning goals. 
ii. build personal development plans.
iii. record and reflect on their learning activities.
iv. evaluate the outcomes of their learning activities in practice.




[bookmark: _Hlk96358748]Requirement 2.4-2
An accredited CPD provider organization encourages learning within health care teams in formal or informal communities of practice.
[bookmark: _Hlk77609546]
A. Describe how the accredited CPD provider organization encourages learning within health care teams in formal or informal communities of practice.








[bookmark: _Toc223642130]STANDARD 2.5 Scholarly Activities in Health Education 
[bookmark: _Hlk79419736]
An accredited CPD provider organization uses evidence to inform the design and implementation of its educational activities, demonstrates innovation in its educational programming, and uses a scholarly approach when innovating. 

[bookmark: _Hlk48315601][bookmark: _Hlk79422574]A university office of CPD (or equivalent title) must demonstrate on an ongoing basis its participation, either independently or collaboratively, in scholarship or original research in medical education, continuing professional development, or healthcare professional education. 

Requirement 2.5-1
[bookmark: _Hlk79423422]The accredited CPD provider organization uses evidence to inform the design and implementation of its educational activities.

A. Describe and provide one example from within the past two years of how the accredited CPD provider organization used evidence to inform the design and implementation of its educational activities.




Requirement 2.5-2
[bookmark: _Hlk96432734]The accredited CPD provider organization demonstrates innovation in its educational programming and uses a scholarly approach when innovating.

A. Identify and briefly describe an innovation in educational programming that was implemented within the past four years.




B. Briefly describe the scholarly approach taken with respect to the innovation described in 2.5-2 A.




[bookmark: _Hlk79419759]Requirement 2.5-3 (For university offices only)
[bookmark: _Hlk79427389]The accredited university office of CPD must demonstrate on an ongoing basis its participation, either independently or collaboratively, in scholarship or original research in medical education, continuing professional development, or healthcare professional education.

A. Describe the ongoing participation of the accredited university office of CPD in scholarship and/or original research in medical education, continuing professional development, or healthcare professional education over the last accreditation cycle.




B. Provide evidence demonstrating the office’s ongoing participation in scholarship and/or original research as described in 2.5-3 A supported by, as applicable, entries in one or more of the categories below. (Appendix 2.5-3 B)
i. Peer-reviewed presentations
ii. Peer-reviewed grants
iii. Peer-reviewed publications
iv. [bookmark: _Hlk103841522]Other scholarly/research activities not included in i – iii (above)




[bookmark: _Toc223642131]DOMAIN 3: PROGRAM ORGANIZATION
[bookmark: _Toc223642132]STANDARD 3.1 External Program Review

[bookmark: _Hlk48315135]An accredited CPD provider organization uses written policies/procedures (including effective quality control measures) for reviewing educational activities for CPD credits. The policies/procedures support consistent adherence to applicable educational and ethical standards*.

[bookmark: _Hlk70352555]* Current applicable educational and ethical standards are published on the websites of the College of Family Physicians of Canada (CFPC), the Royal College of Physicians and Surgeons of Canada (Royal College), and in the National Standard for Support of Accredited CPD Activities.  For accredited activities held in the Province of Quebec, also refer to the Code of Ethics Conseil québécois de développement professionnel continu des médecins.
[bookmark: _Hlk48583453][bookmark: _Hlk70352278]Requirement 3.1-1 
An accredited CPD provider organization uses written policies/procedures for reviewing educational activities for CPD credits.

A.	Describe how the accredited CPD provider organization uses written policies/procedures for reviewing individual educational activities for CPD credits.




B.	Provide the written policies/procedures for reviewing a) group learning, b) self-learning and c) simulation/assessment activities for CPD credits. Highlight and label the documents as appropriate. (Appendix 3.1-1 B)




[bookmark: _Hlk70352493]Requirement 3.1-2 
An accredited CPD provider organization uses effective quality control measures for reviewing educational activities for CPD credits.

A.	Describe how the accredited CPD provider organization trains/supports individuals responsible for reviewing educational activities for CPD credits.




B.	Describe the measures used to ensure effective quality control.




C.	Provide evidence that these quality control measures are effective.





Requirement 3.1-3 
The policies/procedures used by an accredited CPD provider support consistent adherence to applicable educational and ethical standards*.

* Current applicable educational and ethical standards are published on the websites of the College of Family Physicians of Canada (CFPC), the Royal College of Physicians and Surgeons of Canada (Royal College), and in the National Standard for Support of Accredited CPD Activities.  For accredited activities held in the Province of Quebec, also refer to the Code of Ethics Conseil québécois de développement professionnel continu des médecins.

