
ABMS UPDATE DRAFT 
STANDARDS FOR 
CONTINUING CERTIFICATION

COVID-19 STATE MEDICAL 
SOCIETIES COLLABORATIVE/ 
CME COALITION

WEBINAR

THURSDAY, MAY 13TH

3:00PM EASTERN



ABOUT COVID-19 STATE 
MEDICAL SOCIETY 
COLLABORATIVE

 SMS COVID-19 Collaborative

 Started March 2020

 Bi-Weekly Meeting

 Speakers from Government, 
Associations and Industry

 Foster Dialog Between States 
on Key Issues Relating to the 
Crisis including Response, 
Mental Health and Health 
Equity



THE CME COALITION 

 Founded in 2011 and based in Washington, DC, the Continuing Medical Education (CME) Coalition 
(cmecoalition.org) is the sector’s undisputed voice– on the state, local and federal levels – for policy matters 
that impact the provision of post-graduate education to America’s health care workforce. 

• It is a membership organization comprised of the nation’s leading CME providers, beneficiaries (including 
both educational institutions and professional societies), and commercial supporters of CME. 

• The CME Coalition’s Mission is to:

1. Educate federal, state, and third-party policy makers;

2. Advocate for sensible policies to advance the practice of CME; and 

3. Provide thought leadership and convene the CME stakeholder community to chart the future of CME in 
the evolving world of health system reform. 

Contact: Andrew Rosenberg, JD, MP • Senior Advisor • arosenberg@thornrun.com • www.cmecoalition.org

mailto:arosenberg@thornrun.com
http://www.cmecoalition.org/
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ABMS MISSION STATEMENT

The mission of the American Board of Medical Specialties is to 
serve the public and the medical profession by improving the 
quality of health care through setting professional standards for 
lifelong certification in partnership with Member Boards.
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ABMS MEMBER BOARDS

24 Independent Member Boards | 40 Specialties | 87 Subspecialties
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WHAT
WE’VE
HEARD Not Meeting Learning 

and Improvement Needs 
Not Integrated 
into Practice

Not Relevant to Practice High Stakes Exam Difficult to Navigate
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Longitudinal Assessment

LONGITUDINAL ASSESSMENT

9

Frequent short, assessments with spaced 
repetition to verify learning
• Results accumulated over time to inform 

summative decisions
• Real time inclusion of current/emerging 

content

Emphasis on targeted feedback to help 
close knowledge gaps
• Supports learning and improvement
• Immediate and detailed critiques/rationales
• Dashboard displays areas of strength and 

weakness

Practice relevance
• Individualized user customization
• Ratings of confidence and relevance
• Reflect how knowledge is applied in practice

Convenient administration
• Web and mobile
• Flexible anytime, anywhere access
• User's complete assessments at a time   and 

place of their choosing
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CONTINUING CERTIFICATION STANDARDS DEVELOPMENT

• Responsive to Vision 
Commission 

• Role of certification in 
professional self-regulation             

• Iterative process of review 
and revision 

• Conversations with ABMS 
certification committees 
and other stakeholders

Standards Task 
Force

Professionalism Task 
Force

Advancing Practice 
Task Force

Remediation Task 
Force

Information and 
Data Sharing

Stakeholder 
Council

Vision 
Commission 

Members

ABMS 
Committees

AMA Council on 
Medical Education

Public 
Members of 
ABMS Board

Board Sections (Med, 
Hosp, Surg)
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FOUNDATIONAL CHANGES IN HOW ABMS ACHIEVES ITS MISSION

• Bring value to the public and the profession
– Ensuring a meaningful credential for users of the certificate
– Supporting physician Continuing Professional Development (CPD) 

• Balancing formative and summative approaches 
• Enhancing relevance to practice

• Collaborative solution within the profession
– “Meaningful self-regulation requires a system of engaged stakeholders”
– Better engagement of physicians and other stakeholders

• Specialty and State Medical Societies
• Academic health centers
• CME/CPD organizations
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ORGANIZATION AND CONTENT

• Introduction
• Organization of this Document
• Four Sections (Preamble & Requirements)

– General Standards (9)
• Program goals, evaluation, remediation, and re-entry

– Verification of Professional Standing (2)
• Responding to professionalism concerns

– Lifelong Learning (6)
• Assessment of knowledge, judgment, and skills
• Lifelong professional development

– Improving Health and Health Care (3)
• “Wide-door” approach for all diplomates in all specialties

• Appendices
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GENERAL STANDARDS

3. Assessment of Certification Status 

Member Boards must determine at intervals no longer than five years 
whether a diplomate is meeting continuing certification requirements to 
retain each certificate. Policies that specify the basis for certification 
decisions must be made available to diplomates.

