Helpful Information For Using Acrobat Reader®
SEARCHING PDF FILES
In order to search a pdf file:
1. Locate the “Find” icon

at the top of the Acrobat Reader

Window (as shown to the right).
2. Single left click the icon.
3. When the “Find” box appears, you may enter up to 26
characters and left click the “Find” button (as shown to
the right).

NAVIGATING PDF FILES
In order to navigate a pdf file:
1. Locate the “Navigation” icons at the top of the Acrobat
Reader Window (as shown to the right).
2. The

button moves forward one page.

3. The

button moves back one page.

4. The

button moves to the end of the document.

5. The

button moves to the beginning of the document.

6. Note: You may also view and navigate using numbered
thumbnail pages by clicking on the tab titled “Thumbnails” at
the left of your Acrobat Reader window.

PRINTING A SINGLE PAGE FROM A PDF FILE
In order to navigate a pdf file:
1. Locate the “Page Indicator” section at the bottom left
of the Acrobat Reader Window (as shown to the right).
Make a note of the page number you are viewing.
2. Locate the “Print” icon

at the top of the Acrobat

Reader Window (as shown to the right).
3. Left click this icon one time.
4. When the “Print” box appears (for your particular printer),
follow the instructions for printing a single page.
Cont. to Final Program

Plenary Session and Founders’ Lecture
8:30-10:00 am, Thursday
Coronado Ballroom H-J
Book Signing
10:00-10:30 am, Thursday
Coronado Ballroom Foyer

Crossing the Unknown Sea: Work as a Pilgrimage of Identity
(Personal Skills; All; CME 101: Basics Curriculum; Physician’s Track; Audio Taped)
David Whyte, MA
Many Rivers Company, Tel: 360/221-1324, E-mail: julie@davidwhyte.com
Relevance: The post-modern workplace is increasingly asking for qualities of creativity, adaptability, vision and passion; qualities
which can appear when an individual places their work in the greater perspective of their own destiny. If we are serious about
asking for these qualities, we need to make our conversations in the workplace larger and more compelling.
Purpose: Drawing on the insights of poetry and great poets, David Whyte looks at the particular combination of presence and
courageous vulnerability necessary to be truly engaged in our work.
Objectives: To understand that the conversation with ourselves and our work needs to be large enough for the human spirit.
Key Points: To apprentice oneself to poetry is to embark on a journey beyond the horizon of our present lives, while remembering
and recalling what is essential to our own nature. As we move through the dramas and difficulties of our work lives, we are
crossing an unknown sea in order to claim something new, and giving ourselves over to a vast oceanic medium which we are not
sure will hold our weight. Arriving in a new country, we may be both shorn of inherited burdens about work and enriched with a
sense of anticipation and new possibility.
Expected Outcomes: Whether you are in the midst of great change, or are simply wishing to enhance your creative vitality and
live a more passionate and heart-felt life, this session will help you discover how the poetic imagination can bridge the inner
dimensions of human aspiration with our outer, everyday work.
Reference: Whyte D. Crossing the unknown sea: work as a pilgrimage of identity. Riverhead Books 2001.

Mini-Plenary Session
10:30 am-12:00 pm, Thursday
Fiesta Ballroom 6

Communities of Practice: A Way of Learning and Working Together
(Personal Skills; All; Physician’s Track; Audio Taped)
John Parboosingh, MD
Royal College of Physicians and Surgeons of Canada, Tel: 613/730-6243, E-mail: john.parboosingh@rcpsc.edu
Thomas Pearson, EdD
American Academy of Dermatology, Tel: 847/240-1696, E-mail: tpearson@aad.org
Terry Hatch, MD
Carle Foundation Hospital, Tel: 217/383-4637, E-mail: terry.hatch@carle.com
Relevance: There are compelling forces for health care to be delivered by multidisciplinary teams working in service-delivery
“networks” of some sort. Care delivery teams, like learning organizations seeking the competitive edge, will foster “point of
practice” learning for health care workers through communities of practice rather than traditional in-training sessions. It is
predicted that CME will be repositioned from a developmental tool for the self-motivated individual to a strategic tool to enhance
team performance. The vision requires CME professionals to understand the dynamics of communities of practice and to acquire
skills in multidisciplinary team learning and knowledge management.
Purpose: The session will provide an overview of the principles of communities of practice and their role in workplace learning.
Participants will be prompted to create ways in which a CME consultant can facilitate point of care learning.
Objectives: At the conclusion of the session, the participants should be able to describe the characteristics of a community of
practice (COP); compare and contrast COPs and teams or working groups, and suggest ways in which they, as CME consultants
may support COPs in the care delivery units.
Key Points: COPs are groups of people who come together naturally because of a common enterprise. They share skill sets used
to solve problems in their practice. They think of practice as a history of learning and learning as the fabric linking experience and
competence. CME consultants can assist COPs to develop tools such as dashboards to link outcomes to learning in practice; use
software for health care teams to create and manage knowledge, and provide one-on-one consultation for individual health
professionals who fear loss of identity and autonomy by working in teams.
Expected Outcomes: It is predicted that CME professionals in the 21st century will increasingly focus their services on team
learning at the point of care. A thorough understanding of the principles behind communities of practice will be a prerequisite to
acquiring the competencies to meet this challenge.
Reference: Wenger E. Communities of practice: learning, meaning and identity. Cambridge University Press 1999.

Mini-Plenary Session
1:30-3:00 pm, Thursday
Fiesta Ballroom 6

ACCME Accreditation Update:
A Report on the Implementation of the New System of Accreditation
and the Progress of ACCME’s Strategic Plan Implementation
(Accreditation; All; Physician’s Track; Audio Taped)
Murray Kopelow, MD
Accreditation Council for Continuing Medical Education, Tel: 312/464-2500, E-mail: mkopelow@accme.org
Other Support: ACCME Employee
Kate Regnier, MBA
Accreditation Council for Continuing Medical Education, Tel: 312/464-2500, E-mail: kregnier@accme.org
Other Support: ACCME Employee
Relevance: The ACCME’s system of accreditation directly impacts all accredited providers of CME.
Purpose: This session will provide an update on the status of the implementation of ACCME’s system of accreditation, with
emphasis on what has been learned in the past year. In addition, the session is designed to offer a report to providers on the
progress of the execution of ACCME’s strategic plan.
Objectives: At the end of this session, participants should be able to discuss recent issues and developments with ACCME’s
system of accreditation and strategic planning.
Key Points: ACCME’s system of accreditation allows accredited CME providers more flexibility in how CME activities are
planned, implemented and evaluated. What the ACCME has learned about its Essential Areas, Elements and Policies, especially
with regards to how providers are meeting these requirements, is valuable to all CME providers. The implementation of ACCME’s
strategic plan will also impact providers.
Expected Outcomes: ACCME accredited providers are required to meet the expectations outlined in the Essential Areas, Elements
and Policies. Knowing the status of the system’s implementation and what has been learned from those providers accredited under
the Essential Areas and Elements will help all providers in their practice of complying with ACCME requirements. In addition,
keeping abreast of ACCME’s plans for the future will help providers prepare for potential changes to come.
Reference: A system for accreditation of providers of continuing medical education: the ACCME’S® essential areas and
their elements. ACCME’s® Accreditation Policy Compendium.

Mini-Plenary Session
3:30 pm-5:00 pm, Thursday
Fiesta Ballroom 6

Hot Topics in CME: CME Funding, Formats and Delivering
(Program Management; All; CME 101: Basics Curriculum; Physician’s Track; Audio Taped)
Bruce Bellande, PhD
Alliance for Continuing Medical Education, Tel: 205/824-1355, E-mail: bbellande@acme-assn.org
Other Support: Alliance for CME Executive Director and ACCME Site Surveyor and Workshop Faculty
Murray Kopelow, MD
Accreditation Council for Continuing Medical Education, Tel: 312/464-2500, E-mail: mkopelow@accme.org
Other Support: ACCME Employee
Robert Kristofco, MSW
University of Alabama School of Medicine, Tel: 205/934-2687, E-mail: rkristof@uab.edu
Consultant: For Various Organizations Concerning Strategic and Educational Planning
Other Support: Principal, Educational Designs Unlimited
Diane Oetting, BA
Medical Association of the State of Alabama, Tel: 334/263-6441, E-mail: diane@masalink.org
This mini-plenary will use an audience response system, provided by the Pharmacia & Upjohn Company.
Relevance: In March 2001, the ACCME initiated a review of the current Standards of Commercial Support (SCS) with the intent
of revising the Standards regarding their timeliness, relevance, practicality and versatility. A task force was appointed by the
ACCME to make revision recommendations. Because of the magnitude of commercial support received by CME providers, the
importance of the current and revised standards is significant and is a major influence on the policies, practices and procedures of
CME providers. In the aftermath of September 11, 2001, CME providers have experienced declines in live meeting attendance.
Such outcomes are the result of fear of flying and the downturn in the economy. With meeting attendees seeking ways to
reduce/eliminate travel and expenses, alternative CME delivery opportunities are being considered. Another major outcome of
declining attendance is the financial impact of binding hotel contracts on room blocks, food and beverage services as well as other
outsourced expenses. Faced with such legal commitments and financial risks, “just in time” strategies are needed in dealing and
negotiating with hotels and vendors on current contractual commitments as well as contracts for future meetings.
Purpose: The purpose of this educational activity is to 1) inform CME providers of the status of the SCS revision process;
2) articulate alternative formats and delivery options for CME providers; 3) delineate tactics to deal and negotiate with hotels and
other vendors in current contractual commitments, and 4) identify strategies in negotiating future contracts with hotels and
vendors.
Objectives: By the end of this activity, participants should be able to 1) describe the current status of the SCS revision;
2) determine the implications of the SCS revision governing commercial support of CME programs and activities; 3) develop
appropriate strategies to prepare for and respond to changes in CME practices relating to the SCS; 4) design and deliver
alternative CME opportunities; 5) engage in negotiations with hotels and other vendors on current contractual commitments, and
6) delineate strategies in negotiating future contracts with hotels and vendors.
Key Points: 1) Identify the current progress and implementation plans of the SCS revision process; 2) discuss implication of the
current and revised SCS on the CME enterprise; 3) consider strategies to prepare for and respond to current and revised SCS; 4)
determine key elements in designing and delivering alternative CME opportunities; 5) engage in crisis management of current
hotel and binding vendor contracts, and 6) negotiate flexible future contracts to reduce financial and other risks associated with
live meetings.
Expected Outcomes: By means of an audience response system, faculty will pose questions and engage in interactive dialogue
with participants on topics presented along with implications for CME providers.

Mini-Plenary Session
8:30-10:00 am, Friday
Fiesta Ballroom 6

Developing the Internet for CME: The Devil Is in the Details
(Educational Activities Delivery; All; Audio Taped)
Richard Miller, PhD
Radiological Society of North America, Tel: 630/590-7728, E-mail: miller@rsna.org
Dana Davis, MEd
Radiological Society of North America, Tel: 630/368-3754, E-mail: davis@rsna.org
Relevance: Needs assessment surveys often show that medical society members need to obtain their CME more efficiently. As
access to the Internet increases, the capability of the World Wide Web to host education programs anytime and anywhere at low
cost provides a strong incentive for organizations to commit resources to distributing education programs via the Internet. For
organizations committed to working with a commercial Internet development company as a solution to providing web-based
education programs, careful planning and evaluation at each step along the path towards web-based educational programs is
essential.
Purpose: This presentation will provide the necessary tools for developing a strategic plan based on evaluation and survey results
of the target audience. Implementation and evaluation methods will be presented in detail.
Objectives: Participants will be able to develop a strategic plan to list the needs of the target audience; summarize the criteria
used to select an Internet development company; list the essential components in a request for proposal (RFP); discuss the
implementation process of the plan; critique the creation process of the web; recognize the need to perform an evaluation of the
project, and identify reasons for continual improvement of the web site.
Key Points: Success of the Web-site project depends upon a detailed RFP that lists specific goals based on user needs. The RFP
should clearly state intermediate goals to assess progress during the implementation phase of web site development. Based on
selection criteria, the commercial Internet development company that best demonstrates its ability to accomplish the required tasks
of the organization will be given a contract with detailed tasks and budget amounts. Frequent communication with the web
designer is essential to maintain compliance with contractual agreements. User and expert evaluations of both educational content
and overall web site appearance should be included in the web design to provide guidance when improving the site.
Expected Outcomes: CME providers will have the opportunity to provide distance learning efficiently and effectively by utilizing
the Internet. Universal accessibility to CME programs via the World Wide Web increases the potential for learning while
distributing education materials.
Reference: Mamary EM,Charles P. On-site to on-line: barriers to the use of computers for continuing education. J Cont Educ
Health Prof 2000; 20:171-175.

Mini-Plenary Session
10:30 am-12:00 pm, Friday
Fiesta Ballroom 6

CME Outcomes: Efforts in the Field
(Evaluation; All; Audio Taped)
K. M. Tan, MD
Kaiser Permanente Medical Center, Tel: 510/307-2304, E-mail: km.tan@kp.org
Don Moore, PhD
Vanderbilt University School of Medicine, Tel: 615/322-4030, E-mail: don.moore@mcmail.vanderbilt.edu
Linda Casebeer, PhD
University of Alabama School of Medicine, Tel: 205/934-2616, E-mail: casebeer@uab.edu
Carol Havens, MD
Kaiser Permanente, Tel: 510/987-2617, E-mail: carol.havens@kp.org
George Mejicano, MD
University of Wisconsin, Tel: 608/263-4591, E-mail: mejicano@facstaff.wisc.edu
Relevance: A paramount concern for CME professionals is the increasing emphasis on linking CME educational efforts with
measurable outcomes. This mini-plenary session will review the issue and ongoing efforts in 3 different organizations.
Purpose: This session is designed to present ACME’s latest work product, the CME Outcomes Workbook, review ongoing efforts
in this area in 3 major institutions and have an expert respond and critique these efforts.
Objectives: At the conclusion of this session, participants should be able to become familiar with the key elements of the ACME
workbook; understand, describe and apply the key factors affecting on-going outcomes efforts at 3 major institutions, and be
prepared to apply any learning at their own institution.
Key Points: Tying CME educational efforts to measurable outcomes sounds difficult but possible. Ongoing efforts may help
generate further efforts and allow the diffusion of this initiative into multiple arenas.
Expected Outcomes: Familiarization with the key elements of the ACME workbook and with current initiatives in 3 different
organizations, as well as ongoing efforts derived from audience participation, should promote and encourage additional efforts out
in the field.
Reference: Assessment of learning objectives in continuing professional development. 1999;19(4).

Mini-Plenary Session
8:30-10:00 am, Saturday
Fiesta Ballroom 6

Evaluation: Applying a Model to a Web-Based Course
(Evaluation; All; Audio Taped)
Charmaine Cummings, PhD
National Cancer Institute, Tel: 301/594-0409, E-mail: ccumming@mail.nih.gov
Relevance: Improving the quality of CME now entails that we strive to measure includes measuring the outcome of the
continuing medical education CME professionals provide. It is often difficult to collect the appropriate data to measure the
behavior/practice changes that demonstrate an improved outcome for the patient. Understanding and applying a four-level
evaluation model and appropriate tools of measurement are the first steps in measuring outcomes in CME.
Purpose: This session will explore the use of a four-level evaluation model for a web-based CME course.
Objectives: At the conclusion of this session, participants will be able to describe a four-level evaluation model and how it can be
used in its use in CME; identify appropriate techniques used to assess the impact of a web-based course at all four levels of
evaluation, and describe how this model can be applied to other teaching methods in CME.
Key Points: A key issue for the CME community is providing quality CME that not only demonstrates learning, but also the
transference of learning resulting in improved patient outcomes. The implementation of course presentation methods that are
accessible to the physician and instructional strategies that foster behavior change is of growing importance, as well. Therefore,
the CME professional must understand and use evaluation models and methods appropriate to the course design and objectives.
Expected Outcomes: Appropriately applying a four-level model of evaluation to a CME course will provide the CME
professional with outcome data, thus meeting the goals of evaluation of CME.
Reference: Kirkpatrick D. Evaluating Training Programs, 2nd Edition. Berrett-Koehler Publishers.

Mini-Plenary Session
10:30 am-12:00 pm, Saturday
Fiesta Ballroom 6

Accrediting Continuing Education (CE) Programs for a Multidisciplinary Audience
(Accreditation; All; Audio Taped)
Eric Peterson, BM
Institute for Continuing Healthcare Education, Tel: 215/592-9207, E-mail: epeterson@iche.edu
Heidi Chandonnet, BS
Institute for Continuing Healthcare Education, Tel: 215/592-9207, E-mail: hchandonnet@iche.edu
Kevin Heffernan, BA
Institute for Continuing Healthcare Education, Tel: 312/558-7284, E-mail: kheffernan@iche.edu
Relevance: A growing number of continuing education activities are being developed for and attended by multidisciplinary
audiences of physicians, pharmacists, and nurses. Since each of these three professions has their own unique accreditation
standards and criteria, the CE provider is faced with the challenge of incorporating the distinct standards to produce a compliant
CE activity.
Purpose: This session is designed to address the similarities and differences among the accreditation standards and criteria for
physicians, pharmacists, and nurses. This session will also address program design issues when developing an activity for a
multidisciplinary audience.
Objectives: At the conclusion of this session, participants should be able to identify similarities and differences among the
ACCME Essential Areas and Policies, the ACPE Criteria for Quality, and the ANCC Commission on Accreditation Criteria,
Policies, and Procedures; discuss challenges for CE providers who produce multidisciplinary CE activities, and formulate policies,
procedures, and techniques in designing a CE activity for a multidisciplinary audience.
Key Points: There are several similarities and differences among the accreditation systems for physicians, pharmacists, and
nurses. Developing a CE program for a multidisciplinary audience requires knowledge of these similarities and differences as well
as strategies to create policies and procedures that will incorporate all of them.
Expected Outcomes: Procedures can be implemented to successfully incorporate components of all three accreditation systems to
create an effective program that will meet the needs of the entire audience.
Reference: ACCME Essential Areas and Policies, the ACPE Criteria for Quality, and the ANCC Commission on Accreditation
Criteria, Policies, and Procedures.

Mini-Plenary Session
1:30-3:00 pm, Saturday
Fiesta Ballroom 6

A 2002 Update to the AMA Physician Recognition Award Credit System
(Educational Activities Delivery; All; CME 101: Basics Curriculum; Physician’s Track; Audio Taped)
Dennis Wentz, MD
American Medical Association, Tel: 312/464-5531, E-mail: dennis_wentz@ama-assn.org
Greg Paulos, MBA
American Medical Association, Tel: 312/464-4036, E-mail: greg_paulos@ama-assn.org
Julie Johnston, MBA
American Medical Association, Tel: 312/464-5196, E-mail: julie_johnston@ama-assn.org
Charles Willis, MBA
American Medical Association, Tel: 312/464-4677, E-mail: charles_willis@ama-assn.org
Relevance: Knowledge about the AMA PRA credit system is vital for all ACCME and State medical society accredited providers
of continuing medical education. Providers must be knowledgeable about changes to the system and the implications for
practicing physicians and CME providers.
Purpose: This session will provide the most recent information about the AMA PRA credit system. It will focus on the many new
pilot projects that the AMA has initiated over the course of the last year. The outcomes of these pilot activities will ultimately
directly affect accredited providers ability to designate certain activities for AMA PRA category 1 credit. Ample time will be
provided for audience interaction, questions and answers, and general discussion on subjects of interest to Alliance attendees.
Objectives: At the conclusion of this mini-plenary session, participants should be more knowledgeable about AMA-PRA and the
changes made to it in 2001, and be able to describe these changes to their physicians-learners and others.
Key Points: The AMA PRA system is evolving to meet the changing needs of physician learners.
Expected Outcomes: The future of CME lies in our ability to adapt our systems to the individual needs of physician learners, to
develop an appropriate framework from which creative activities can be generated, and to institute appropriate parameters that
ensure the integrity of the enterprise and its components.
Reference: The American Medical Association Physician’s Recognition Award Information Booklet, Version 3.0.

Mini-Plenary Session
1:30-3:00 pm, Saturday
Fiesta Ballroom 6

A CME Needs Assessment: Preparation for Terrorism
(Educational Activities Delivery; All; CME 101: Basics Curriculum; Physician’s Track; Audio Taped)
Dennis Wentz, MD
American Medical Association, Tel: 312/464-5531, E-mail: dennis_wentz@ama-assn.org
Greg Paulos, MBA
American Medical Association, Tel: 312/464-4036, E-mail: greg_paulos@ama-assn.org
Julie Johnston, MBA
American Medical Association, Tel: 312/464-5196, E-mail: julie_johnston@ama-assn.org
Charles Willis, MBA
American Medical Association, Tel: 312/464-4677, E-mail: charles_willis@ama-assn.org
The events of September 11, 2001 in New York and Washington will never be forgotten by any of us who witnessed the
destruction and mayhem. President Roosevelt called December 7, 1941, a day of infamy. September 11 was even more tragic. The
nearest New York hospitals and academic medical centers dealt with the situation admirably. Thousands of physicians contacted
the AMA offering to go to New York City if needed. Nevertheless, it seems clear that not enough education/training has been
offered to physicians/physicians-in-training on the physician’s role in response to such tragedies.
September 11 provided the only needs assessment we will ever need. It provided a “wake-up” call for CME providers and
educators at all levels of medical education. The AMA Division of CPPD is creating a centralized site of resources for those who
wish to implement CME activities in this area. Topics might include disaster preparedness, the physician role in disaster
management, the recognition and management of infectious diseases as a result of bio-terrorist attack, the physician’s obligation to
the community in the event of a terrorist attack, and others.
Last June (2001), the AMA House of Delegates adopted the Council on Scientific Affairs Report 4 that calls for the AMA to work
with the (Congressional) Advisory Panel to Assess Domestic Response Capabilities for Terrorism Involving Weapons of Mass
Destruction, the Joint Commission on the Accreditation of Health Care Organizations, and other appropriate parties to promote our
policies and recommendations for medical preparedness for terrorism and other disasters. A second directive to take action asked
the AMA to work with and through the Federation of Medicine to develop a mechanism for coordinating disaster/terrorism
planning and response activities.
Beginning in 1999, the Journal of the American Medical Association (JAMA) published a series of articles that outlined
recommendations for medical and health professionals following the use of five kinds of biological weapons against a civilian
population – smallpox, anthrax, plague, botulism, toxin, and tularemia. The full text of these articles is available free to the public
on the JAMA web site: www.jama-ama-assn.org.
There are numerous other resources available, some of which are listed below and which we will make available on our web site
(www.ama-assn.org/cme). Please send any others you are aware of to the Division of CPPD, and we will add and include these as
well. 1. Centers for Disease Control: www.bt.cdc.gov/documents/presentations/gallery.asp and
www.cdc.bt.cdc.gov/documents/MonthlyBTUUpdates/Monthly Updates.asp, and other sites at the CDC (the CDC BioTerrorism
Preparedness and Response Initiative). 2. American Medical Association: AMA Policies and Directives (Various materials): June
2001 Update: Medical Preparedness for Terrorism and Other Disasters: www.ama-assn.org/ama/pub/article/2036/4967.html.
Summary article: Medical Preparedness for Terrorism and Other Disasters: www.ama-assn.org/amalpub/article/2036-3605.html.
June 1999: Organized Medicine’s Role in the National Response to Terrorism: www.ama-assn.org/ama/pub/article/2036-2317.html.
For single copies, call Nancy Nolan at 312/464-5046, or Barry Dickinson, PhD, Secretary to the Council on Scientific Affairs at
312/464-4549. 3. American Society of Microbiology. Contact Janet Shoemaker, Director, Public Health, Science Affairs,
Washington, DC at 202/942-9294. 4. American College of Emergency Physicians. Contact Rick Murray at 972/550-9911, ext.
3260 or e-mail at rmurray@acep.org.
This article (CME/CPPD Report, Fall 2001, No 6) was included with the permission of the American Medical Association.

Mini-Plenary Session
3:30-5:00 pm, Saturday
Fiesta Ballroom 6

The Implications of Physician Core Competencies on CME Program Planning for Specialty Societies
(Needs Assessment; All; Physician’s Track; Audio Taped)
Susan Adamowski, EdD
American Board of Psychiatry and Neurology, Tel: 847/374-4247, E-mail: sadamows@abpn.com
Sorush Batmangelich, EdD
BATM Medical Education Consultants, Tel: 847/808-8182, E-mail: BATM@aol.com
Relevance: Much programming in CME is guided by what physicians tell us on surveys that they want to learn, but there appear
to be no overall, external guiding principles by which CME is organized. The core competencies for the specialties, the basic
categories of which have been approved by the ABMS and are coordinated with the ACGME, may provide this overview.
Purpose: This mini-plenary will explain what the core competencies are, how they came into being, and what they are designed
for. Examples will be provided for some of the specialties. Based on this core of knowledge that should be held by each physician,
this session will then explore the implications of core competencies on CME program design. Recertification in the specialties will
also be addressed.
Objectives: At the conclusion of this session, participants should be able to explain what core competencies are and discuss
various ways in which a CME program could be organized around them.
Key Points: The core competencies provide an excellent template for the meta-evaluation of current CME programs and can serve
as a design for future programs. This CME design based on the core competencies could have important implications for
physicians seeking recertification in their specialties.
Expected Outcomes: A multi-year CME program based on the core competencies can be designed to keep physicians up-to-date
in their specialties and help them to prepare for their recertification examinations.
Reference: The Internet is the best source for information on the core competencies.

Intensive
10:30 am-5:00 pm, Thursday
Coronado T

Web Developer’s Intensive: Development and Dissemination Issues in a Web Ed Environment
(Educational Activities Design; All; Limited to 50 Participants;
Lunch Break 12:00-1:30 pm, and Refreshment Break 3:00-3:30 pm)
Chris Owner, PhD
Armed Forces Institute of Pathology, Tel: 202/782-2512, E-mail: owner@afip.osd.mil
Beverly Wood, MD
University of Southern California, Tel: 323/442-2377, E-mail: bwood@hsc.usc.edu
James Eastep, DVM
Armed Forces Institute of Pathology, Tel: 202/782-2642, E-mail: eastep@afip.osd.mil
Catherine Abbott, MS
Armed Forces Institute of Pathology, Tel: 202/782-2642, E-mail: abbottc@afip.osd.mil
Relevance: Use of the Internet to distribute knowledge and instructional materials is growing exponentially and is likely to
directly affect how and where physicians learn.
Purpose: Participants will explore practical considerations of designing, developing, and disseminating CME instruction using the
Internet.
Objectives: At the conclusion of this intensive, participants should be able to discuss in detail issues related to the Web as an
instructional medium, ROI, and the management of the web tea; describe important instructional design strategies for Web CME;
describe in depth the strengths and potential technical limitations of designing and developing in a Web environment, and list the
advantages and limitation of the Web to disseminate CME materials.
Key Points: 1) CME in a web environment offers unique opportunities and challenges. 2) Instructional designers and content
developers for education on the Web need to analyze needs, deploy effective instructional methods, use the media to full
advantage, and assemble an effective team to develop courses.
Expected Outcomes: The selection of the Web as an instructional medium requires that the CME professional consider
developing a structured design and development plan before any web-based course is developed. Attendees will become aware of
the importance of cost recovery, team membership and configuration, contingency planning, end-user profiles, and the design and
technical limitations of developing web-based CME.
References: www.builder.com (alias, http://home.cnet.com/webbuilding/0-3880.html) contains wealth of advice and tips on the
technologies involved in web media.

Intensive
8:30 am-3:00 pm, Saturday
Durango 1

Grand Rounds Program Management
(Program Management; All; Refreshment Break 10:00-10:30 am, and Lunch Break 12:00-1:30 pm)
James Grimes, MTS
University of Alabama School of Medicine, Tel: 205/934-7014, E-mail: jamieg@uab.edu
Relevance: It would be difficult at best to be present at and keep files for all meetings of grand rounds and conferences when more
than one occurs simultaneously. It would be impossible to do so for 70 such ongoing activities. The CME office can effectively
certify many grand rounds and maintain certification in accordance with ACCME Essential Areas and Policies, as well as AMA
regulations, by using efficient procedures, keeping lines of communication open, and randomly monitoring meetings and files.
Purpose: This session will report on a CME division’s efforts to efficiently manage and monitor approximately 70 grand
rounds/conferences in accordance with ACCME Essential Areas and Policies as well as AMA regulations.
Objectives: At the conclusion of this activity, participants will be better able to 1) list ways of efficiently monitoring grand rounds
and conferences; 2) communicate periodically and effectively with grand rounds coordinators, and 3) monitor meetings and files
for compliance with ACCME Essential Areas and Policies.
Key Points: Program management of rounds and conferences may require 1) use of a standard application form with all
requirements outlined; 2) use of a certification package for approved activities with all rules and forms included and explained; 3)
maintenance of a database of all activities’ names, times, directors, coordinators, and contact information; 4) periodic review of
files and attendance at each activity using standard forms; 5) repetition of file review and/or attendance when key personnel
change or when deficiencies are identified; 6) quarterly collection of attendance/disclosure data on a standard form or likeness
thereof and subsequent entry of data into database; 7) periodic communication, both in person and by e-mail, with all
coordinators; 8) collection, summarization, and reporting of evaluation data annually for each activity; 8) printing certificates upon
request, and 9) familiarity with ACCME Essential Areas and Policies, review forms, and AMA requirements.
Expected Outcomes: CME professionals can adopt, adapt, or extend the practices presented, as well as share ideas and
innovations and support each other, as they work toward mutual improvement of the efficiency of their grand rounds program
management while meeting or exceeding ACCME requirements.
Reference: Rosof A, Felch W. Continuing Medical Education: A Primer. Westport, CT: Praeger, 1992.

($125 [If You Are Not Registered for the Conference])
(New) Intensive
8:30 am-12:00 pm, Saturday
Durango 2

Professional Development for Physicians in CME
(Strategic Leadership; Advanced; Physician’s Track; Audio Taped; Refreshment Break 10:00-10:30 am)
Howard Dworkin, MD
William Beaumont Hospital, Tel: 248/551-4128, E-mail: hdworkin@beaumont.edu
Nancy Bennett, PhD
Harvard Medical School, Tel: 617/432-1568, E-mail: nancy_bennett@hms.harvard.edu
Don Moore, PhD
Vanderbilt University School of Medicine, Tel: 615/322-4030, E-mail: don.moore@mcmail.vanderbilt.edu
Murray Kopelow, MD
Accreditation Council for Continuing Medical Education, Tel: 312/464-2500, E-mail: mkopelow@accme.org
($125 [If You Are Not Registered for the Conference]) Intensive for physicians on developing the knowledge and skills needed
to perform the complex functions required of a leader in the CME arena (2 hours of preparation [review of reading selections and
problem sets] and 3 hours [at the intensive], with 3 hours [scheduled during the 2003 conference])
Relevance: A survey of physician members of the Alliance indicated that there is a need for greater in-depth understanding of the
physician’s role in developing CME activities. Although many physicians are involved as Chairs of CME committees or as
Directors of CME, their knowledge and skills are limited by lack of training during their formative years in the medical
profession. This intensive is aimed at developing a better understanding of adult education theory, helping physicians understand
the components of effective course development, including translating needs into objectives and evaluating outcomes.
Purpose: An expert faculty will help physicians to develop the knowledge and skills needed to function in the CME arena.
Objectives and Methods: The faculty will assist the physician student to acquire the knowledge and skills necessary to perform
the complex functions required of a physician leader in the CME field. Reading selections and problem sets will be sent to the
physician after registration in this activity and will require approximately two hours of preparation prior to coming to the
Alliance’s conference. A three-hour session will be presented at this conference. An additional three-hour activity will be presented
at next year’s Alliance conference and will serve to complete this eight-hour activity.
Key Points: The physician participant will develop the background knowledge needed to comprehend the complexities of
physician continuing medical education and will be able to translate adult education theory into practice. Through the use of
exercises and faculty presentation, the physician will be in an ideal position to understand and carry out steps necessary to meet
ACCME requirements and to lead a CME program to the point of ACCME accreditation.
Expected Outcomes: This professional development session will begin the support of physicians who want to be more expert in
the background knowledge and skills critical to CME.
Reference: Davis DA, Fox RD. The physician as learner: linking research to practice.

(New) Physician’s Track
Wednesday-Saturday

Educational activities of interest to physicians, selected by physician leaders in CME (Terry Hatch, MD, Conference Vice-Chair;
Harry Gallis, MD, CME Advisory Subcommittee Chair, and Howard Dworkin, MD, Physician’s Curriculum Subcommittee Chair),
scheduled throughout the conference, and designated as such (Physician’s Track) for doctors in CME
Wednesday
7:30 am-1:30 pm, CME 101: Basics Seminar ($125)
1:30-3:00 pm, Provider Section Meeting for Your Work Setting
1:30-5:00 pm, Provider Section Meeting for Your Work Setting
3:00-3:30 pm, Refreshment Break
3:30-5:00 pm, Provider Section Meeting for Your Work Setting
5:00-5:30 pm, Alliance Leadership, Mentors, and Mentees Meeting
5:30-7:00 pm, Welcome Reception
Thursday
7:30-8:30 am, Continental Breakfast
7:30 am-4:00 pm, Posters and Exhibits
8:30-10:00 am, Crossing the Unknown Sea: Work as a Pilgrimage of Identity (Plenary Session and Founder’s Lecture)
10:00-10:30 am, Refreshment Break
10:30 am-12:00 pm, Communities of Practice: A Way of Learning and Working Together (Mini-Plenary)
12:00-1:30 pm, Strategic Pathways to Achieve the Alliance’s Vision, Values, and Mission: Challenges and Opportunities in
Maintaining Physician Competence (Special Luncheon Session)
1:30-3:00 pm, ACCME Accreditation Update: A Report on the Implementation of the New System of Accreditation and the
Progress of ACCME’s Strategic Plan Implementation (Mini-Plenary)
3:00-3:30 pm, Refreshment Break
3:30-5:00 pm, Hot Topics in CME: CME Funding, Formats and Delivering (Mini-Plenary)
Friday
7:30-8:30 am, Continental Breakfast
7:30 am-12:30 pm, Posters and Exhibits
8:30-10:00 am, Physician Core Competencies: Challenges in Evaluation (Breakout)
10:00-10:30 am, Refreshment Break
10:30 am-12:00 pm, Ask the ACCME (Forum)
Saturday
7:30-8:30 am, Continental Breakfast
7:30 am-12:30 pm, Posters and Exhibits
8:30 am-12:00 pm, Professional Development for Physicians in CME ($125 [If You Are Not Registered for the Conference;
Intensive] [Refreshment Break 10:00-10:30 am])
12:00-1:30 pm, Annual Business Meeting, Awards Presentations, and Networking Luncheon
1:30-3:00 pm, A 2002 Update to the AMA Physician’s Recognition Award Credit System and A CME Needs Assessment:
Preparation for Terrorism (Mini-Plenary)
3:00-3:30 pm, Refreshment Break
3:30-5:00 pm, The Implications of Physician Competencies on CME Program Planning for Specialty Societies (Mini-Plenary)

($125) CME 101: Basics Seminar
7:30 am-1:30 pm, Wednesday
Fiesta Ballroom 6

CME 101: Basics Seminar & Frances Maitland Memorial Lecture
(Program Management; Beginner; CME 101: Basics Curriculum; Physician’s Track; Audio Taped;
Continental Breakfast 7:30-8:00 am; Refreshment Break 10:00-10:30 am, and Lunch/Lecture 12:30-1:30 pm)
Julie Jarvi Bainbridge, MS
American College of Cardiology, Tel: 301/897-2633, E-mail: jbainbri@acc.org
Bruce Bellande, PhD
Alliance for Continuing Medical Education, Tel: 205/824-1355, E-mail: bbellande@acme-assn.org
Other Support: Alliance for CME Executive Director and ACCME Site-Surveyor and Workshop Faculty
Marcella Hollinger, MEd
Illinois State Medical Society, Tel: 312/580-6442, E-mail: hollinger@isms.org
Other Support: CME Consulting Ltd. President
James Leist, EdD
Duke University Medical Center, Tel: 919/681-0228, E-mail: leist@attglobal.net
Robert Raszkowski, MD
University of South Dakota School of Medicine, Tel: 605/357-1304, E-mail: rraszkow@usd.edu
Grant Research Support: Pharmacia Corporation, Inc.
Henry Slotnick, PhD
University of Wisconsin-Madison Medical School, Tel: 608/263-2860, E-mail: hbslotnick@facstaff.wisc.edu
Dennis Wentz, MD
American Medical Association, Tel: 312/464-5531, E-mail: dennis_wentz@ama-assn.org
Charles Willis, MBA
American Medical Association, Tel: 312/464-4677, E-mail: charles_willis@ama-assn.org

($125 [In Addition to the Conference Registration Fee]) Fundamentals of CME for newcomers to the field, which includes the
seminar, a complimentary copy of Continuing Medical Education: A Primer (2nd Edition) ($15.95 [members] and $21.95 [nonmembers]), any other handouts, networking opportunities with faculty and other newcomers, a continental breakfast, a refreshment
break, a lunch, and the Frances Maitland Memorial Lecture
Relevance: Newcomers are often unsure of what to expect of the CME profession and what sessions may be most relevant.
Purpose: This seminar provides newcomers to CME with an overview and/or orientation to the profession. Participants will leave
with information that will enhance their participation in other educational sessions at this meeting.
Objectives: By the end of this seminar, participants should be able to 1) identify primary CME organizations’ roles and
relationships; 2) define CME, its purposes, and relationship to promotional education; 3) review the ACCME Essentials,
Standards, and policies; 4) discuss commercial support issues; 5) describe the AMA PRA credit system, and 6) address key legal
liability issues in CME.
Key Points: Short overview presentations will cover CME basics. The intent is to focus newcomers on key areas, so they can
assess what other sessions during the conference (e.g., Core Curriculum) they should attend for more in-depth information.
Expected Outcomes: Participants who are new to CME are often overwhelmed. Learn the difference between accreditation and
credit designation. Get an overview of the new accreditation system. Identify key legal concepts that can impact a CME program.
Review Standards for Commercial Support and issues related to use of commercial support.

