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Starting Point

• Identified long-standing review course

• Developed clinical recommendations for participant 
implementation

• Created template for data collection, follow up and 
evaluation

• Modified the full PI CME process



Planners 

• Course director (Heitz)
– Course faculty

• Senior Dean for CME (Seltzer) 
• OCME Staff (Cole/Sylvester)



CME Conference

• 16th Annual Gulf Shorts: Topics in Clinical 
Anesthesiology

• April 7-11, 2008

• #145 Participants



Purpose of PI Project
• Improve anesthesiology practice

• Help participants translate new  knowledge into 
practice

• Measure impact on physician performance

• Address the updated accreditation criteria

• Gain experience with PILOT PROJECT



Develop PI Project

• Course Director & faculty provided evidence-based 
clinical recommendations (N =29) based on lecture 
content.

• “Clinical Recommendations Packet” was distributed at 
registration with instructions.

• Course director repeatedly encouraged participation from 
podium.



Part 1 - Enrollment Onsite

Complete a short form:

– Identify 3 recommendations to examine in 
their own practice

– Complete a commitment to change (CTC) 
statement



Part 1: Onsite Enrollment Form



Part 2 - Pre-conference Performance

For each recommendation selected:

• Reviewed 5 pre-conference charts

• Assessed performance against clinical recommendation

• Submitted results of chart review online* 

• Completed online survey*
* using SurveyMonkey®



Part 2: Online Survey



Part 3 – Post-conference Performance

• Follow up email notification to complete Part 3

• Completed additional chart reviews of 5 post-conference
cases online*

• Assessed changes in compliance with selected clinical 
recommendations*

* using SurveyMonkey®



Part 3: Online Survey
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Instructions Packet



Results – Part 1

• Initial enrollment = 46/145 (32%) - 30 physicians

• Final enrollment = 40 (28%) - 1 withdrawn ; 5 bad emails

• Assessed current practices at a moderate level of 
compliance: range: 3.20 – 3.33

• Assessed their commitment to implementing the 
recommendation at a high level: range 4.42-4.51



Participants
Participants by Degree (N=46)

CRNA/MSN/MS
35%

MD/DO
65%





Top 3 Recommendations Selected



Results – Part 2

• 9 physicians (30%) completed Part 2 (audit of 
preconference charts)

• 23% identified a gap between their clinical practice 
and the evidenced-based recommendation



Results - Part 2
Usefulness Ratings

70% of respondents rated usefulness of exercise as “very high/high”



Results - Part 2
Completion Time



Results – Part 3
Compliance Ratings

• 5 (13%) completed Parts 2 & 3

• Differences between Part 2 & 3 
compliance ratings -.06 to +1.6

• Average change +.51



Results – Part 3
Usefulness
57% deemed activity highly or very highly useful, decreased from 70% in Part 2



Results – Part 3
Completion Time

Completion time is shorter in Part 3 than Part 2



Results – Part 3
Years in Practice

70% enrollees practicing for <15 years



Conclusions – Study
Pilot project too small to make definitive conclusions

• While initial enrollees indicated a high degree of 
commitment to implement
– We had declining participation at each subsequent 

step (40/9/5)
• PI component added to CME lecture format may help 

participants recognize their practice deficiencies
• Participants who completed all 3 parts averaged change 

of +.5 in compliance ratings



What We Learned - Program Director

• Development of clinical recommendations impact 
faculty presentations
– 2010 Anesthesiology Update Conference

clinical recommendations will drive presentations
• Process highlighted learner needs, which became 

clearly 
– Articulated 
– Rationalized
– Referenced



What We Learned - OCME
We found we need to:
• Modify collection method of recommendations from 

faculty (for ease of organizing)*
• Revise instruction packet

– Move clinical recommendations summary page in front*
• Revise survey tool for Part 3

– Display Part 2 selections in Part 3 survey
• Develop a report to go back to participants

.
*Improvements made and used in a 2008 FCM Update Course



What We Learned - OCME
• Need to collaborate, CME office can’t do alone 
• Too many choices?  

– Balance of individualized practice vs ability to 
quantitatively analyze results 

– Data analysis labor intensive
– Comparisons between Part 2 & 3 responses 

difficult
• Participation may increase if more credit hours 

awarded or modulating PI project for credit hours



Since We Started This….

• Clinical recommendations format adopted into 
our CME activities documentation 
(actions/evidence table)

• Planning a June 2009 FCM Update Course PI 
Project with modifications

• Model will be used for other review-type CME 
activities



Thank You!

Questions?


