Validation of Clinical Content Policy

In support of physicians’ effort to make informed decisions, improve performance and assure their continuing ability to meet the high expectations related to maintenance of competence, licensure, board certification and hospital credentialing requirements, The Case Western Reserve University CME Program requires faculty to demonstrate the scientific validity of recommendations involving the clinical care of patients.
“All the recommendations involving clinical medicine in a CME activity must be based on evidence that is accepted within the profession of medicine as adequate justification for their indications and contraindications in the care of patients.” 
-Adopted by the ACCME July 2002 Assurance of content validity relies on the scientific integrity of data from which conclusions are drawn and patient recommendations crafted.
“All scientific research referred to, reported or used in CME in support of or justification of a patient care recommendation must conform to the generally accepted standards of experimental design, data collection and analysis.”

-Adopted by the ACCME July 2002
“Research findings and therapeutic recommendations are based on scientifically accurate, up-to-date information and are presented in a balanced, objective manner (AMA 2002).”
In order to demonstrate the validity of patient care recommendations identified in their written materials (syllabus or slides as printed handout) faculty are encouraged to:

1. Provide at least one clinical recommendation for each learning objective; 

2. Document clinical recommendations with references citing appropriate scientific evidence; 

3. Choose evidence that is the most rigorous, for example, meta-analyses, randomized control trials, cohort studies, case-control studies, multiple time series or expert consensus statements; 

4. Identify and list evidence supporting the recommendation immediately after the recommendation, for example, indented below the recommendation or boxed with it so that the relationship of the evidence to the recommendation is unmistakable; and 
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