CME 101: Basics Curriculum
Wednesday-Saturday

Educational activities selected by the Alliance’s Newcomers Subcommittee, scheduled throughout the conference, and designated
as such (CME 101: Basics Curriculum) for newcomers to CME
Wednesday
7:30 am-1:30 pm, CME 101: Basics Seminar ($125)
1:30-3:00 pm, Provider Section Meeting for Your Work Setting
1:30-5:00 pm, Provider Section Meeting for Your Work Setting
3:00-3:30 pm, Refreshment Break
3:30-5:00 pm, Provider Section Meeting for Your Work Setting
5:00-5:30 pm, Alliance Leadership, Mentors, and Mentees Meeting
5:30-7:00 pm, Welcome Reception
Thursday
7:30-8:30 am, Continental Breakfast
7:30 am-4:00 pm, Posters and Exhibits
8:30-10:00 am, Crossing the Unknown Sea: Work as a Pilgrimage of Identity (Plenary Session and Founder’s Lecture)
10:00-10:30 am, Refreshment Break
10:30 am-12:00 pm, Case Studies in Preparing Learning Objectives (Breakout)
12:00-1:30 pm, Strategic Pathways to Achieve the Alliance’s Vision, Values, and Mission: Challenges and Opportunities in
Maintaining Physician Competence (Special Luncheon Session)
1:30-3:00 pm, Case Studies in Needs Assessment Techniques (Breakout)
3:00-3:30 pm, Refreshment Break
3:30-5:00 pm, Hot Topics in CME: CME Funding, Formats and Delivering (Mini-Plenary) or
3:30-5:00 pm, Program Evaluation ABC’s: A Framework for Planning Your CME Evaluation (Breakout)
Friday
7:30-8:30 am, Continental Breakfast
7:30 am-12:30 pm, Posters and Exhibits
8:30-10:00 am, Applying Essential Area 2 – Educational Planning and Evaluation – to Everyday CME Planning (Breakout)
10:00-10:30 am, Refreshment Break
10:30 am-12:00 pm, Methods and Models for Using Documentation Effectively to Meet ACCME Essentials and Standards
(Breakout) or
10:30 am-12:00 pm, Ask the ACCME (Forum)
Saturday
7:30-8:30 am, Continental Breakfast
7:30 am-12:30 pm, Posters and Exhibits
8:30-10:00 am, Making CME “Active” (Breakout) or
8:30-10:00 am, Fundamentals of Marketing and Promotion (Breakout)
10:00-10:30 am, Refreshment Break
10:30 am-12:00 pm, Getting Ready for the Site Survey (Breakout)
12:00-1:30 pm, Annual Business Meeting, Awards Presentation, and Networking Luncheon
1:30-3:00 pm, A 2002 Update to the AMA Physician’s Recognition Award Credit System and A CME Needs Assessment:
Preparation for Terrorism (Mini-Plenary) or
1:30-3:00 pm, Bringing Learning to the Learner in Real Time: Practical Applications of Distance Learning Technology
(Breakout)
3:00-3:30 pm, Refreshment Break
3:30-5:00 pm, Cases in Intellectual Property Issues

CME 891: Advanced Seminar
8:30 am-12:30 pm, Friday
Durango 2

Inner Necessities of Leadership: New Connections in the Workplace
($125; Strategic Leadership; Advanced; Audio Taped;
Refreshment Break 10:00-10:30 am and Book Signing 12:00-12:30 pm)
David Whyte, MA
Many Rivers Company, Tel: 360/221-1324, E-mail: julie@davidwhyte.com
($125 [In Addition to the Conference Registration Fee]) Seminar on the qualities and questions necessary for authentic and
courageous leadership for experienced CME professionals, which includes the seminar (conducted by an internationally known
speaker), a complimentary copy of Crossing the Unknown Sea: Work as a Pilgrimage of Identity ($24.95 [USA], $35.99
[Canada]), a refreshment break, and a book signing.
Relevance: Almost always when we ask hard questions about leaders and leadership, we have to ask hard questions about
ourselves, too. We have to take an inventory not only of the gifts we have to give, but of the gifts we are afraid of receiving. What
stops us from speaking out and claiming the life we want for ourselves? When we ask in a serious manner for those marvelous
outer abstracts of courage, captaincy, and greatness, we set in motion an exploration that tests us to the very core.
Purpose: Drawing on the insights of poetry and great poets, David Whyte looks at how to engage in real conversation with
ourselves, our co-workers and the world, and embark upon an exploration of the inner territory of great leadership.
Objectives: To gain a better understanding of the inner qualities and personal questions necessary for authentic and courageous
leadership.
Key Points: In order to be effective, courageous and respected leaders, we must awaken our own essential nature and bring it into
conversation with the world around us.
Expected Outcomes: To have a better understanding of the attributes of good leaders, of what it is about them that brings out the
best in us and makes us want to shine not only for them but for something we seem to be discovering simultaneously in ourselves.
Reference: Whyte D. Crossing the unknown sea: work as a pilgrimage of identity. Riverhead Books 2001.

Breakout
10:30 am-12:00 pm, Thursday
Coronado M-N

Determining Team and Organizational Learning Needs:
A New and Essential Venture for Academic Continuing Medical Education
(Needs Assessment; All; Audio Taped)
James Leist, EdD
Duke University Medical Center, Tel: 919/681-0228, E-mail: leist@attglobal.net
Joseph Green, PhD
Duke University Medical Center, Tel: 919/684-6878, E-mail: green106@mc.duke.edu
Relevance: Continuing medical education (CME) has been perceived primarily as clinical education for the individual physician.
As healthcare and the theory of learning have evolved, so has the thinking about CME. Healthcare has expected that clinical
competence be maintained individually, but has added the new dimension of meeting needs of the organization such as addressing
a clinical performance problem, performing as a team, or developing new leaders within a system or organization. Consequently,
looking at educational needs from the perspective of the organization has become increasingly important in CME.
Purpose: This breakout will review and discuss the evidence and practice about organizational learning that is applicable to
continuing medical education.
Objectives: At the conclusion of this breakout, participants should be able to discuss the evidence for assessing team and
organizational learning needs; describe methods for conducting needs assessment at the team and organizational levels, especially
in different venues, and apply the evidence and practice in their own CME venue.
Key Points: CME is more than individual learning. CME involves team and organizational learning, which must consider the
following issues: 1) a changing role for the CME office; 2) awareness of organizational characteristics; 3) sensitivity to learner
characteristics; 4) clarity of needs, and 5) existence, use, and integration of performance data.
Expected Outcomes: Attendees should return to their program settings more sensitized to team and organizational learning needs
and not just individual learning needs. Participants will be able to add value to their organization if they use CME to meet team
and organizational learning needs.
Reference: Green JS, Leist JC. Assessing needs from the organizational perspective. Chapter in continuing professional
development for physicians (in press).

Breakout
10:30 am-12:00 pm, Thursday
Coronado E

Case Studies in Preparing Learning Objectives
(Objectives Setting and Stating; Beginner; CME 101: Basics Curriculum; Audio Taped)
Barbara Huffman, MEd
Carle Foundation Hospital, Tel: 217/383-4647, E-mail: barbara.huffman@carle.com
Relevance: Learning objectives are a key element for developing an activity and many beginners do not feel comfortable with
preparing them. This skill is important not only for accountability requirements but also for purposes particularly relevant with the
increase in outcomes measurement in CME planning.
Purpose: This breakout will use a case-based approach to analyze learning objectives. Participants are encouraged to bring CME
activities to the breakout session for which they would like to discuss their learning objectives. Faculty also will have case studies
that will be the basis of exploring the preparation of learning objectives. This breakout is linked to the breakout session on
Applying Essential Areas to Everyday CME Planning in that preparing learning objectives may be applied in the Everyday
Planning Breakout.
Objectives: By the end of this breakout, participants should be able to write objectives using behavioral terms; write an objective
to meet different levels of leaner need, moving from simple to more complex behaviors on the part of the learners, and link
instructional formats to learning objectives.
Key Points: Learning objectives are important to guiding faculty and to selecting appropriate instructional formats.
Expected Outcomes: CME planners should be able to recognize the level of the learner’s need and writing learning objectives
that are appropriate, that help guide faculty in preparing their presentations, and that assist them in selecting appropriate
educational formats.
Reference: Bloom BS. Taxonomy of educational objectives, handbook I: cognitive domain. New York: David McKay
Company 1956.

Breakout
10:30 am-12:00 pm, Thursday
Durango 1

A New Dimension for Online CME: The Doctor Talks Back
(Educational Activities Design; All; Audio Taped)
Judith Ribble, PhD
Medscape Inc., Tel: 212/760-3100, E-mail: jribble@medscapeinc.com
Other Support: Medscape, Inc. Employee
Stockholder: Medscape, Inc.
Robert Kennedy, MA
Medscape Inc., Tel: 212/760-3100, E-mail: rkennedy@medscapeinc.com
Relevance: The Internet challenges many of the rules that have governed traditional interaction among physicians. This flexible
medium can present information and invite physician participants to react and respond to educational content instantaneously.
Online participants can build virtual communities within the most esoteric subspecialty and can discuss cases with their global
peers. As the number of physicians who can access the Web increases exponentially, methods for attracting and holding their
interest will need to become increasingly interactive. Evaluations are now fed back to the provider seconds after the physician has
submitted a request for CME credits. Technology is on our side, but sometimes the methods and content used in online CME are
repurposed without being re-thought from traditional, live CME activities instead of being designed intentionally to grasp the
opportunities presented by the Internet. If, as recent AMA and ACCME surveys report, the majority of CME providers as well as
commercial supporters are now using the Web to reach physicians, the interactive dimension will need to become more
sophisticated and compelling and CME professionals will need to know of viable options.
Purpose: To demonstrate ways of increasing the interactive component of online CME and to create a forum during the session
for participants to share their best practices, their successes, and their disappointments in this endeavor.
Objectives: At the conclusion of this breakout, participants should be able to 1) differentiate between interactive activities that
have been successful in the online CME environment and those that have been disappointing in practice; 2) analyze and compare
three posted examples of online mechanisms designed to encourage physician interaction; 3) describe the difference between
direct and indirect mechanisms of interactive online program design, and 4) determine interactive activities that could be
designated for AMA PRA category 1 credits.
Key Points: Examples of a variety of mechanisms used to elicit physician interaction on the Internet: bulletin boards, listservs,
chat rooms, discussion forums, clinical case studies, ask-the-expert columns, Q&A, evaluation surveys, hand-held device
applications, etc. The opportunity of linking electronic medical records with learning materials tailored to a physician’s practice
profile. Lifelong learning as a teachable goal. Capturing feedback and reporting useful information from the database. Criteria for
judging nice-to-have vs. must-have feedback mechanisms. Examples of user feedback to posted activities.
Expected Outcomes: CME professionals will expand their concepts of what is possible, what is attractive, and what is risky
regarding interactivity in online CME programming. Participants will review various positive and negative aspects of electronic
communication as a vehicle for physician feedback, and will return home with a broader vision of interactive CME.
Reference: Texas Medical Association Website, http://www.texmed.org/cme/cls.asp.

Breakout
10:30 am-12:00 pm, Thursday
Coronado P-Q

Transforming the CME Lecture: Making Traditional Presentations More Interactive
(Educational Activities Delivery; All; Audio Taped)
Yvonne Steinert, PhD
McGill University, Tel: 514/398-2698, E-mail: steinert@med.mcgill.ca
Linda Snell, MD
McGill University, Tel: 514/842-1231, ext. 4132, E-mail: snell@med.mcgill.ca
Relevance: Despite widespread criticism, the lecture remains a predominant format in continuing medical education. One of the
problems of the lecture is that the participants are usually passive and not actively involved in the learning process. The benefits of
interactive lectures for increased motivation, learning and retention are numerous, and educational methods that increase
interactivity have been shown to facilitate a change in practice performance.
Purpose: The goal of this session is to highlight the benefits of interactive lectures in CME, to enable participants to transform
more traditional lectures into interactive presentations, and to discuss ways in which CME providers can encourage increased
interactivity in their educational events. The goals of this session will be addressed by an interactive plenary on “interactive
lecturing” and small group discussions that focus on opportunities for transforming a CME lecture.
Objectives: By the end of this breakout, participants will be able to describe the benefits of an interactive lecture; outline six
strategies that will promote interactivity in large group presentations, and describe three ways in which to transform traditional
CME lectures into more interactive sessions.
Key Points: Increased interactivity during CME lectures can improve learning. Interaction also gives valuable feedback to both
CME teachers and participants. Common strategies to increase interaction include the use of effective questioning, breaking into
small groups, clinical cases, simulations, and role-plays.
Expected Outcomes: Participants will leave this session with the skills and concepts to promote interactivity in their teaching
sessions and to assist CME teachers in transforming some of their more traditional lectures into interactive learning opportunities.
Reference: Steinert Y, Snell L. Interactive lecturing: Strategies for increasing participation in large group presentations. Medical
Teacher 1999; 21(1):37-41.

Breakout
10:30 am-12:00 pm, Thursday
Coronado C-D

Questionnaires for Needs Assessment and Evaluation
(Evaluation; Beginner; Audio Taped)
Jocelyn Lockyer, MHA
University of Calgary, Tel: 403/220-4248, E-mail: lockyer@ucalgary.ca
Relevance: Questionnaire design is the cornerstone on which CME programs are developed and evaluated. Careful design of
questionnaires is critical to finding the information that is needed to create courses and to evaluate their outcomes.
Purpose: This breakout will provide an overview of the fundamentals of questionnaire design and help you avoid common
mistakes.
Objectives: At the conclusion of the breakout, participants will be able to describe the advantages of using a questionnaire to
determine answers to questions they have; know the essential “tricks of the trade” when designing and administering
questionnaires, and have critiqued some sample questionnaires highlighting their good and bad features.
Key Points: Effective use of questionnaires for needs assessment and evaluation is a cost-effective method of getting data that can
guide planning and assess programs. However, it requires careful attention to both the questions you want to ask as well as the
answers you are hoping to obtain. The types of questions asked, wording of the questions, the length of the questionnaire,
information in the cover letter, and the survey’s physical layout will determine your success with questionnaires.
Expected Outcomes: Useful data from questionnaires does not happen by accident. Only with care and attention to small details
and piloting of surveys will data be helpful in determining learning needs and assessing your courses.
Reference: Mann K. Not another survey! Using questionnaires effectively in needs assessment. J Cont Educ in Health Professions
1998; 18(3):142-149.

Breakout
10:30 am-12:00 pm, Thursday
Coronado A-B

Best Practices in CME:
Their Role in Improving CME Delivery and Impact on the CME Community
(Accreditation; Intermediate; Audio Taped)
Jann Balmer, PhD
University of Virginia School of Medicine, Tel: 804/924-5950, E-mail: jtb9s@virginia.edu
Relevance: The discussion of best practices within the frameworks of the accreditation system and the practice of CME can
demonstrate the value of benchmarks for continuous quality improvement. The dissemination of best practices goes beyond the
identification of these stellar practices but serves as a platform for the development of new strategies for continuing medical
education and as well as encourage the creation of interest groups within the CME environment.
Purpose: The intent of this session is to identify specific best practices in CME that serve as excellent examples from multiple
perspectives (accreditation, strategic development of CME and opportunity for community building) as the platform for discussion
of how these benchmarks can guide and encourage CME professionals to move continuing medical education into the mainstream
of healthcare education, delivery and practice.
Key Points: The key points will highlight 1) the role of best practices in serving as benchmarks for the delivery of CME; 2) relate
how best practices can serve as a platform for development of new CME strategies, and 3) how to use best practices to build
communities of common interest within the CME community.
Outcomes: Participants will have the opportunity to identify some specific examples of best practices in CME, relate them to the
ACCME accreditation system, and through discussion, develop strategies for adaptation, utilization and implementation of these
best practices into their own systems as well as create ideas for discussion with other CME professionals.
Reference: Current best practice data from the ACCME and the Handbook of Current Practices from the Alliance for CME
(forthcoming).

Breakout
10:30 am-12:00 pm, Thursday
Durango 2

Applying Process Improvement Principles in the CME Office
(Program Management; Intermediate; Audio Taped)
Harry Gallis, MD
Carolinas HealthCare System, Tel: 704/355-6650, E-mail: harry.gallis@carolinashealthcare.org
Other Support: ACCME Site Surveyor, Member ARC, Lilly CME Committee
Relevance: The ACCME’s System 98 has moved the accreditation process to a criterion-referenced system. Each aspect of a
provider’s CME program is analyzed against these criteria. There is a strong emphasis on continuous improvement. By
analyzing each aspect of the work of a CME office/program, CME providers have the opportunity to incorporate the principles of
continuous quality improvement to their administrative and creative processes similar to the principles used in clinical process
improvement initiatives.
Purpose: This breakout is designed to give examples of each of the criterion referenced aspects of the CME application and
review process and generate audience discussion as to how each of the processes in the CME office can be improved.
Objectives: At the conclusion of this breakout participants should be able to 1) assess the status of their program’s compliance
with ACCME Essentials and Standards; 2) design focused interventions to achieve improved operational outcomes in CME
administration; 3) assess changes and institute further improvements into CME processes; 4) incorporate these improvements into
their self-study for accreditation or re-accreditation, and 5) participants will be introduced to Baldridge for assessment of various
levels of performance for educational organizations as well as rapid cycle improvement techniques as applied to CME processes.
Key Points: Participants will learn how to use the self-study outline, the site surveyors report form, and activity review forms to
evaluate, assess, and improve each aspect of CME operations. Participants will form small groups to plan and report back to the
entire group. Plans will be reported to the large group by the participants.
Expected Outcomes: Participants should be able to return to their CME practice environment and design a process of
continuous assessment and improvement in all aspects of CME program operations. Participants will be provided with a set of
tools and documents to initiate rapid cycle improvement in the CME office.
Reference: Berwick DM. A primer on leading the improvement of systems. BMJ 1996; 312:619-622.

Breakout
10:30 am-12:00 pm, Thursday
Coronado R-S

Leadership Skills in Strategic Planning: Best Practices
(Strategic Leadership; All; Audio Taped)
Karen Bradley, DMD
University of Florida College of Medicine, Tel: 352/265-8081, E-mail: kbradley@dean.med.ufl.edu
Floyd Pennington, PhD
University of Florida College of Medicine, Tel: 352/265-0680, ext. 86449, E-mail: fcp@dean.med.ufl.edu
Consultant: President, CTL Associates, Inc.
Relevance: The CME professional engages in strategic planning as a “best business practice” for their CME operation.
Understanding the roles and skills required of the CME professional in leading strategic planning for the CME unit is a key
success factor for developing an effective strategic plan.
Purpose: This breakout is designed to share experiences of CME professionals involved in strategic planning for their CME units
in an effort to identify best practices, to suggest activities that CME professionals must carry out, and the skills the CME
professional must execute to be effective in strategic planning.
Objectives: As a result of attending this session the CME professional will 1) identify key components of a strategic plan;
2) identify tasks and key leadership skills the CME professional must perform to develop an effective strategic plan, and
3) recognize the necessity of congruence between the CME strategic plan and the strategic plan of the parent organization.
Key Points: Strategic planning is more than a “to do” list. A strategic plan must be congruent with the goals and objectives of the
parent organization. CME professionals must have the skills and be prepared to facilitate the development of a strategic plan for
their operations. Competence in business processes like strategic planning is one key skill set the CME professional must exhibit
to demonstrate value to the parent organization. Skills addressed include: visioning, applied research design, interviewing, data
analysis, report preparation, translating goals and objectives into strategies and tactics, process evaluation, and management.
Expected Outcomes: One outcome of this session will be the recognition of the importance of strategic planning to the CME
Operation. A second outcome will be the identification of skills the CME providers have, or can develop, to create a strategic plan
for their unit. It is expected that acquisition of these skills will add value to the CME providers’ roles as leaders in their
organizations.
Reference: Barnes BE. Resources for planning in continuing education. J Cont Educ Health Prof 1999; 18:251-252.

Breakout
1:30-3:00 pm, Thursday
Coronado P-Q

Case Studies in Needs Assessment Techniques
(Needs Assessment; Beginner; CME 101: Basics Curriculum; Audio Taped)
Karen Overstreet, EdD
Meniscus Educational Institute, Tel: 610/834-1810, ext. 143, E-mail: koverstreet@meniscus.com
Winnie Brown, MPA
Truman Medical Center, Tel: 816/556-3595, E-mail: winnie.brown@tmcmed.org
Pamela Williams
American Academy of Family Physicians, Tel: 913/906-6227; E-mail: pwilliams@aafp.org
Gil Golden, MD
Meniscus Educational Institute, Tel: 610/834-1810, ext. 150, E-mail: ggolden@meniscus.com
Relevance: Having a working knowledge of a variety of needs assessment techniques and knowing how to use them is critical to
planning a successful educational activity. Many beginners are not comfortable with a variety of needs assessment techniques, nor
do they do a good job of interpreting data. This will become more important as CME providers are better able to link needs
assessment with desired results as part of the new accreditation system.
Purpose: This breakout will use a case-based approach to needs assessment strategies. Faculty from three different provider types
(a hospital, an education company, and a national specialty society) will discuss case studies that demonstrate appropriate
application of various needs assessment strategies and techniques. This breakout session is linked to the breakout session on
Applying Essential Areas to Everyday CME Planning in that selecting appropriate needs assessment tools may be applied in the
Everyday Planning breakout.
Objectives: At the conclusion of this breakout, participants will be able to recognize and utilize a wider variety of CME needs
assessment techniques; describe types of needs assessments that work well in various setting/situations; assess organizational
resources needed to conduct various types of needs assessment, and link needs assessment with expected results of CME
activities.
Key Points: Not only should CME planners be comfortable using a variety of needs assessment techniques, they should be able to
link the data with desired outcomes.
Expected Outcomes: CME planners will be able to select from a variety of needs assessment tools and not be overly dependent
on only one or two strategies. They should be able to clearly interpret needs assessment data and define the learning need for a
CME activity.
Reference: Rosof AB, Felch WC. Continuing medical education: a primer. New York: Praeger, 1992.

Breakout
1:30-3:00 pm, Thursday
Coronado R-S

Near Perfect CME
(Educational Activities Design; All; Audio Taped)
Rudolph Brody, MD
Kaiser Permanente, Tel: 323/783-4516, E-mail: rudolph.m.brody@kp.org
Daniel Keatinge, MD
Kaiser Permanente, Tel: 323/783-4516, E-mail: daniel.w.keatinge@kp.org
Denise Lenore, BA
Kaiser Permanente, Tel: 323/783-4519, E-mail: denise.x.lenore@kp.org
Relevance: Creating Communities of Practice occurs among physicians when they review their current practice, look at practice
variations and develop standards to incorporate the new ideas into their practice. Using CME to provide that physician community
in a learning environment creates a successful vehicle for organizational change efforts.
Purpose: This breakout is designed to show two examples of CME topics selected by physicians that are data driven. Small group
interactive sessions led to physician behavior change and improved patient outcomes.
Objectives: At the conclusion of this breakout, participants will be able to describe CME programs that lead to change;
what constitutes near perfect CME, and the role of adult learning theory in planning CME.
Key Points: The use of adult learning theory helps in planning near perfect CME. This CME is data driven, highly interactive,
multi-disciplined, and has reinforced content. The CME focuses on topics important to participants and results in change in
physician performance and improved patient outcomes.
Expected Outcomes: Participants will have practical examples to incorporate into their own CME activities which will improve
these activities and result in better patient outcomes.
Reference: Lewis C. Continuing medical education: past, present, future. West J Med 1998; 168:334-340.

Breakout
1:30-3:00 pm, Thursday
Coronado A-B

Changing Physician Behavior: A Comprehensive Data-Driven Strategy
(Educational Activities Design; Intermediate; Audio Taped)
Tom McKeithen, Jr., MBA
Pharmacia Corporation, Tel: 904/269-7150, E-mail: thomas.m.mckeithen@pharmacia.com
Other Support: Employee, Pharmacia, Inc.
The project presented will make use of the DesignWorks( System,
a collection of tools and services proprietary to Pharmacia, Inc.
Relevance: All CME providers are required to carry out needs assessments for all educational activities. This will provide new
tools to do so.
Purpose: This breakout provides a systematic approach to utilizing qualitative and quantitative data in planning educational
interventions.
Objectives: At the conclusion of this breakout, participants should be able to explain the need for multiple interventions to change
physician behavior; describe types of data useful for planning educational interventions, and plan a multi-faceted behavior-change
strategy designed to meet change objectives.
Key Points: Individual interventions aimed at changing behavior are rarely effective (Davis, 1995). Clinical problems that involve
some aspect of inappropriate or inefficient physician behavior must be approached with multiple interventions. This presentation
will describe the planning, development, and implementation of a project involving multiple interventions.
Expected Outcomes: Multiple data sources may be used to plan a comprehensive behavior-change strategy. The strategy should
involve multiple types of interventions in order to have the best chance of success. Participants should be able to apply these
principles to their own educational programs, in order to achieve more effective educational outcomes.
Reference: Davis DA. JAMA 1995 Dep 6; 274(9):700-705.

Breakout
1:30-3:00 pm, Thursday
Durango 2

Communication Skills, Reflection and Self-Awareness: How Can We Teach Them?
(Educational Activities Delivery; All; Audio Taped)
Joan Sargeant, MEd
Dalhousie University, Tel: 902/494-1995, E-mail: joan.sargeant@dal.ca
Relevance: Patient-physician communication skills are now recognized as core clinical skills, and professional organizations,
licensing authorities, and medical schools have recently undertaken extensive initiatives to raise awareness of the importance of
these skills and to improve physician education in this area. As the way in which physicians, and all of us, communicate is highly
subjective and individualized, being aware of “what” and “how” we communicate is critical to ensuring that we deliver the
intended message. Developing reflective skills and increasing self-awareness are integral to this process.
Purpose: The purpose of this breakout is to stimulate discussion about how communication skills, reflection and self-awareness
are related and to provide an opportunity to practice an approach to teaching them to physicians and other health professionals.
Objectives: Upon completing the breakout, participants should be able to 1) describe how reflection and self-awareness influence
our everyday communications and physician-patient communication; 2) use a simple exercise to practice reflective, self-awareness
and communication skills, and 3) critique the value of this exercise in teaching physician-patient communication skills and
enhancing self-awareness.
Key Points: 1) Patient-physician communication, like all communication, is complex and is highly influenced by the perceptions,
feelings and sensitivities of those communicating. 2) Developing awareness of how one’s communications influences others is
often difficult. 3) Aiding physicians and other health professionals in reflecting upon and developing self-awareness about their
communications can improve patient-professional communication. 4) Providing physicians with a simple tool which they can use
in all patient situations may be an effective intervention. 5) Reflection and self-awareness are aids to all communication, not just
physician-patient.
Expected Outcomes: Participants will 1) recognize that self-awareness, or the lack of it, impacts upon physician-patient
communication, and that improving reflective skills may also improve communication skills; 2) be able to use and find useful the
reflective exercise in their own work settings, and 3) assess this workshop as a method for teaching physicians and other health
professionals about communication skills.
Reference: Senge PM. The fifth discipline: the art and practice of the learning organization. New York; Doubleday, 1994.

Breakout
1:30-3:00 pm, Thursday
Coronado M-N

CME/CQI: Hand in Glove
(Evaluation; All; Audio Taped)
Debra Gist, MPH
Duke University Medical Center, Tel: 919/681-1678, E-mail: gist0002@mc.duke.edu
Howard Robin, MD
Sharp HealthCare, Tel: 858/499-4069, E-mail: howard.robin@sharp.com
Grant Research Support: SHC Office of CME recipient of AGFA Grant
Joseph Green, PhD
Duke University Medical Center, Tel: 919/684-6878, E-mail: green106@mc.duke.edu
Relevance: There is a growing need to demonstrate the value of CME in the clinical setting.
Purpose: This breakout is designed to review the integration of CME into a CQI project (Management of the Abnormal
Mammogram Clinical Algorithm); to demonstrate how an office of CME can be the driver in CQI efforts, and to demonstrate the
clinical value of CME. This breakout will also provide an opportunity for discussion/dialogue regarding the practical integration of
CME into quality improvement processes.
Objectives: At the conclusion of this breakout, participants should be able to identify and describe the key components of a
successful CQI/CME project; discuss common barriers to CQI/CME projects and practical strategies to address these barriers, and
delineate the clinical outcomes of this specific CQI/CME project.
Key Points: Integrating CME into CQI projects requires 1) intradepartmental cooperation, 2) physician champion(s), 3) the
commitment of CME and CQI staff, 4) practical clinical knowledge, 5) creativity, and 6) tenacity.
Expected Outcomes: CME and CQI can be integrated to impact clinical outcomes. CQI/CME projects such as the one discussed
in this breakout can serve as a catalyst for future research in this arena.
Reference: Gist DL, Llorente J, Mayer J. A clinical algorithm for the management of the abnormal mammogram: a community
hospital’s experience. Western J of Med 1997; 166:21-28.

Breakout
1:30-3:00 pm, Thursday
Acapulco

Complementary Medicine: CME Joint Sponsorship-Meeting the Challenge
(Accreditation; All; Audio Taped)
Sarina Grosswald, EdD
S. J. Grosswald & Associates, Tel: 703/823-6933, E-mail: sarina@grosswald.com
Relevance: In the US over 42% of the population use some form of alternative or complementary medicine, a 43% increase over
the last ten years, and the number continues to grow. The number of visits to alternative medicine practitioners now exceeds the
number of visits to primary care physicians. Surveys have reported that approximately 60% of physicians are favorably disposed
toward and refer their patients for complementary medicine therapies. However, most physicians have received little education
about the benefits of these therapies or data on their effectiveness. CME is the most appropriate venue for doctors to get
scientifically based, objective information about complementary and alternative approaches. Yet, the current environment is also
imposing new demands on the expectation of CME content, specifically focused on complementary medicine, creating a challenge
for CME providers who wish to help educate physicians in one of the fastest growing areas of health care.
Purpose: This breakout will describe the development of a CME program that met the challenges of 1) being in the area of
alternative medicine; 2) creating a joint sponsorship relationship; 3) providing a standardized course for multiple iterations in
multiple sites, assuring quality and consistency, and 4) establishing the systems for documenting all aspects of compliance to the
ACCME Essential Areas.
Objectives: Upon completion of this breakout, the participant will be able to 1) recognize the role of CME in educating
physicians in the area of complementary medicine; 2) identify the challenges related to sponsorship and joint sponsorship of this
type of program, and 3) see a model for creating CME activities in complementary medicine for iterative offerings at multiple
sites, that conform to the ACCME Essential Areas.
Key Points: Alternative and complementary medicine is one of the fastest growing components in health care. While significant
portions of these therapies have not been fully studied, some approaches have large bodies of research associated with them. There
are significant challenges to providing CME in these topic areas. These challenges can be met and overcome.
Expected Outcomes: CME providers will recognize the need for providing education on these topics, will recognize the
importance of assuring that the topics they offer are evidence based, and will be encouraged to help educate doctors about these
modalities, distinguishing among those that have been proven effective.
Reference: Blumberg DL et al. The physician and unconventional medicine. Altern Ther Health Med July 1995; 1:31-5.

Breakout
1:30-3:00 pm, Thursday
Durango 1

Rapid Cycle Improvement: A Process and Tools for the CME Operation
(Program Management; Intermediate; Audio Taped)
Karen Bradley, DMD
University of Florida College of Medicine, Tel: 352/265-8081, E-mail: kbradley@dean.med.ufl.edu
Floyd Pennington, PhD
University of Florida College of Medicine, Tel: 352/265-8081, E-mail: fcp@dean.med.ufl.edu
Consultant: President, CTL Associates, Inc.
Relevance: Performance improvement is required of all accredited healthcare organizations and is considered a “Best Practice”
for the healthcare industry. ACCME requires improvement initiatives of all approved CME providers. However, many CME
professionals find themselves excluded from performance improvement initiatives in the non-CME units of their parent
organizations because they have not acquired specific skills commonly used in most quality and performance improvement
processes. Understanding how to use the basic tools of performance improvement and their application to one model, the Rapid
Cycle Improvement process, will enable the CME professional to incorporate this “Best Practice” to internal CME operations. By
understanding and becoming part of institution-wide performance improvement efforts, CME units and providers can contribute
unique educational perspectives and thus add value to the project and the larger institution.
Purpose: This breakout introduces seven QI tools that CME professionals can use in performance improvement initiatives. The
tools will be placed in the context of the Rapid Cycle Improvement model and performance improvement process.
Objectives: At the conclusion of this breakout, the participant should be able to identify seven common tools utilized in
performance improvement initiatives (flowchart, cause and effect diagram, check sheet, run chart, control chart, nominal group
technique, force field analysis); describe the Rapid Cycle Improvement model; determine their current capability to use the
common tools and the model, and have a basic understanding of how and when to use these tools.
Key Points: “Best Practice” includes continuous quality improvement for all accredited healthcare organizations. Applying the
tools commonly used in performance improvement initiatives in the CME operation will have a dramatic impact on the quality of
the CME operation. CME professionals who understand and use these tools will be able to add value to institution-wide
performance improvement projects.
Expected Outcomes: Knowing how to use common tools used in performance improvement will increase the skill set of the
CME professional and add value to the CME operation and the larger institution.
Reference: Langley GJ, Nolan KM, Nolan TW, Norman CL, Provost LP. The improvement guide: a practical approach to
enhancing organizational performance. San Francisco CA: Jossey-Bass, 1996.

Breakout
1:30-3:00 pm, Thursday
Coronado E

Development and Evaluation of a Leadership Program
(Strategic Leadership; All; Audio Taped)
Dale Moore, DVM
University of California School of Veterinary Medicine, Tel: 559/688-1731, E-mail: dmoore@vmtrc.ucdavis.edu
Donald Klingborg, DVM
University of California School of Veterinary Medicine, Tel: 530/752-7164, E-mail: djklingbor@vmdean.ucdavis.edu
Relevance: The need for improved leadership is a common theme in society. All medical professions share this same challenge,
i.e., building competency in a discipline and commitment beyond self-interest while providing education and encouragement to
develop leadership capacity. Leadership skills have been recognized as important in the medical sciences because of the
complexity of challenges facing those workforces. All of the health professions are in need of leaders to meet the challenges of
today’s changing society and it is the responsibility of educators to provide leadership programs for continuing professional
development.
Purpose: This breakout provides both a curriculum and course evaluation for an intensive leadership workshop. The breakout is
designed to provide both background for selection of leadership educational activities as well as experience using some of the
techniques.
Objectives: Participants should be able to describe the important attributes of modern leaders; identify several tools that can be
used in leadership workshops; get a feel for the immediate impacts of the course; learn about measurable course impacts the
authors selected as important, and understand one method for evaluating the effectiveness of a leadership course.
Key Points: A leadership workshop curriculum must include the four core categories of leadership skills: transformation (change,
decision-making, strategic planning), politics, environmental scanning (stakeholder and perception analysis), and team and group
dynamics. A combination of thought-provoking didactic teaching and experiential learning can result in participants redefining
their leadership roles in practice and communities and improving their leadership skills.
Expected Outcomes: CME professionals will walk away with a detailed curriculum and evaluation tool to develop leadership
skills among medical professionals.
Reference: Moore DA, Klingborg DJ. Development and evaluation of a leadership program for veterinary students. J Vet Med
Educ (in press).

Breakout
1:30-3:00 pm, Thursday
Coronado C-D

Practical Approaches to Collaboration:
Pharmaceutical Companies Can Be More Than a Money Store
(Personal Skills; All; Audio Taped)
David Lichtenauer, MA
Medical Education Consultants, Tel: 317/570-8629, E-mail: Dlichtenau@aol.com
Consultant: Multiple Pharmaceutical Companies & National CME Providers
Frederic Wilson, BS
Procter & Gamble Pharmaceuticals, Tel: 513/622-5456, E-mail: wilsonfs@pg.com
Other Support: Employee, The Procter & Gamble Company
Relevance: This breakout will focus on the art of improving the sprit and extent of collaboration between those who provide
financial and other support to medical education and those ACCME accredited providers who provide CME activities to
physicians. Providers from all settings need more information about how to develop effective relations with industry.
Purpose: To describe optimal ways to develop long-term relationships that lead to enhanced commercial support and to identify
trends that create new opportunities for collaboration. To discuss ideas and innovations that produce activities that benefit both
groups as well as improving patient care.
Objectives: At the end of this breakout, participants will have more confidence in seeking and formulating new strategic
partnerships with commercial supporters. They will also become aware that through mutual understanding, cooperation and the
sharing of resources, quality CME activities can be planned and mutually rewarding relationships developed using the ACCME
Standards of Commercial Support as a foundation.
Key Points and Methods: We intend to review the advantages of working with accredited providers, beyond just potential
certification. Then, by identifying the ways in which industry can be helpful other than with financial support, we will explore
some best practice techniques that generally result in successful activities that have a favorable impact on patient care. Criteria that
are helpful in the selection of a collaborative partner will be suggested and the advantages as well as the potential pitfalls of such
collaboration will be discussed.
Expected Outcomes: Participants will be more comfortable applying the ACCME Standards of Commercial Support in a manner
than can facilitate the sharing of resources in collaborative relationships. They will understand what industry should not do as well
as the philosophical views regarding the allocation of grants. The answers to frequently asked questions about CME
Provider/Industry relationships will provide a basis for them to seek a common goal, i.e., improving patient care.
Reference: Wilson F. More than a money store. How to build successful partnerships with industry. Medical Meetings
July/August 2000; 27(5):42-46.

