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Sources for Documentation of Quality Outcomes
All CME activities should be planned and designed around physician practice gaps. The needs assessment and the sources for documentation must adequately document the need for the educational activity. For example, what is the knowledge physicians need to gain; the new abilities, strategies and skills physicians need to improve – competence; and how can physicians improve performance in practice for better patient outcomes.
When completing the CME application you will be required to select at least 2 of the identified sources of documentation listed below and additional documentation as needed.
· New methods of diagnosis or treatment (Knowledge) 

· Literature reviews (Knowledge)

· Continuing review of changes in quality of care as revealed by hospital admissions, diagnosis data, medical audits and other patient care reviews, core measures public reported data (Competence and Performance)

· Quality Assurance and audit data e.g., attach QA minutes/reports, input from Physician Review Organizations (Competence and Performance)

· Expert opinion and/or faculty expertise, in medical knowledge e.g. documentation from colleagues and/or experts in the field (Knowledge) 

· Development new medical technology e.g., articles, reports, etc. (Knowledge)

· A questionnaire or survey can be distributed to a sampling of the target group or experts. The questions should be measurable and able to develop content and objectives. (Knowledge)

· External requirements e.g., National Committee for Quality Assurance (NCQA), Joint Commission on Accreditation for Healthcare (JCAHO), Centers for Medicare and Medicaid Services (CMS), Carolina Center for Medical Excellence (CCME), Community Care of North Carolina (CCNC) (Knowledge)

· Referral Patterns (Competence and Performance)

· Availability of new medications (s) or indication(s) (Knowledge)

· Professional society requirements (Competence and Performance)

· Legislative, regulatory or organizational changes effecting patient care (Knowledge, Competence and Performance)
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