[bookmark: _Hlk74126394]A.	Describe how the policies/procedures used by an accredited CPD provider support consistent adherence to applicable educational and ethical standards. 




B.		Provide three examples from within the past two academic years showing how the CPD office worked with an organization to improve its application for CPD credits to ensure adherence to applicable educational and ethical standards. For each example, include evidence that the CPD office worked with the organization to improve an application and support adherence to educational and ethical standards. (Appendix 3.1-3 B)




C.	Table 3.1-3 C

	Table 3.1-3 C | Activity Review and Credit Granting other than for CFPC or Royal College credits
	Source: CPD Office

	Complete the table for the five most recent group activities reviewed that were not submitted for CFPC or Royal College credits, by providing the name of the organization, program title and date(s) of each activity.  Full review materials for these five activities must be available to site visitors upon their request. If no such activities or fewer than five meet this criterion, provide a statement to this effect.

	Academic or Calendar year
	Name of organization
	Program title
	Date(s) of activity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





[bookmark: _Toc223642133]STANDARD 3.2 Adherence to CFPC and Royal College credit-granting requirements (if applicable*)
*This standard and its associated requirements apply only to those university offices of CPD or accredited CPD provider organizations that grant CFPC or Royal College credits.

A university office of CPD or an accredited CPD provider organization adheres to the credit granting requirements of the College of Family Physicians of Canada (CFPC) and the Royal College of Physicians and Surgeons of Canada (Royal College) when granting credits from these organizations to specific activities.

Requirement 3.2-1
An audit carried out by the CFPC confirms that the CPD office adheres to the credit-granting requirements of the CFPC for activities given CFPC credits.

[bookmark: _Hlk70349761][bookmark: _Hlk103841723]A.	If applicable, the report of the CFPC audit will be provided. (Appendix 3.2-1 A)




Requirement 3.2-2
An audit carried out by the Royal College confirms that the CPD office adheres to the credit-granting requirements of the Royal College for activities given Royal College credits.

A.	If applicable, the report of the Royal College audit will be provided. (Appendix 3.2-2 A)




[bookmark: _Toc223642134]DOMAIN 4: CONTINUOUS IMPROVEMENT
[bookmark: _Toc223642135]STANDARD 4.1 Programming Quality and effectiveness
[bookmark: _Hlk48301000]
An accredited CPD provider organization ensures the quality and effectiveness of its overall programming by:
· monitoring the linkage of its programming with its CPD mission statement.
· monitoring achievement of overall programming goals.
· implementing strategies to address identified gaps in programming quality or effectiveness.

[bookmark: _Hlk48301062]Requirement 4.1-1
The accredited CPD provider organization ensures the quality and effectiveness of its overall programming by monitoring the linkage of its programming with its CPD mission statement.

A. [bookmark: _Hlk70336669]Describe how the accredited CPD provider organization monitors the linkage of its programming with its CPD mission statement.




Requirement 4.1-2
[bookmark: _Hlk70346677]The accredited CPD provider organization ensures the quality and effectiveness of its overall programming by monitoring achievement of overall programming goals.

A.	Describe how the accredited CPD provider organization monitors achievement of its overall programming goals.




B. Provide two examples showing that the organization monitors achievement of its overall programming goals. For each example, describe any monitoring tool, process, or measure used.




Requirement 4.1-3
[bookmark: _Hlk70347478]The accredited CPD provider organization ensures the quality and effectiveness of its overall programming by implementing strategies to address identified gaps in programming quality or effectiveness.

A. Describe strategies used by the accredited CPD provider to address identified gaps in its overall programming quality or effectiveness.




B. 	Provide two examples of identified gaps and the strategies that were implemented to address the identified gaps.








[bookmark: _Toc223642136]STANDARD 4.1.1 Completion of Internal Quality Review and Sign-off 

The accredited CPD provider organization completed an Internal Quality Review (IQR) near the mid-point of its eight-year accreditation cycle resulting in an action plan that was shared broadly within the faculty or the CPD provider organization.

The CPD provider organization submitted executive sign-off* confirming that the review process:
• included a discussion regarding the scope of the review between the CPD dean and the dean of the faculty in the case of a university CPD office or in the case of another CPD provider organization, between its leaders and an appropriate authority.
• aligned with CACME standards.
• involved at least one reviewer from outside the CPD office or provider organization.
[bookmark: _Hlk70339499]• resulted in continuous quality improvement (CQI) recommendations including timelines for follow-up (i.e., an action plan) that were shared broadly within the faculty or CPD provider organization.