Breakout
3:30-5:00 pm, Thursday
Durango 1

A Model for Evaluating Individual Physician Knowledge and Skills:
Lessons Learned from UF CARES
(Needs Assessment; All; Audio Taped)
Karen Bradley, DMD
University of Florida College of Medicine, Tel: 352/265-8081, E-mail: kbradley@dean.med.ufl.edu
Robert Hatch, MD
University of Florida College of Medicine, Tel: 352/265-8081, E-mail: hatch@dean.med.ufl.edu
Michael Herkov, PhD
University of Florida College of Medicine, Tel: 352/265-8081, E-mail: herkov@college.med.ufl.edu
Timothy VanSusteren, PhD
University of Florida College of Medicine, Tel: 352/265-8081, E-mail: tvs@ufl.edu
Relevance: Issues surrounding the evaluation of post-licensure physicians are numerous and complex. There will undoubtedly be
even more focus on this topic as a result of the recent Institute Of Medicine reports about errors in the US health care system.
When physicians leave practice due to an injury or illness, or encounter some practice difficulty resulting in an action by a
licensing or credentialing body, it is often necessary to evaluate the physicians’ medical knowledge and clinical decision-making
skills prior to returning to practice. The University of Florida Comprehensive Assessment, Remediation and Education Service
(UF CARES) program was created to provide comprehensive assessment and evaluation of the physician’s knowledge and skills,
and make recommendations for remediation as appropriate. This highly individualized assessment gives the physician an
opportunity to reflect upon their clinical decision-making body of medical knowledge. The learner is enabled to seek out targeted
and focused educational strategies to improve the quality of their patient care.
Purpose: This breakout is designed to explore the model used by UF CARES to assess and evaluate knowledge and skills of
physicians referred primarily from a state board of medicine or a health care facility. The presenters will describe the design and
implementation steps of the program from the medical, programmatic, educational and administrative perspectives. Participants
will discuss the relative merits of the components and the process, and be encouraged to offer constructive suggestions for refining
this type of assessment as a “Best Practice”. The breakout is designed for those people with an interest in individualized needs
assessment, remedial education, and practice improvement.
Objectives: Participants will be able to identify physician characteristics associated with referral for evaluation to this program;
state at least three evaluation strategies employed in the assessment of physician competence; and describe some common pitfalls
encountered in assessments of this type, and list physician characteristics associated with weak and strong performance during the
process.
Key Points: A multi-faceted assessment strategy designed around a profile of the physician’s practice can provide a valid
assessment of a physician’s medical knowledge and clinical decision making skills. Gaining an understanding of his/her strengths
and deficiencies, both global and specific, provides the physician a clear direction for focused continuing education.
Expected Outcomes: A valid and comprehensive assessment designed to address a physician’s practice can be conducted.
Assessments provide both an excellent and focused needs assessment and learning experience for the physician. A comprehensive
assessment provides an “educational prescription” to address any deficiencies which may be identified.
Reference: Cerda JJ, VanSusteren TJ, Herkov MJ. Can you teach an old doc new tricks? Cognition and remedial medical
Education. San Diego: Proceedings of the American Clinical and Climatological Association Nov 1999: 1121-1125.

Breakout
3:30-5:00 pm, Thursday
Coronado R-S

Developing Influential Physicians: A Practical Approach to Academic Detailing
(Educational Activities Design; All; Audio Taped)
Carol Havens, MD
Kaiser Permanente, Tel: 510/987-2617, E-mail: carol.havens@kp.org
Beth Streeter, MPH
Kaiser Permanente, Tel: 510/987-2604, E-mail: beth.streeter@kp.org
Relevance: Academic detailing has been found to be an effective educational approach in changing physician behavior.
Translating research findings into practical learning experiences is challenging but an effectively designed academic detailing
intervention is valuable to the learner and to the organization as a whole.
Purpose: This breakout will highlight Kaiser Permanente’s recent experience in training physicians to influence the clinical
practice of their peers in a variety of clinical situations.
Objectives: At the conclusion of this breakout, participants will be able to determine the critical organizational factors that need to
be in place for academic detailing to succeed; identify issues involved in designing the educational intervention itself; describe
ways to measure outcomes, and assess opportunities to implement academic detailing in one’s own medical setting.
Key Points: Physician-to-physician influence in clinical practice is relatively uncharted educational territory that holds great
challenge and opportunity. The environment in which academic detailing is implemented is critical and must be prepared in
multiple ways. Typical sales training is not appropriate for physicians and therefore, academic detailing training approaches must
be customized to the physician experience.
Expected Outcomes: Participants will have a framework for analyzing the opportunities for academic detailing in their
organization and a process for developing, implementing and evaluating the intervention.
Reference: Davis D, et al. Changing physician performance, a systematic review of the effect of continuing medical education
strategies. JAMA 1995; Sep 6;274(9):700-705.

Breakout
3:30-5:00 pm, Thursday
Coronado M-N

CME Enduring Materials: Tools for Assuring Quality
(Educational Activities Design; Intermediate; Audio Taped)
Eric Peterson, BM
Institute for Continuing Healthcare Education, Tel: 215/592-9207, E-mail: ericp@iche.edu
Heidi Chandonnet, BS
Institute for Continuing Healthcare Education, Tel: 215/592-9207, E-mail: hchandonnet@iche.edu
Marisa Putnam, BA
Institute for Continuing Healthcare Education, Tel: 215/592-9207, E-mail: mputnam@iche.edu
Relevance: Enduring materials are a widely used and practical means for providing education to physicians. Using a structured
approach to develop CME enduring materials will help avoid many common mistakes that affect the quality and compliance of the
materials. Testing enduring materials with members of the target audience enables the provider to perform a formative evaluation
of materials and establish a justification method for determining credit hours.
Purpose: This breakout will examine common mistakes CME providers make when preparing enduring materials and will suggest
tools and techniques that can be used to avoid these mistakes. By going beyond mere compliance, there are a number of practices
that can enhance the quality of enduring materials. Examples will be shared to illustrate how these practices can assure success.
Objectives: At the conclusion of the breakout, participants will be able to identify common mistakes made in the preparation of
enduring materials; apply tools and construct standards to avoid these mistakes; and examine methods to standardize systems for
designating credit hours, determining the amount of time that the content can carry credit, and addressing intellectual property and
disclosure issues when preparing enduring materials.
Key Point: Use of a standardized system in the preparation of enduring materials will help to assure quality of the materials as
well as compliance with ACCME Essential Areas and Policies.
Expected Outcomes: In order to avoid mistakes that can compromise the integrity of the educational activity, there must be a
structured approach to the production of enduring materials. The tools and examples presented in this session offer creative
solutions to maintaining standards of procedure that assure the highest quality of CME enduring materials.
Reference: ACCME Essential Areas and Policies.

Breakout
3:30-5:00 pm, Thursday
Coronado P-Q

Communities of Practice: MECC’s
(Educational Activities Delivery; All; Audio Taped)
Jacqueline Parochka, EdD
Discovery International, Tel: 847/374-4667, E-mail: jacqueline.parochka@mededgroup.com
Karen Overstreet, EdD
Meniscus Educational Institute, Tel: 610/834-1810, ext.143, E-mail: koverstreet@meniscus.com
Relevance: There is a general misconception and misunderstanding of the structure, goals, and processes used by medical
education and communication companies (MECCs) when designing CME activities. Many participants at the Alliance 2001
Annual Conference expressed unfamiliarity with this provider section, and it is hoped that this workshop will facilitate
understanding of professionals from this community of practice and encourage collaboration.
Purpose: This breakout will profile the community of practice of MECCs and emphasize the standards and criteria used by this
provider group when designing and implementing CME activities. Didactic presentations, case studies, and a panel discussion will
be used to present new data, provide concrete examples, and facilitate understanding and partnership among various types of
providers.
Objectives: At the conclusion of this breakout, participants should be able to identify profiled characteristics of medical education
and communications companies compared to other providers, cite examples of exemplary compliance by MECCs, and identify
opportunities for collaboration between and among these companies and other CME providers.
Key Points: MECCs are a diverse and growing segment of the CME community. Many MECCs have received exemplary
compliance on various Essential Areas from the ACCME and seek to share their experiences with other organizations. These
organizations seek partnership opportunities with other types of providers, both for the provision of CME and for research
opportunities.
Expected Outcomes: Participation in this session should lead to increased opportunities for collaboration and partnership by
practitioners from different provider settings, thus enlarging and enhancing the overall community of practice of CME providers.
Reference: Parochka J, Cole J. Profile of medical education and communication company alliance members. J Cont Educ Health
Prof 1998; 18:29-38.

Breakout
3:30-5:00 pm, Thursday
Coronado A-B

Advancing CME through Information Technology
(Educational Activities Delivery; All; Audio Taped)
Michael Fordis, MD
Baylor College of Medicine, Tel: 713/798-8256, E-mail: fordis@bcm.tmc.edu
William Thomson, PhD
Baylor College of Medicine, Tel: 713/798-8202, E-mail: wthomson@bcm.tmc.edu
James Alexander, BA
Baylor College of Medicine, Tel: 713/798-8276, E-mail: jda@bcm.tmc.edu
Katharine Schneider, MBA
Baylor College of Medicine, Tel: 713/798-8455, E-mail: khs@bcm.tmc.edu
Jason King, PhD
Baylor College of Medicine, Tel: 713/798-8547, E-mail: jasonk@bcm.tmc.edu
Theresa Hartley
Baylor College of Medicine, Tel: 713/798-7483, E-mail: thartley@bcm.tmc.edu
Relevance: Unparalleled advances in information technology have impacted all aspects of health and healthcare delivery. The
continuing medical education environment is also changing in response to managed care, healthcare reform and the exponential
increase in medical knowledge. The applications of information technology are supplying CME providers with new tools to
address the educational and operational challenges arising from this continually evolving environment. Failure to embrace and
appropriately apply new technologies may disadvantage quality programs.
Purpose: This breakout is designed to share recent experiences in applying information technology in developing, deploying,
marketing and evaluating online CME activities; in providing online resources for faculty who are developing CME activities; in
supporting professional development, and in the self-study process and for improving administrative operations.
Objectives: At the end of this breakout, participants should be able to describe key planning components for online CME
activities and other educational resources; identify basic design and technical considerations; describe marketing approaches for
online educational resources; list criteria for evaluating online resources; and explain ways information technology can be used to
advance program operations.
Key Points: Presentations and discussion will focus on approaches to 1) develop online CME; 2) deploy online educational
resources; 3) evaluate the impact of online resources, and 4) enhance CME organizational performance and effectiveness through
greater applications of information technology.
Expected Outcomes: Using information technology as a strategy to increase access to educational resources and to improve
overall CME program operations holds promise to address healthcare providers’ educational needs in a changing health care
environment. The experiences and discussion in using information technology to provide online educational resources and to
improve operations will be a value to others in identifying and evaluating best practices for their respective settings.
Reference: Barnes BE. Creating the practice-learning environment: using information technology to support a new model of
continuing medical education. Acad Med 1998; 278-281.

Breakout
3:30-5:00 pm, Thursday
Durango 2

Program Evaluation ABC’s: A Framework for Planning Your CME Evaluation
(Evaluation; Beginner; CME 101: Basics Curriculum; Audio Taped)
Joan Sargeant, MEd
Dalhousie University, Tel: 902/494-1995, E-mail: joan.sargeant@dal.ca.
Relevance: There are many reasons for evaluating CME programs and many ways to go about conducting evaluations. Being
clear about the reason for the evaluation and selecting appropriate data collection and analytical tools are keys to success.
However, these are sometimes difficult tasks, and yet are critical to being able to answer questions asked by and of all CME
providers, such as “What did this program accomplish?”.
Purpose: The purpose of this breakout is to provide a practical framework for evaluating CME programs and the opportunity to
begin to practice some of the steps and skills involved.
Objectives: Upon completing the breakout, participants should be able to describe a framework for approaching program
evaluation; explain the steps involved in designing and implementing a program evaluation, and put into practice some of these
steps, following initial practice during the breakout related to an evaluation of a specific program from their own work setting.
Key Points: 1) Evaluation of CME programs is conducted for different reasons and for different stakeholders and many different
approaches can be used. 2) Using a simple framework for evaluation enables CME practitioners to plan and conduct evaluation in
an effective manner. 3) As for acquiring any new knowledge and skill, developing and implementing good evaluations takes time
and practice. 4) Evaluation of CME is an important area, and when done well, can contribute to the study of knowledge and
evidence about effective CME.
Expected Outcomes: 1) Appreciation of the fact that evaluation is a critical step in CME planning and implementation. 2) An
evaluation framework will prove useful as a guide and aid for designing and implementing evaluations. 3) Having the opportunity
to begin practicing evaluation skills in this session will better enable participants to put them into practice in their work settings.
Reference: A practical handbook for assessing learning outcomes in continuing education and training. Washington, DC:
International Association of Continuing Education and Training, 1991.

Breakout
3:30-5:00 pm, Thursday
Coronado C-D

Innovative Approaches to the Self-Study Process
(Accreditation; All; Audio Taped)
Brian O’Toole, PhD
Medical Education Group LLC, Tel: 215/604-0400, ext. 357, E-mail: briano@mededgrp.com
Barbara Barnes, MD
University of Pittsburgh, Tel: 412/647-8212, E-mail: barnesbe@msx.upmc.edu
Harry Gallis, MD
Carolinas Healthcare System, Tel: 704/335-6650, E-mail: harry.gallis@carolinashealthcare.org
Other Support: Member, Accreditation Review Committee of ACCME
Note: Opinions Expressed Do Not Necessarily Represent ACCME Policy
Relevance: For some providers, the new ACCME self-study for re-accreditation is a challenge, for a number of others, a lost
opportunity. Not only will a well-thought-out, planned self-study improve the position and presence of the CME program within
the institution, but it will provide a more comprehensive and meaningful re-accreditation outcome. With a little innovation,
insight, and motivation, the self-study process can be and should be a very positive and valuable experience.
Purpose: This breakout is designed to provide several types of accredited providers with innovative approaches to the self-study
process regarding identification and involvement of stakeholders; formulation of a more accurate environment, and comprehensive
identification of areas for improvement. Collectively, this strategy should engender improved visibility within the organization,
more productive external or constituent relations, and presumably a more substantive and compliant re-accreditation process. It
should also produce “exemplary” compliance for the Elements appropriately documented.
Objectives: Participants will, as a result of participation in this breakout, acquire at least one novel or innovative idea for the
conduct of the self-study; more accurately describe the purpose, Elements and Essential Areas of the self-study, and gain a higher
comfort level and stronger motivation to undertake the self-study process.
Key Points: While the self-study process is pivotal in the re-accreditation process, the process and dynamics will differ
dramatically from the large university-based CME program to the small specialty society or independent medical education
company. The creative experiences of others will serve as incentives or models.
Expected Outcomes: Graduate medical education has demonstrated the utility and incredible value of the self-study process.
Conducted creatively and aggressively, the self-study for re-accreditation should garner internal visibility and support and produce
a more credible application.
Reference: ACCME documents “Sample Self-study Questions,” “Instructions for Conducting a Self-study for Re-accreditation,”
and “Self-study Report Outline.”

Breakout
3:30-5:00 pm, Thursday
Cancun

Quality Program Management through Professional Development of
CME Associates (Activity Administrators) and Activity Medical Directors
(Program Management; Advanced; Audio Taped)
James Leist, EdD
Duke University Medical Center, Tel: 919/681-0228, E-mail: leist@attglobal.net
Kathleen Hundley, MEd
Duke University Medical Center, Tel: 919/681-1663, E-mail: hundl002@mc.duke.edu
Kevin O’Donovan, BA
Duke University Medical Center, Tel: 919/668-2567, E-mail: odono002@mc.duke.edu
Relevance: Frequently, CME offices do not have adequate staff to manage all of the activities they offer. This is especially true in
academic medical centers where many departments manage their own activities. In order to assure quality CME and compliance
with accreditation standards and other regulatory requirements, it is important to provide training for the departments’
administrative staff, which do much of the work and the medical directors who are responsible for both format and content.
Purpose: This breakout will review and discuss several methods for providing an ongoing training experience for those involved
in the preparation and implementation of CME activities.
Objectives: At the conclusion of this breakout, participants should be able to assess the need for training of CME associates and
activity medical directors in their programs, describe possible content and at least two formats for said training, and identify two
specific actions they will implement when they return to their respective programs.
Key Points: Professional development for CME Associates and Activity Medical Directors is essential to assure quality CME and
compliance with regulatory requirements. Professional development formats include traditional face-to-face experiences, reference
manuals, on-line teaching tools, and ongoing interaction through listservs and individual consultations. Professional development
content includes CME learning assessments, methodologies, and evaluation; effective teaching techniques; information on
accreditation and other regulatory requirements; credit information; a review of local protocols, and meeting management.
Expected Outcomes: Attendees should return to their CME programs, and implement a professional development effort that is
relevant to their setting and that will enhance the quality of their activities and their compliance with regulatory responsibilities.
Reference: Mazmanian P. Planning responsibly for adult education (review). J Cont Educ Health Prof 1995; 15(1):58-61.

Breakout
3:30-5:00 pm, Thursday
Acapulco

Understanding Learning-Social Styles
(Strategic Leadership; All; Audio Taped)
William Ahuna, MD
Kaiser Permanente, Tel: 808/432-4281, E-mail: William.Ahuna@kp.org
Richele Thornburg, MS
Kaiser Permanente, Tel: 808/432-4935, E-mail: Richele.Thornburg@kp.org
Lucy Wong, MD
Kaiser Permanente, Tel: 808/432-4255, E-mail: Lucy.Wong@kp.org
Jo Ann Han, BBA
Kaiser Permanente, Tel: 808/432-7932, E-mail: Jo-ann.Han@kp.org
Relevance: Daniel Goleman, in his book “Emotional Intelligence”, states “much evidence exists that people who are emotionally
adept, who know and manage their own feelings well and who read and deal effectively with the feelings of other people” have an
advantage in all of life’s arenas. Creating a community of practice in continuing medical eEducation (CME) requires working
together with a variety of different groups. Understanding social styles and flexibility is the key to developing that working
relationship.
Purpose: This breakout describes what an organization has done through the assessment of social styles, flexibility of its members
and evaluating its relationship to high performing teams in meeting the organization’s overall goal of “Caring for Hawaii’s People
like Family”, i.e., Human Resources (Learning and Development Leadership Team, Diabetic Population Care Management Team
and Health Care Teams).
Objectives: At the conclusion of this breakout, participants will be able to 1) identify personal social styles; 2) recognize social
styles of other members of their community or team; 3) develop flexibility in working with community members with different
social styles, and 4) determine the association of social style and flexibility with high performing teams through our experiences.
Key Points: Translating theory into practice requires that an organization understands that 1) different folks have different social
styles; 2) awareness of different social styles and flexibility improves working relationships and developing a sense of community,
and 3) determine if there are relationships between social style and high performance teams.
Expected Outcomes: Through continued evaluation, it is possible to create and maintain teams that work well together and
accomplish the organizational goals of providing quality healthcare and improved healthcare outcomes of our members.
Reference: Enhancing performance skills. Tracom Corporation 1991.

Breakout
3:30-5:00 pm, Thursday
Coronado E

Leadership Development throughout the Organization: Building a Community of Practice
(Strategic Leadership; All; Audio Taped)
Linda Nichols, PhD
VA Medical Center, Tel: 901/523-8990, ext. 5082, E-mail: linda.nichols@med.va.gov
Pat Finch, MSRD
VA Medical Center, Tel: 859/233-4522, ext. 4172, E-mail: patricia.finch@med.va.gov
Kathy Burnham, MA
VA Tennessee Valley Healthcare System, Tel: 615/867-6000, ext. 3303, E-mail: kathy.burnham@med.va.gov
Nancy Smith, MEd
VA Tennessee Valley Healthcare System, Tel: 615/867-6000, ext. 3303, E-mail: nancy.smith@med.va.gov
David Pennington, MS
VA Medical Center, Tel: 304/429-0241, E-mail: david.pennington@med.va.gov
Barbara Hall, BBA
VA Medical Center, Tel: 859/233-4522, ext. 4134, E-mail: hall.barbara_j@lexington.med.va.gov
Relevance: For an organization to be successful, employees at all levels must exhibit leadership skills. However, leadership
training is often restricted to those who are already in leadership positions. Developing a coordinated, comprehensive, and
complementary leadership development program for all employees of an organization, especially across multiple campuses and for
units of different sizes with varying missions, requires a strong community of practice.
Purpose: This breakout will describe strategies for development and dissemination of leadership curricula to all levels of
employees, beginning with the formation of a community of practice. The example program to be discussed includes a regional
leadership institute. Impact analysis/return-on-investment results also will also be presented.
Objectives: At the conclusion of the breakout, participants should be able to describe steps necessary to develop a community of
practice across geographically dispersed facilities; identify complementary leadership development competencies for all levels of
employees; describe systematic strategies for tailoring content to all levels of employee; identify innovative training strategies, and
identify factors necessary to conduct an impact analysis.
Key Points: Developing leadership training for an organization requires developing a community of practice. This community
may include professionals from a variety of backgrounds who are charged with organizational development. In large systems, the
community may also include multiple sites and organizational units with different missions. Tasks for this community, after
development, include determining the leadership message, translating this message to employees at different levels, coordinating
efforts among curriculum developers and trainers, utilizing fiscal and training resources creatively to ensure the maximum number
of employees can be reached, and evaluating the effectiveness of the program.
Expected Outcomes: Strategies for developing communities of practice and leadership training will be discussed. Sample
competencies and curricula will be provided. Training techniques, evaluation strategies, and results will be discussed.
Reference: Blunt R. Leaders growing leaders: preparing the next generation of public service executives. PricewaterhouseCoopers
Endowment for The Business of Government, May 2000.

Breakout
8:30-10:00 am, Friday
Coronado M-N

Building Learning Communities through Continuing Health Professions Development
(Needs Assessment; All; Audio Taped)
Margaret Sturdivant, MSN
Duke University Medical Center, Tel: 919/684-2520, E-mail: sturd001@mc.duke.edu
Ellen Hegarty, MSEd
Duke University Medical Center, Tel: 919/684-2648, E-mail: hegar001@mc.duke.edu
Relevance: Regulatory and accreditation agencies have established standards that impact multiple care providers. With limited
resources in today’s health care environment, it is essential to optimize the educational offering’s impact to extend beyond a single
healthcare discipline. Promoting needs assessment within a learning community of practitioners (team learning) in which
physicians, midlevel providers, nurses and other health care personnel is critical for addressing today’s medical education needs.
Purpose: The purpose of this breakout is to engage continuing education providers in a discussion forum regarding the benefits
and challenges inherent in identifying educational needs of health professions through the establishment of learning communities.
Objectives: At the conclusion of this breakout, participants will be able to analyze the impact of obtaining needs assessment data
sources from learning communities of continuing health professionals.
Key Points: Identification of needs assessment data sources, data analysis and design process that impact physicians, midlevel
practitioners, nurses and other health care providers. Creating a learning community of healthcare providers through the delivery
of educational activities.
Expected Outcomes: Benefits of lifelong multi-professional education, needs assessment data sources including regulatory and
accreditation requirements, a review of the roadblocks and recommendations for future programming.
Reference: Prather S. The new health partners: renewing the leadership of physician practice. Jossey-Bass Publishers, 1999.

Breakout
8:30-10:00 am, Friday
Coronado P-Q

CME Strategies to Ensure Implementation of a Clinical Guideline
(Educational Activities Design; All; Audio Taped)
Jacqueline McClaran, MD
McGill University, Tel: 514/937-6011, ext. 3960, E-mail: Jacqueline.mcclaran@muhc.mcgill.ca
Linda Snell, MD
McGill University, Tel: 514/842-1231, ext. 4132, E-mail: snell@med.mcgill.ca
Relevance: The guideline movement has had limited impact on CME methods and strategies. Awareness of the goals and
problems of clinical guideline implementation will allow CME providers and researchers to focus on quality care outcomes by
presenting and evaluating effective educational activities.
Purpose: To describe educational research and experience with providing workshops and practice tools for implementing
cardiovascular health promotion in practice, and to receive feedback and suggestions for future work in this area. These issues will
be explored. What is the relationship of guideline implementation to receiving a training workshop and the availability of a
practice support tool? Does timing of receipt of the practice tool in relation to timing of a training workshop change the outcome?
Does the format of the workshop change outcome? What elements of telephone follow-up and practice support are acceptable and
lead to change in practice? If guideline implementation is in part an educational issue, and if guideline design may limit
educational effectiveness, is there a role for CME expertise in guideline design and on task forces establishing the most up-to-date
approach, given the quality of the evidence? Continuing improvement feedback loop includes educators providing educational
interventions in order to empower health care providers to empower patients to lead healthy cardiovascular health status of
Canadians. Health status indicators in turn feedback to continuing education providers and researchers, so that educational
interventions can be improved.
Objectives: At the end of this breakout, participants will be able to name barriers and supports to guideline implementation; will
be able to relate Prochaska’s Stages of Change to effective guideline implementation, and will better understand the role of CME
providers and CME research in this process.
Key Points: Guideline implementation can be enhanced in practice when CME interventions take stages of change theory into
account. CME providers have a role to play in guideline implementation.
Expected Outcomes: CME research can impact guideline design and implementation such that guidelines are seen as educational
tools and designed as such.
Reference: Davis DA, Taylor-Vaisey A. Translating guidelines into practice. A systematic review of theoretic concepts, practical
experience and research evidence in the adoption of clinical practice guidelines. CMAJ 1997; 157(4):408-16.

Breakout
8:30-10:00 am, Friday
Coronado R-S

Learning Contracts: An Option for Formalizing Self-Directed Learning in a CME Context
(Educational Activities Design; Intermediate; Audio Taped)
Eric Peterson, BM
Institute for Continuing Healthcare Education, Tel: 215/592-9207, ext. 1577, E-mail: epeterson@iche.edu
Stuart Gilman, MD
Veterans Affairs Employee Education System, Tel: 562/494-5505, ext 3974, E-mail: stuart.gilman@lrn.va.gov
Relevance: Self-direction is a well-recognized characteristic of the adult learner. Many of the most important learning activities in
which physicians engage are self-directed by nature. The AMA has provided category 2 as a way of reporting self-directed
activities, but the results have been disappointing, and the PRA certificate with “commendation for self-directed learning” has
recently been withdrawn. Of major concern is that completely unstructured self-directed learning may be too “open ended“, and”
physicians often require consultation to help them clarify their needs, identify and access appropriate resources, and establish a
structure for recording activities and evaluating the overall program of learning. We present the concept of a “learning contract” as
a possible way of addressing adult self-directed learning within the context of a structured program of learning.
Purpose: This session is designed to introduce the concept of the learning contract (i.e., a concept that has been in use in faculty
development and corporations for years) as a structured plan of learning incorporating all of the design elements required for the
designation of AMA category 1 credit.
Objectives: At the conclusion of this breakout, the participant will be able to describe the elements of negotiating a learning
contract (clarification of educational needs; setting of goals and objectives; identification of appropriate resources and activities to
accomplish the learning goals and objectives; structure for recording and reflecting of learning activities, and structure for
evaluating the overall plan of learning).
Key Points: In addition to developing a basic understanding of the elements of a learning contract, the CME professional must be
skilled in helping physicians to clarify their educational needs, as well as in accessing the resources of educators, medical
specialists, and information specialists to identify resources. The CME professional must also build an appropriate infrastructure to
document these activities.
Expected Outcomes: Learning contracts present CME professionals with a way of meeting the needs of self-directed learners.
The structure of the learning contract benefits learners by giving them access to consultation related to clarifying their needs and
accessing resources and by addressing the concerns of the profession and of society for accountability.
Reference: Knowles MS. The modern practice of adult education: from pedagogy to androgogy. Englewood Cliffs, NJ:
Cambridge, 1980.

Breakout
8:30-10:00 am, Friday
Coronado H

Physician Core Competencies: Challenges in Evaluation
(Evaluation; All; Physician’s Track; Audio Taped)
Sorush Batmangelich, EdD
BATM Medical Education Consultants, Tel: 847/808-8182, E-mail: BATM@aol.com
Relevance: Evaluating the non-clinical areas or “gray zones” of physician competencies has eluded organized medicine and been
the subject of ongoing debates and investigations. The ACGME (Accreditation Council for Graduate Medical Education) which
monitors the quality of all US residency training programs, in February 1999 adopted and endorsed the six General Competencies
(Patient Care, Clinical Science, Practice-Based Learning and Improvement, Interpersonal Skills and Communication,
Professionalism, and Systems-Based Practice). The American Board of Medical Specialties (ABMS) which conducts certification
and re-certification functions in medical specialties and subspecialties in the US has also adopted these General Competencies.
These competencies are expected to be taught and measured in residency education programs (ACGME) and in certification and
maintenance of certification (ABMS) activities. Major challenges face each specialty in developing optimal metrics or
measurement strategies for these competencies.
Purpose: This breakout will describe the six core competencies and their related skills subsets, and explore various evaluation
methods and examples that can be applied to these competencies.
Objectives: At the conclusion of this breakout, participants should be able to describe the six core competencies and their related
subset skills, and explore various evaluation instruments for each competency skills requirements.
Key Points: Teaching and evaluation are two sides of the same coin. In order to effectively teach the six core competencies, there
must be relevant, valid and practical evaluation strategies matching these competencies. Effective evaluation models are required
to be developed to strengthen and validate demonstration and evidence of continuing competency attainment and maintenance.
Expected Outcomes: A variety of evaluation instruments are available that can be creatively and innovatively applied or adapted
to each competency requirement, and which are specific and relevant to different specialties.
Reference: Accreditation Council for Graduate Medical Education (ACGME), Chicago, IL, http://www.acgme.org.

Breakout
8:30-10:00 am, Friday
Coronado J

Analysis of Outcomes Data for Non-Statisticians
(Evaluation; All; Audio Taped)
Jason King, PhD
Baylor College of Medicine, Tel: 713/798-8547, E-mail: jasonk@bcm.tmc.edu
Larry Laufman, EdD
Baylor College of Medicine, Tel: 713/798-5387, E-mail: llaufman@bcm.tmc.edu
This breakout will use an audience response system, provided by Baylor College of Medicine.
Relevance: With the traditional need to evaluate CME programs and the recent emphasis in the ACCME guidelines on assessing
educational outcomes, it has become imperative that CME providers become better acquainted with the statistical techniques
necessary to appropriately analyze data. While these methods are equally applicable for analyzing all types of data (e.g., activity
evaluation questionnaire items), outcomes assessment typically involves collecting data of a more complex nature, which may be
better explored using a range of statistical techniques. Although proper analytic procedures must be applied to obtain statistically
valid results, many providers have only limited working knowledge of the statistical tools available, and little guidance is readily
available.
Purpose: The purpose of this breakout is to explain and demonstrate the practical applications of various basic statistical
techniques that may be useful in analyzing and interpreting outcomes data. The presentation will assume no prior knowledge of
statistics, will be discussed using layperson’s terms, and will demonstrate how readily available software such as Microsoft®
Excel can be used for all analyses. We will also provide a brief overview of how to write items that can be effectively analyzed.
Objectives: After attending the breakout, participants should be able to differentiate between quantitative and qualitative data,
correctly apply and interpret descriptive and elementary inferential statistics, and understand the rationale for the use of more
sophisticated techniques when warranted.
Key Points: Basic statistical techniques will be briefly described, applied to the data, and interpreted. The applications of more
advanced techniques will be described in general terms showing their usefulness in documenting outcomes. Outcomes data
obtained from representative CME activities will be employed for heuristic purposes. Following the conference, attendees will
have access to online cases with which they can practice the skills demonstrated during the breakout.
Expected Outcomes: Participants should be able to correctly apply and interpret statistical methods appropriate for use in
analyzing outcomes data from their CME programs. This will result in enhanced evaluations of program effectiveness, and lead to
greater improvements in the quality of continuing medical education.
Reference: Leist JC, Green JS. Congress 2000: A continuing medical education summit with implications for the future.
J Cont Educ Health Prof 2000; 20(4):247-251.

Breakout
8:30-10:00 am, Friday
Coronado A-B

Applying Essential Area 2 (Educational Planning and Evaluation) to Everyday CME Planning
(Accreditation; Beginner; CME 101: Basics Curriculum; Audio Taped)
Marcella Hollinger, MEd
Illinois State Medical Society, Tel: 312-580-6442, E-mail: hollinger@isms.org
Other Support: President, CME Consulting, Ltd.
Relevance: Being able to apply the ACCME Essential Elements in the day-to-day planning of CME activities is a basic skill,
which all CME professionals must master.
Purpose: The purpose of this breakout is to teach participants how to follow a logical sequence for planning a CME activity.
Objectives: By the end of this breakout, participants should be able to 1) follow a logical sequence for planning a CME activity
based on the ACCME Essentials, and 2) develop a CME activity using the planning process described in the ACCME Essential
Area 2 (Educational Planning and Evaluation).
Key Points: This is an interactive session in which small groups will be assigned to plan a CME activity in accordance with
ACCME Essential Area 2 (Educational Planning and Evaluation). An interactive format allows participants to draw on their own
and each other’s experiences. Participants are asked to design a session using other than a lecture format, which gives them the
opportunity to be creative. Participants really welcome the immediate feedback they get from the small group reports.
Expected Outcomes: Participants will see the relationship between Essential Area 2 and a logical planning process for
educational design. This is an application exercise in which participants will have developed a CME activity using the planning
process required by Essential Area 2 (Educational Planning and Evaluation). Allow participants to see that there can be several
formats for addressing the same need.
Reference: Accreditation Council for Continuing Medical Education Essential Areas.

Breakout
8:30-10:00 am, Friday
Coronado C-D

The ABC’s of Contract Review: A Method for Interpreting Contract Language
(Program Management; All; Audio Taped)
Barbara McLeod, BA
Mayo Foundation, Tel: 507/284-8214, E-mail: mcleod.barbara@mayo.edu
Jenny Kundert
Mayo Foundation, Tel: 507/266-9849, E-mail: kundert.jenny@mayo.edu
Linda Oelke, BA
Mayo Foundation, Tel: 507/284-0026, E-mail: oelke.linda@mayo.edu
Relevance: Many CME professionals who manage education programs are also responsible for negotiating, reviewing and signing
binding contracts with meeting venues. Many of us, professionals in every other respect, know little about business law and
contractual obligations. Contracts with meeting facilities have become more complicated.
Purpose: This practical, hands-on workshop is designed to provide participants with a strategic approach for reviewing hotel
contracts. Participants will review contract language and clauses specific to hotels and other meeting venues. Contract terms will
be summarized into a format that can be readily implemented by CME professionals.
Objectives: At the conclusion of this breakout, participants who implement this logical process should be able to condense contract
language to straightforward terms, communicate efficiently with legal counsel and negotiate effectively with meeting venues.
Key Points: This interactive breakout will include case studies and provide participants with an opportunity to analyze facilities
contracts utilizing a key or legend specially designed for contract review.
Expected Outcomes: This method for interpreting contract language will assist CME practitioners in making informed decisions
regarding contractual obligations prior to signing binding agreements.
Reference: Foster J. The law of meetings, conventions & trade shows: meeting and facility contracts.

Breakout
8:30-10:00 am, Friday
Coronado T

Using the Baldridge Criteria to Improve an Educational Organization
(Strategic Leadership; Intermediate; Audio Taped)
Jack Sklar
VA Employee Education System, Tel: 562/494-5505, ext. 3971, E-mail: Jack.Sklar@lrn.va.gov
Robert Cullen, PhD
VA Employee Education System-Cleveland Center, Tel: 440/526-3030, ext. 6658, E-mail: Robert.Cullen@lrn.va.gov
Relevance: Organizations worldwide use the Baldridge criteria as a guide for improvement and to evaluate progress toward
becoming the best in their fields. Educational organizations must work diligently to apply the standards to their work and
organization.
Purpose: We will share the experiences of EES in applying the Baldridge criteria to our System as a real-world example of how
to interpret and use the criteria to improve organizations.
Objectives: Participants will learn about methodologies for assessing their organizations in the seven Baldridge categories,
establishing organizational performance measures, identifying opportunities for improvement and achieving better run
organizations congruent with missions and strategic plans. Examples of EES experience (including lessons learned) with
implementation of Baldridge criteria will be provided.
Key Points: The Baldridge criteria can be used to evaluate the overall health of an organization. These standards guide the
organization in its performance improvement efforts. The Baldridge criteria require that the organization systematically uses all
data, feedback, and knowledge attained to continue to improve.
Expected Outcomes: To meet the Baldridge criteria, the activities and work of an organization must be aligned with each other
and with the mission and strategic plan. Organizational performance measures are used to track and communicate progress toward
strategic goals. Performance Improvement must be systematic, built on data and reality rather than hunches and anecdotal input.
Building and maintaining an aligned organization, systematically analyzing and improving, is hard work and requires a “corporate
conscience.”
Reference: www.quality.nist.gov.