4. Transparent Display of Certification History

Member Boards must publicly and clearly report a diplomate’s certification 
status and certification history for each certificate held. Member Boards must 
change a diplomate’s certificate(s) status if standards for performance and 
participation in continuing certification requirements are not met. Member 
Boards must use common categories for reporting the status of certificates, 
with such categories being defined, used, and displayed in the same way. 
Changes in the status of a certificate must be publicly displayed.
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GENERAL STANDARDS

5. Opportunities to Address Performance or Participation 
Deficits
– Member Boards must provide diplomates with opportunities to address 

performance or participation deficits prior to the loss of a certificate. Fair and 
sufficient warning must be communicated that a certificate might be at risk.

6. Regaining Certification
– Member Boards must define a process for regaining certification if the loss of 

certification resulted from not meeting a participation or performance 
standard.
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LIFELONG LEARNING

13. Assessments of Knowledge, Judgment and Skills
– Member Boards must assess whether diplomates have the knowledge, clinical 

judgment, and skills to practice safely and effectively in the specialty.  Member 
Boards must offer a formative assessment option that supports learning, 
identifies deficits in knowledge, judgment, and skills, and assists diplomates in 
staying current in their areas of practice.

14. Use of Assessment Results in Certification Decisions
– Member Boards’ continuing certification programs must meet appropriate 

psychometric standards to support making defensible, summative decisions 
regarding continuing certification. 
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LIFELONG LEARNING (CONT’D) 

12. Program Content and Relevance
– Member Boards’ continuing certification programs must balance core clinical 

content in the specialty with practice-specific content of special relevance to 
the diplomate’s practice.

15. Diplomate Feedback from Assessments
– Member Board assessments must provide individualized feedback to support 

learning, identify deficits in knowledge, judgment, and skills, and assist 
diplomates in staying current.

. 
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LIFELONG LEARNING (CONT’D) 

16. Sharing Aggregated Data to Address Specialty-based Gaps
– Member Boards’ must identify common specialty-based gaps in knowledge, 

judgment, and skills from assessment activities and other sources. Aggregated 
information about such gaps should be shared with diplomates, medical 
specialty organizations, and other stakeholders to assist in developing targeted 
learning opportunities.

17. Lifelong Professional Development
– Member Boards’ continuing certification programs must reflect principles of 

Continuing Professional Development.  Educational activities accepted must be 
relevant to the diplomate’s current practice and align with program goals.

. 
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IMPROVING HEALTH AND HEALTH CARE

18. Quality Agenda 
– Member Boards’ must develop an agenda for improving the quality of care in 

their discipline(s) in collaboration with stakeholders. 

19. Diplomate Engagement in Improving Health and Health Care
– Member Boards’ continuing certification programs must require participation 

in relevant activities that improve health and health care. 

20. Approaches for Improving Health and Health Care
– Member Boards must recognize a wide range of improvement activities that 

are appropriate for improving health and healthcare.
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PROCESS FOR COMMENT AND APPROVAL

• Comment period:  April 20 – July 8, 2021 (80 days)
• Broad range of stakeholders

– Through various communication channels

• Numerous webinars and stakeholder meetings
• Independent communication firm to gather, analyze and report 

the comments
• ABMS Board of Directors consideration of final Continuing 

Certification (CC) standards – October 27-28, 2021
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SUMMARY

• Foundational change in how ABMS and the Member Boards are 
delivering on their mission

• Emphasizing collaboration with diplomates and the CPD 
community 

• Innovation in the Boards community
– Leveraging knowledge assessment to drive learning
– Tools to access and report practice-relevant CME
– “Wide door” approach to approving practice improvement activities

• Goals
– Providing a trusted and reliable credential (certificate) to the public
– Deliver value to diplomates by supporting their learning & improvement needs



QUESTIONS?



RESOURCES

Standards for Continuing Certification – Draft for Stakeholder 
Comment (including Introduction and Appendices)[PDF]

Introduction to the Standards for Continuing Certification –
Draft for Stakeholder Comment[PDF]

Appendices to the Standards for Continuing Certification – Draft 
for Stakeholder Comment[PDF]

SAMPLE of the Call for Comments survey[PDF]

Additional Questions can be sent to: csp@abms.org

Policy and Medicine Summary: ABMS Draft Standards for 
Continuing Certification 

Comments  can be submitted https://www.surveymonkey.com/r/ABMSStandards

By: 11:59 PM CST on J uly 8, 2021

https://www.abms.org/wp-content/uploads/2021/04/Standards-April-2021-public-comment.pdf
https://www.abms.org/wp-content/uploads/2021/04/Standards-April-2021-Introduction.pdf
https://www.abms.org/wp-content/uploads/2021/04/Standards-April-2021-Appendices.pdf
https://www.abms.org/wp-content/uploads/2021/04/ABMS-Draft-Standards-Call-for-Comment-SURVEY-SAMPLE.pdf
mailto:csp@abms.org
https://www.policymed.com/2021/04/abms-draft-standards-for-continuing-medical-education-call-for-comments.html
https://www.surveymonkey.com/r/ABMSStandards
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