[bookmark: _Hlk70339595]*In the case of a university office of CPD, sign-off is required from the dean using the CACME decanal sign-off form. In the case of other CPD provider organizations, sign-off is required from an appropriate authority.
[bookmark: _Hlk70507733]
Requirement 4.1.1-1
The accredited CPD provider organization completed an Internal Quality Review (IQR) near the mid-point of its eight-year accreditation cycle.

A. Describe the process used to complete the IQR, including the scope of the review. (Limit the answer to no more than one page).




B. For any IQR not completed in the fourth year of the eight-year accreditation cycle, provide the timeline and explain the circumstances for this timing.




Requirement 4.1.1-2
The Internal Quality Review (IQR) resulted in an action plan that was shared broadly within the faculty or the CPD provider organization.

A. Describe how the action plan was shared within the faculty or the CPD provider organization.






Requirement 4.1.1-3
The CPD provider organization submitted executive sign-off* confirming that the review process:
• included a discussion regarding the scope of the review between the CPD dean and the dean of the faculty in the case of a university CPD office or in the case of another CPD provider organization, between its leaders and an appropriate authority.
• aligned with CACME standards.
• involved at least one reviewer from outside the CPD office or provider organization.
• resulted in continuous quality improvement (CQI) recommendations including timelines for follow-up (i.e., an action plan) that were shared broadly within the faculty or CPD provider organization.

*In the case of a university office of CPD, sign-off is required from the dean using the CACME decanal sign-off form. In the case of other CPD provider organizations, sign-off is required from an appropriate authority.

A.	Provide a copy of the submitted executive sign-off form. (Appendix 4.1.1-3 A)




[bookmark: _Toc223642137]STANDARD 4.2 Evaluation of Individual Activities

[bookmark: _Hlk96857008][bookmark: _Hlk105149717][bookmark: _Hlk96862643][bookmark: _Hlk96862712][bookmark: _Hlk96859156]An accredited CPD provider organization evaluates each of the individual educational activities it both develops and accredits and measures the attainment of specific learning objectives across the CanMEDS/CanMEDS-FM competency framework using a variety of appropriate evaluation methods, some of which incorporate measures other than self-report. Evaluation data are used to plan future learning activities.

Requirement 4.2-1
The accredited CPD provider organization evaluates each of the individual educational activities it both develops and accredits.

A. Describe the CPD provider organization’s process to ensure that each of the individual educational activities it both develops and accredits is evaluated.




[bookmark: _Hlk77003139]Requirement 4.2-2
[bookmark: _Hlk96861508]For each of the individual educational activities it both develops and accredits, the accredited CPD provider organization measures the attainment of specific learning objectives across the CanMEDS/CanMEDS-FM competency framework.

A. [bookmark: _Hlk96860816]Using examples from three different educational activities that target three different CanMEDS/CanMEDS‑FM roles, show how the attainment of specific learning objectives was measured in each case. (Appendix 4.2-2 A)
[bookmark: _Hlk96859373]



Requirement 4.2-3
Attainment of specific learning objectives is evaluated using a variety of appropriate evaluation methods, some of which incorporate measures other than self-report.

A. Provide a list showing the variety of evaluation methods used.  Use an asterisk to identify methods based on self-report.




B. Describe how the CPD provider organization determines the appropriateness of evaluation methods used to measure the attainment of specific learning objectives.




Requirement 4.2-4
Evaluation data are used to plan future learning activities.

A. Describe how evaluation data from activities are used to plan future learning activities.




B. Provide evidence to show that evaluation data from activities were used to plan future learning activities.








[bookmark: _Toc223642138]Appendices List


	[bookmark: _Hlk104976978]Standard 
	Appendix
	Details

	1.1
	Appendix 1.1-1 A
	Provide a copy of the CPD program mission statement.

	1.1
	Appendix 1.1-3 A
	Provide evidence of the review and formal approval of the mission statement that includes the name of the approving body, a description of the body’s authority to approve the mission statement, and the date of formal approval.

	1.2
	Appendix 1.2-1 A
	Provide a copy of the CPD provider organization’s written operational goals. 

	1.2
	Appendix 1.2-3 A
	Provide an organizational chart for the CPD provider organization.

	1.3
	Appendix 1.3-1 B
	Provide and highlight relevant sections of the written procedures used to ensure educational independence of all accredited activities and comment on how these procedures relate to the accepted standard(s) identified in 1.3-1 A.