Breakout
8:30-10:00 am, Friday
Coronado E

Medical Presentation Skills: High Impact Communication
(Personal Skills; All; Audio Taped)
Cindy Casserly, MA
Pharmacia Corporation, Tel: 405/715-2700, E-mail: cynthia.k.casserly@pharmacia.com
Other Support: Employee, Pharmacia Corporation
Stockholder: Pharmacia Corporation
Relevance: Research and medical data is often complex, difficult to understand, and a challenge to act upon. Turning complex
data into meaningful and useful information requires attention to the communication process. Presentation skills strongly influence
the acceptance and perceived value of the information. Understanding the communication process, as both an art and a science,
enhances the CME community’s knowledge and the quality of individual presentation skills. An effective speaker can positively
affect the quality of healthcare decisions, enhance professional standing, and generate referrals.
Purpose: This interactive, multimedia learning breakout is designed to encourage healthcare professionals to assess, develop, and
enhance their ability to deliver articulate, poised, and compelling presentations.
Objectives: At the conclusion of this breakout, participants should be able to identify qualities that characterize outstanding
speakers; organize a coherent, focused presentation; design and use visual aids effectively; interpret nonverbal audience feedback,
and gracefully handle audience questions.
Key Points: This interactive breakout will enhance the participant’s ability and confidence to deliver high quality presentations
based on analyzing audience needs.
Expected Outcomes: CME professionals can enhance their current level of skill and expertise, while strengthening their
confidence and ability to develop and deliver presentations that have high impact.
Reference: Medical Presentation Skills Workshop Curriculum 2000.

Breakout
10:30 am-12:00 pm, Friday
Coronado M-N

Learning-in-Practice: Using Quality Assurance Rounds and Case Conferences
to Provide Timely, Relevant Continuing Professional Development
(Needs Assessment; All; Audio Taped)
Lee Manchul, MD
Princess Margaret Hospital, Tel: 416/946-2127, E-mail: lee.manchul@rmp.uhn.on.ca
Darlyne Rath, MScT
University of Toronto, Tel: 416/978-3704, E-mail: darlyne.rath@utoronto.ca
Relevance: Adult education theory and continuing medical education research suggest that the features of quality assurance (QA)
rounds, case-based rounds and tumor conferences at health care centers incorporate the features that influence physician learning
and change. These rounds, an integral part of everyday practice provide an opportunity for self-reflection in a collaborative,
interactive learning environment enabling ongoing professional development that is relevant, timely and practice-based.
Purpose: This breakout will provide an opportunity to 1) review the features of the learning environment inherent to these rounds
that are thought to influence physician learning and change; 2) determine how these rounds may be used to provide a mechanism
to identify objective learning needs for ongoing continuing education, and 3) stimulate the generation of new ideas to improve the
quality of patient care.
Objectives: Participants will be able to identify the social, professional and personal factors influencing physician learning and
change; recognize the importance of critical reflection, practice relevance, and collaboration in ongoing professional development;
suggest how these factors are applicable to QA rounds and case conferences at their own institution; explore mechanisms by which
these rounds may be used to provide objective learning needs, and stimulate new ideas to improve the quality of patient care.
Key Points: Theories of adult education and social learning stress the importance of practice-relevance, collegial interaction, peer
pressure, and critical self-reflection in influencing health professional learning and change. Quality assurance rounds and casebased conferences and rounds, an essential part of everyday practice in the health care setting, provide a supportive, collegial,
interactive learning environment conducive to timely, relevant, practice-based professional development activities. They provide a
valuable source of objective learning needs for continuing education and an opportunity to explore ways to improve the quality of
patient care.
Expected Outcomes: This breakout will provide participants with an opportunity to consider how quality assurance rounds, case
based conferences and other similar rounds at their own institution may be examined to provide objective learning needs for health
care professionals and adapted to meet their own unique continuing educational needs.
Reference: Bennett NL, Davis DA, Easterling WE, et al. Continuing medical education: a new vision of the professional
development of physicians. Acad Med 2000; 75:1167-1172.

Breakout
10:30 am-12:00 pm, Friday
Coronado P-Q

Learning and Partnering:
Bringing Pharmaceutical Representatives into the Educational Loop
(Educational Activities Design; All; Audio Taped)
Jane Tipping, MAEd
Continuing Professional Education, Tel: 905/887-6006, E-mail: vidajane@look.ca
Linda Snell, MD
McGill University, Tel: 514/842-1231, ext. 4132, E-mail: snell@med.mcgill.ca
Celine Monette, BSc
Aventis Pharma, Tel: 514/956-4093, E-mail: celine.monette@aventis.com
Relevance: The role that pharmaceutical representatives play in upholding, promoting or depreciating high standard education in
the field of CHE has been addressed only rarely. Pharmaceutical representatives in Canada receive many opportunities to upgrade
their knowledge of disease states and management, however they receive very little information or training in the practice of CHE.
For the past 18 months a group of dedicated professionals from across Canada representing academia, industry and the
Association of Pharmaceutical Representatives of Canada have been working on the creation of a CHE training module
specifically geared for pharmaceutical representatives. The outcome has been a high quality program including a method of
training and evaluation that is unique in its format and congruent with the philosophy of adult education. The coalition of three
stakeholder groups also represents an example of true partnership that promises to offer a high impact on raising and maintaining
standards of CE across the country.
Purpose: This breakout will demonstrate a method of education and evaluation that is congruent with principles of adult
education. It is designed to provoke critical discussion on the issues of industry CHE and the meaning of partnership between
differing stakeholders. Methods of conducting research on efficacy will also be discussed.
Objectives: As a result of attending this breakout, participants will critique an educational strategy for training and evaluating
representatives’ skills in CHE, discuss the implications of a highly informed sales force, and identify barriers to partnership and
implementation.
Key Points: The goal of CHE remains consistent even though stakeholders may vary. Through pooling the resources of differing
groups an outcome of higher quality can be achieved.
Expected Outcomes: Maintaining high standards of CHE are the responsibility of all stakeholders. The greater the knowledge,
skills and communication between these stakeholders, the greater the outcome.

Breakout
10:30 am-12:00 pm, Friday
Coronado J

Secrets of eCME Promotion
(Educational Activities Delivery; All; Audio Taped)
Marc Lafoley, MS
I. C. Axon, Tel: 514/274-4400, E-mail: mlafoley@icaxon.com
Martin Robert, PhD
I. C. Axon, Tel: 514/274-4400, E-mail: mrobert@icaxon.com
Relevance: As electronic continuing medical education (eCME) carves out its place on the CME landscape and the Internet
becomes a ubiquitous part of a healthcare professional’s practice, traditional efforts of creating awareness and driving activity need
to shift towards new communication mediums and techniques. As the ecology of communications within the healthcare
community becomes increasingly complex, participation rates in virtual events are dependent on reaching learners and persuading
them on the merits of a program. The success of eCME events will depend not only on the quality of the content but also the
ability of purveyors to successfully transform communications campaigns within this rapidly changing environment.
Purpose: The breakout presents CME professionals with a pragmatic approach using the latest tools and methods to develop and
execute integrated communications campaigns to maximize awareness and activity of eCME events. Although the session will
focus on eCME events, CME professionals promoting traditional CME formats will also benefit.
Objectives: At the conclusion of this breakout, participants should have an understanding of the communications dynamics with
the online learner, an understanding of the different communication tools available, and the necessary skills to develop integrated
communications campaigns for eCME events.
Key Points: Creating awareness and participation for eCME events is different than traditional formats. Geographic, physical and
time barriers are removed from the participation in eCME events. An understanding of these differences helps CME professionals
avoid common pitfalls when promoting eCME programs. Knowledge of the different promotional instruments available help CME
professionals quickly develop campaigns that ensure targeted diffusion of eCME programs.
Expected Outcomes: This breakout will assist CME professionals to adopt and execute new communications campaigns that
integrate with the needs of the cyber-learner and facilitate the diffusion and adoption of best practices. This will lead to superior
returns on educational investments.
Reference: Godin S, Peppers D. Permission marketing: turning strangers into friends, and friends into customers (1st edition),
Simon & Schuster, 1999.

Breakout
10:30 am-12:00 pm, Friday
Coronado C-D

Adapting Peer-to-Peer Facilitator Led CME to a Web-Based Learning Environment: A Pilot Study
(Educational Activities Delivery; All)
Francesca Luconi
AXDEV Group Inc., Tel: 450/465-2011, E-mail: luconif@axdevgroup.com
Suzanne Murray
AXDEV Group Inc., Tel: 450/465-2011, E-mail: murrays@axdevgroup.com
Cynthia Weston, EdD
McGill University, Tel: 514/398-6648, E-mail: weston@education.mcgill.ca
Lorna Cochrane
AXDEV Global, Tel: 757/480-1503, E-mail: cochranel@axdevgroup.com
Bonnie McEachern, MEd
AXDEV Group Inc., Tel: 450/465-2011, E-mail: mceachernb@axdevgroup.com
Relevance: Digital networks that integrate telecommunications and information technologies are growing exponentially and have
the potential to revolutionize CME. Increasingly, Canadian specialists and family physicians (FPs) are using personal computers
and access the Internet to perform different activities such as communicating via e-mail, searching bibliographic databases,
browsing online medical journals and following continuing medical education (CME). Capturing the best practices in adapting
continuing medical education to the WWW have the potential of creating communities of practice amongst the health community.
CME online has specific relevance for empowering isolated rural FPs by providing them training in special skills as well as access
to specialists and other peers.
Purpose: This breakout is focused on exploring the challenges that CME designers are increasingly facing in adapting CME
programs, originally conceived to be delivered by a variety of media and formats (face-to face, CD-ROM, Power Point, lecture),
to the emerging field of Web-based instruction. This presentation will highlight the complexity of adapting a face-to face program,
(Early Alzheimer Disease. Diagnosis, Treatment and Management sponsored with an unrestricted educational grant from Novartis
Pharmaceuticals Canada) to a Web-based learning environment.
Objectives: At the end of the breakout, participants should be able to 1) identify the relevant factors that influence the adaptation
of a face-to face CME program to a Web-based environments; 2) suggest a theoretical framework to guide this process, and 3)
explain how to fully exploit some of the unique characteristics Web-based learning environment.
Key Points: Adapting face-to face CME program to a Web-based learning environment is not a process that can be given for
granted. This design process requires 1) a multidimensional problem-based learning theoretical model; 2) the selection of
instructional methods that fully exploit the interactive nature of the WWW; 3) evaluation of the platform to deliver the CME
online, and 4) specific training for the facilitator of the CME on-line program.
Expected Outcomes: The case study’s results will contribute to the emerging field of research on Web-based CME, which is in its
infancy. It will also trigger discussion amongst participants about relevant issues regarding the adaptation and design of CME
online. It will provide empirically tested guidelines to adapt face to face CME programs to Web-based environments.
Reference: Sklar BM. The current status of online continuing medical education. Unpublished master thesis, University of
California 2000 (available at www.netcantina.com/masterthesis).

Breakout
10:30 am-12:00 pm, Friday
Coronado T

Creating Accessible Impact Analysis and ROI Techniques
(Evaluation; Intermediate; Audio Taped)
Melinda Griffin, MS
Veterans Health Administration, Tel: 407/628-2016, E-mail: melinda.griffin@lrn.va.gov
Robert Cullen, PhD
VA Employee Education System-Cleveland Center, Tel: 440/526-3030, ext. 6658, E-mail: robert.cullen@lrn.va.gov
Relevance: Selecting a new technique for organizational improvement is one issue, but promulgating that technique throughout
the organization is quite another. This topic is relevant to any organization interested in impact assessment and determining the
financial returns from training activities or learning events.
Purpose: The breakout discusses two alternate approaches to implementation. The intent is to share lessons learned from each
implementation style, and one methodology for improving sharing of successful techniques using web-based case studies.
Objectives: At completion of this breakout, CME professionals should be able to identify the fundamental differences between
impact assessment and return on investment calculations; state two organizational approaches for conducting these studies; state
the key advantages and disadvantages for each method, and describe one method for quickly disseminating this information
throughout their organization.
Key Points: Selecting techniques: impact analysis or return on investment calculations (planning requires understanding purpose,
timing, data collection technique), and most importantly how the effects of the training or learning event can be isolated. We will
discuss when each technique is appropriate, and the additional requirements of return on investment calculations including
tabulating costs, converting impact data to monetary values, identifying intangible benefits, and calculating the return on
investment. Organizational Strategies: using expert teams versus training in-house educational staff to apply one more design
process step. Advantages and disadvantages of using dedicated assessment professional with limited organizational knowledge and
newly trained educators with expert organizational knowledge. Lessons Learned: results from actual VHA case studies will be
presented. These case studies include barriers encountered and methods of isolating effects when patient satisfaction scores are
used as a performance measure. Community of Practice: how to alter the typical format of impact analysis and ROI reports to
disseminate the information needed by practitioners, and how to share this information in an effective web-based format.
Expected Outcomes: At the conclusion of the breakout, participants will understand the relationships among impact analysis,
ROI and evaluation.
Reference: Phillips JJ. American society for training and development. Alexandria, VA: InfoLine Series on Evaluation 1999:
Volumes 1-5.

Breakout
10:30 am-12:00 pm, Friday
Coronado R-S

Methods and Models of Using Documentation Effectively to Meet ACCME Essentials and Standards
(Program Management; All; CME 101: Basics Curriculum; Audio Taped)
Melinda Steele, MEd
Texas Tech University Health Sciences Center, Tel: 806/743-2226, E-mail: cmemcs@ttuhsc.edu
Debbie Green
Texas Tech University Health Sciences Center, Tel: 806/743-2927, E-mail: cmedkg@ttuhsc.edu
Darlene Petty
Texas Tech University Health Sciences Center, Tel: 806/354-5567, E-mail: darlene@ama.ttuhsc.edu
Relevance: For many CME providers, and especially those new to CME, determining effective and efficient mechanisms to
document compliance with the ACCME Essentials and Standards can be a challenge. While the Essentials and Standards are
straightforward in the expectation of what needs to be done, the interpretation of how to accomplish it is left to the individual
provider.
Purpose: This breakout is designed to provide guidance to CME providers on how to meet documentation requirements of the
Essentials and Standards of the ACCME. Attendees will be encouraged to bring their “best practices” to share with others. The
facilitators will provide samples of documentation and forms they use to comply with the requirements.
Objectives: At the conclusion of this breakout, attendees will be able to 1) identify various methods of documenting compliance
with ACCME Essentials and Standards; 2) network with colleagues for solutions to specific documentation issues; and 3) design
forms and methods of documentation that suit their specific institutional needs.
Key Points: Meeting the documentation requirements to show compliance with the ACCME Essentials and Standards can be a
challenge to some CME providers. With some forethought and purpose, forms and documentation methods can be developed that
can easily meet the requirements. CME professionals who have been in the business of CME for an extended period of time can
provide guidance to less seasoned professionals by sharing proven methods and forms that have stood the test of accreditation
reviews. The networking of colleagues to share “best practices” can benefit all that attend this session.
Expected Outcomes: Networking and sharing ideas can assist all CME professionals in achieving their goal of compliance with
ACCME Essentials and Standards. Both the facilitators and the attendees of this activity should be able to take away new and
fresh ideas for effectively and efficiently conducting the documentation aspects of CME.
Reference: Pennington F. CME: Push past trappings to achieve goal of improving health-care delivery. Almanac 2000; 22(4).

Breakout
10:30 am-12:00 pm, Friday
Durango 1

Project Management for Online CME: Planning, Development, and Implementation-Best Practices
(Program Management; Intermediate)
Vernon Curran, PhD
Memorial University of Newfoundland, Tel: 709/777-7542, E-mail: vcurran@mun.ca
Fran Kirby, MEd
Memorial University of Newfoundland, Tel: 709-777-8381, E-mail: fkirby@mun.ca
Relevance: In recent years there has been a proliferation of online CME for physicians. This is not surprising, given the barriers
and obstacles which most physicians experience in attempting to participate in traditional formal face-to-face CME. Online CME
provides self-paced, self-directed and collaborative learning opportunities. However, arriving at the point of having an effective
online CME program that is ready for delivery can be a challenging task. A number of planning steps must be followed prior to
the initiation of program design and development. Program development will usually require the participation of a number of
different professionals (instructional designers, content experts, program manager, Web developers, graphic artists, media
producers). As well, once the instructional development project is underway, a number of key project management tasks must be
followed. A successful online CME program requires a significant amount of advanced planning and effective program
management.
Purpose: This breakout is intended to introduce CME providers to a model of project management for the design, development,
delivery and evaluation of online CME.
Objectives: At the conclusion of this breakout, participants will be able to identify and describe the key stages of online CME
program planning and the significant program management tasks involved with the design, development, delivery and evaluation
of online CME programs; identify the potential pitfalls which could be encountered during an instructional development project;
and discuss the challenges they have experienced in designing and developing online CME.
Key Points: Effective online CME program planning and management requires 1) an understanding of the basic instructional
elements for developing and delivering online CME; 2) an understanding of the components involved in planning an online CME
program (i.e. needs assessment, scope, proposal writing, seeking funding partners, roles and responsibilities, budget, and 3) a
model for program management (tasks, timelines, GANNT charts).
Expected Outcomes: The design and development of online CME requires a systematic approach which includes planning for
technical and instructional development resource needs. The effective management of an online CME development project is
critical to the production of an instructional program, which is within budget and delivered on time. A number of key steps can be
taken to effectively plan and manage an online CME development project to make it a success. Participants can expect to apply
the model of project management and planning presented to enhance their abilities to design and develop online CME
programming.
Reference: McCormack C, Jones D. Building a web-based education system. Toronto: Wiley Computer Publishing 1995.

Breakout
10:30 am -12:00 pm, Friday
Coronado A-B

CME Faculty Development: Building Your Portfolio of Tools and Resources
(Strategic Leadership; All; Audio Taped)
Michael Fordis, MD
Baylor College of Medicine, Tel: 713/798-8256, E-mail: fordis@bcm.tmc.edu
William Thomson, PhD
Baylor College of Medicine, Tel: 713/798-8202, E-mail: wthomson@bcm.tmc.edu
Sterling North, BA
Baylor College of Medicine, Tel: 713/798-8237, E-mail: snorth@bcm.tmc.edu
Jason King, PhD
Baylor College of Medicine, Tel: 713/798-8256, E-mail: jasonk@bcm.tmc.edu
Theresa Hartley
Baylor College of Medicine, Tel: 713/798-7483, E-mail: thartley@bcm.tmc.edu
Barbara Smith Michael, MS
Baylor College of Medicine, Tel: 713/798-8234, E-mail: bmichael@bcm.tmc.edu
Boyd Richards, PhD
Baylor College of Medicine, Tel: 713/798-7760, E-mail: boydr@bcm.tmc.edu
Relevance: Despite their content expertise, CME Faculty may be unprepared to design, deliver and evaluate quality CME
presentations and activities. Faculty may be unfamiliar with new instructional methods/technologies, approaches to enhance
educational outcomes, and the new essentials for CME. CME faculty development tools/resources help these deficits.
Purpose: This breakout is designed to 1) present an overview of the lessons learned in developing CME faculty development
tools/resources, and 2) provide discussion to help CME Providers develop their own CME faculty development approaches.
Objectives: At the conclusion of this breakout, participants should be able to 1) identify and describe CME faculty development
tools/resources; 2) plan how to incorporate CME faculty development into their practices/procedures; 3) describe ways to assess
the impact of CME faculty development, and 4) access online CME faculty development resources.
Key Points: The presenters will review training approaches, tools and resources developed for CME faculty development (i.e.,
dedicated training on CME issues, instructional methods, and education technologies; expert consultation in the areas of
education, activity evaluation, outcomes assessment, ethics, legal issues, financial accountability and commercial support; input
and feedback from CME stakeholders; online resources, databases, forms, and procedures; professional incentives, and intrainstitutional collaboration). Presentations and discussion will also focus on how organizing around the principles of faculty
development can beneficially inform and influence many of the procedures and practices of a CME program.
Expected Outcomes: CME programs and individual activities emphasizing faculty development can promote greater success in
achieving educational objectives and upholding accreditation guidelines.
Reference: Ullian JA, Stritter, FT. Faculty development in medical education, with implications for continuing medical education.
J Cont Educ Health Prof 1996; 16(3):181-190.

Breakout
10:30 am-12:00 pm, Friday
Coronado E

Linking Continuing Medical Education with Managed Care Initiatives: Tools to Consider
(Health Care Delivery Systems; All; Audio Taped)
Linda Famiglio, MD
Geisinger Health System, Tel: 570/271-6692, E-mail: lfamiglio@geisinger.edu
Tracey Wolfe, MHA
Geisinger Health System, Tel: 570/271-6692, E-mail: twwolfe@geisinger.edu
Alan Adelman, MD
Geisinger Health Plan, Tel: 717/531-8187, E-mail: aadelman@psu.edu
Mark Schwartz, MHA
Geisinger Health Plan, Tel: 570/271-8763, E-mail: mschwartz@thehealthplan.com
Jaan Sidorov, MD
Geisinger Health Plan, Tel: 570/271-8763, E-mail: jsidorov@thehealthplan.com
Relevance: Managed care organizations (MCOs) collect significant data on practice variation and patient outcomes that can be
used for CME needs assessment and development of content areas. MCOs use population-based care strategies to improve patient
outcomes and reduce practice variation among MCO providers. Clinical guidelines are just one important population-based
strategy, but implementation in many care settings remains a significant challenge. CME may be one tool to aid in implementing
clinical guidelines, but this has not been widely used by MCOs. Online CME as well as traditional CME settings, are tools
especially useful within integrated delivery systems.
Purpose: This breakout will provide tools for CME professionals to collaborate with MCOs in the use of educational strategies to
promote performance improvement using MCO databases.
Objectives: At the completion of this breakout, the participant should be able to identify the common goals of a CME office and
an MCO; utilize the outcomes measurements of an MCO for needs assessment, and complete an assessment of the common goals
of your CME office and MCOs involved in your system to develop your own best practice.
Key Points: 1) CME credit adds value to the MCO process improvement/clinical guidelines initiative and promotes buy-in by
providers. 2) CME standards provide a framework for bias free promotion of clinical guidelines with emphasis on improved
patient outcomes, rather than MCO financial parameters. 3) MCO strategies including sponsorship, credentialing, quality
improvement and bonus payments can be leveraged to increase provider enrollment in programs. 4) Outcome measurements can
serve as needs assessments to develop new and revised CME programs.
Expected Outcomes: MCOs can be engaged in using CME to promote population-based health care strategies such as clinical
guidelines. Mutual interest and expertise in changing physician behavior is an important opportunity to improve the quality of care
in health care settings with significant penetration by managed care.
Reference: Ockane JK, Zapka JG. Provider education to promote implementation of clinical practice guidelines. Chest 2000; 118
(2 Suppl): 33S-39S.

Breakout
8:30-10:00 am, Saturday
Coronado E

Assessing Physician Motivation in the Planning Process
(Needs Assessment; All; Audio Taped)
Christopher Larrison, BA
Pharmacia Corporation, Tel: 317/733-9816, E-mail: christopher.d.larrison@pharmacia.com
Other Support: Employee, Pharmacia Corporation
Relevance: Developing interventions that change physician behavior is very difficult. By assessing physician motivation and
forces for change, the CME provider may be able to design programs that will benefit by increased attendance and have a better
likelihood of changing behavior.
Purpose: This breakout provides an opportunity to see practical application of the Change Readiness Inventory and its
components in program development.
Objectives: At the conclusion of this breakout, participants should be able to identify problems they face in developing behavior
change; evaluate the need for assessment of motivation in program planning; and apply the Change Readiness Inventory in
program development.
Key Points: Motivation is the key to developing behavior change but is complex and difficult to measure. The application of the
Change Readiness Inventory will show a means of assessing motivation.
Expected Outcomes: Motivation is the key to developing behavior change, but it is rarely assessed prior to interventions.
Measuring forces for change and motivation will assist in planning interventions and will make interventions more effective.
Reference: Fox RD. Using theory and research to shape the practice of continuing professional development. J Cont Educ Health
Prof 2000; 20(4):238-246.

Breakout
8:30-10:00 am, Saturday
Coronado P-Q

Making CME “Active”
(Educational Activities Design; All; CME 101: Basics Curriculum; Audio Taped)
Eric Peterson, BM
Institute for Continuing Healthcare Education, Tel: 215/592-9207, ext. 1577, E-mail: epeterson@iche.edu
Beth Brillinger
Institute for Continuing Healthcare Education, Tel: 215/592-9207, E-mail: bbrillinger@iche.edu
Relevance: Despite evidence that the traditional lecture is among the least effective methods of delivering educational content, it
continues to be the dominant format used in CME. “Active learning” refers to a collection of training techniques that are founded
upon theory and research that suggest that increasing learner involvement in the learning process results in improved learning
outcomes.
Purpose: This breakout is designed to introduce CME professionals to techniques from the corporate training world that may be
used in the context of CME. During the breakout, active learning techniques will be used to communicate the theory that supports
their use.
Objectives: At the conclusion of this breakout, the participant will be familiar with a number of active learning techniques and
will be able to discuss how each could be used in the context of CME. The techniques discussed will include but will not be
limited to jigsaw learning, rotating trio discussions, active debate, and peer consultation. Participants will also be able to apply
several techniques designed to decrease learner passivity during lectures.
Key Points: In order to improve the quality of teaching and learning in CME, it is not enough for educators to be familiar with
theories and research related to how adults learn. These insights must be incorporated into teaching strategies.
Expected Outcomes: Active learning techniques will provide CME professionals with alternatives to the traditional lecture. They
may increase learner retention of material presented in CME activities.
Reference: Silberman M. Active training: a handbook of techniques, designs, case examples and tips (2nd ed). San Francisco:
Jossey-Bass Pfeiffer, 1998.

Breakout
8:30-10:00 am, Saturday
Coronado R-S

Integrating Quality Improvement and Continuing Medical Education: Innovative Examples
(Educational Activities Design; All; Audio Taped)
Carole Lannon, MD
University of North Carolina, Tel: 919/843-8115, E-mail: Carole_Lannon@med.unc.edu
Other Support: American Academy of Pediatrics Liaison, National Initiative for Children’s Healthcare Quality
Relevance: Research demonstrates that CME activities that are most effective include active learning opportunities, learning
delivered in a longitudinal or sequenced manner, and the provision of methods to facilitate implementation in the practice setting.
With this in mind, professional societies and residency training programs will need to help members and trainees meet new
requirements for achieving core competencies in performance measurement, quality improvement and systems thinking.
Purpose: This breakout will involve participants in discussing the barriers to improved care at the practice level as well as
illustrate several successful projects which have integrated quality improvement, performance measurement, and continuing
education for medical and nursing professionals.
Objectives: At the conclusion of this breakout, participants should be able to define the key components of the improvement
cycle; understand the relationship between performance measurement and improvement, and recognize several ways in which
quality improvement can be integrated into continuing medical education activities.
Key Points: This presentation will review how quality improvement can be adapted in various CME settings to help practices
improve their care. Examples of successful projects include a statewide asthma improvement project involving all 10 state Area
Health Education Center sites, a learning collaborative involving 10 pediatric practices focused on improving preventive services,
and an immunization improvement project in a pediatric residency program.
Expected Outcomes: As a result of this presentation, CME professionals will 1) better understand how to help clinicians improve
care by sharing practical tools and effective strategies for implementing change in the office setting, and 2) be able to introduce
effective improvement strategies when planning educational sessions.
Reference: Berwick DB. A primer on leading the improvement of systems. BMJ 1996; 312:619-22.

Breakout
8:30-10:00 am, Saturday
Coronado C-D

Facilitating Interactive Learning in Distance Education
(Educational Activities Delivery; Intermediate; Audio Taped)
Michael Allen, MD
Dalhousie University, Tel: 902/494-2173, E-mail: michael.allen@dal.ca
Joan Sargeant, MEd
Dalhousie University, Tel: 902/494-1995, E-mail: joan.sargeant@dal.ca
Vernon Curran, PhD
Memorial University of Newfoundland, Tel: 709/777-7542, E-mail: vcurran@mun.ca
Kendall Ho, MD
University of British Columbia, Tel: 604/822-2927, E-mail: kho@cehs.ubc.ca
Relevance: Advances in telecommunications are removing traditional barriers to participation in CME. The Internet and
videoconferencing, and audio-conferencing enable personal interaction and learning at a distance. Effective facilitation of learner
interaction enhances learning, and effective facilitation of “distance” interaction requires additional skills to those used in face-toface learning. As use of these distance learning technologies for CME increases, understanding and practicing appropriate
facilitation skills will enable CME professionals to enhance interpersonal interaction and learning, and to create electronic
communities of learners.
Purpose: The purpose of this breakout is to increase awareness of facilitation theory and skills for interactive learning in distance
education and to provide an opportunity to begin practicing these skills.
Objectives: Upon completing this breakout, participants should be able to 1) discuss general facilitation skills; 2) discuss features
of facilitation skills common to distance education and specific to each technology, and 3) begin practicing those facilitation skills.
Key Points: 1) Effective interaction can create virtual communities of learners through distance technology. 2) Use of different
distance technologies requires facilitation skills that are the same as traditional face-to-face interaction, however each technology
requires specific skills.
Expected Outcomes: By using distance technology, educators can make CME available in a variety of formats to learners who
may otherwise have little access to CME. By enhancing interaction, educators can expect greater satisfaction from learners and
improved learning.
Reference: Sargeant JM, Purdy RA, Allen MJ, Nadkarni S, Watton L, O’Brien P. Evaluation of a CME problem-based learning
Internet discussion. Acad Med 2000; 75 Suppl:S50-S52.

Breakout
8:30-10:00 am, Saturday
Coronado A-B

Across the Provider Spectrum: Approaches to Overall Program Evaluation
(Evaluation; Intermediate; Audio Taped)
Terry Hatch, MD
Carle Foundation Hospital, Tel: 217/383-4637, E-mail: terry.hatch@carle.com
Mark Schaffer, EdM
Professional Postgraduate Services, Tel: 201/271-6205, E-mail: mschaffer@pwcg.com
Harry Gallis, MD
Carolinas HealthCare System, Tel: 704/355-6650, E-mail: harry.gallis@carolinashealthcare.org
Barbara Huffman, MEd
Carle Foundation Hospital, Tel: 217/383-4647, E-mail: barbara.huffman@carle.com
Relevance: A successful CME enterprise (regardless of size, scope or provider type) should periodically evaluate its effectiveness
and organizational value. Saying you do this and actually accomplishing meaningful evaluation are two different tasks.
Documenting the evaluation process for accreditation purposes is yet a third issue.
Purpose: The purpose of this breakout is to identify key components of an overall CME program evaluation.
Objectives: As a result of this breakout, the participant will be able to 1) define overall program evaluation; 2) compare
methodologies for conducting overall program evaluation; 3) explore benchmark evaluation strategies identifying critical or key
features underlying these approaches; and 4) individually formulate additional methods to improve the participant’s program.
Key Points: Allocate adequate planning time for program evaluation. Value evaluation and put the results to good use.
Provide preparatory materials to evaluation team members. Know in advance how you will use the information presented and the
results of the evaluation. Program evaluation is presented as an informed, dynamic and continuous process that can address both
the accreditation requirements and long term program success within the organization. A review of literature concerning program
evaluation was conducted and information extrapolated that would apply to CME program evaluation. Benchmark (commendable)
program evaluation strategies will be explored and shared.
Expected Outcomes: You have a choice! Program evaluation can be drudgery or enjoyable, dynamic and strategic. Understanding
both the theory and the practical side of program evaluation will increase the opportunity to demonstrate commendable program
evaluation enhancing the success of your CME operation.
Reference: Rothwell WJ, Sradl HJ. The ASTD reference guide to professional human resource development-roles and
competencies (2nd ed, Vol. I & II). Amherst, MA: HRD Press Inc, 1992.

Breakout
8:30-10:00 am, Saturday
Coronado J

Accrediting CME to Meet the Needs of Family Physicians
(Accreditation; All; Audio Taped)
Nancy Davis, PhD
American Academy of Family Physicians, Tel: 913/906-6000, ext. 6510, E-mail: ndavis@aafp.org
David Baldwin, MPA
American Academy of Family Physicians, Tel: 913/906-6000, ext. 6540, E-mail: dbaldwin@aafp.org
Carol Tierney
American Academy of Family Physicians, Tel: 913/906-6000, ext. 6545, E-mail: ctierney@aafp.org
Relevance: AAFP CME accreditation ensures the relevance of CME content for family physicians. New criteria for evaluating
and categorizing clinical content will encourage CME providers to incorporate principles of evidence-based medicine into their
CME activities on an optional and incremental basis. Existing criteria allow for the accreditation of non-clinical content including
practice management, teaching skills, ethical and social issues, professional development, and leadership skills.
Purpose: This breakout will provide an overview of the AAFP CME accreditation process of activity review to CME providers
who target their CME to family physicians.
Objectives: Upon completion of this breakout, participants should be able to identify CME requirements for family physician
members of the AAFP; define eligibility criteria for AAFP Prescribed and Elective credit hours; discuss the AAFP’s new criteria
for CME clinical content and its impact on the application process; distinguish AAFP application procedures for group activities,
enduring materials, and journal-based CME; discuss the relationship of AAFP Prescribed credit hours and AMA PRA category 1
credit hours, and compare CME systems that accredit activities and those that accredit institutions.
Key Points: The AAFP has over 90,000 family physician members in 50 states, Uniformed Services, D.C., Puerto Rico, the Virgin
Islands, and Guam who must accrue 150 CME credit hours in a 3-year period. Seventy-five of the required hours must be AAFP
Prescribed credit hours, and the balance may be AAFP Elective credit hours. AAFP CME accreditation is based on a system of
reviewing individual activities rather than institutions. AAFP Prescribed credit requires the input of an Active or Life member of
the AAFP.
Expected Outcomes: Participating in the AAFP CME accreditation process will help providers design CME to meet the unique
educational needs of family physicians and thereby will enhance the providers’ potential to attract family physicians to participate
in their CME activities. The AAFP strongly believes its new evidence-based approach to CME will help ensure the validity and
scientific relevance of CME clinical content and lead to improved medical practice and patient outcomes.

Breakout
8:30-10:00 am, Saturday
Coronado M-N

Fundamentals of Marketing and Promotion
(Program Management; All; CME 101: Basics Curriculum; Audio Taped)
Suzanne Ziemnik, MEd
American Academy of Pediatrics, Tel: 847/434-7382, E-mail: sziemnik@aap.org
Relevance: All CME providers must develop effective and cost efficient methods for promoting their CME programs and
products to target audiences.
Purpose: The purpose of this breakout is to present fundamental information on developing and implementing a plan for
marketing and promoting CME activities.
Objectives: By participating in this breakout, participants will become familiar with the components of a comprehensive strategic
marketing plan for CME activities. They will be able to write more effective promotion copy in brochures and other standard
pieces; utilize promotional strategies beyond the brochure, and identify and use mailing lists to reach the desired audience.
Methods: An interactive, learner-centered approach will be used to accomplish the session objectives. A variety of sample
promotions, marketing plans, forms, checklists and other reference tools will serve as the basis of discussion. Most of these items
will be included in the handouts for take-home reference.
Results: CME providers immediately will be able to apply the fundamentals of marketing and promotion in their own settings.
They will be able to implement a variety of tools and strategies to enhance the quality and effectiveness of their marketing and
promotions.
Reference: Erickson D. The eighth annual physician preferences survey. Medical Meetings Magazine 2001; 28 (1):32-39.

Breakout
8:30-10:00 am, Saturday
Baja

Using Best Practices as an Organizational Renewal Model for Academic CME
(Strategic Leadership; Advanced; Audio Taped)
Joseph Green, PhD
Duke University Medical Center, Tel: 919/684-6878, E-mail: green106@mc.duke.edu
Consultant: Professional Resource Network, Inc.
Relevance: A list of activities that can be undertaken by CME offices in academic settings (medical schools, hospitals and
specialty societies) was created by a task force of the Association of American Medical Colleges (AAMC). These activities
represent a new vision of CME that can contribute more to the mission of the organization and that can improve quality of care
and reduce cost of care by the physicians it serves. A nationwide survey is being undertaken to determine the degree to which
these activities are in place in schools of medicine. In addition, schools are also being asked to indicate if they would consider
some of these activities as their ‘best practice’ and whether they would be willing to share their experiences with others.
Purpose: This breakout will provide a model that can be used by academic CME offices for developing strategic initiatives to
enhance organizational evaluation and renewal efforts as part of the self-study/program evaluation effort.
Objectives: At the conclusion of the breakout, participants should be able to 1) identify desirable new activities and initiatives for
the CME Office; 2) uncover successful implementation strategies used by those organizations identifying ‘best practices’; 3) share
additional ‘best practices’, and 4) create a multi-year plan for enhancing organizational effectiveness.
Key Points: These forty-one activities representing the new vision for an academic CME office are grouped in one of four areas:
1) institutional philosophy of learning; 2) support of faculty; 3) professional staff development and contribution to profession; and
4) contribution to organization. Examples of these activities would include collaborate with other educators across the continuum
of medical education; participate on committees that target quality improvement efforts for physicians; contribute articles for
publication in peer-reviewed journals, and support the development of leadership skills for physicians.
Expected Outcomes: CME organizations will be able to share ‘best practices’ and learn from colleagues in other CME offices
about how to improve the quality of services provided to physician groups. Participants will also be able to develop an
implementation plan for organizational renewal that will be congruent with the self-study/program evaluation process.
Reference: Bennett NL, Davis DA, Easterling WE, Friedman P, Green JS, Koeppen BM, Mazmanian PE, Waxman HS.
Continuing medical education: a new vision of the professional development of physicians. Acad Med 2000.

Breakout
10:30 am-12:00 pm, Saturday
Coronado C-D

CME and Process Improvement Activities in Patient Care Settings
(Educational Activities Design; Intermediate; Audio Taped)
Harry Gallis, MD
Carolinas HealthCare System, Tel: 704/355-6650, E-mail: harry.gallis@carolinashealthcare.org
Other Support: ACCME Site Surveyor, Member ARC, and Lilly CME Committee
Pat Nesbit
Carolinas HealthCare System, Tel: 704/355-2946, E-mail: pat.nesbit@carolinashealthcare.org
Relevance: As pressures on practicing physicians become more intense, CME providers should explore and develop educational
activities in the patient care setting. These activities should arise from needs of practitioners in the clinical setting and should be
directly related to improvement in clinical outcomes. The educational activities should focus around training medical office
personnel in the improvement of systems of care in their own office environment and the CE credit offered should be
multidisciplinary.
Purpose: The purpose of this interactive breakout is to assist CME providers to develop the skills necessary to work with clinical
patient care personnel to 1) design CE activities in the practice environment that derive from common clinical problems; 2) assist
practitioners in analyzing and re-designing systems of care; 3) supervise or direct collection of clinical data that will identify
performance gaps and lead to improvement in outcomes, and 4) learn techniques relevant to process improvement.
Objectives: During the course of this breakout, we will present background information on successful process improvement
activities, demonstrate the steps necessary to analyze clinical processes, discuss rapid cycle improvement techniques, and discuss
ways to design CME/CE activities for credit in the patient care setting for multidisciplinary groups of health care providers.
Participants will learn the first steps of how to analyze a patient care system, develop or assist practitioners to develop flow
diagrams, and analyze barriers to effective care in order to develop educational interventions to improve clinical processes.
Key Points: In order to assist practitioners in making useful changes in the practice environment, educational programs should
demonstrate and instruct participants in setting aims and goals, identifying barriers to change, developing strategies and solutions,
constructing rapid cycles of improvement, and progressively narrowing performance gaps (and, by inference, improving health
care outcomes) through practice based educational activities. CME/CE providers should develop the skills to design and
implement practice based workshops that incorporate medical data (evidence based guidelines), process improvement (change)
skills, understanding of group dynamics, providing practice centered patient resources, evaluation, and cycles of educational
activities that continually improve outcomes. These activities, when properly planned and implemented, can meet current criteria
for continuing education credit and can be made directly relevant to significant patient care issues.
Expected Outcomes: CME/CE practitioners should be able to return to their home environment and work with appropriate
clinicians to develop multidisciplinary practice-based educational activities, certified for credit, that directly influence health care
outcomes.
Reference: Berwick DM. A primer on leading the improvement of systems. BMJ 1996; 312:619-22.

Breakout
10:30 am-12:00 pm, Saturday
Coronado E

Migraine Blues CD-ROM Music Video
(Educational Activities Delivery; All; Audio Taped)
Kathleen Farmer, PsyD
Primary Care Network, Inc., Tel: 417/886-2026, E-mail: kfarmer@primarycarenet.org
Grant Research Support: Merck and GlaxoSmithKline
Sandy Bihlmeyer, MEd
Primary Care Network, Inc., Tel: 417/886-2026, E-mail: sbihlmeyer@primarycarenet.org
Grant Research Support: Merck and GlaxoSmithKline
Relevance: Studies have shown that education delivered through multiple senses produces a greater impact on learners, in terms
of remembering key points and putting the knowledge into practice, than does material presented simply through reading
(monograph) or listening (audio tape). Migraine Blues is a music video that entertains as well as teaches. Understanding the
design and delivery of a multi-sensory CME activity paves the way for others to use the resources available for a memorable
teaching message.
Purpose: This breakout is designed to demonstrate ways that a CME activity can be created and delivered to impact the audience
through music, lecture, case scenarios, and video. This breakout will also stimulate dialogue among CME professionals
concerning future direction for activities.
Objectives: At the conclusion of this breakout, participants should be able to identify the benefits of CME activities that appeal to
multiple senses and describe ways they can incorporate these suggestions into their own activities.
Key Points: Multi-sensory design and delivery require 1) translation of learning outcomes into a format that appeals to multiple
senses; 2) a model of a CME activity that integrates music, lecture, case scenarios, and video, and 3) a process of using
technology to execute the activity that includes physician participation, problem solving, and entertainment, which collectively is
termed “edutainment.”
Expected Outcomes: Learning and entertainment can be combined in design and delivery to achieve a greater educational impact
than a traditional lecture is capable of doing. The facilitation of this process depends on resources and a broader view of the topic.
Feedback from participants can fine-tune this collaboration.
Reference: Rosof AB, Felch WC. Continuing medical education. London: Praeger, 1992; 61-62.

Breakout
10:30 am-12:00 pm, Saturday
Baja

Maximizing the CME Experience: A Virtual Best Practices Community
(Educational Activities Delivery; All; Audio Taped)
Lisa Rhind, MA
Data Harbor, Inc., Tel: 312/944-0642, ext. 205, E-mail: lkr@dataharbor.com
Relevance: The advent of the World Wide Web opens many doors for the continuing educational community and for the
physicians. It provides new opportunities to meld research, quality improvement and best practices as part of a comprehensive
educational experience. This technology, when used in the best practice arena, can bring together physicians to create a
“community” free of geographic boundaries. A community that physicians can collectively, and continuously, participate in a
series of activities which have relevance to their clinical practice, provide feedback and access to data beyond the scope of the
educational and encourage communication and relationship-building among peers. Examples of resources that can be incorporated
into a virtual best practices community include clinical practice guidelines, outcomes measures, interactive case studies and the
collection of data (such as outcomes, chart audit data, satisfaction and evaluations).
Purpose: This breakout is designed to demonstrate the continuing medical education opportunities available through the
implementation of a virtual best practices community. The primary purpose is to impart how educators can use technology to
effectively promote adherence to clinical guidelines, encourage self-assessment and peer comparison on relevant clinical and
practice management topics, foster communication and provide tools for facilitating ongoing participation in quality improvement
activities. Several examples of how this type of offering has been developed and implemented successfully will be presented.
Objectives: At the conclusion of this breakout, participants should be able to identify how the Internet can be used as a tool to
bridge physicians’ need to understand best practices and how to incorporate interventions designed to improve their adherence to
these best practices and evaluate their performance on a regular basis. They should also be able to identify resources within their
organization that could be utilized within a Virtual Best Practices Community to facilitate ongoing data collection and continuous
communication within the physician community.
Key Points: Educators need to begin exploiting the Internet to provide new, interactive CME that go beyond traditional, face-to
face offerings, and provide physicians with the ability to access knowledge/information about best practices, assess their
performance, share information and communicate with peers and educators and the ability to access their own data as part of a
comprehensive quality improvement initiative. Educators also need to exploit internal resources in the areas of research and
quality improvement to maximize the physician experience in a way that is relevant to their daily practice routines.
Expected Outcomes: A model for combining research, quality improvement interventions and continuing medical education
utilizing web-based technology as the optimal medium of information transfer and communication. Discussion about the important
role a centralized database of best practices data can be used to identify and promote future educational offerings using web-based
technology and have a positive effect on changing physician behavior over time.
Reference: Munger B. Transforming data into healthcare knowledge. Association Forum Magazine, 2001 (pending publication).

Breakout
10:30 am-12:00 pm, Saturday
Coronado J

Outcome Study Design: A Step-by-Step Guide
(Evaluation; Beginner)
Terri Moore, MA
UNT Health Science Center, Tel: 817/735-0177, E-mail: tmoore@hsc.unt.edu
Pamela McFadden
UNT Health Science Center, Tel: 817/735-2581, E-mail: pmcfadden@hsc.unt.edu
Andrew Crim
UNT Health Science Center, Tel: 817/735-2644, E-mail: acrim@hsc.unt.edu
Relevance: In recent years, CME Providers have recognized the necessity of statistical thinking about educational design
regarding quality, costs, and impact on patient care. Through the ability to statistically analyze educational and clinical processes,
many improvements can be identified and results quantified. Being able to apply statistical measures to educational programs
makes people better managers, health care providers, educators, and administrators. Many providers feel intimidated at the thought
of designing an outcome study. This breakout will “step” the provider through the basic study design process.
Purpose: This breakout is designed to assist the CME provider in learning through reflection and experience. Using interactive
tools, such as a wireless audience response system and case study review, participants will learn the basics of designing an
outcome study.
Objectives: At the conclusion of this breakout, attendees will have received information that should allow them to identify
opportunities for outcomes-based study models in a CME program; use proven techniques to design a CME-focused outcomes
study, and recognize existing processes in their organization that can be used to implement outcomes studies at little or no cost.
Key Points: Reasons to collect data, defining the problem, selecting the population, determining methodology, sampling
adequacy, measuring outcomes, formulating conclusions, and applying outcomes.
Expected Outcomes: Participants will be able to apply a general understanding of the information received to assist their CME
program in designing outcomes studies to meet or exceed ACCME requirements for the essential areas of planning and evaluation.
Reference: Grant J. Measurement of learning outcomes in continuing professional development. J Cont Educ Health Prof 1999;
19:214-221.

Breakout
10:30 am-12:00 pm, Saturday
Coronado H

Comparing ACCME Essential Areas with
Baldridge National Quality Program Criteria for Use in ACCME Self-Study
(Evaluation; Intermediate; Audio Taped)
Stuart Gilman, MD
VA Employee Education System, Tel: 562/494-5505, ext. 3874, E-mail: stuart.gilman@lrn.va.gov
Robert Cullen, PhD
VA Employee Education System-Cleveland Center, Tel: 440/526-3030, ext. 6658, E-mail: robert.cullen@lrn.va.gov
James Leist, EdD
Duke University Medical Center, Tel: 919/681-0228, E-mail: leist@attglobal.net
Other: The content of this breakout relates in part to a 1997-2000 Pilot Demonstration Project
between the VA Employee Education System and ACCME.
Relevance: Medical education providers are increasingly accountable to demonstrate ongoing assessment for the overall CME
enterprise or program, linking assessment with improvement actions. The Baldridge National Quality Program is one type of
enterprise-wide quality assessment and improvement tool being used in healthcare and other organizations. However, the
relationships between the elements assessed by ACCME and those assessed by the Baldridge strategy are not obvious.
Purpose: This breakout is intended to provide participants with a description of relationships between the ACCME and Baldridge
Assessment strategies.
Objectives: At the conclusion of this breakout, the participant should be able to 1) describe the assessment schemes for ACCME
and Baldridge; 2) describe the specific relationships between each element in each approach, and 3) have initial strategies for how
the Baldridge Assessment might be used in their organization to achieve compliance with ACCME self-study requirements.
Key Points: ACCME Essential Areas are one of many approaches to assessing organizational quality. However, ACCME is nonprescriptive in how to achieve improvement. Other quality improvement strategies, such as Baldridge offer more structure and
may be more comprehensive, assisting assessment and improvement in organizations with a mission more complex than just
CME, or which is part of an organization already engaging in the Baldridge process. However, the ACCME structure doesn’t
perfectly match the Baldridge, so analysis must be made in order that improvement specific to the CME program, consistent with
ACCME expectations, can be achieved.
Expected Outcomes: At the conclusion of this breakout, participants will have a detailed description of the relationship between
ACCME and Baldridge. Participants should be able to use Baldridge Assessment structure in ACCME oriented self-assessment.
Reference: Gilman SC, Cullen RJ, Leist J. Manuscript in process.

Breakout
10:30 am-12:00 pm, Saturday
Coronado P-Q

Getting Ready for the Site Survey
(Accreditation; Beginner; CME 101: Basics Curriculum; Audio Taped)
John Jurica, MD
Riverside Medical Center, Tel: 815/935-7549, E-mail: John_V_Jurica@rsh.net
Relevance: The ability to prepare for and participate in an accreditation site survey is critical to the success of any CME
professional.
Purpose: The purpose of this breakout is to assist participants in preparing for a CME accreditation site survey.
Objectives: At the conclusion of this breakout, participants should be able to 1) discuss when, where and how ACCME site
surveys are conducted; 2) list the “do’s and don’ts” of preparing for and participating in a site survey; and 3) develop a site survey
action plan.
Key Points: Participants who are new to CME do not know what to expect during a CME accreditation site survey and may not
know how to prepare for and participate in the event. This breakout is intended to demystify the site survey and help participants
to anticipate expectations of them during the survey event.
Expected Outcomes: Be able to prepare for a site survey. Develop an action plan for the survey. Anticipate the needs and
expectations of the surveyors.
Reference: The ACCME’s essential areas, elements and criteria for compliance. Accreditation Council for Continuing Medical
Education 2001.

Breakout
10:30 am-12:00 pm, Saturday
Coronado A-B

The “Big” Picture:
A Behind the Scenes Look at a Successful, Multifaceted Continuing Professional Development Initiative
(Program Management; All; Audio Taped)
Maureen Doyle Scharff, BA
Pharmacia Corporation, Tel: 908/901-6655, E-mail: maureen.doyle-scharff@pharmacia.com
Other Support: Employee, Pharmacia Corporation
Lynn Marie Thomason, MLS
University of South Dakota School of Medicine, Tel: 605/357-1480, E-mail: lthomaso@usd.edu
Grant Research Support: Abbott Laboratories, AstraZeneca, Aventis Pharmaceuticals,
Glaxo SmithKline, Janssen Pharmaceutica, Pharmacia Corporation, and Schering Oncology Biotech
Relevance: A greater return on investment can be found from planning multimedia continuing medical education initiatives.
Audio conferences, symposia, fax CME, internet programs, etc., can be effectively implemented from comprehensive business
planning. Economies of scale can be recognized in marketing, faculty, program materials, etc.
Purpose: The purpose of this breakout is to provide ACCME accredited providers and commercial supporters the opportunity to
examine a multifaceted continuing professional development initiative on the topic of migraine.
Objectives: At the conclusion of this breakout, participants should be able to know how to develop and execute multimedia
continuing professional development programs using an effective needs assessment, strategic imperatives, SWOT analysis and
marketing plan. Participants should be able to describe the design of the initiative including the advisory board, content
development, programs and partnerships.
Key Points: Providers of continuing medical education would be well served to examine whether or not any CME event is
deserving of inclusion in a series of initiatives that build upon or complement one another. Not only are multifaceted initiatives
cost-effective, they provide the learner with multiple opportunities to expand their knowledge base within a focused area of
interest or need.
Expected Outcomes: A template will be distributed of the master schedule for the migraine initiative. Outcomes mutually
beneficial to the commercial supporter and provider will be highlighted. Large-scale professional education can provide a “bigger
bang for the buck.”
Reference: Russell MB. Multimedia education in headache: the European Neurological Network. European J of Neurology May
2000; 7(3):355-62.

Breakout
1:30-3:00 pm, Saturday
Cancun

Summer Educational Initiatives Program: Helping to Build Communities of Practice
(Educational Activities Design; Intermediate; Audio Taped)
William Stone, MD
Mayo Clinic, Tel: 480-301-7348, E-mail: stone.william@mayo.edu
Leanne Andreasen, MBA
Mayo Clinic, Tel: 480/301-7348, E-mail: andreasen.leanne@mayo.edu
Relevance: As changes have occurred in healthcare, the cost and ability for rural medical practices/hospitals to provide ongoing
education for their physicians and allied health staff has become more difficult to achieve.
Purpose: This breakout will show through examples and discussion how organizations with a strong educational mission can help
to assess educational needs and contribute to the educational mission of regional/community practices. These examples include
tools for face-to-face needs assessments and development of an array of educational opportunities to fill their identified needs.
Objectives: At the conclusion of this breakout, participants should be able to identify community clinics/hospitals that they could
be of benefit to and identify their organization’s educational strengths and availability to assist this identified group.
Key Points: Building communities of practice requires interest, intent and skills/abilities you are willing to share. These
skills/abilities may include linking grand rounds to rural physicians/health care teams; organizing speakers to fill identified needs
at site educational activities; electronic Regional Visiting Faculty Booklet for up-to-date information on needs assessment tools,
educational design tips/tools, etc., and Visiting Clinician Program to larger clinics/hospitals for update, renewal and interchange of
ideas and improvements. Building communities of practice can provide an opportunity to learn from each other.
Expected Outcomes: Educational organizations with an interest and ability in helping to build communities of practice will be
able to use the tools provided to evaluate the educational needs of rural medical and allied health staff and may build cooperative
arrangements to achieve those goals.
Reference: Confessore SJ. Building a learning organization: communities of practice, self-directed learning, and continuing
medical education. J Cont Educ Health Prof 1997; 17:5-11.

Breakout
1:30-3:00 pm, Saturday
Acapulco

Best Practices: Contributing to Quality in an Academic Medical Center
(Educational Activities Design; Intermediate; Audio Taped)
Joseph Green, PhD
Duke University Medical Center, Tel: 919/684-6878, E-mail: green106@mc.duke.edu
Consultant: Professional Resources Network, Inc.
Brandee Hayhurst, BA
Duke University Medical Center, Tel: 919/681-1660, E-mail: hayhu001@mc.duke.edu
Kevin O’Donovan, BA
Duke University Medical Center, Tel: 919/668-2567, E-mail: odono002@mc.duke.edu
Relevance: Promoting and implementing meaningful CME is challenging in a large academic medical center. This breakout is for
CME professionals who would like to 1) share the challenges and opportunities in impacting the provision of care, and 2) consider
how to increase involvement at their institutions.
Purpose: To provide an opportunity for participants to discuss best practices, implementation, successes, and challenges in
developing CME that links to quality measures and physician performance in an academic medical center.
Objectives: At the conclusion of this breakout, participants should be able to 1) discuss the value of linking CME to quality
measures in an academic medical center; 2) identify opportunities and problems in implementation and newer technologies such as
on-line CME, and 3) describe “real world” examples of CME initiatives that can be implemented in their setting.
Key Points: In order to develop CME activities that affect the quality and cost of care in an academic medical center, the CME
office should 1) get involved in operational committees that examine provision of care; 2) take the initiative to suggest
opportunities for CME as added value; 3) identify appropriate skills needed in the CME office and medical center for
implementation; 4) analyze projects to see if they are adding value to the medical school and the overall institution, and
5) examine return on investment.
Expected Outcomes: Participants will return to their settings with 1) new ideas for CME activities that can enhance the quality of
care in their institution, and 2) tips on successful implementation of these activities.
Reference: Bennett N, Davis D, Easterling W, Friedmann P, Green J, Koeppen B, Mazmanian P, Waxman H. Continuing medical
education: a new vision of the professional development of physicians. Acad Med 2000; 75(12):1167-1172.

Breakout
1:30-3:00 pm, Saturday
Coronado C-D

Bringing Learning to the Learner in Real Time: Practical Applications of Distance Learning Technology
(Educational Activities Delivery; All; CME 101: Basics Curriculum; Audio Taped)
Heidi Chandonnet, BS
Institute for Continuing Healthcare Education, Tel: 215/592-9207, E-mail: hchandonnet@iche.edu
Eric Peterson, BM
Institute for Continuing Healthcare Education, Tel: 215/592-9207, E-mail: epeterson@iche.edu
Donald Young, MA
MedEdWeb.com, Tel: 312/558-7285, E-mail: dyoung@mededweb.com
Relevance: Traditional CME courses can be expensive and time consuming. Augmenting traditional CME delivery methods with
technology can result in greater physician participation and ease of evaluation.
Purpose: This breakout is designed to introduce CME professionals to a variety of technologies that may be employed to facilitate
the delivery of live CME activities in distance learning formats.
Objectives: After participating in this breakout, the participant will be able to identify a range of technologies that will facilitate
the participation of distance learners, and compare advantages and disadvantages of the technologies that are available with the
learners’ needs and available resources.
Key Points: Combining technology with live CME activities will address learners’ needs and time constraints and may result in
increased participation. Methods that will be discussed include the following: audio-conferencing technology; providing syllabus
materials online in a PDF format; online slides; online registration, post-testing, and evaluation; online certificates of participation;
satellite links, and live streaming video.
Expected Outcomes: CME professionals will be able to assess and incorporate technology in to delivery of live CME activities in
distance learning formats taking into account practical considerations and available resources.
Reference: Mamary ED, Charles P. On-site to on-line: barriers to the use of computers in continuing education. JECHP 2000;
20:171-175.

Breakout
1:30-3:00 pm, Saturday
Coronado P-Q

Educational Delivery of Surgical Skills:
One Example from the CME Community Dedicated to Skills-Based Training
(Educational Activities Delivery; All; Audio Taped)
Sandra Pinkerton, PhD
Texas Health Research Institute, Tel: 972/981-3752, E-mail: sandrapinkerton@texashealth.org
Marilyn Peterson, MA
Texas Health Research Institute, Tel: 214/345-5380, E-mail: marilynpeterson@texashealth.org
Relevance: Delivery of CME for surgeons and physicians needing skills-based training requires that participants be cognitively
and physically interactive. Being interactive, they will acquire the knowledge, skills, surgical judgment, and sensitivity to the
clinical environment needed to minimize medical error and cost, and enhance patient care. This breakout session is a call to arms
for CME professionals working in skill-based training to come together as a community to compare and evaluate our experiences
in the educational delivery of skills, and to discuss the development and implementation of best practices.
Purpose: We will share our experience with ACME participants, presenting the methods our institution uses to train surgeons to
perform minimally invasive procedures with new technologies. Our intent is to facilitate a sharing of experience between CME
professionals, physicians and surgeons at the ACME annual meeting, who may be analyzing, implementing and evaluating
educational delivery for skills-based training. We would like to explore ways in which all of us can establish more formal ways to
work to improve training standards for surgeons and other physicians needing skills-based training.
Objectives: After this breakout, participants will be able to 1) list the elements of educational delivery significant to
a skills-based CME activity; 2) describe the contribution to skills-based training of lectures, Q&A-sessions, case reviews,
procedure-observation, skill simulators and lab exercises; 3) describe the role of mentoring, preceptorships, and proctoring in
skills-based training; 4) present examples significant to surgeons or physicians needing skills-based training of relevant
cognitive knowledge, technical skill, surgical/procedure judgment, environment/setting; and 5) make recommendations for
establishing a community of practice that will focus on best practices for skills-based training.
Key Points: 1) Skills-based CME training is critical to successful navigation through the high-risk, costly learning curve that is
part of the acquisition of new procedures and the use of new technologies. Competent training contributes to a reduction in
medical errors and their associated liabilities and costs, and instills the surgeon with a confidence in his/her ability to manage
complications if they do arise. 2) Educational delivery methods for training surgeons must be redundant and interactive, and multileveled. 3) The goal of skills-based training is to allow each learner to integrate environmental sensitivity, cognitive knowledge,
technical skill and procedural-judgment into an appropriate, automated mind-body response to protocol and contingency plans. 4)
The community of practice for training surgeons is currently informal. The development of standards for training surgeons &
physicians needing skills-based training is dependent on a more formal community of practice that shares information about
educational delivery and sets educational outcomes.
Expected Outcomes: After this breakout, it is hoped that participants will 1) contribute to a CME skills-based training
community, developing with other CME providers “best practices” initiatives; 2) evaluate the status of surgical training,
examining the educational delivery mechanisms and their organization, and 3) if appropriate, identify teams that include a
surgeon/physician-champion and a CME professional to focus together on the educational delivery of skills-based CME activities
at their institutions.
Reference: Rosser J, Curayama M, Gabriel NH. Minimally invasive surgical training solutions for the twenty-first century. Surg
Clin of NA 2000; 80 (5):1607-1624.

Breakout
1:30-3:00 pm, Saturday
Coronado E

Design and Implementation of Educational Practice Audits
(Educational Activities Delivery; Intermediate; Audio Taped)
Loretta Masaro, BSc
Aventis Pharma, Tel: 905/331-8373, E-mail: Loretta.Masaro@aventis.com
Grant Research Support: Aventis Pharma
Dominic Raco, MD
St. Joseph’s Hospital, Tel: 905/521-6197, E-mail: raco@mcmaster.ca
Susan Shannon, PhD
McMaster University, Tel: 905/525-9140, E-mail: shannons@mcmaster.ca
Grant Research Support: Aventis Pharma
Relevance: The audit and feedback process has been identified as having the potential to change the practice of health care
professionals. Practice audits are an educational activity when they are organized around specific criteria, documented, the
outcomes discussed and plans made for specific practice changes if necessary. Because a practice audit is the comparison of local
practice to an agreed standard of practice, the process can ensure improvement in the quality of care or offer practitioners
reassurance that they are maintaining a high quality of care. The development of practice audits and the process of implementing
them require new collaborative relationships between physicians and educators.
Purpose: This presentation will describe the collaboration of a CME department, local hospital and industry partner in developing
and implementing an accredited educational practice audit in cardiology.
Objectives: By participating in this breakout, the participant will be able to identify the key players in developing and
implementing practice audits; describe the basics of developing educational practice audits; create the documents for audit
activities, and develop a logistical strategy to implement local audits.
Key Points: There were two key factors facilitating the development of this project. First, the identification of a need to evaluate
an evidence-based plan for hospital care of patients with acute coronary syndromes. Second, the creation of an organization
network of community physicians, influential people in education, and CME planners willing to work together to meet the need by
sharing expertise in content, program development and evaluation.
Expected Outcomes: New collaborative network of expertise, sharing ideas and innovations. A positive climate supporting
voluntary participation in evidence-based practices and practice review. Development of practice audit guide. Evaluation of
current practice in cardiology compared to an evidence-based standard of care.
Reference: Thomson O’Brien MA, Oxman AD, Davis DA, Haynes RB, Freemantle N, Harvey EL. Audit and feedback versus
alternative strategies: effects on professional practice and health care outcomes. Cochrane Database Sys Rev 2000; (2):CD000260.

Breakout
1:30-3:00 pm, Saturday
Coronado R-S

Engaging in Interactivity in the Large Lecture
(Educational Activities Delivery; All; Audio Taped)
Darlyne Rath, MScT
University of Toronto, Tel: 416/978-3704, E-mail: darlyne.rath@utoronto.ca
David Davis, MD
University of Toronto, Tel: 416/978-3703, E-mail: dave.davis@utoronto.ca
Grant Research Support: Merck & Co, Inc.
Ivan Silver, MD
Sunnybrook & Women’s College Health Sciences Centre, Tel: 416/480-4085, E-mail: ivan.silver@utoronto.ca
Relevance: There is a growing body of literature that indicates that the traditional lecture does not change behavior or health care
outcomes. Based on this evidence, CME providers are encouraging presenters to use interactive techniques in their presentations.
Purpose: This breakout is designed to review the literature, present data from a follow-up research study after demonstration
workshops on interactive techniques, and dialogue within groups about the pros and cons of using specific techniques in a variety
of situations.
Objectives: At the conclusion of this breakout, participants will have 1) reviewed the evidence for interactive lecturing, 2)
become aware of the results of a post workshop follow-up study on interactive lecturing, and 3) reviewed and discussed a variety
of interactive techniques that are currently in use in large groups and the implications for each technique.
Key Points: Engaging in interactive lecturing in large groups requires confidence and in some cases risk taking behavior. This
breakout will discuss the various situations where specific techniques will likely be successful, based on the follow-up study data
and input from the participants.
Expected Outcomes: Participants will have an understanding of the rationale for engaging in interactive lecturing and when to
use specific techniques.

Breakout
1:30-3:00 pm, Saturday
Coronado T

Categorizing Educational Results of Medical Education to Make Assessment Easier
(Evaluation; Intermediate; Audio Taped)
Stuart Gilman, MD
VA Employee Education System, Tel: 562/494-5505, ext. 3874, E-mail: stuart.gilman@lrn.va.gov
Robert Cullen, PhD
VA Employee Education System-Cleveland Center, Tel: 440/526-3030, ext. 6658, E-mail: robert.cullen@lrn.va.gov
James Leist, EdD
Duke University Medical Center, Tel: 919/681-0228, E-mail: leist@attglobal.net
Other: The content of this activity relates in part to a 1997-2000 Pilot Demonstration Project
between the VA Employee Education System and ACCME
Relevance: Describing results or outcomes of continuing medical education is of ever increasing importance to education
organizations. Prior descriptions have considered such categories as satisfaction, knowledge, application, and results. However,
‘results’ in an environment as complex as health care are potentially quite complex, and this apparent complexity can be
intimidating, suppressing interest in pursuing this important category of results/outcomes assessment.
Purpose: This breakout is intended to provide participants with a simple categorization scheme that will contribute to a better
understanding of how to organize data from a multi-source needs assessment and outcomes assessment. By breaking down the
complex Health Care Education and Health Care Delivery environments into domains, the participant can more easily understand
where existing data can be located and when new data need to be sought.
Objectives: At the conclusion of this breakout, the participant should be able to 1) understand the definitions of the major
domains of individual participant, work group/teams, patient, organization, and community; 2) understand the components of subdomains within each major domain, and 3) understand how to apply these descriptions in needs assessment and outcomes
assessment, both for an individual activity and a CME program.
Key Points: Measuring things that we can’t name or identify is difficult. By using a naming scheme for components of health care
education results, participants may find it easier to improve their activities and comply with accreditation requirements.
Expected Outcomes: At the conclusion of this breakout, participants will have a framework by which they can rapidly assess
their outcomes assessment strategies and describe them to others.
Reference: Gilman SC, Cullen RJ, Leist J. Manuscript in process.

Breakout
1:30-3:00 pm, Saturday
Durango 2

What’s in a Name? Managing Brand Equity
(Program Management; All; Audio Taped)
Lisa Olson, PhD
a.ha Group, Tel: 202/265-3522, E-mail: lisa@ahagroup.com
Consultant: a.ha Group
Jean Lalonde, BA
I. C. Axon, Tel: 514/247-4400, E-mail: jlalonde@icaxon.com
Other Support: President, I. C. Axon
Anne Marie Smith, BS
American College of Cardiology, Tel: 301-897-5400, E-mail: asmith@acc.org
Relevance: Increasingly CME professionals recognize the marketing power of building and managing brand equity.
Understanding what brand equity is, how to build it, how to manage it, and how to measure its value are critical to any
organization that delivers CME.
Purpose: This breakout is designed to acquaint CME professionals with the assets and/or liabilities upon which brand equity is
based to include, brand loyalty, name awareness, perceived quality, and brand association. The breakout will further use case
studies to demonstrate the value of brand equity and how organizations have managed and leveraged their equity.
Objectives: At the conclusion of this breakout, participants should be able to define brand equity and relate the components to
their organization. Participants should also understand the strategic value of brand equity and the management/marketing skills
and activities needed to build, measure and manage it.
Key Points: Managing brand equity requires 1) an understanding of the components that create brand equity and how each can be
manipulated by internal and external factors; 2) a systematic process that ensures brand equity is integrated with the organization’s
vision and culture, and 3) an ability to determine when and how to use corporate versus product branding.
Expected Outcomes: Brand equity can be a powerful strategic resource if it is managed and aligned with an organization’s vision
and culture. Understanding, building and managing brand equity provides a means to increase customer loyalty, reduce marketing
costs, provide a seal of approval and facilitate the introduction of new offerings.
Reference: Hatch M, Schultz M. Are the strategic stars aligned for your corporate brand? Harvard Business Review, February
2001.

Breakout
1:30-3:00 pm, Saturday
Coronado M-N

Balancing Educational Activities with Resources: Assessing Educational Quality and Managing Workload
(Program Management; Intermediate; Audio Taped)
Howard Schur
Mayo Foundation, Tel: 507/284-5943, E-mail: schur.howard@mayo.edu
LuAnn Buechler, BA
Mayo Foundation, Tel: 507/266-4549, E-mail: buechler.luann@mayo.edu
Relevance: With the ever-increasing demand for CME services in an environment of finite resources, CME providers will need to
develop effective and efficient methods to balance demand with available resources.
Purpose: This breakout will be a continuation of the presentation given on this topic at the 2001 Alliance meeting and will
provide 1) “metrics” to assess educational quality of proposed activities (prioritization); 2) “tools” to balance planner workloads in
proportion to approved activities (workload assignments), and 3) electronic forms and processing of applications for CME
activities.
Objectives: At the conclusion of this breakout, participants should be able to identify key elements to measure educational quality
of CME activities; design a tool to prioritize CME activities; identify methods to assign activities, and implement tools to measure
workload volumes.
Key Points: The CME electronic prioritization process and workload assignment system provides tools, which measure
educational quality and then balance them with available resources. The incorporation of a systematic method allows for greater
equality and credibility when managing resources.
Expected Outcomes: As many breakouts focus on theory and discussion, this breakout will provide actual tools and examples of
how to assess educational quality and workload assignments.

Breakout
1:30-3:00 pm, Saturday
Coronado A-B

How to Obtain Consensus from Diverse Stakeholders? Conduct a Strategic Planning Retreat!
(Strategic Leadership; All; Audio Taped)
George Mejicano, MD
University of Wisconsin Medical School, Tel: 608/263-4591, E-mail: mejicano@facstaff.wisc.edu
Ann Bailey
University of Wisconsin Medical School, Tel: 608/263-2854, E-mail: arbailey@facstaff.wisc.edu
Steve Passin
Steve Passin & Associates, Tel: 610/325-3611, E-mail: steven.passin@verizon.net
Relevance: ACCME mandates that CME providers seeking accreditation or re-accreditation must have a mission statement
(Element 1.1). ACCME also requires that each provider evaluate its overall efforts and make improvements to the CME program
(Element 2.5). Both of these elements are of critical importance, because they force providers to focus their attention on internal
and external stakeholders. Once the views of disparate stakeholder groups are obtained, CME leaders and staff can forge a
consensus that in turn will allow the creation of a mission statement and strategic vision. The latter are critical documents that
affect resource allocation and direct future educational offerings. Thus, it is no surprise that successful CME organizations offer
activities congruent with the vision of its stakeholders.
Purpose: Continuing medical education programs are accountable to numerous internal and external stakeholders. By necessity,
CME professionals must incorporate the views of these diverse groups in order to successfully plan, deliver, and evaluate
educational activities targeted to physicians. Unfortunately, obtaining consensus is fraught with difficulty when one considers the
views of disparate groups such as: physician-learners, CME office staff, patients, faculty, hospital administrators, and commercial
supporters. By holding a strategic planning retreat, a CME unit may efficiently obtain consensus on important issues that CME
organizations face. In turn, this process can be used to create a new mission statement, develop a strategic vision, and generate
action plans that will guide future educational offerings.
Objectives: At the conclusion of this breakout, participants will be able to identify important stakeholders that are interested in
their CME program. Once such stakeholders are identified, participants will then be able to plan, conduct, and evaluate a Strategic
Planning Retreat at their home institution.
Key Points: A strategic planning retreat is an efficient and effective mechanism for CME providers to obtain stakeholder
viewpoints, forge consensus, develop priorities, and create a strategic vision.
Expected Outcomes: This breakout is intended for all CME professionals interested in strategic planning. Above and beyond a
simple transfer of knowledge and skills, the facilitators plan to use learning contracts in order to measure the impact of this
session. As such, participants are expected to plan, conduct, and evaluate a strategic planning retreat at their institution within 1-2
years of attending this breakout.

Breakout
3:30-5:00 pm, Saturday
Coronado C-D

Online Case-Based CME: An Educational Activity Design Put under the Microscope
(Educational Activities Design; All; Audio Taped)
Martin Robert, PhD
I. C. Axon, Tel: 514/274-4400, E-mail: mrobert@icaxon.com
Deirdre Allan, MA
I. C. Axon, Tel: 514/274-4400, E-mail: dallan@icaxon.com
Mary Grossman, PhD
I. C. Axon, Tel: 514/274-4400, E-mail: mgrossman@icaxon.com
Relevance: All instructional designers and developers have had to compromise on design issues when developing CME activities.
This is particularly true in the development of online activities. Whereas knowledge acquisition or user appreciation may be used
to measure the success of an educational design, neither approach gives a detailed analysis of the potential impact of all the
design-related decisions. Evaluating an online program can help us assess whether we have chosen the proper design by
identifying and tracking user behavior. Within an online educational activity, captured user data may be analyzed to reveal design
flaws and successes.
Purpose: This breakout will present results from an evaluation study on the educational design of an online CME activity. The
intent is to provide a better understanding of the design issues and challenges encountered in developing Web-based educational
activities.
Objectives: After this breakout, the participants should be able to 1) discern key success factors in the educational design of
online CME; 2) suggest new ways of designing interactive online CME; 3) identify basic cognitive ergonomic principles, and
finally, 4) have a better understanding of the compromises that would be required in the design and development of a successful
online program.
Key Points: Based on qualitative and quantitative analysis of the user behavior in an online CME activity, this breakout will
highlight 1) the validity of focus groups (Do users know what they want?); 2) the efficiency of instructional and interface-design
principles (Did the designers have the right tools to make the necessary decisions to meet users’ needs?), and 3) the effect of
technology-development issues on educational design (Does technology limit the success of an educational activity?).
Expected Outcomes: This breakout will contribute to the development of best practices in the educational design of CME
activities (online or offline).
Reference: Norman DA. The design of everyday things. New York: Doubleday, 1990.