	1.3
	Appendix 1.3-1 C
	Provide an example contract and all related correspondence with a sponsor from one recent CPD activity demonstrating that procedures outlined in 1.3‑1 B were used to ensure educational independence.

	1.3
	Appendix 1.3-2 B
	Provide and highlight relevant sections of the written procedures used to ensure that real/perceived conflicts of interest are disclosed and comment on how these procedures relate to the accepted standard(s) identified in 1.3-2 A.

	1.3
	Appendix 1.3-2 C
	Provide example correspondence showing disclosure of real/perceived conflicts of interest between the CPD provider organization and a) scientific planning committee members, b) speakers/authors, and c) moderators/ facilitators.

	1.3
	Appendix 1.3-3 A
	Provide and highlight relevant sections of the written procedures showing that real/perceived conflicts of interest are managed and comment on how these procedures relate to the accepted standard(s) identified in 1.3-2 A.

	1.3
	Appendix 1.3-3 B
	Provide evidence demonstrating that real/perceived conflicts of interest are managed according to the accepted standard(s) identified in 1.3-2 A.

	1.4
	Appendix 1.4-1 A
	Provide and highlight relevant sections of the written procedures used by the CPD provider organization to ensure that its governance, operations, planning processes and records management comply with applicable professional and legal standards to maintain confidentiality.

	1.4
	Appendix 1.4-2 A
	Provide and highlight relevant sections of the written procedures used by the CPD provider organization to ensure that its governance, operations, planning processes and records management comply with applicable professional and legal standards to protect privacy.

	1.4
	Appendix 1.4-3 A
	Provide and highlight relevant sections of the written procedures used by the CPD provider organization to ensure that its governance, operations, planning processes and records management comply with applicable professional and legal standards to protect copyright.

	2.1
	Appendix 2.1-2 B
	Provide one example that shows how the CPD provider organization used the results of needs assessments in developing its overall programming. 

	2.1
	Appendix 2.1-2 D
	Provide one example that shows how the CPD provider organization used the results of needs assessments in developing an individual educational activity.

	2.2
	Appendix 2.2-1 B
	Provide documentation from within the last accreditation cycle showing that the learning objectives for an overall program were derived from identified needs.

	2.2
	Appendix 2.2-1 C
	Provide documentation from within the last accreditation cycle showing that the learning objectives for an individual session were derived from identified needs.

	2.2
	Appendix 2.2-2 B
	Provide the learning objectives from three activities offered within the last accreditation cycle. If applicable, include at least one example with objectives for an overall program and at least one showing individual session learning objectives.

	2.3
	Appendix 2.3-1 A
	Identify two activities from within the last accreditation cycle that were granted credits.  For each activity provide the needs assessment(s) and the learning objectives on which the activity was based.  If the accredited CPD provider organization granted credits for programs and individual sessions, provide one example from each category.

	2.5
	Appendix 2.5-3 B
	Provide evidence demonstrating the office’s ongoing participation in scholarship and/or original research as described in 2.5-3A supported by, as applicable, entries in one or more of the categories below:
i. Peer-reviewed presentations
ii. Peer-reviewed grants
iii. Peer-reviewed publications
iv. Other scholarly/research activities not included in i – iii (above)

	3.1
	Appendix 3.1-1 B
	Provide the written policies/procedures for reviewing a) group learning, b) self-learning and c) simulation/assessment activities for CPD credits. Highlight and label the documents as appropriate. 

	3.1
	Appendix 3.1-3 B
	Provide three examples from within the past two academic years showing how the CPD office worked with an organization to improve its application for CPD credits to ensure adherence to applicable educational and ethical standards. For each example, include evidence that the CPD office worked with the organization to improve an application and support adherence to educational and ethical standards. 

	3.2
	Appendix 3.2-1 A
	If applicable, the report of the CFPC audit will be provided.

	3.2
	Appendix 3.2-2 A
	If applicable, the report of the Royal College audit will be provided.

	4.1.1
	Appendix 4.1.1-3 A
	Provide a copy of the submitted executive sign-off form.

	4.2
	Appendix 4.2-2 A
	Using examples from three different educational activities that target three different CanMEDS/CanMEDS-FM roles, show how the attainment of specific learning objectives was measured in each case.





DCI - Canadian Accreditation Standards for CPD Provider Organizations - Effective July 1, 2023	Page 2 of 2
image1.jpeg




image2.png
/

e
1 2 n

indicjtor A

Indicjtor C

Indicjtor A