Breakout
3:30-5:00 pm, Saturday
Coronado T

The Disorienting Dilemma: Stimulating Interest to Change among Physician Learners
(Educational Activities Design; Intermediate; Audio Taped)
Stephen Hotz, PhD
University of Ottawa, Tel: 613/233-1630, E-mail: sbhotz@uottawa.ca
Jill Donahue, Hba
Aventis Pharma, Tel: 905/665-8336, E-mail: jill.donahue@aventis.com
Relevance: CME interventions are often designed assuming that participants are already thinking about the change. How do we
influence those who don’t know what they don’t know, and are not motivated to change? Recent theories on change and
motivation can help. Prochaska’s transtheoretical model and Mezirow’s theory of perspective transformation show us that change
occurs through a series of events or stages. Both models describe that the learner needs to feel unsettled about his/her status quo in
order to become aware for the need for change and develop the intention to change. Mezirow refers to this as a disorienting
dilemma, while Prochaska uses the terms consciousness raising and emotional arousal.
Purpose: This breakout will briefly describe these key concepts, their relevancy to the design of CME interventions, and provide
the opportunity to create strategies to increase readiness to change among potential learners.
Objectives: After this applied, interactive breakout, the participant will be able to describe the nature of educational strategies that
stimulate interest to change; know when and how to use these strategies, and create different CME strategies that stimulate interest
to change.
Key Points: Potential learners who are not yet invested in change require a catalyst for awareness and intention for change. Two
recent theories of motivation and change provide a guide to creating educational activities that meet this goal.
Expected Outcomes: The active participant in this breakout will be able to use these two theories to better address the needs of
early stage learners and apply what is learned to program design.
Reference: Prochaska JO, Norcross JC, Diclemente CC. Changing for good. Avon Books, 1995.

Breakout
3:30-5:00 pm, Saturday
Cancun

CME for the Future: Building a Customized Continuum of Learning
(Education Activities Design; Advanced; Audio Taped)
Karen Heiser, PhD
Children’s Hospital, Inc., Tel: 614/722-4901, E-mail: kheiser@chi.osu.edu
David Dawdy, MD
Ohio State Medical Association, Tel: 614/882-6770, E-mail: wddawdy@aol.com
Relevance: Where does CME really fit into lifelong learning? Historically CME has been a matter of individual choice within a
fairly limited range of activities (generally a lecture/discussion format with Q&A). This model is under significant scrutiny due to
such diverse factors as decreasing attendance, lack of demonstrable outcomes, limited resources, and increased demands by
internal and external groups. Simultaneously new partnerships and technology offer opportunities to individualize both the content
and the educational process as never before. Is CME as we know it obsolete or will it evolve into an increasingly valuable, albeit
different, part of a physician’s professional life?
Purpose: This breakout is designed to begin a dialogue among CME leaders that will ultimately lead to a vision of CME which
optimizes the ability of individual physicians to customize their education while enabling health care, professional, and regulatory
organizations to influence physician education needs as well. In so doing, it is hoped that the rich history and tradition of CME
will be respected while applying cutting edge educational approaches. Ultimately the goal is to enable physicians to increase
clinical wisdom within a world of information overload.
Objectives: At the conclusion of this breakout, participants should be able to 1) identify strengths of current CME approaches; 2)
suggest new strategies that customize education for individual physicians; 3) discuss the implications of these strengths and
strategies for redefining lifelong learning models of CME, and 4) propose preliminary strategies to position their own CME efforts
according to these new models.
Key Points: Just as the roles of physicians, hospitals, and health care organizations have changed dramatically, so too must CME
if it is to remain viable. Issues such as JIT (just in time) education, enhanced interactivity, cost effectiveness, scientific integrity,
increased accountability (personal, group, organization), diversity of physicians (FT/PT, technology rich/poor,
salaried/independent), and demonstrable impact on patient care are but a few of the many challenges facing CME. However, CME
must avoid discarding or discounting the foundation upon which it has sustained itself for over 100 years in order to be responsive
to the latest trends. New models must balance effectively building knowledge, skills, and attitudes of individual physicians with
sustaining the essence of the profession of medicine. Case studies will be utilized to illustrate how these seemingly competing
needs/expectations can coalesce into a far more dynamic model of CME.
Expected Outcomes: Changes will occur in CME. Leadership is needed to shape that future into one which combines best
educational and medical practices into models that enhance physicians’ commitment to change, enable them to balance competing
demands, improve their ability to deal with increase patient complexity, and maintain personal satisfaction. These models will
provide even greater opportunities and challenges for CME providers as they develop a unique array of services for their multiple
customers. Arguably never before has defining and tracking expected outcomes been more critical nor enhancing the value of
communities of practice been greater. Indeed, CME for the future may well be a seamless community of practice that, depending
upon your perspective, is both totally individual and completely integrated.
Reference: Waxman HS, Kimball HR. Assessing continuing medical education. Amer J of Med 1999; 107(1):1-4.

Breakout
3:30-5:00 pm, Saturday
Coronado A-B

Web-Based Hemochromatosis Educational Module for Physicians in Training
(Educational Activities Delivery; All)
Carol Barash, PhD
Genetics, Ethics & Policy Consulting, Tel: 617/522-0845, E-mail: cbarash@ionet.net
Grant Research Support: NIH/NIDDK and Mountain States Genetics Network
Matthew Taylor, MD
University of Colorado Health Sciences Center, Tel: 303/837-2853, E-mail: matthew.taylor@uchsc.edu
Grant Research Support: Mountain States Genetics Network
Caesar Pacifici, PhD
Northwest Media, Inc., Tel: 541/343-6636, E-mail: caesar@northwestmedia.com
Grant Research Support: NIH/NIDDK
Relevance: The advances and successes of the Human Genome Project are predicted to dramatically increase the relevance of
clinical genetics to the practice of adult clinical medicine. Previous studies suggest that family practitioners and internists are
unprepared for this expansion of clinical genetics, as they are less familiar with basic genetic concepts than other physicians (i.e.
pediatricians and obstetricians). Effective methods to improve family practitioners’ and internists’ understanding of genetic
conditions are not well established. This breakout will demonstrate the learning strategy and potential of this Web-based tool.
Purpose: The breakout describes a Web-based educational tool for characterizing and improving the knowledge about hereditary
hemochromatosis (HH) among training physicians. More importantly it demonstrates a novel approach to interactive problembased medical learning and how it can promote improved clinical skills, i.e., early detection and treatment. In particular, the
program demonstrates its ability to increase knowledge at a self-paced approach while ensuring that the learner comprehends the
material as well as demonstrates key behaviors requisite to changing daily practice.
Objectives: To demonstrate how the Web fosters an enhanced learning environment that permits the possibility of simulating
behavior change, thereby promoting change in daily practice. We will show how the program succeeds at 1) determining baseline
knowledge about HH; 2) a learner’s approach to information gathering and synthesis of new content (the process of which
contains barriers and opportunities to implement practice changes); 3) the effectiveness of this self-paced interactive design to
achieve increased knowledge and cognitive ingredients requisite to practice changes, and 4) finally to demonstrate how this design
offers a comprehensive and effective learning module for training physicians.
Methods: A Web-based interactive problem based training tool that provides users with information needed to practice diagnostic
skills was developed. The educational assessment and resource site was targeted at physicians in family medicine and internal
medicine residency programs. Based on the common, adult-onset disorder HH, the web site evaluates physician knowledge and
understanding of HH (using a pre-test and a post-test) and then presents categorical clinical problems to solve. User’s solution
strategies are measured against that of experts solving the same problems. Learning occurs throughout the program, from the
initial more didactic material through computer driven identification of expert/user similarities and differences in clinical solution
pathways. The program tracks users’ learning experiences, so they can identify weakness in comprehension and application of new
knowledge. Approximately 200 physicians are invited to participate in this study.
Expected Outcomes: Participants will learn how to assess base line knowledge in an interactive problem-based Web-based
learning environment, measure increases/decreases in comprehension, identify new learning strategies and determine aspects of
those strategies which promote and hinder learning. Identifying strategies that hinder learning is a key to changing practice
patterns. Ultimately, this effort may serve as a model for the development of future Web-based educational efforts.
Reference: http://hh.northwestmedia.com.

Breakout
3:30-5:00 pm, Saturday
Coronado M-N

Electronic Audience Response System: Making CME a Contact Sport
(Educational Activities Delivery; All; Audio Taped)
Steven Levy, MD
Hamot Medical Center, Tel: 814/877-6077, E-mail: steven.levy@hamot.org
Linda Carpenter
Hamot Medical Center, Tel: 814/877-5690, E-mail: linda.carpenter@hamot.org
Relevance: Historically, continuing medical education has been a passive activity. Audience participation and interaction is a well
established teaching technique but it is underused in medical education. Although didactic presentations cover a given set of
objectives more efficiently (in less time) than interactive presentations, interactive presentations tend to increase attentiveness as
well as retention. Typically 10-20% of participants interact while the remainder of the audience simply listens. By incorporating an
electronic polling system audience participation is increased, feedback of opinions is instantaneous, and anonymity is preserved.
Purpose: This breakout is designed to show how an electronic polling system can be used to measure change in knowledge and
attitude. Presenters will discuss some of the challenges of incorporating such technology into traditional CME activities.
Objectives: At the end of the breakout, the participant will be able to 1) recognize the value of an electronic audience response
system in measuring knowledge and attitude changes, and 2) formulate ideas to use these systems in their own medical education
environment.
Key Points: Each participant will be provided a hand held electronic keypad at the beginning of the seminar. Audience
participation in the medical ethics seminar will be encouraged by the seminar leader who will stimulate interaction by presenting
case reports and asking questions. A survey composed of 5 questions will be asked before and after the session. A Likert scale of
1-5 is assigned for each question. Electronic software will tabulate the results and display bar graphs of pre and post-responses at
the conclusion of the session.
Expected Outcomes: After the session, statistically significant differences in responses can occur that reflect a change in people’s
attitude regarding medical ethics. Previously, changes were in the direction of enhancing communication between doctors and
patients. It would be difficult to assess this change in attitude as accurately and as quickly without using audience response
technology. This technology can be purchased by hospitals or medical groups and used to measure the effectiveness of their CME
activities.
Reference: Levy, SA. “End-of-life seminar facilitated by an electronic OptionFinderR”. J Cont Educ Health Prof 19:105-110.

Breakout
3:30-5:00 pm, Saturday
Coronado P-Q

Proving the Value of a CME Activity: Improving on the Basics
(Evaluation; All; Audio Taped)
David Schlumper, MS
Serono Symposia USA Inc., Tel: 781/681-2366, E-mail: david.schlumper@serono.com
Other Support: Employee, Serono Symposia USA Inc.
Grant Research Support: Serono Symposis USA Inc.
Relevance: Continuing medical education (CME) providers are increasingly challenged by headlines in the media, adult learners,
accreditors, and commercial supporters to demonstrate the value of their activities. A rigorous analysis of an activity’s value can
be developed and applied to all evaluation and outcome data available to CME providers. In fact, understanding and applying the
full scope of research methods is essential to establish improved healthcare outcomes and to continuously improve upon the
activities offered.
Purpose: This breakout will explore the broad range of research methods available to the CME professional for demonstrating
and improving upon the value of their activities. We will draw upon significant experience with outcomes and educational
research and apply it to the development and analysis of live and online CME activity evaluation and outcome data. We will also
review case studies looking at the impact of an activity on a learner over time to discover how and what that says about the CME
activity.
Objectives: At the conclusion of this breakout, participants will be able to identify critical elements in the evaluation of an
activity; apply the most appropriate question and scale for each element; conduct an analysis of evaluations, and create an
appropriate summary report.
Key Points: There are many ways to evaluate the value of CME activities, including pre and post tests, participant willingness to
change, clinical practice application, cost return and clinical effectiveness. This breakout will review these methods and the best
types of scales, the importance of open-ended questions, and presenting an effective summary report. The session will also study
ways to measure and evaluate the effectiveness of web-based CME activities. Participants will work with real case examples to
illustrate educational points.
Expected Outcomes: CME professionals will determine which evaluation methods most apply to their activities. They will learn
to create and apply outcome measurement tools for their activities as well as develop an analysis plan and conduct an analysis on
actual activity evaluations. Participants will generate a report of evaluations using data graphics that their customers will recognize
and use.
Reference: Waxman H. Using outcomes assessment for quality improvement. In Sederer LI, Dicker B (eds). Outcomes
assessment in clinical practice. Baltimore: Williams and Wilkins 1996; 25-33.

Breakout
3:30-5:00 pm, Saturday
Durango 1

E-Valuation: Using Technologies and Techniques to Increase Effectiveness
(Evaluation; Intermediate; Audio Taped)
Louise Bynum, PhD
Duke University Medical Center, Tel: 919/684-6103, E-mail: bynum006@mc.duke.edu
Brandee Hayhurst, BA
Duke University Medical Center, Tel: 919/681-1660, E-mail: hayhu001@mc.duke.edu
Relevance: Supplementing traditional evaluation techniques with e-valuation or using e-valuation as a primary tool will increase
the effective measurement of satisfaction and outcomes. This breakout is for CME professionals with an interest in using
innovative evaluation tools such as the Internet, e-mail, audience polling equipment, and scan forms.
Purpose: To provide an opportunity for participants to discuss lessons learned, successes, and challenges in using new
technologies for evaluation. Major concepts will be illustrated by case studies and group discussion of best practices.
Objectives: At the conclusion of this breakout, participants should be able to 1) identify appropriate settings for e-valuation; 2)
describe the successes and pitfalls of multiple evaluation technologies, and 3) select and deploy relevant e-valuation tools at their
institutions.
Key Points: In order to effectively evaluate CME activities, the CME professional should 1) use multiple methodologies that will
represent all segments of the audience; 2) know what type of evaluation technology to use and when, and 3) examine rate of return
and effectiveness for each method.
Expected Outcomes: Participants will impact the effectiveness and value of evaluation in their CME activities and for their
institution.
Reference: J Cont Educ Heath Prof 17(4).

Breakout
3:30-5:00 pm, Saturday
Durango 2

Cases in Intellectual Property Issues
(Program Management; All; CME 101: Basics Curriculum; Audio Taped)
Jann Balmer, PhD
University of Virginia School of Medicine, Tel: 804/924-5950, E-mail: jtb9s@virginia.edu
Relevance: The development of new and creative approaches for the development and delivery of CME have focused new
attention on intellectual property as a valuable commodity. CME professionals, involved in the delivery of CME activities, need to
have an acute awareness of and appropriate practices to effectively manage and protect the intellectual property rights of their
faculty presenters and their accredited CME activities.
Purpose: The purpose of this breakout is to help CME professionals identify common themes, strategies and parameters for
determining the need for policies, procedures and practices with respect to intellectual property and copyright issues.
Objectives: Through participation in this breakout, participants will have the opportunity to actively participate in the discussion
of cases that involve issues of intellectual property and copyright, to debate the value of these practices and consider new
strategies for the effective management of intellectual property issues within their organization.
Key Points: The protection and management of intellectual property rights through effective application of current copyright,
trademark and other US federal legislation is becoming an integral part of the CME enterprise. CME professionals can identify
these issues, discuss strategies for implementation and build opportunities for future discussion of this important and relatively
new aspect of the CME environment.
Outcomes: Through participation in this breakout, participants can compare the current state of protection for copyright and
intellectual property rights in their organization with trends in this area of CME; discuss strategies with other interested CME
professionals, and begin a dialogue for the development of institutional policies, procedures and practices that protect the
intellectual property rights of their faculty presenters/authors and their organization.
Reference: AAU taskforce on intellectual property issues in new media.

Breakout
3:30-5:00 pm, Saturday
Coronado E

Building High Performance Teams
(Strategic Leadership; Advanced; Audio Taped)
Eric Peterson, BM
Institute for Continuing Healthcare Education, Tel: 215/592-9207, E-mail: epeterson@iche.edu
Heidi Chandonnet, BS
Institute for Continuing Healthcare Education, Tel: 215/592-9207, E-mail: hchondonnet@iche.edu
Relevance: The performance of complex tasks requires the coordinated effort of groups of people who bring different areas of
expertise and skill to the group effort. Research findings in the area of group development have important implications for both
team leaders and team members.
Purpose: This breakout is designed to introduce participants to basic theory and research related to team development and the
implications of these findings for providing team leadership.
Objectives: At the conclusion of this breakout, the participant will be able to discuss each of the four phases of team development
outlined in the integrated model of group development proposed by Wheelan and discuss the implications for leadership at each
phase of team development. Participants will be able to cite research evidence that supports this model.
Key Points: Because of an ideology that values the individual over the group, group development is an area that has been
neglected by both theorists and researchers until relatively recently. Research conducted over the past 20 years tends to confirm a
developmental theory that holds that groups, like individuals, pass through distinct developmental phases on their way to
becoming high-performance teams. Teams, like individuals, can also suffer from a form of “arrested development” that, if not
addressed, will prevent the team from becoming productive. Each phase of development has specific implications for leadership.
Expected Outcomes: An understanding of teams from a group development perspective will enable team leaders and team
members to avoid common pitfalls that prevent teams from developing into high-performance teams.
Reference: Wheelan SA. Group processes: a developmental perspective. Needham Heights, MA: Allyn and Bacon 1994.

Forum
1:30-3:00 pm, Thursday
Cancun

Was the Community of Practice (COP) to Enhance Learning by Reflection of Benefit to its Members?
(Evaluation; All)
John Toews, MD
University of Calgary, Tel: 403/220-7240, E-mail: toews@ucalgary.ca
John Parboosingh, MD
Royal College of Physicians and Surgeons of Canada, Tel: 613/730-6243, E-mail: john.parboosingh@rcpsc.edu
Relevance: Participants at our session at the 2001 annual meeting identified best practices that enhance learning by reflection in
CME programs. Fifteen of the session participants formed a community of practice to assist one another to adopt the best practices
during the coming year. The COP has used a listserv provided by the Alliance to communicate during the year. An evaluation of
the learning process will be undertaken before and at the session.
Purpose: At the session, COP members will be invited to give feedback on their experiences during the year, including their
perceptions of the management of the COP and the listserv, lessons learned, the impact of working in a COP, and its usefulness to
facilitate the adoption of best practices.
Objectives: At the conclusion of the forum, the participants should be able to describe the advantages and disadvantages of
working in a COP and its impact on the adoption of best practices in CME. A report will be produced to the Alliance after the
forum.
Key Points: Evaluation of COPs is easy to do, since they only survive if the participants find the interaction useful to their daily
activities or future careers. The faculty will seek answers to questions such as: was the time spent participating in the COP
worthwhile in terms of a) creating contacts; b) creating new ideas and perspectives, and c) facilitating their adoption? Will
participants be continuing their membership in the COP or recommending it to colleagues?
Expected Outcomes: A summary report will be provided to the annual conference planning committee on the evaluation of the COP.
Reference: Wenger E. Communities of practice: learning, meaning and identity. Cambridge University Press 1999.

Forum
10:30 am-12:00 pm, Friday
Coronado H

Ask the ACCME
(Accreditation; All; CME 101: Basics Curriculum; Physician’s Track; Audio Taped)
Kathy Johnson, EdM
Accreditation Council for Continuing Medical Education, Tel: 312/464-2500, E-mail: kjohnson@accme.org
Other Support: Employee, ACCME
Jennifer Dunleavy, MSA
Accreditation Council for Continuing Medical Education, Tel: 312/464-2500, E-mail: jdunleavy@accme.org
Other Support: Employee, ACCME
Dennis Lott, DEd
Accreditation Council for Continuing Medical Education, Tel: 312/464-2500, E-mail: dlott@accme.org
Other Support: Employee, ACCME
Relevance: The ACCME’s system of accreditation directly impacts all accredited providers of CME.
Purpose: This session will provide a forum in which providers can ask questions about ACCME accreditation requirements.
In addition, common questions and misinterpretations will be addressed.
Objectives: At the end of this forum, participants should be able to distinguish between ACCME policy and common
misperceptions about ACCME requirements.
Key Points: ACCME’s system of accreditation allows accredited CME providers more flexibility in how CME activities are
planned, implemented and evaluated. Understanding the correct interpretation and meaning of accreditation requirements is
beneficial to all accredited providers.
Expected Outcomes: ACCME accredited providers are required to meet the expectations outlined in the Essential Areas,
Elements and Policies. Knowing what the common misconceptions and questions are will assist providers in successfully
implementing these requirements, without doing extra work on things that are not necessary.
Reference: A system for accreditation of providers of continuing medical education: the ACCME’s® essential areas and their
elements. ACCME’s® Accreditation Policy Compendium.

Forum
8:30-10:00 am, Saturday
Coronado H

Open Forum for Commercial Supporters: Questions About the ACCME Standards for Commercial Support
(Accreditation; All; Audio Taped)
Lynn Marie Thomason, MLS
University of South Dakota School of Medicine, Tel: 605/357-1480, E-mail: lthomaso@usd.edu
Grant Research Support: Abbott Laboratories, AstraZeneca, Aventis Pharmaceuticals,
Glaxo SmithKline, Janssen Pharmaceutica, Pharmacia Corporation, and Schering Oncology Biotech
Jann Balmer, PhD
University of Virginia School of Medicine, Tel: 804/924-5950, E-mail: jtb9s@virginia.edu
Relevance: Commercial support provides approximately 40% of the funding annually for ACCME accredited activities for
physicians. The relationships between ACCME accredited providers and commercial supporters is a valuable partnership that can
be enhanced through a clear understanding of the ACCME Standards for Commercial Support and its implications for the
provision of quality CME to physicians.
Purpose: This forum provides commercial supporters with an opportunity to discuss case scenarios and have frank discussions
about how to effectively manage a positive relationship with ACCME accredited providers. Both sponsors and providers can share
experiences that can increase understanding and promote quality CME.
Objectives: Through participation in this forum, participants will have an opportunity to review the ACCME Standards for
Commercial Support, identify common themes and issues in underwriting CME activities, discuss the variations in interpretation
and implementation of the ACCME Standards, and identify strategies for building positive relationships and maintaining viability
in the current healthcare marketplace through CME underwriting.
Key Points: The role of commercial supporters has a significant impact on the availability and quality of CME through financial
underwriting for CME activities. The case scenarios help commercial supporters to identify at-risk situations, develop strategies
for effective partnerships with ACCME accredited providers, and develop a clear understanding for the ACCME Standards for
Commercial Support.
Expected Outcomes: Commercial supporters can positively impact the quality of CME through financial underwriting that
incorporates the ACCME Standards for Commercial Support. The awareness of these parameters enhances the partnership and
ultimately benefits the physicians for whom the learning is designed.
Reference: ACCME Standards for Commercial Support.

Forum
10:30 am-12:00 pm, Saturday
Coronado M-N

From Research to Market: The Creation of a New Online CME Product
(Educational Activities Design; All; Audio Taped)
Martin Robert, PhD
I. C. Axon, Tel: 514/274-4400, E-mail: mrobert@icaxon.com
Robert Caron
I. C. Axon, Tel: 514/274-4400, E-mail: rcaron@icaxon.com
Thierry Semoff
I. C. Axon, Tel: 514/274-4400, E-mail: tsemoff@icaxon.com
Relevance: In all domains, innovative projects face challenges and issues at the marketing or deployment stage. One of the most
common errors is to overlook the implications of transforming an idea into a commercial product. The solution resides in the
comprehension of the market, financial and business realities that have to be added to the analysis, design and development
phases. The survival of many online CME ventures depends on this comprehension.
Purpose: This forum is designed for those who have ideas for new online CME learning models from which they would like to
develop a successful product.
Objectives: After this forum, the participants should have a better understanding of keys commercial success factors and be able
to integrate them into the analysis, design and development of new online CME projects.
Key Points: From CME-related case studies, this forum will provide the opportunity to share the main challenges of diverse
empirical and theoretical perspectives on CME-related product development. The discussion will encompass all main aspects
related to idea generation to the launch, customer needs, design and development processes, and project management of
multidisciplinary teams. It will also highlight factors such as technology common dominators, process-based approaches to the
production of content, customer-service management and how to integrate them into a systematic approach for product
development based on sound business decisions.
Expected Outcomes: By creating a discussion, this forum will contribute to the development of best practices for the
development of new online CME programs.
Reference: Cooper RG. Product leadership: creating and launching superior new products. Perseus Press 2000.

Forum
10:30 am-12:00 pm, Saturday
Coronado R-S

Myths and Reality: Creating Educational Partnerships
among Medical Schools, Communications Companies, and Industry Supporters
(Strategic Leadership; All; Audio Taped)
Timothy Brigham, PhD
Jefferson Medical College, Tel: 215/955-2012, E-mail: timothy.brigham@mail.TJU.edu
Lawrence Sherman
CoMed Communications, Inc., Tel: 631/300-2430, E-mail: Lsherman@comed.com
Relevance: With an ever-increasing number of nontraditional CME providers, it is becoming necessary to try to discuss and dispel
the myths and misconceptions regarding the roles of and the relationships between medical schools, communication companies,
and pharmaceutical companies. Tempering the various opinions with a dose of reality is one way to overcome these
misconceptions within the CME community.
Purpose: This forum is designed to address the issues surrounding the often tense relationships between medical schools,
communication companies, and industry supporters by bringing together representatives of each for a discussion that will highlight
the relevant concerns facing each. Audience response and participation are encouraged to enhance learning by addressing any
additional needs and questions from participants.
Objectives: At the conclusion of this forum, participants should be able to identify areas in which they can improve relations
between medical schools, communication companies and industry supporters; list the key issues that affect each of the participant
sectors; evaluate current practices in relationship building within their organizations, and develop guidelines and recommended
approaches to improve these relationships.
Key Points: Positive, healthy relationships can be built between medical schools, communication companies, and pharmaceutical
companies in the interest of bringing quality education to physicians. Organizational guidelines can be developed in order to foster
these relationships in the future.
Expected Outcomes: Traditional and nontraditional CME providers share common problems. These problems can be overcome
through awareness and a willingness to work together in educational partnerships that are mutually beneficial.

Forum
3:30-5:00 pm, Saturday
Coronado R-S

The Effectiveness of a Workshop Designed to Improve Evidence-Based Practice Among Clinicians
(Evaluation; All; Audio Taped)
Rajesh Mangrulkar, MD
University of Michigan Health System, Tel: 734/647-9688, E-mail: rajm@umich.edu
Christopher Smith, MD
Cook County Hospital, Tel: 312/572-3917, E-mail: caschic@aol.com
Martha Gerrity, MD
Portland VA Medical Center, Tel: 503/273-5015, E-mail: gerritym@ohsu.edu
Relevance: Educational interventions designed to promote evidence-based medicine among clinicians have not focused on the
skills required to translate knowledge and skills into practice (i.e., asking sound clinical questions, acquiring information from
computer-based resources, assessing the quality of pre-appraised evidence, and application to patient care).
Purpose: To assess the impact of a pilot workshop designed to improve the knowledge, attitudes, and skills required for evidencebased practice by clinicians.
Objectives: At the end of the forum, the audience should recognize that a comprehensive educational intervention is more likely
to promote behavioral change.
Methods: To promote the real-time application of EBM by clinicians, a web-based desktop providing access to secondary sources
of pre-appraised evidence was created. This was the centerpiece for an 8-hour workshop delivered at 2 sites to 43 clinicians.
Instruction centered on 4 skills (i.e., formulating clinical questions, searching evidence-based databases, understanding the results
of searches, and applying them to patient care). Computer labs were used to give direct experience with the desktop. Access to the
desktop was provided for 3 months after the workshop. Outcomes were assessed using a written survey administered before and
after the workshop and monitored desktop use after the workshop. Survey questions were validated in previous studies and
included: 1) self-reported use of information resources; 2) self-reported comfort with EBM skills, and (3) demonstration of
resource preferences and question formulation in case scenarios. Scoring of the quality of clinical questions were performed by 2
blinded raters using predetermined criteria (kappa = 0.90). Analysis of the change in scores after the workshop was performed
using the Wilcoxon signed ranks test.
Results: At baseline, participants reported using textbooks, colleagues, and expert consultants more frequently than computerbased resources (p<0.05), with at least 25% completely unfamiliar with Cochrane, Best Evidence, MD Consult and Up-To-Date.
Participants expressed higher comfort levels after the workshop with all 4 EBM skills (p<0.001). Given a clinical scenario,
participants were more likely to use Cochrane, Best Evidence and Up-To-Date after the workshop to answer their questions and
less likely to consult a sub-specialist or partner (all p<0.02). Use of MD Consult, Medline and textbooks were not affected.
Finally, the workshop improved participants’ ability to formulate a clinical question, improving total score (p<0.001) and
percentage achieving a perfect score (2.6% vs. 15.3%, p=0.025). After the workshop, participants accessed the desktop for 198
sessions over 2 months (average of 92.5 minutes and 4.6 sessions per participant, 20 minutes per session). The use of this desktop
peaked during the first month (61% of total use), with a decline in month 2 (36%). Up-to-Date and Best Evidence were the most
frequently used resources, comprising over _ of total usage time. Medline comprised only 0.9% of total use.
Expected Outcomes: Participation in the workshop-improved familiarity and comfort with EBM resources and skills, improved
the quality of participants’ clinical questions, and increased the likelihood of using EBM resources in practice.
Reference: Mangrulkar RS, et al. The effectiveness of a comprehensive EBM workshop. JGIM (to be submitted).

Provider Section Meeting
1:30-3:00 pm, Wednesday
Durango 1-2

Medical School Provider Section Meeting
(Medical Schools; Program Management; All; CME 101: Basics Curriculum; Physician’s Track; Audio Taped)
Arnold Meyer, EdD
Temple University School of Medicine, Tel: 215/707-4787, E-mail: ameyer@nimbus.temple.edu
Relevance: Medical school based CME professionals are constantly faced with new ideas and demands. Use of new technologies,
new or different accreditation requirements, and increasing competition from for-profit CME providers pose these challenges. Past
participants have identified current critical issues and requested a forum for discussion and debate.
Purpose: To provide an opportunity for medical school based colleagues to discuss and debate the pros, cons, and problemsolving methods to challenges posed by these current issues.
Objectives: At the conclusion of this meeting, participants should be able to 1) identify the pros and cons of current issues; 2)
describe various approaches to meet the challenges and demands faced by Medical school CME, and 3) gain insight through
shared experiences.
Key Points: It is the intent of this meeting to identify and focus on current critical issues, facilitate discussion by encouraging
participants to share practical experiences, and to create a balance in these discussions by including negative and positive points of
view. Participants will have ample opportunity to network and meet new colleagues.
Expected Outcomes: Participants should become aware of the current critical issues and concerns facing medical school based
CME professionals and develop strategies to address them.
Reference: Leist J, Green J. Congress 2000: a continuing medical education summit with implications for the future. J Cont Educ
Health Prof 2000; 20(4).

Provider Section Meeting
1:30-3:00 pm, Wednesday
Cancun

VA Employee Education Update and Dialogue
(Veteran’s Affairs; Strategic Leadership; Advanced; CME 101: Basics Curriculum; Physician’s Track)
Robert Cullen, PhD
VA Employee Education System-Cleveland Center, Tel: 440/526-3030, ext. 6658, E-mail: Robert.Cullen@lrn.va.gov
Lynn Ward, EdD
VA Employee Education System-St. Louis Center, Tel: 314/894-5740, E-mail: Lynn.Ward@lrn.va.gov
Relevance: VA Employee Education must change continuously to address the needs created by changes in VA health care
delivery.
Purpose: This meeting provides an opportunity for VA educators to discuss changes in VA education and propose action to
strengthen VA employee education.
Objectives: Participants will review and discuss the latest changes and needs in VA employee education.
Key Points: This meeting provides a forum for discussion of changes, issues, and barriers to improving VA employees’ education.
Expected Outcomes: Better understanding of issues faced by VA employee education and efforts to address the issues.
Reference: http://vaww.lrn.va.gov.

Provider Section Meeting
1:30-5:00 pm, Wednesday
Coronado M-P

Best Practices in Hospital CME
(Hospitals; Program Management; All; CME 101: Basics Curriculum; Physician’s Track; Refreshment Break 3:00-3:30 pm)
Martyn Hotvedt, PhD
Lehigh Valley Hospital, Tel: 610/402-2501, E-mail: Martyn.Hotvedt@LVH.com
Relevance: The hospital provider section represents a sizable portion of the Alliance membership and these professionals have
many things in common. The primary outlet for identifying those like needs and interests is through networking in a planned
environment during the annual conference.
Purpose: The purpose of this meeting is to establish communication with Alliance members from hospital-based CME programs.
Objectives: As a result of this meeting each participant should provide one best practice from their hospital and return home with
at least three new best practices to apply at home.
Key Points: This provider section meeting is intended to provide a forum for the participants to share with one another the best
practices of CME in their hospitals. The first portion of the meeting will be short presentations of best practices, and the remainder
of the time will be informal sharing of best practices in small groups.
Expected Outcomes: It is expected that each participant will leave the meeting with the knowledge of at least three new best
practices to be tried at her or his own hospital.
Reference: Weisel T. You’re only as good as your people, and the war for talent is intense. Fast Company; January 2001:94-97.

Provider Section Meeting
1:30-5:00 pm, Wednesday
Coronado Q-S

The Destiny of Commercially Supported CME
(Medical Education Communication Company Alliance; Part 1 of 3 Parts; Strategic Leadership; All;
CME 101: Basics Curriculum; Physician’s Track; Refreshment Break 3:00-3:30 pm)
Charles Crawford, MBA (Moderator)
I. C. Axon, Tel: 514/274-4400, E-mail: ccrawford@icaxon.com
Linda Raichle, PhD (Panelist)
Merck & Company Inc., Tel: 215/652-3372, E-mail: linda_raichle@merck.com
Mike Saxton, BS (Panelist)
Pharmacia & Upjohn Company, Tel: 908/306-8273, E-mail: michael.s.saxton@am.pnu.com
Karen Overstreet, EdD (Panelist)
Meniscus Educational Institute, Tel: 610/834-1810, E-mail: koverstreet@meniscus.com
This provider section meeting will use an audience response system provided by Vistacom Information System, Inc.
Relevance: Medical education and communication companies depend on funding and input from commercial supporters, to
develop CME programs that meet the needs of healthcare professionals. Consolidation among commercial supporters, increasingly
diverse opportunities to communicate with physicians and concern about the impact and value of traditional CME in improving
physician behaviors are challenging CME providers to adapt.
Purpose: Help attendees better understand the drivers of change among managed care organizations, pharmaceutical companies,
medical device manufacturers, biotech companies and physician insurance companies in order to improve their ability to plan for
change within their own organizations.
Objectives: Identify the opportunities and threats that will shape commercial support of CME in the future. Illustrate the
importance of comprehensive organizational renewal to ensure survival and prosperity.
Key Points: Commercially supported CME is crucial to the improvement of healthcare. Commercial supporters and CME
providers need to orient innovations towards future needs. Collaboration and discovery is possible when a forum for dialogue is
available.
Expected Outcomes: Improved knowledge of factors that drive CME support & funding. Greater motivation to undertake
innovative & collaborative projects in CME.
Reference: Dougherty MJ. Industry pays the doctor bill for escalating CME costs. Medical Marketing and Media, December
2000. http://www.cpsnet.com/reprints/2000/12/deccmecosts.pdf.

Provider Section Meeting
1:30-5:00 pm, Wednesday
Coronado Q-S

eCME: Has The Time Come . . . or Gone?
(Medical Education Communication Company Alliance; Part 2 of 3 Parts; Educational Activities Design; All;
CME 101: Basics Curriculum; Physician’s Track; Refreshment Break 3:00-3:30 pm)
Pamela Marin Hastings (Moderator)
Center for Advanced Medical Education, Tel: 609/397-4777, E-mail: phastings@centercme.com
Jean Lalonde, BA (Panelist)
I. C. Axon, Tel: 514/274-4400, E-mail: jlalonde@icaxon.com
Judith Ribble, PhD (Panelist)
MedScape Inc., Tel: 212/760-3100, E-mail: jribble@medscapeinc.com
Michael Pote (Panelist)
HealthStream, Tel: 615/301-3100, E-mail: michael.pote@healthstream.com
Jane Mihelic, MA (Panelist)
MedCases Inc., Tel: 215/636-9180, E-mail: jmihelic@medcases.com
This provider section meeting will use an audience response system provided by Vistacom Information System, Inc.
Relevance: eCME has had a tumultuous entry in the CME world. Many organizations have tried and failed, and some persist.
eCME presents a number of threats and opportunities to MECCA members. An expert panel of specialists in eCME will present
their experiences and observations about the value of this emerging venue for CME.
Purpose: By sharing experiences, attendees may better understand the challenges and issues surrounding eCME.
Objectives: Situate attendees in the historical timeline of eCME. Illustrate what has been tried and tested. Generate debate on
where new opportunities will emerge. Stimulate interest in development of consortia & standards to enhance the value of research.
Key Points: eCME offers an intriguing new venue for medical education. eCME success will depend and build on the experience
of traditional CME providers. Collaboration is a key to the advancement of CME, and future security of today’s stakeholders.
Expected Outcomes: Identification of potential collaborators in innovative CME projects. Improved knowledge of the
opportunities and challenges of eCME. Participation in a series of scheduled anonymous Web-based discussion groups.
Reference: Less time, less money, less travel: eighth annual physician preferences survey. Medical Meetings, Jan/Feb 2001;
32-38. http://www.meetingsnet.com/mm/0101/cvrstory.asp.

Provider Section Meeting
1:30-5:00 pm, Wednesday
Coronado Q-S

Do Not Adjust Your Set: This May Be a Test of the Emergency CME System
(Medical Education Communication Company Alliance; Part 3 of 3 Parts; Educational Activities Design; All;
CME 101: Basics Curriculum; Physician’s Track; Refreshment Break 3:00-3:30 pm)
Jennifer Smith, PhD (Moderator)
The FCG Institute for Continuing Education, Tel: 215/412-4531, E-mail: jsmith@fcgint.com
Barbara Barnes, MD (Panelist)
University of Pittsburgh School of Medicine, Tel: 412/647-8212, E-mail: barnesbe@msx.upmc.edu
Fern Heinig (Panelist)
Roche Laboratories, Tel: 973/235-5439, E-mail: fern.heinig@roche.com
Murray Kopelow, MD (Panelist)
Accreditation Council for Continuing Medical Education, Tel: 312/464-2500, E-mail: mkopelow@accme.org
Karen Overstreet, EdD (Panelist)
Meniscus Educational Institute, Tel: 610/834-1810, E-mail: koverstreet@meniscus.com
This provider section meeting will use an audience response system provided by Vistacom Information System, Inc.
Relevance: As CME policies, regulations and acronyms evolve, it is vital that CME educators, their employers and other
stakeholders understand where the industry is going in order to create useful innovations. By nature, innovative projects often
challenge existing policies, regulations, and customs. This meeting will attempt to study practical problems that often restrain
innovation and collaboration, while shedding light on the policy and regulation development process.
Purpose: Entertaining, disarming virtual exploration of the strengths, weaknesses and policies of CME through fast-paced,
multilateral analysis of three to five practical problems that commercial supporters and CME providers confront. Leading up to the
conference, MECCA membership will be asked to submit case problems related to commercial supporter involvement with
content and faculty, Internet CME, and the orientation of policies and regulations.
Objectives: Provide attendees with a stimulating, profound understanding of the CME infrastructure and its underlying reason for
existence. Create an atmosphere of constructive debate through real life issues. Inspire active questioning and renewal of the value
and policy positions of CME stakeholders.
Key Points: Diverse representation in the governance of CME is healthy for the US medical system. Exposure of the values and
policies of diverse stakeholder organizations guides the direction of innovations in the field of CME.
Expected Outcomes: Identification with the high values that guide organizations’ policies. Contextualization of the processes of
policy development in CME. Exposure of three contentious, debatable issues related to development and future success of CME.
Reference: WLF decision short on free speech resolution. Medical Marketing & Media 2001; 36:34.

Provider Section Meeting
1:30-5:00 pm, Wednesday
Monterey 1 (Main Meeting); Monterey 2-3 (Breakouts)

Medical Specialty Societies Meeting
(Medical Specialty Societies; Program Management; All;
CME 101: Basics Curriculum; Physician’s Track; Refreshment Break 3:00-3:30 pm)
Damon Marquis, MA
American Academy of Physical Medicine and Rehabilitation, Tel: 312/464-9700, E-mail: dmarquis@aapmr.org
Marilyn Morgan
American Urological Association, Tel: 800/282-7077, ext. 3017, E-mail: mmorgan@houston.auanet.org
Relevance: Specialty society CME providers have unique issues related to CME that require the need for idea sharing and
problem solving by individuals sharing the same concerns. Historically, the specialty society provider section has provided a
venue for gaining new insights into current and pressing CME issues as well as benefiting from the collective wisdom of other
specialty society colleagues. This provider section meeting continues this tradition – providing a valuable forum for collegial
dialogue.
Purpose: The purpose of this meeting is to provide a forum for formal and informal interaction that encourages exploration of
issues of interest to specialty society CME providers.
Objectives: The overall objective of this meeting is to provide valuable information on a number of CME topics including the
role of specialty societies in assisting and influencing physicians’ practices, application of cutting-edge technologies, updates from
the AMA and ACCME with practice implications, and a variety of other burning issues in CME. Emphasis is placed on the
exchange of ideas and “best practices.”
Key Points: The objectives will be achieved through an interactive approach utilizing short lecture presentations with question
and answer sessions, an open forum for idea sharing and problem solving, along with a series of roundtable sessions on pressing
issues in CME.
Expected Outcomes: Specialty society CME providers will be able to return to their organizational settings with new information,
practical tips, and key contacts with fellow colleagues to enhance the quality of their CME programs.

Provider Section Meeting
3:30-5:00 pm, Wednesday
Durango 1-2

Health Care Delivery Systems Meeting
(Health Care Delivery Systems; All; CME 101: Basics Curriculum; Physician’s Track)
Robert Pyatt, MD
Chambersburg Hospital, Tel: 717/267-7181, E-mail: rsp1@aol.com
Daniel Glunk, MD
Susquehanna Health Systems, Tel: 570/321-2284, E-mail: dglunk@shscares.org
Lee Ballance, MD
Kaiser Permanente Medical Center, Tel: 707/651-2863, E-mail: lee.ballance@kp.org
Richard Manch, MD
Banner Health System, Tel: 602/239-5961, E-mail: richard.manch@bannerhealth.com
Relevance: Health care delivery systems are increasingly accountable for improving the quality of care, reduce medical errors, and
improve physician competencies. Three different health systems will demonstrate how CME can be used to address these issues.
Purpose: This meeting is designed to demonstrate how CME can be linked with error reduction, QI and improving physician
competencies, at the level of one individual, or system wide through multiple hospitals.
Objectives: At the conclusion of this meeting, participants should be able to implement methods of CME to reduce medical
errors, improve physician competencies, and improve quality of care.
Key Points: Non traditional CME methods can be very helpful in improving quality and reducing medical errors. Similar use of better
educational formats can help improve competencies of an individual physician or a group of physicians, while earning CME credit.
Expected Outcomes: Implementation of CME formats beyond just the “lecture with Q & A” can result in sustainable
performance improvements, such as better competencies, reduced medical errors, or other clinical measures of success.

Provider Section Meeting
3:30-5:00 pm, Wednesday
Acapulco

Pharmaceutical Alliance for CME (PACME) Update: Current Events, Issues, Tools, and Trends
(Pharmaceutical Alliance for CME [PACME]; Strategic Leadership; All;
CME 101: Basics Curriculum; Physician’s Track)
Linda Raichle, PhD
Merck & Company Inc., Tel: 215/652-3372, E-mail: linda_raichle@merck.com
Other Support: Employee, Merck & Company Inc.
David Katterhenrich, MBA
Pharmion Corporation, Tel: 913/266-0301, E-mail: dkatterhenrich@pharmion.com
Other Support: Employee, Pharmion Corporation
Relevance: To survive and thrive in the evolving healthcare environment, pharmaceutical industry members must stay abreast of
priorities such as regulatory policy developments related to product promotion, concerns associated with the communication of
medical information through CME programs, peer review publication trends, and advances in Internet technologies. To form
partnerships successfully, they must understand the perspectives of CME providers, medical communications companies, web
companies, medical journals, and the legal community.
Purpose: An expert panel consisting of a member from each of the perspectives listed above will discuss current events, issues,
tools and trends related to the evolving priority areas, and will field questions and facilitate discussion among industry attendees.
Objectives: At the conclusion of this provider section meeting, participants should be able to define the priority issues effecting
pharmaceutical industry members and their CME partners; should have an appreciation of the complexity of the issues and trends
influencing strategic planning and day-to-day practices, and should be able to identify resources and tools for maintaining
standards for success and innovation.
Key Points: Industry consolidation, legal and regulatory developments, healthcare policy developments, and the growth of the
Internet as a source of medical information, are all significant elements of change that must be understood by industry
representatives who interface with the CME community. By understanding the issues, avoiding pitfalls, maintaining practices
guided by the Alliance and ACCME Essentials and Standards, and by supporting the development of high quality electronic tools,
CME outcomes and patient care can be improved.
Expected Outcomes: Although the pace of change in organizations and in technologies is accelerating, most of the fundamentals
used to gauge quality still apply. This meeting will attempt to highlight some time-tested fundamentals, as well as introduce new
tools and models for managing change in CME and industry.
Reference: Y2K forecast: what’s in store for the industry? Medical Marketing & Media 35; January 2000.

Provider Section Meeting
3:30-5:00 pm, Wednesday
Cancun

State Medical Societies Accreditation of Intrastate Sponsors
(State Medical Societies; Accreditation; All; CME 101: Basics Curriculum; Physician’s Track)
Jeanette Harmon, MBA
Louisiana State Medical Society, Tel: 225/763-8500, E-mail: jeanette@lsms.org
Diane Oetting, BA
Medical Association of Alabama, Tel: 334/263-6441, E-mail: diane@masalink.org
Relevance: The vast majority of CME providers are accredited through the state/territory medical society process. The SMS
accreditation systems face issues that are unique to them and this informal forum provides an opportunity to discuss these issues.
Purpose: The purpose of this meeting is to provide a forum for administrators of state and territory medical societies’ CME
Accreditation systems to discuss common problems and solutions in implementing CME accreditation on a state level.
Objectives: By the end of this meeting, participants should be able to 1) develop contacts with peers at other state medical
societies that can be used as resources; 2) discuss exemplary applications for accreditation, and 3) exchange ideas and solutions
for common problems faced at the SMS level.
Methods: Perspective participants will be surveyed to develop key issues that need to be discussed. Participants will be asked to
bring any “best practices” to share with the other participants that they use either in the accreditation process or that they have
observed being developed by their accredited providers.
Expected Outcomes: Participants will be able to adapt ideas to their own state accreditation system.

Geographical Group Meeting
7:00-8:30 am, Friday
Baja

State & Regional Organizations Networking Breakfast
(Program Management; All)
Diana Durham, PhD
Audio-Digest Foundation, Tel: 818/240-7500, ext. 241, E-mail: ddurham@audio-digest.org
Diane Oetting, BA
Medical Association of the State of Alabama, Tel: 334/263-6441, E-mail: diane@masalink.org
Pamela Marin Hastings
Center for Advanced Medical Education, Tel: 609/397-4777, E-mail: phastings@centercme.com
Relevance: The State & Regional Organizations Subcommittee of the Alliance offers a mechanism for existing and beginning
geographic groups to come together, as local, state and regional CME communities of practice, in keeping with this year’s theme.
Purpose: Toward the goal of creating CME communities of practice, this networking breakfast meeting has been designed for
those who are active in State and Regional CME organizations and those who wish to become active in such groups to gather
together to share strategies and tools for improving CME programs in their respective regions. Concrete examples that can be
adapted and/or adopted will be discussed in an informal round-table mode.
Objectives: At the end of this meeting, participants should be aware of the existing State and/or Regional CME Organizations,
how to reach key people in these groups, resources for starting up their own groups to serve CME professionals in their own
geographic region and for enhancing existing organizations.
Key Points: CME professionals can easily become isolated in their own organizations, and benefit from ongoing contact with
CME colleagues with similar responsibilities. Building communication links with these colleagues, mentoring, and seeking to be
mentored provide professional development opportunities and reality checkpoints for all of us. Ongoing state organizations are
active in Illinois, California, Colorado, Texas, Oklahoma, and Tennessee. Active multi-state regional groups include the Southeast
CME Symposium (GA, FL, AL, MS, LA, and AR), the Delaware Valley CME Professionals (DE, NJ, PA, MD, NY), and the
CME Networking in the Northwest (WA, OR, ID, AK). In Canada, the Canadian Association for Continuing Healthcare Education
(CACHE) has recently formalized itself as a national organization.
Expected Outcomes: State and regional organization members are asked to come prepared with a list of their regional groups’
concerns and successful strategies. Various round tables will focus on such building block tools as such as mentoring, working
with the accrediting agency that reviews your CME program, working with other CE organizations, developing bylaws, and
distinguishing marketing your organization from professional outreach to educators.
Reference: The Alliance for Continuing Medical Education. Guide for Professional Development, 2001 (revised).

Special Breakfast Session
7:00-8:30 am, Thursday
Coronado M-N

ACCME Accreditation Surveyor Update Breakfast
(Special Training Session [By Invitation from ACCME]; Accreditation; Advanced: Audio Taped [Not for Sale])
Mary Martin Lowe, MA
Accreditation Council for Continuing Medical Education, Tel: 312/464-2500, E-mail: mlowe@accme.org
Other Support: Employee, ACCME
Relevance: The ACCME’s system of accreditation directly impacts all accredited providers of CME. ACCME’s accreditation
surveyors need to receive updates on their role in the accreditation process.
Purpose: This session will provide surveyors with clarifications, updates, and policy interpretations that are relevant to their role
of collecting data on a provider’s compliance with the ACCME’s Essential Areas, Elements and Policies.
Objectives: At the end of this session, surveyors should be able to discuss recent ACCME policies adopted and correct
interpretations of ACCME’s requirements.
Key Points: Surveyors are asked to collect data on a provider’s compliance with ACCME requirements. This responsibility is
directly linked to their knowledge about the ACCME’s accreditation requirements. Remaining current on ACCME’s requirements
is a responsibility that all surveyors apply in their role within the ACCME accreditation process.
Expected Outcomes: ACCME accreditation surveyors must be kept fully abreast of ACCME policies and the correct
interpretations of how providers should comply with those policies. A forum for surveyors to discuss these issues with ACCME
staff and their surveyor peers will help to assist them in meeting their responsibilities.
Reference: A system for accreditation of providers of continuing medical education: the ACCME’S® essential areas and their
elements. ACCME’s® Accreditation Policy Compendium.

Special Luncheon Session
12:00-1:30 pm, Thursday
Coronado Ballroom H-J

Strategic Pathways to Achieve the Alliance’s Vision, Values, and Mission:
Challenges and Opportunities in Maintaining Physician Competence
(Special Luncheon Session [For Paid Registrants and Paid Exhibit Representatives]; Strategic Leadership; All;
CME 101: Basics Curriculum; Physician’s Track; Audio Taped)
Bruce Bellande, PhD
Alliance for Continuing Medical Education, Tel: 205/824-1355, E-mail: bbellande@acme-assn.org
Don Moore, PhD
Vanderbilt University School of Medicine, Tel: 615/322-4030, E-mail: don.moore@mcmail.vanderbilt.edu
Suzanne Ziemnik, MEd
American Academy of Pediatrics, Tel: 817/434-7382, E-mail: sziemnik@aap.org
Theresa Kanya, MBA
ACP-ASIM, Tel: 215/351-2552, E-mail: tkanya@mail.acponline.org
Marcia Jackson, PhD
American College of Cardiology, Tel: 301/493-2380, E-mail: mjackson@acc.org
Relevance: Alliance members will be significantly impacted by the recent adoption of the American Board of Medical Specialties
(ABMS) definition of the competent physician, the six general competencies and the four essential areas, which govern the
maintenance of certification (MOC) for practicing specialists. MOC mandates that physicians seeking re-certification engage in
continuous self-assessment, maintain medical expertise, participate in lifelong learning and demonstrate practice performance
improvement. Each of these four essential MOC components is incorporated in the current missions and activities of CME
providers. Therefore, changes will be required in needs assessment, content, format and evaluation of CME activities as well as
recognition of life-long learning experiences.
Purpose: This session will present the Alliance’s vision, values, mission and Initiatives designed to empower CME providers to
understand the MOC program and to synthesize and prepare for the impact and implications of MOC.
Objectives: At the conclusion of this session, participants should be able to articulate, analyze and synthesize the Alliance’s
Initiatives for Innovation, Collaboration and Accountability, ABMS’s MOC, the experiences and strategies of national specialty
societies in response to MOC, and the impact on and implications for CME providers.
Key Points: Alliance Initiatives have been developed to ensure that CME providers are involved in, contribute to and collaborate
with CME accreditors and regulators of MOC. CME providers will be aware of and understand the MOC process.
Challenges and opportunities that have been experienced by national specialty societies as they prepare for MOC will offer
insights and relevant information for other CME providers as they prepare for MOC.
Expected Outcomes: CME providers will comprehend the ABMS MOC; be empowered with the knowledge to initiate planning
for the MOC and acquire the requisite skills to assist physicians attain the MOC general competencies, and become actively
involved in the Alliance’s implementation of the Initiatives for Innovation, Collaboration and Accountability. For more
information regarding physician competencies attend the breakout session, Physician Core Competencies: Challenges in
Evaluation, 8:30-10:00 am, Friday, and the mini-plenary, The Implications of Physician Core Competencies on CME Program
Planning for Specialty Societies, 3:30-5:00 PM, Saturday.
Reference: Alliance for Continuing Medical Education’s Initiatives for Innovation, Collaboration and Accountability. ABMS’s
Maintenance of Certification Initiative.

P1, Poster Presentation
7:30 am-4:00 pm, Thursday
7:30 am-12:30 pm, Friday & Saturday
Coronado Ballroom K-L

Evidence-Based Needs Assessment
(Needs Assessment; All; CME 101: Basics Curriculum; Physician’s Track)
Loretta Masaro, BASc
Aventis Pharma, Tel: 905/331-8373, E-mail: loretta.masaro@aventis.com
Grant Research Support: Aventis Pharma
Eileen Hanna, MEd
McMaster University, Tel: 905/525-9140, ext. 22505, E-mail: hannae@mcmaster.ca
Réjean Laprise, PhD
Aventis Pharma, Tel: 514/956-6155, E-mail: rejean.laprise@aventis.com
Grant Research Support: Aventis Pharma
Relevance: High quality clinical practice guidelines (CPG’s) that are developed by respected members of one’s profession use
evidence based research to provide a direction for best clinical practice. Needs assessments that incorporate the critical issues from
CPG’s can reveal actual learning needs of CME participants.
Purpose: This poster demonstrates how to extract key components from clinical practice guidelines, and develop a needs
assessment based on true learning needs.
Objectives: Participants should be able to 1) identify static items that are crucial in the guidelines, and any important changes or
revisions from previous guidelines; 2) generate questions based on the items, and 3) write a succinct needs assessment.
Key Points: An assessment of true learning needs should reveal the gap between a health professional’s actual practice and
clinically relevant evidence based studies. By writing a needs assessment based on CPG’s, CME can be designed to reflect true
learning needs.
Expected Outcomes: CME based on an assessment of true learning “needs”, rather than learning “wants.” To achieve this end,
CME providers would base the needs assessment and subsequent program on valid and reliable teaching issues, rather than what
they prefer to teach.
Reference: Lockyer J. Needs assessment: lessons learned. J Cont Educ Health Prof 1998; 18(3):190-192.

P2, Poster Presentation
7:30 am-4:00 pm, Thursday
7:30 am-12:30 pm, Friday & Saturday
Coronado Ballroom K-L

Practice-Based Continuing Education at Tumor Conferences
and Quality Assurance Rounds at a Cancer Center
(Needs Assessment; All; CME 101: Basics Curriculum; Physician’s Track)
Lee Manchul, MD
Princess Margaret Hospital, Tel: 416/946-2127, E-mail: lee.manchul@rmp.uhn.on.ca
Gabrielle Kane, MD
Princess Margaret Hospital, Tel: 416/946-2122, E-mail: gabrielle.kane@rmp.uhn.on.ca
Relevance: Theories of adult education and social learning stress the importance of practice-relevance, collegial interaction, peer
pressure, and critical self-reflection in influencing health professional learning and change. Tumor conferences (TC) and quality
assurance (QA) rounds, an integral part of everyday oncology practice at comprehensive cancer centers, provide an opportunity
for physicians to critically reflect on their own and group practice and assess performance through case-based discussions with
colleagues and other health care professionals.
Purpose: The purpose of this study was to explore the value of TCs and QA rounds at our cancer center as a source of objective
learning needs of oncology health care professionals and as an opportunity to improve patient care.
Objectives: This poster presentation will allow participants to 1) consider how QA rounds and case-based conferences provide an
opportunity for critical self-reflection and enable timely, relevant and practice-based continuing education, and 2) determine how
these and similar rounds and conferences may be used to provide objective learning needs for continuing education and stimulate
new ideas to improve the quality of patient care.
Methods: Records from TCs and QA rounds for two sites (breast and gynecologic cancer) during 1999 and 2000 were reviewed
to determine compliance with treatment policy and to document questions raised by participants regarding patient management.
These questions were translated into learning needs for incorporation into continuing education activities.
Results: Of 158 gynecologic and breast cancer cases reviewed in QA rounds, 157 (99%) complied with applicable treatment
policies. Recurring themes revolving around patient management issues and the need to re-assess current policies, identified and
translated into objective learning needs, will be outlined.
Expected Outcomes: This poster presentation will provide participants with an opportunity to consider how quality assurance
rounds, case based conferences and other similar rounds at their own institution may be used to provide objective learning needs
for health care professionals and adapted to meet their own unique continuing educational needs.
Reference: Bennet NL, Davis DA, Easterling WE, et al. Continuing medical education: a new vision of the professional
development of physicians. Acad Med 2000; 75:1167-1172.

P3, Poster Presentation
7:30 am-4:00 pm, Thursday
7:30 am-12:30 pm, Friday & Saturday
Coronado Ballroom K-L

The Impact of Managed Care on Primary Care Practitioners: Results from a Needs-Assessment Survey
(Needs Assessment; Intermediate; CME 101: Basics Curriculum; Physician’s Track)
Richard Lansing, MS
The Foundation for Better Health Care, Tel: 212/835-2146, E-mail: richard@fbhc.org
Grant Research Support: The Foundation for Better Health Care
Vali Sevastita, BS
The Foundation for Better Health Care, Tel: 212/835-2146, E-mail: vali@fbhc.org
Relevance: Given the widely reported strained relations between MCOs and physicians, this study is relevant as a mechanism for
understanding how PCPs believe MCOs impact physicians’ care for patients.
Purpose: This study was conducted to identify the effect of managed care on PCPs’ practice habits.
Objectives: To gain a better understanding of the dynamics between PCPs and MCOs that will help develop CME activities
incorporating these issues.
Methods: A Needs Assessment survey was distributed during a 2-day CME program for PCPs. The survey consisted of several
questions, with one specifically addressing managed care: “How has managed care impacted your practice of medicine?” The
activities were held in 2 cities, Detroit and Baltimore, and each activity consisted of 9 sessions covering 8 disease states.
Approximately 500 Needs Assessment survey forms were distributed at each meeting. In Detroit, 50 participants answered the
question, while in Baltimore, 127 answered it. These results were subsequently transcribed, and 7 primary themes were identified.
In addition, a literature search was performed in PubMed to compare the themes with current literature on the physician-MCO
relationship.
Results: The following themes emerged. 1) Primary care practitioners feel restricted when prescribing medicine. 2) The second
theme shows that excessive paperwork is a direct effect of managed care and tends to occupy clinicians’ time more than ever
before. 3) The third theme deals with reimbursement issues and shows that PCPs are increasingly dissatisfied with the low rates
paid by managed care organizations. 4) The fourth theme communicates that managed care rules and restrictions of attending to a
larger volume of patients have led to shorter visits, possibly leading to less effective care, to patient dissatisfaction, and to
deterioration of the doctor-patient relationship. 5) The fifth theme denotes that the referral process is both limiting and difficult for
PCPs. This problem is detrimental to patients because they are often unable to see a specialist promptly. 6) The sixth theme points
out that managed care has led to an overall decrease in the quality of care and patient satisfaction. 7) Finally, the last theme deals
with patient advocacy. These clinicians are forced to spend more time advocating on behalf of the patient in order to execute a
routine treatment plan.
Expected Outcomes: CME professionals should acquire an understanding of the PCP-MCO relationship dynamic and should be
motivated to design these issues into their CME activities.
Reference: Mechanic D. Managed care and the imperative for a new professional ethic. Health Aff 2000; 19(5):100-111.

P4, Poster Presentation
7:30 am-4:00 pm, Thursday
7:30 am-12:30 pm, Friday & Saturday
Coronado Ballroom K-L

A Look at the Allied Health Market: A Focus Group Approach in
Learning How Non-Physicians May Augment a Physician’s Learning Objectives
(Needs Assessment; Intermediate; CME 101: Basics Curriculum; Physician’s Track)
Nickolas Cocalis, BS
North American Spine Society, Tel: 847/292-4886, E-mail: cocalis@spine.org
Relevance: There are tremendous resources that are used to deliver quality education to both physicians and allied health
professionals. However, many organizations do not bridge the gap in incorporating these two groups into one unified market in
which these two populations can learn from each other.
Purpose: This poster analyzes the educational profile of the allied health professional and their role as “educational satellites.”
Furthermore, this poster will explore the allied health professionals’ motivations in participating at educational activities, while
debriefing their supervisor (i.e., the physician) on what they have learned.
Objectives: After viewing this poster, the participant will be able to 1) defend the role of the allied health professional within a
physician-based organization; 2) examine the allied health professionals’ need to learn for themselves and their physician
supervisors, and 3) prescribe a buy-in plan to integrate these two populations into a harmonious, symbiotic relationship.
Key Points: The allied health professional is an integral part of the physician’s organization and can act as a strong compliment
for a physician’s learning range.
Expected Outcomes: Through the use of a focus group format, organizations may gage into exploring new markets that augment
a physician community. Physicians will benefit from learning by incorporating their staff into the learning process. Thus, a
physician’s time can be organized and managed in other areas of his or her practice.

P5, Poster Presentation
7:30 am-4:00 pm, Thursday
7:30 am-12:30 pm, Friday & Saturday
Coronado Ballroom K-L

Individualizing CME Activities for Large Groups of Physicians
(Educational Activities Design; All; CME 101: Basics Curriculum; Physician’s Track)
Eileen Hanna, MEd
Health Management Group, Tel: 519/621-1245, E-mail: eileenh@hmg.ca
Réjean Laprise, PhD
Aventis Pharma, Tel: 514/956-6155, E-mail: rejean.laprise@aventis.com
Grant Research Support: Aventis Pharma
Loretta Masaro, BASc
Aventis Pharma, Tel: 905/331-8373, E-mail: loretta.masaro@aventis.com
Grant Research Support: Aventis Pharma
Relevance: Providers must consider time and money when developing CME programs. Physicians have little time available for
group educational activities and medical organizations must spend efficiently the small amount of money they have for the
organization of these events. Despite these constraints, large group CME programs should address as much as possible the
individual learning needs of the participants if the purpose is to improve physicians’ knowledge, skills and attitudes in order to
change clinical practice.
Purpose: This poster demonstrates how to design a large group weekend program that is cost efficient and addresses at the same
time individual learning needs of the participants.
Objectives: CME providers who will attend this poster presentation should be able to include in their large group programs a
learning activity that addresses individual learning needs. They will learn the process of developing this activity as well as to track
and measure learning outcomes for the individual physician within the group.
Methods and Results: In primary care, the multi-faceted results of the new HOPE Study will dramatically change clinical
practices in the treatment and management of cardiac patients. Several key messages must be conveyed to the primary care
practitioners. However, not all physicians have the same learning needs in this area and a traditional large group activity is
unlikely to address individual participants’ needs. To assess individual learning needs, an evidence-based questionnaire was sent to
all physicians who registered for a large group weekend program. Following a short didactic session, the participants were
allocated to smaller groups based on their individual needs as revealed by their answers to the pre-event questionnaire. A post-test
was administered to participating physicians immediately and 4 months after the program. Pre- and post-test scores were
compared for each individual to evaluate the effectiveness of the personalized learning activity.
Expected Outcomes: CME providers can offer lower cost individualized learning activities to large groups of learners and
therefore improve their likelihood to influence clinical practices.
Reference: Larson E. How can clinicians incorporate research advances into practice? JGIM 1997; 12(2):20-24.

P6, Poster Presentation
7:30 am-4:00 pm, Thursday
7:30 am-12:30 pm, Friday & Saturday
Coronado Ballroom K-L

Physicians’ Perceptions of Effective Small Group CME
(Educational Activities Design; All; CME 101: Basics Curriculum; Physician’s Track)
Yvonne Steinert, PhD
McGill University, Tel: 514/398-2698, E-mail: steinert@med.mcgill.ca
Linda Snell, MD
McGill University, Tel: 514/842-1231, ext. 4132, E-mail: snell@med.mcgill.ca
Marie Josée Forgues, BSc
Merck Frosst Canada & Co., Tel: 514/620-1215, E-mail: mariejosee_forgues@merck.com
Relevance: Many CME programs are moving from more traditional formats to small group activities in order to increase
interaction and promote collegial exchange that can facilitate a change in practice performance. However, there is little research
regarding what makes for effective small group CME.
Purpose: The goal of this study is to assess physicians’ perceptions of effective small group CME using a qualitative
methodology, and to compare their responses to students’ perceptions of small group teaching.
Objectives: By the end of this poster presentation, participants will have a better understanding of physicians’ perceptions of
effective small group CME, including the importance of facilitator characteristics, group atmosphere, session format, and nature of
the pedagogical materials used. Participants will also have a better understanding of how physicians’ perceptions of these
attributes compare to those of undergraduate medical students.
Methods: Practicing physicians were invited to participate in a focus group on What Makes for Effective Small Group CME?
Four focus groups, with 8-12 physicians per group, will be held in April 2001, to ascertain physician perceptions. Six focus groups
with students have already been completed. Focus groups with physicians will be used as they make explicit use of group
interaction to produce new insights and observations.
Results: The results of the focus groups will be analyzed using ethnographic analysis. Data will be available by June, 2001. It is
anticipated that physicians will highlight the importance of facilitator characteristics and the use of participants’ experience in the
session. It is also likely that the practical use of relevant case material will be identified. In comparison to students, we expect that
physicians will place less importance on the structure of the cases used and the group atmosphere. However, we anticipate that the
need for clinical relevance and group interaction will be the same for both groups.
Expected Outcomes: After viewing this poster, attendees will be cognizant of physician perceptions of effective small group
CME. It is also hoped that they will appreciate the benefits of using focus groups to better understand physicians’ learning
preferences and consider the application of these findings to their own settings.
Reference: Steinert Y. Twelve tips for effective small group teaching in the health professions. Medical Teacher 1996;
18:203-207.

P7, Poster Presentation
7:30 am-4:00 pm, Thursday
7:30 am-12:30 pm, Friday & Saturday
Coronado Ballroom K-L

Building an Online Foundation for Professional Development: A Systems Approach
(Educational Activities Design; All; CME 101: Basics Curriculum; Physician’s Track)
Mary Carol Badat, MAEd
American Academy of Pediatrics, Tel: 847/434-4981, E-mail: mbadat@aap.org
John Parboosingh, MD
Royal College of Physicians and Surgeons of Canada, Tel: 613-730-6243, Email: john.parboosingh@rcpsc.edu
Henry Bernstein, DO
Harvard Medical School, Tel: 617-355-7960, E-mail: bernstein_h@a1.tch.harvard.edu
Relevance: As a community of adult educators and CME practitioners, we are developing new understandings about our
profession. How do we translate our new learning into the practice of CME?
Purpose: To demonstrate an online learning system developed through application of current theory and research in the field of
continuing professional development.
Objectives: This poster is intended to stimulate participants to explore news ways to facilitate more effective approaches to
continuing professional development.
Key Points: In response to an Academy proposal to establish a “CME home” for its members, a personalized online system to
assist pediatricians to direct, focus, and manage their lifelong learning, was launched in October 2000. PediaLink™ is designed to
facilitate and record user progression through the stages of learning, from the identification of practice needs, to planning how to
acquire the relevant competencies and, finally, introducing and evaluating changes in practice.
Expected Outcomes: Attendees will have an understanding of one model of a systems approach to facilitating individual
professional development. PediaLink™ enables users to learn from critical incidents in practice and to use the results of
knowledge tests and measurements of performance to enhance the quality of care provided to patients.
Reference: The future of pediatric education II. Organizing pediatric education to meet the needs of infants, children, adolescents,
and young adults in the 21st century. Pediatrics 2000; 105 (suppl 1, part 2):202-203.

P8, Poster Presentation
7:30 am-4:00 pm, Thursday
7:30 am-12:30 pm, Friday & Saturday
Coronado Ballroom K-L

The Theory of Perspective Transformation and Its Applicability to CME
(Educational Activities Design; Intermediate; CME 101: Basics Curriculum; Physician’s Track)
Jill Donahue, Hba
Aventis Pharma, Tel: 905/665-8336, E-mail: jill.donahue@aventis.com
Stephen Hotz, PhD
University of Ottawa, Tel: 613/233-1630, E-mail: sbhotz@uottawa.ca
Rejean Laprise, PhD
Aventis Pharma, Tel: 800-363-6364, E-mail: rejean.laprise@aventis.com
Relevance: In the field of adult education, Jack Mezirow published his theory of perspective transformation, which has become
one of the most important contributions to the recent Adult Education literature. He identified 10 phases a learner goes through
before he/she incorporates a new perspective. There are many lessons from this theory that we can apply to our work in CME.
Purpose: This poster will outline the key concepts of the theory of perspective transformation and highlight the relevancy of this
theory to the design of CME interventions.
Objectives: After interacting with the poster, the participant will be able to 1) identify parallels between issues faced by
practitioners in CME and contributions of the theory of Perspective Transformation, and 2) assess the application of key concepts
of the theory to needs assessment, design and evaluation.
Key Points: When planning CME one should consider that to incorporate a new perspective, a learner may go through ten phases
that begin with a disorienting dilemma.
Expected Outcomes: CME practitioners may benefit from insights gained from this popular theory from the field of Adult
Education. In particular, the practitioner will be able to use this theory to better address the needs of learners and apply what is
learned to program design.
Reference: Mezirow J. Fostering critical reflection in adulthood. A guide to transformative and emancipatory learning. San
Francisco: Jossey-Bass, 1990.

P9, Poster Presentation
7:30 am-4:00 pm, Thursday
7:30 am-12:30 pm, Friday & Saturday
Coronado Ballroom K-L

A Community/University/Industry Based Partnership to Improve Osteoarthritis Care:
An Example of MD, Health Professional and Public Educational Programming
(Educational Activities Design; Advanced; CME 101: Basics Curriculum; Physician’s Track)
Sherry Robertson, BSc
Merck Frosst Canada & Company, Tel: 403/239-7869, E-mail: sherry_robertson@merck.com
Other Support: Partnership between a Regional Health Authority (Chinook Health Region), Industry
(Merck Frosst Canada & Company), Academia (University of Calgary), and Public (Arthritis Society)
Jocelyn Lockyer, MHA
University of Calgary, Tel: 403/220-4248, E-mail: lockyer@ucalgary.ca
Relevance: There is a need to revise our current approach to improving patient wellness. What is the impact of social marketing
within the context of the health care system and how can new approaches and innovative partnerships empower communities to
employ better techniques for improving health and wellness to as many people as possible using educational and non-educational
strategies.
Purpose: This poster presentation is designed to share and discuss with CHE leaders, the outcomes of a project steeped in
partnerships that provided a health region with a multidisciplinary approach to health education.
Objectives: This poster presentation should provide “food for thought” on how optimal solutions to population health and clinical
problems can be achieved by involving other health professionals and patients in solutions; creating programs to support patient
self-efficacy; and ensuring that physicians and health professionals have the appropriate knowledge and skills to support and
understand community based initiatives
Key Points: Through integration of partnerships, a community health region was able to identify and address the needs of their
community; implement a multiple educational strategy; and evaluate the outcomes as they pertained to the overall health and vigor
of a health care community managing pain associated with OA.
Expected Outcomes: With an aging population in our future and patient wellness as paramount, the education of an entire
community on methods for enhanced disease management practices may serve as a model for the future development of similar
projects in other regions of the country. This project may prove to show other benefits such as reduced health care costs via
reduced physician visits, hospitalizations, need for long term therapy and appropriate use of prescription medications.

P10, Poster Presentation
7:30 am-4:00 pm, Thursday
7:30 am-12:30 pm, Friday & Saturday
Coronado Ballroom K-L

Improving Outcomes of Arthritis Patients in Newfoundland
(Educational Activities Delivery; All; CME 101: Basics Curriculum; Physician’s Track)
Majed Khraishi, MD
Memorial University of Newfoundland, Tel: 709/777-5262, E-mail: dirar@email.msn.com
Grant Research Support: Merck Frosst Canada & Co.
Proton Rahman, MD
St. Clare’s Hospital, Tel: 709/777-5262, E-mail: prahman@mun.ca
Vernon Curran, PhD
Memorial University of Newfoundland, Tel: 709/777-4689, E-mail: vcurran@mun.ca
Ian Hodder, BSc
Merck Frosst Canada & Company, Tel: 709/364-1216, E-mail: ian_hodder@merck.com
Relevance: There is a growing need to support rural family physicians with the management of arthritis patients. In
Newfoundland and Canada a shortage of rheumatologists and geographic isolation presents significant challenges in supporting
these rural physicians. Nevertheless, primary care physicians manage the majority of musculoskeletal problems in Newfoundland
while studies in Ontario and the US (e.g., Glazier et al 1996, 1998) reported that arthritis training is sub-optimal at the
undergraduate and postgraduate levels. Understanding how to enhance rural primary care physician management of arthritis
through innovative CME strategies will improve arthritis patient outcomes, and provide a replicable support model for other
practice environments.
Purpose: This poster presentation will provide CME professionals and practicing physicians with an overview of several
innovative strategies for enhancing the quality and effectiveness of informal self-directed CME support for rural physicians. An
evaluation of the strategies suggests that they are effective in improving the health outcomes of arthritis patients by enhancing
physician’s knowledge of arthritis diagnosis and management.
Objectives: Through this poster session, participants will be able to identify and describe research findings applicable to the
development of informal CME distance learning strategies for enhancing rural primary care physician management of arthritis.
Key Points: Both patient outcomes and physician’s ability and confidence in managing arthritis problems are important evaluative
measures in defining the success of informal CME distance learning strategies. The strategies, which are eventually used to
support rural physician’s information needs, should be relevant to the practice environment.
Expected Outcomes: To report the comparative effectiveness of several informal self-directed CME strategies which utilize
traditional face-to-face peer consulting and information and communication technologies to support rural physicians in the
diagnosis and management of arthritis patients.
Reference: Covell DG, Uman GC, Manning PR. Information needs in office practice are they being met? Ann Intern Med 1985;
103:596-599.

P12, Poster Presentation
7:30 am-4:00 pm, Thursday
7:30 am-12:30 pm, Friday & Saturday
Coronado Ballroom K-L

Outcomes of an Innovative Educational Format:
Teaching the Management of Acute Chest Pain in the Emergency Department Using a CD-ROM Patient Simulator
(Educational Activities Delivery; All; CME 101: Basics Curriculum; Physician’s Track)
Linda Snell, MD
McGill University, Tel: 514/842-1231, ext. 4132, E-mail: snell@med.mcgill.ca
Marie-Josee Forgues, BSc
Merck Frosst Canada & Co., Tel: 514/620-1215, E-mail: mariejosee_forgues@merck.com
Grant Research Support: Merck Frosst Canada & Co.
Relevance: Case-based interactive learning formats such as small group workshops promote learning and change practice
performance. There is increasing use of electronic media in continuing medical education. Formats such as CD-ROM are now
being used in combination with traditional workshops and offer an opportunity for realistic patient simulations that can be
discussed in a group setting. Few studies, however, evaluate the effectiveness of this combination. Acute chest pain (ACP) is a
common and rapidly evolving clinical area. Clinicians managing ACP need frequent updates in knowledge and skills, and the
applications of these in the emergency department (ED) context where speed and accuracy in decision-making are vital. Patient
simulations might help emergency physicians improve knowledge and change practice.
Purpose: The goal of this study was to demonstrate that an educational format consisting of a small group workshop
incorporating a CD-ROM as a patient-simulator would improve emergency physicians’ knowledge and practice performance in
managing ACP in the ED.
Objectives: After viewing this poster, attendees will be familiar with an innovative educational format combining CD ROM and
small group workshops and will be cognizant of a new method of assessing self-reported change in practice performance.
Methods: The educational intervention was an interactive small group workshop incorporating cases presented on CD-ROM. It
was presented 6 times at a conference on emergency care, to physicians who practice in ED’s. The outcome measures were
satisfaction with the educational format (post-workshop questionnaire), knowledge about ACP in ED (case-based multiple-choice
questions administered 3 months after the workshop) and self-reported changes in specific practice performance with contributing
factors (questionnaire 3 months after the workshop).
Results: Participants were highly satisfied with the format and felt that the CD-ROM added to the educational process. The results
of the 3-month post workshop questionnaire will be available in June 2001. We anticipate that the participants’ knowledge will
improve and that they may report change in practice related to the intervention.
Expected Outcomes: Adding a new educational medium to a proven educational format may improve satisfaction, learning and
practice performance.
Reference: Curran VR, Hoekman T, Gulliver W, Landells I, Hatcher L. Web-based continuing medical education (II): evaluation
study of computer-mediated continuing medical education. J Cont Educ Health Prof Spring 2000; 20(2):106-119.
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Optimizing Patterns of Practice in the Management of Cardiovascular Disease
(Evaluation; All; CME 101: Basics Curriculum; Physician’s Track)
Ian Hodder, BSc
Merck Frosst Canada & Company, Tel: 709/364-1216, E-mail: ian_hodder@merck.com
Joanna Nemis-White, BSc
Merck Frosst Canada & Company, Tel: 902/468-7036, E-mail: joanna_nemiswhite@merck.com
Jafna Cox, MD
Dalhousie University, Tel: 902/473-7811, E-mail: icjc@icons.qe2-hsc.ns.ca
Relevance: Improving cardiovascular outcomes in Nova Scotia (ICONS) is a unique health care initiative that began in 1997 as a
partnership between the QEII Health Sciences Centre Division of Cardiology, the Nova Scotia (NS) Department of Health and
Merck Frosst Canada & Co.’s (MFCC) Patient Health Management (PHM) Department. The goal of ICONS is to optimize care
for Nova Scotians with heart disease. Doctors, nurses, pharmacists and other health professionals, as well as patients and their
advocacy groups are involved from across NS. Baseline patterns of practice (Oct. 15/97-Oct.14/98) for the in-hospital
management of patients with congestive heart failure (CHF), atrial fibrillation (AF), and acute coronary syndromes (ACS)
[unstable angina (UA) and acute MI (AMI)] were collected from all provincial hospitals in NS. MFCC’s PHM CME department
identified several needs from the baseline analysis. They were 1) to feedback regional baseline patterns of practice in a timely
manner; 2) to gain a consensus from regional health care providers on key care gaps and targets for improving outcomes, and 3) a
commitment to change to improve practice patterns.
Purpose: This poster presentation will provide CME professionals and practicing physicians with a greater understanding about
the impact that the ICONS consensus building workshops have had on practice patterns (of physicians attending the workshops)
for the management of cardiovascular disease.
Objectives: Through this poster presentation, participants should be able to identify and describe key components of the ICONS
workshops, as well as findings from the implementation of these small-group CME learning sessions so participants can then
develop similar programs.
Methods and Results: Three evidenced-based consensus-building workshops, based on provincial and regional practice patterns,
were developed for the conditions of interest. The College of Family Physicians of Canada accredited each for 1.5 MAINPRO-C
credits in Apr/00. During the workshop, participants discuss their ideas for improving patterns of practice. Many of these ideas
have developed into regional and provincial interventions. After each workshop, participants are asked to complete an evaluation
form. Two to 3 months later, participants are requested to complete a post-reflective exercise. These forms will be analyzed for
findings. As of Feb 2001, 5 CHF, 4 AF, and 4 ACS workshops were conducted. The analysis will include the number (and percent)
of physicians 1) who attended the workshops; 2) who feel the workshop objectives were met; 3) who feel the workshop had a
positive impact on their patterns of practice and thus changed their practice, and 4) who stated they sought out any new
information since the workshop.
Expected Outcomes: The ICONS Consensus Building workshops, in conjunction with other regional feedback sessions and
interventions, have positively impacted on physicians’ patterns of practice in the management of patients with CHF, AF and ACS
in NS. By combining effective educational strategies to build consensus around identified care gaps, CME professionals can
positively enhance practice patterns by building communities of best practice.
Reference: Cox JL. Optimizing disease management at a health care system level: the rationale and methods of the improving
cardiovascular outcomes in Nova Scotia (ICONS) study. Can J Cardio 1999; 15(7):787-796.
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Evaluation as Reinforcement of Learning in a Risk Management Event
(Evaluation; All; CME 101: Basics Curriculum; Physician’s Track)
Nicole Roberts, MSEd
Carle Foundation Hospital, Tel: 217/383/4782, E-mail: nicolek.roberts@carle.com
Relevance: CME activity evaluation often consists of “happiness scales” where learner satisfaction is assessed. A more robust
approach to evaluation can provide valuable information to educators, and can also serve to reinforce learning.
Purpose: This poster presentation will provide an example of a staged evaluation process. The process allowed physicians to
shape patient relations strategies based on a risk management presentation, then provided follow up to check their use of the
strategies and to reinforce the learning.
Objectives: After viewing this poster presentation, participants should be able to recognize activities appropriate for follow up
evaluation; learn to shape manageable follow up evaluation tools based on learner defined goals, and develop evaluations that
allow for goal development and subsequent follow up.
Methods and Results: Seventy-five physicians attended a presentation called “Managing Patient Expectations” sponsored by the
Risk Management department of Carle Foundation Hospital. At the end of the session, they filled out an evaluation form that
included a place for them to list two patient management strategies they learned at the event. These strategies were compiled,
categorized and developed into a follow up evaluation tool. The evaluation itself became a learning tool. It was sent to physicians
who attended the event, who were asked to describe their current use of the strategies listed. Thirty-eight responded (51%).
Results showed a high rate of self perceived goal attainment among those physicians. The tool has also been used in other patient
management presentations to reinforce the learning provided there.
Expected Outcomes: Evaluation does not need to be a one-shot-per-event measurement tool. CME providers can use learnerdefined goals to shape follow up evaluations that check compliance and reinforce learning. CME providers can create innovative
evaluation tools that serve to reinforce education, as well as to check goal attainment.
Reference: Baker SK. Managing patient expectations: the art of finding and keeping loyal patients. Jossey-Bass, 1998.
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Statistical Significance Versus Practical Significance: Implications for Analyzing CME Data
(Evaluation; All; CME 101: Basics Curriculum; Physician’s Track)
Jason King, PhD
Baylor College of Medicine, Tel: 713/798-8547, E-mail: jasonk@bcm.tmc.edu
Relevance: To evaluate and deliver quality educational activities, CME providers must remain current on best practices in
statistical design and analysis. Continuing medical education literature reveals a widespread reliance on statistical significance
testing as the sole means of determining result importance. However, this method has been demonstrated by an increasing number
of theorists to be inadequate in solo for determining either the importance of results or the likelihood of obtaining similar findings
in future samples drawn from the target population. Researchers must also assess the practice significance of results.
Purpose: The purpose of this poster presentation is to explain the advantages and disadvantages of statistical significance testing
in the context of analyzing data from CME activities. No prior knowledge of the procedures to be discussed will be assumed. Data
collected from representative CME activities will be employed to demonstrate empirically how tests of statistical significance
might be properly used in conjunction with other relevant measures in evaluating and subsequently improving CME activities.
Objectives: After attending this session participants should a) better understand the mechanics of statistical significance testing; b)
be able to identify the usefulness and limitations of statistical significance testing; c) recognize common errors made when
interpreting results from statistical significance tests, and d) understand the importance of reporting effect sizes and, when
applicable, the extent to which results can be generalized.
Key Points: Tests of statistical significance must be applied thoughtfully, not mechanically, with a full understanding of their
strengths and weaknesses. Statistical significance and practical significance are not synonymous. A number of factors can
influence the observed significance level (p value) of a test. Other measures can serve to enhance results from statistical
significance tests when applied in tandem.
Expected Outcomes: Participants should become more knowledgeable as to the function and role of statistical significance testing
in evaluation and research and thereby apply the testing procedure appropriately in analyzing data from CME activities.
Reference: Krueger J. Null hypothesis significance testing: on the survival of a flawed method. American Psychologist 2001;
56(1):16-26.

P16, Poster Presentation
7:30 am-4:00 pm, Thursday
7:30 am-12:30 pm, Friday & Saturday
Coronado Ballroom K-L

Outcomes from a Two-Day CME Activity for Primary Care Practitioners (PCPs)
(Evaluation; Intermediate; CME 101: Basics Curriculum; Physician’s Track)
Richard Lansing, MS
The Foundation for Better Health Care, Tel: 212/835-2146, E-mail: richard@fbhc.org
Grant Research Support: The Foundation for Better Health Care
Vali Sevastita, BS
The Foundation for Better Health Care, Tel: 212-835-2146, E-mail: vali@fbhc.org
Relevance: This look-back study that measures long-term effectiveness and change of behavior resulting from a 2-day CME
activity for primary care practitioners (PCPs) is relevant as an attempt to explore the utility of case-based learning and the
effectiveness of CME in general as a mechanism for enhancing practice patterns.
Purpose: This study was conducted to ascertain the long-term effects and changes in practice following a 2-day CME activity for PCPs.
Objective: To measure outcomes and change-of-behavior following a 2-day CME activity for PCPs.
Methods: Approximately 3 months after the delivery of a 2-day CME program for primary care practitioners, a survey was sent
via fax and e-mail to all the meeting participants who noted on their activity evaluation that they would participate in a postactivity survey. The activity was held in 8 cities across the US, starting in May 2000 and culminating in December 2000, and
consisted of 9 sessions covering 8 disease states. The post-activity survey asked participants the following questions: 1) “Which of
the following educational sessions, if any, offered knowledge that has been of practical use to you?” (The choices were obesity,
arthritis, asthma, diabetes, major depressive disorders, dyslipidemia, menopause, migraine, HIV/AIDS, intermittent claudication),
and 2) “Please give an example of how you applied, or are applying, in clinical practice what you learned from one of the abovenamed sessions?” The comments received from the survey were collected, transcribed, analyzed to identify themes, and evaluated.
Results: Results from the activity held in the first 3 cities (Houston; St Paul, MN; Philadelphia) show the following trends. Many
participants used the information provided at the meeting to make changes in their practice patterns. Many participants are
prescribing differently, and they acquired additional, helpful facts about medications for a specific disease state. Participants noted
they received a useful update about one or more disease states. In addition, participants in one city stated an increased or regular
use of the Body Mass Index (BMI) as a result of their participation in the meeting. Note: The FBHC is in the process of collecting
the data for the remaining 5 cities and will complete this by July 2000.
Expected Outcomes: Through appraisal of this poster, CME professionals should enhance their understanding of the importance
of evaluating CME activities through post-program surveys and/or other methodologies.
Reference: Slotnick HB. Acad Med 1999; 74:1106-1117.
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The Use of Pre- and Post-Test Questions in Measuring Immediate Knowledge Transfer
in a CME Activity for Primary Care Practitioners (PCPs)
(Evaluation; Intermediate; CME 101: Basics Curriculum; Physician’s Track)
Richard Lansing, MS
The Foundation for Better Health Care, Tel: 212/835-2146, E-mail: richard@fbhc.org
Grant Research Support: The Foundation for Better Health Care
Henry Slotnick, PhD
University of Wisconsin-Madison Medical School, Tel: 608/263-2860, E-mail: hbslotnick@facstaff.wisc.edu
Vali Sevastita, BS
The Foundation for Better Health Care, Tel: 212/835-2146, E-mail: vali@fbhc.org
Brett Mutschler, BS
The Foundation for Better Health Care, Tel: 212/835-2146, E-mail: brett@fbhc.org
Relevance: This study is relevant as a measure of the effectiveness of using pre and post-test questions as a methodological tool
for gauging immediate learning outcomes in CME activities.
Purpose: The goal of this study is to measure whether learning occurred immediately following 90-minute activities in the course
of a 2-day CME program.
Objectives: To measure the effectiveness of using vignette-based pre and post-test questions to gauge immediate learning
outcomes.
Methods: Pre and post-test questions in the form of clinical vignettes were distributed for each session of a 2-day CME program
for primary care practitioners. The activities were held in 5 cities across the US (Cincinnati, San Francisco, Atlanta, Detroit,
Baltimore), and each activity included 9 sessions covering 8 disease states. Results were derived for all 5 cities. The pre and posttest questions were collected and scanned through a computer-assisted data analysis program called SphinxSurvey Lexica.
Subsequently, the results were verified through a manual hand-count. The statistical method of “relative risk” was used to assess
the results. The relative risk is a ratio of the proportion of questions answered correctly post-instruction divided by its
corresponding pre-instruction proportion. Theoretically, learning occurs if this ratio is greater than 1.0000; that is, if the postinstruction proportion of correct answers is greater than the pre-instruction proportion.
Results: The vast majority of sessions (8 of 9) showed that participants learned key information immediately following the
activity. Using pre and post-test questions in the form of clinical vignettes offers an effective methodology for measuring
immediate learning outcomes.
Expected Outcomes: CME professionals should reinforce their commitment to using pre and post-tests and should find the
“relative risk” statistical measurement useful as part of a design methodology.
Reference: Schlomer RS, Anderson MA, Shaw R. Teaching strategies and knowledge retention. J Nurs Staff Dev 1997;
13(5):249-253.
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Tabbing Your Way: Using the New System Retention Checklist
(Accreditation; All; CME 101: Basics Curriculum; Physician’s Track)
Jenny Kundert
Mayo Foundation, Tel: 507/266-9849, E-mail: kundert.jenny@mayo.edu
Sarah Myren, BA
Mayo Foundation, Tel: 507/266-2292, E-mail: myren.sarah@mayo.edu
Barbara McLeod, BA
Mayo Foundation, Tel: 507/284-8214, E-mail: mcleod.barbara@mayo.edu
Relevance: In the Essential Areas and Policies, the ACCME has identified certain elements of structure, method, and organization
that contribute to the development of effective continuing medical education. The Essential Areas and Policies are the practices
that a provider must implement for accreditation.
Purpose: Accredited providers are required to retain activity files/records during the current accreditation period or for the last 12
months, whichever is longer. This poster presents a CME retention checklist organizational tool that demonstrates and documents
compliance with the ACCME Essential Areas and Policies.
Objectives: As a result of viewing this poster presentation, participants should be able to integrate the New System Retention
Checklist and Organizational Tabs as a management and compliance tool in their own CME settings.
Key Points: The New System Retention Checklist and Organizational Tabs serve as a multi-purpose tool which provides a
blueprint for ensuring documentation of needs assessment, learning objectives, program design, and evaluation.
Expected Outcomes: This organizational tool will assist providers in documenting and maintaining activity files in compliance
with ACCME Essential Areas and Policies. Samples of the New System Retention Checklist and Organizational Tabs will be
available for participants who wish to modify and/or incorporate it into their CME practice settings.
Reference: ACCME’s Essential Areas, Elements, and Decision-Making Criteria. ACCME, July 1999.

P19, Poster Presentation
7:30 am-4:00 pm, Thursday
7:30 am-12:30 pm, Friday & Saturday
Coronado Ballroom K-L

Using Technology in the CME Survey Process
(Accreditation; All; CME 101: Basics Curriculum; Physician’s Track)
Sharon Nordling
Massachusetts Medical Society, Tel: 781/434-7304, E-mail: snordling@mms.org
Henry Tulgan, MD
Berkshire Medical Center, Tel : 413/447-2715, E-mail: tulganht@massmed.org
Nancy Bennett, PhD
Harvard Medical School, Tel: 617/432-1568, E-mail: nbennett@warren.med.harvard.edu
Relevance: Physicians practicing in the 21st century face increasing time constraints, dwindling resources and the need to
relinquish non-essential activities. Implementing technology into the accreditation survey process enables program providers and
evaluators a more expedient method to assess compliance with the Essential Areas for accreditation.
Purpose: With the onset of the new age of technology and advanced computers, we are able and compelled to consider different
options for conducting continuing medical education (CME) programs, meetings and surveys. This poster presentation is a
summary of one CME re-accreditation survey conducted via videoconference. This poster presentation was developed to facilitate
dialogue among CME providers and evaluators that may lead to adoption by state medical societies of a uniform system for
conducting re-accreditation surveys.
Objectives: Participants will be able to identify the benefits and challenges of conducting an accreditation survey via
videoconference, determine which of their accredited organizations may be in the best position to serve as a prototype using this
method, and incorporate good preplanning techniques to ensure the success of an effective survey.
Key Points: Implementation of technology into the re-accreditation survey process requires 1) recognition that imposing
technology changes the dynamics of human interaction; 2) effective pre-planning and communication; 3) a process that will
encourage openness resulting in a substantive interview, and 4) recognition that this method may not be conducive for all surveys.
Expected Outcomes: Preparation, observation and systematic feedback will help put this method into common practice. Systems
can be developed to facilitate and maintain this process on a regional or national level.
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Profile of CME Activities, Providers and Participants in Spain:
Two Years’ Experience of the Spanish CME Accreditation System
(Accreditation; All; CME 101: Basics Curriculum; Physician’s Track)
Helios Pardell, MD
Ministry of Health and Consumer Affairs, Tel: +34 91 596 1805, E-mail: ccfmc@comb.es
Luis Pallarés
Ministry of Health and Consumer Affairs, Tel: +34 91 596 1805, E-mail: lpallares@msc.es
Isabel de la Mata
Ministry of Health and Consumer Affairs, Tel: +34 91 596 1559, E-mail: idelamata@msc.es
Relevance: The profile description of CME activities, providers and participants can really contribute to properly re-orient the
CME offer and policy.
Purpose: This poster is aimed to illustrate the main results of the 2-years’ experience of the Spanish CME accreditation system in
terms of CME activities and participants characteristics.
Objectives: The description of the participants specialty, different sources of financial support, type and length of CME activities,
credits assigned to the certified CME activities, and characteristics of the providers of CME activities will serve as a tool to
improve the CME offer and its design.
Key Points: Description of the number, type and length of CME activities submitted for certification; number and specialty of
participants; CME credits x certified CME activity, and CME providers and financial support.
Expected Outcomes: The analysis of the principal characteristics of CME providers and participants can definitely contribute to
re-orient the CME offer in Spain; facilitate the implementation of an adequate commercial support policy, and shed light on the
feasibility of a professional requirements system implementation.
Reference: Pardell H, Ramírez J, Pallarés L. The implementation process of the Spanish system of CME accreditation. 24th
Alliance for Continuing Medical Education Annual Conference. Atlanta, GA: January 27-30, 1999.
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Feasibility and Acceptance of the Voluntary Re-Certification Initiative
of the Catalan Medical Association, Spain
(Accreditation; All; CME 101: Basics Curriculum; Physician’s Track)
Helios Pardell, MD
Catalan Medical Association, Tel: +34 93 218 3665, E-mail: ccfmc@comb.es
Alex Ramos, MD
Catalan Medical Association, Tel: +34 93 567 8858, E-mail: ccfmc@comb.es
Joan Aliaga, EdD
Catalan Medical Association, Tel: +34 93 567 8858, E-mail: ccfmc@comb.es
Arcadi Gual, MD
Catalan Medical Association, Tel: +34 93 567 8858, E-mail: ccfmc@comb.es
Relevance: The Catalan Medical Association voluntary re-certification system (DAC-FMC) is the first re-certification system
implemented in Spain, having demonstrated the feasibility and acceptance of such a system, even in a context traditionally
reluctant to professional evaluation.
Purpose: This poster is aimed to illustrate the main results of the first year’ experience of the DAC-FMC system, implemented by
June 2000.
Objectives: To analyze the use of the DAC-FMC system by the Catalan physicians, according to the initial expectations;
acceptance of the DAC-FMC system and the feasibility of its implementation in the Catalan-Spanish context; capacity of the
DAC-FMC system to reinforce the appropriateness of the Catalan Council on CME accreditation system, and the potential of the
DAC-FMC to serve as a model for other Spanish regions and Spain as a whole.
Key Points: Description of the number and socio-demographic characteristics of the applicant physicians; number and type of
CME certified activities submitted by the applicants, and the number and type of CME credits submitted by the applicants.
Expected Outcomes: A CME-based professional requirements system definitely reinforces the CME accreditation system.
A CME-based voluntary re-certification system clearly contributes to foster the professional self-regulation framework.
Reference: Pardell H. The physicians’ re-certification in Spain. Med Clin (Barc) 2000; 115:261-63.
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Experience with ACCME’s New Accreditation Process from an Integrated Health Care Delivery System
(Accreditation; All; CME 101: Basics Curriculum; Physician’s Track)
Jih-Jing Yang, PhD
Advocate Health Care, Tel: 847/384-3604, E-mail: jih-jing.yang@advocatehealth.com
Alejandro Aparicio, MD
Advocate North Side Health Network, Tel: 773/878-4300, ext. 4440, E-mail: aaparicio@rhmc.com
Patti Ludwig-Beymer, PhD
Advocate Health Care, Tel: 630/990-5654, E-mail: patti.ludwig-beymer@advocatehealth.com
Relevance: CME providers all have to be reaccredited regularly. CME providers should use the accreditation self-study process as
a means to improve their CME program.
Purpose: Advocate Health Care is an integrated health care delivery system. This poster describes the process and various
methods adopted by Advocate Health Care that enabled it to receive accreditation with commendation under the new ACCME
accreditation Essential Elements and Policies.
Objectives: After studying this poster, viewers should be able to 1) identify potential methods for CME program evaluation in
their organization; 2) perform a self evaluation to recognize areas for improvement in their CME program, and 3) develop a
strategy plan for continuous improvement
Key Points: CME providers should integrate continuous quality improvement as part of their CME program. When time for reaccreditation arrives, a summary of the progress should be included into your self-study report.
Expected Outcomes: Recognizing the purpose of self-study process will assist in improving a provider’s CME program. You
should integrate continuous quality improvement into daily practice of CME.
Reference: ACCME Essential Area Elements and Policies. ACCME Self-Study Report Documentation.
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CME Activity Documentation
(Program Management; All; CME 101: Basics Curriculum; Physician’s Track)
Eric Gass, MS
American Academy of Allergy, Asthma, and Immunology, Tel: 414/272-6071, E-mail: egass@aaaai.org
Eric Lanke, BS
American Academy of Allergy, Asthma, and Immunology, Tel: 414/272-6071, E-mail: elanke@aaaai.org
Mary Paulsen, BS
American Academy of Allergy, Asthma, and Immunology, Tel: 414/272-6071, E-mail: mpaulsen@aaaai.org
Relevance: Documentation of CME activities is vital to maintaining ACCME accreditation. With the changes in the Essential
Areas came a change in how CME activities were documented. The Education Team of the AAAAI developed a checklist that is
designed to give program developers guidelines in how to document a CME activity. Sharing this checklist with other CME
professionals will help others comply with the ACCME Essential Areas.
Purpose: This poster is will help share the AAAAI’s system of documentation with other CME professionals. This system of
documentation covers all of the ACCME Essential Areas.
Objectives: After viewing this poster and handouts, participants should be able to understand what type of documentation will
meet the ACCME Essential Areas. Also, participants will be able to understand the chronology of activity development.
Participants should also understand how this checklist can be used to work with activity developers from non-accredited providers.
Key Points: Documenting activity development requires: 1) an understanding and interpretation of the ACCME Essential Areas,
and 2) an understanding of joint-sponsorship situations.
Expected Outcomes: CME professionals who learn about the AAAAI system of documentation will have a better understanding
of what is required by the ACCME in regards to activity documentation.

P25, Poster Presentation
7:30 am-4:00 pm, Thursday
7:30 am-12:30 pm, Friday & Saturday
Coronado Ballroom K-L

Development of a Strategy for Outreach to Improve Compliance with the Essential Areas
(Program Management; All; CME 101: Basics Curriculum; Physician’s Track)
Cynthia Macri, MD
Naval School of Health Sciences, Tel: 301/295-1217, E-mail: cimacri@nsh10.med.navy.mil
Jaime Luke, MA
Naval School of Health Sciences, Tel: 301/319-4518, E-mail: jaluke@nsh10.med.navy.mil
Relevance: Many individual providers are now forced to form health systems that include hospitals in diverse locations, similar to
the model developed by the Navy medical department. The Naval School of Health Sciences is the institution accredited to
sponsor Continuing Medical Education (CME) category 1 credits for activities produced by hospitals within our system. These
activities are developed and performed at remote sites both in the U.S. and internationally. CME activities are created to meet the
particular needs of health care providers in very diverse situations, ranging from faculty in large teaching hospitals with
subspecialty care to field medical officers with only basic skills and only limited resources.
Purpose: Guided by the ACCME’s recommendations for Needs Assessment and Learning Objectives (Essential Area 2), we
developed an outreach program to bring “hands on” training to these diverse locations with diverse health care missions to assist
the local activity directors to achieve compliance in the context of their particular locations and missions. This poster is designed
to present our current outreach program.
Objectives: After viewing this poster, participants should be able to identify and describe the key factors that enhance education
of the activity directors locally in developing CME activities.
Key Points: “Hands on” instruction is shown to be superior for educating physician learners. This outreach program is
streamlined to give the physician activity directors the highlights of the ACCME essentials and strategies for achieving
compliance with all areas.
Expected Outcomes: We expect that our outreach program can be readily integrated into practice for other health care systems,
and that this will result in better CME activities over all with far less time for approval and implementation of CME activities,
resulting in improved customer satisfaction.
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Guidelines for the Salt Lake Health Care System VA Contract Nursing Home Program
(Program Management; All; CME 101: Basics Curriculum; Physician’s Track)
Pamela Weldele, MS
VA Employee Education System, Tel: 801/584-1281, E-mail: pamela.weldele@lrn.va.gov
Janice Hulbert, MS
Salt Lake Health Care System, Tel: 801/582-1565, E-mail: janice.hulbert@med.va.gov
Relevance: In order for structured living and in-home health staff to provide good patient care and customer service it is
imperative that all members on a team understand their health care system processes for considering veterans for placement into
the VA contract nursing home program. Sharing this knowledge empowers CME providers to provide timely and cost effective
care and customer service.
Purpose: This poster presentation is designed to provide a visual view of CME practice findings. The display will contain ten (10)
algorithms for providing contract nursing home services to veterans entering into the VA system from different locations (another
VA, contract nursing home non contract service connected veteran, home, home health, homeless, not contract nursing home,
private hospital, VA emergency care unit, VA hoptel, and VA outpatient).
Objectives: At the conclusion of this poster presentation, participants should be able to determine if a veteran is eligible for
contract nursing home care within the Salt Lake Health Care System.
Key Points: The EES performance consultant was asked by the structured living staff to assist them with marketing their value
within the VA health care system. After the preliminary assessment, it was evident that the team members had different levels of
knowledge in understanding the information that they needed to appropriately place Veterans in the contract nursing home
program. As a result, it was decided the team needed to discuss the procedures and processes used to consider Veterans for
placement in the contract nursing home program. After one year of work, the team has developed ten (10) algorithms.
Veterans being considered can come from another VA, contract nursing home non-contract service connected Veteran, home, home
health, homeless, not-contract nursing home, private hospital, VA emergency care unit, or VA hoptel. The following benefits have
been realized as a result of the project: the structured living staff have provided CME providers information that has reduced the
time of calling inappropriate staff; the project gave CME providers a guide to better assist family and significant others regarding
nursing home placement; the algorithms are used as an educational tool for all health care providers and students at the Salt Lake
Health Care System, and the project was awarded first place in a performance improvement poster fair.
Expected Outcomes: The viewer should come away with practice findings that will increase their knowledge of eligibility of
Veterans for the contract nursing home. These algorithms provide information to CME providers so they can appropriately utilize
the contract nursing home program and increase their options for placement of Veterans.
Reference: VA policy for contract nursing home program.
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Creative Ways to Recognize Faculty: Enhancing Personal and Professional Development
(Program Management; All; CME 101: Basic Curriculum; Physician’s Track)
Jodi Lee Beert-Saenz, MS
Mayo Clinic, Tel: 480/301-7072, E-mail: beertsaenz.jodilee@mayo.edu
Martha Hoag, BS
Mayo Clinic, Tel: 507/266-5045, E-mail: hoag.martha@mayo.edu
Mimi Macke, BA
Mayo Clinic, Tel: 904/953-2058, E-mail: macke.mary@mayo.edu
Leanne Andreasen, MBA
Mayo Clinic, Tel: 480/301-7348, E-mail: andreasen.leanne@mayo.edu
Relevance: It is increasingly important to find creative ways to recognize faculty presenters when additional time and money are
not available options.
Purpose: This poster presentation will show through examples and discussion how an organization can use creative ideas to
recognize and show our appreciation for faculty that have put forth extra effort to prepare and present multiple conferences
throughout the year.
Objectives: At the conclusion of this poster presentation, participants should be able to identify creative ideas that they can use in
their own work settings to recognize, express appreciation, honor, and distinguish presenters to their peers and their institutions.
Key Points: Enhancing personal and professional development is a key point in finding ways to creatively recognize faculty for
their ongoing contributions as a faculty member.
Expected Outcomes: Educational organizations will be able to use the creative ideas that were identified in their own setting to
show appreciation for the faculty that take time out of their busy schedules to prepare talks, slides and make presentations to
physicians and allied health care professionals.
Reference: Ullian JA, Stritter FT. Faculty development in medical education, with implications for continuing medical education.
J Cont Educ Health Prof 1996; 16:181-90.

P29, Poster Presentation
7:30 am-4:00 pm, Thursday
7:30 am-12:30 pm, Friday & Saturday
Coronado Ballroom K-L

Community Orientation in Clinical Practice
(Strategic Leadership; All; CME 101: Basics Curriculum; Physician’s Track)
Marianne Xhignesse, MD
Université de Sherbrooke, Tel: 819/564-5350, E-mail: mxhign01@courrier.usherb.ca
Denise Donovan, MFPHM
Université de Sherbrooke, Tel: 819/564-5425, E-Mail: ddonov01@courrier.usherb.ca
Paul Grand’Maison, MD
Université de Sherbrooke, Tel: 819/564-5204, E-Mail: pgmaison@courrier.usherb.ca
Relevance: In the context of reform of health care systems, physicians are called upon to be more community oriented. Fulfilling
these demands will require the physician to acquire new knowledge and skills. Objectives of continuing medical education (CME)
programs will, therefore, need to be adapted to impart the knowledge and skills required. There have been a number of articles
written on community orientation in practice. However, most limit themselves to discussion of the framework of practice,
throwing little light of what might be expected from the individual physician who is community oriented.
Purpose: To define community orientation in clinical practice to provide a basis for developing a CME curriculum.
Objectives: To uncover the range of concepts in relation to the roles and actions of a clinician working within a community
oriented framework.
Methods: Qualitative study using semi-structured interviews of medical teachers, non-teaching physicians and community
organizations in Sherbrooke, Quebec and surrounding areas.
Results: Interview respondents described the community-oriented physician as one who integrates prevention into clinical
practice, is attentive and responsive to the needs of his or her patients and assesses patients from a holistic point of view.
Accessibility, humanism and commitment were identified as important qualities. The community-oriented physician is one who
works as part of a team and who knows and uses community resources appropriately. Opinions were divergent about the role of
communicator and leader in relation to the community, whether the physician should confine activities to individual patients or
become involved in action at a community level. Equally, the role of the specialist physician in prevention and community
involvement was controversial. Overall, it was noted that the respondents tended not to distinguish between the patient-oriented
physician and the community-oriented physician.
Expected Outcomes: The poster will present the current concepts of stakeholders in relation to community orientation in medical
practice. These concepts translate into a need for training for new competencies through CME activities. The confusion between
patient and community orientation challenges those responsible for training programs to identify the practical applications of
community concepts in clinical practice so that these may be integrated into training objectives and program activities.
Reference: Canadian Medical Association. The future of medicine. Canadian Medical Association Journal, Sept 2000;
163(3): 757-8.

R & R (Relaxation & Renewal)
Wednesday-Saturday

Be Well by Doing Good: Donate a Dollar a Day
(On Your Own; All; Central Registration Center)
Thirty-one million Americans remain food insecure.
Of all people requiring food assistance, 46% are children under the age of 17.
More than one in 10 Central Floridians are unable to completely provide for their own nutritional needs.
Are you interested in remaining well? If so, be well (yourself) by doing good (for others). Research found that people who
regularly donate to others report fewer colds, better sleep, less stress, and fewer headaches, as well as an easing of aches and pain.
So, give something back to Orlando (the city hosting you and the conference). Donate a dollar a day or $4 total (at the Alliance’s
Central Registration Center) to The Second Harvest Food Bank of Central Florida (a private, non-profit organization that collects,
stores, and distributes food to about 500 non-profit member agencies in 11 Central Florida counties [2008 Brengle Avenue,
Orlando, Florida 32808, Tel: 407/295-1066, Fax: 407/292-4758]). For every dollar you give, The Second Harvest Food Bank is
able to provide up to $11 in food value, which will greatly benefit the more than 1 in 10 Central Floridians who are unable to
completely provide for their own nutritional needs.
Perhaps of all the woes that threaten and plague the human condition, hunger alone can be curtailed,
attenuated, appeased and ultimately vanquished–not by destiny nor by the heavens, but by human beings.
Elie Wiesel, Winner of the 1986 Nobel Peace Prize
Exercise on the Go
(On Your Own; All; Guest Room, Resort Grounds and/or La Vida Health Club)
When you’re on the go, do you find it challenging to exercise on a regular basis? Think of your days at the conference not as
exercise down time but as time found. Instead of veg-ing out in your hotel room, 1) do sit ups and push ups, while you watch the
morning news; 2) follow along with an exercise program on TV; 3) use the resort’s hallways and outdoor paths as walking trails;
4) dance along to the music on your favorite radio station at the end of the day, and/or 5) go to the resort’s La Vida Health Club.
The health club houses a full line of Cybex equipment (including a Smith machine and a Cable Cross Over), Life Fitness
treadmills, Stairmasters, and bicycles (regular & recumbent), is open daily (6:00 am-9:00 pm), can be reached at 407/939-3030,
and costs only $25 for your entire length of stay. You’ll feel better and be more effective during the conference, if you exercise
even when you’re on the go.
Take a Massage Break
(On Your Own; Paid Registrants and Paid Exhibit Representatives; Coronado Ballroom K-L)
Are you interested in an alternative to the usual refreshment break? Stop by the R & R (Relaxation & Renewal) booth (sponsored
by the Alliance) for a massage break. Foot massage machines and chair massages (for 5-10 minutes by certified massage
therapists) are available to all paid registrants and paid exhibit representatives. These complimentary massages can help to relieve
tension from too much walking and reduce stress from sitting too long in educational sessions. If you want an even longer
massage break, contact the La Vida Health Club at 407/939-3030 about available massage therapies and associated fees.
Reflect on the Conference
(On Your Own; Paid Registrants and Paid Exhibit Representatives; Central Registration Counter)
To reflect on what you have learned, to plan change(s) in your practice, and to suggest how the conference can be improved,
complete and turn in the 2002 Annual Conference Evaluation, the Commitment to Change Contract, and the 2003 Annual
Conference Needs Assessment to Alliance staff at the Central Registration Counter. To be included in the drawing for a free
registration for the 2003 conference, make sure to include your name and e-mail address. Last year’s winner was Fran Navarro,
BA, Senior Program Assistant, Family Violence Prevention Fund, San Francisco, California.

