2010 Texas CME Conference

Texas Medical Association

Texas Alliance for CME
June 23-25, Westin Austin at the Domain
Session Descriptions and Objectives

Transitioning CME to Continuous Performance Improvement
….for Physicians

….for CME Professionals
Wednesday, June 23
3:00 – 4:00 pm
♦Continuous Performance Improvement as a Certified CME Professional
Marilyn Peterson, MA, CCMEP
Participants should be able to (1) identify role of NC-CME; (2) identify the components of a certifying exam that measures knowledge and competence across a broad range of CME professional experience; (3) assess alignment of exam domains with the Alliance for CME professional competencies; (4) list the benefits of achieving certification as a CME professional; and (5) identify resources for preparation for the exam.
3:00‑5:00 pm

♦ CME Basics for Newcomers to CME      (Newcomer Track)
Billie L. Dalrymple, BA, Texas Medical Association
Jann Harrison, RN, MSN, CCMEP, CHRISTUS Santa Rosa Health Care

Participants should be able to (1) define CME; (2) discuss the environment of CME; (3) identify who’s who in CME; (4) identify accreditation and credit systems; and (5) describe the Essential Areas and Elements of TMA and ACCME accreditation systems.
Thursday, June 24
9:00 – 10:15 am
♦ Not Your Father’s CME: Five Years Ago vs. Five Years from Now
Norman B. Kahn Jr., MD, Council of Medical Specialty Societies
Participants should be able to describe the purpose of CME and its role in impacting patient care and describe how CME providers will need to change as CME changes.
10:45 – 12:00 noon
♦ Maintenance of Certification (MOC): Implications and Opportunities for CME Professionals
Shelly Rodrigues, CAE, California Academy of Family Physicians
Participants should be able to: (1) describe the ABMS MOC structure and implementation plans of various member boards; (2) identify the potential implications of MOC for physicians in light of current maintenance of licensure and Joint Commission credentialing proposals; (3) identify challenges that physicians face as they cope with MOC; and (4) formulate strategies to support physicians in the MOC process.
1:00 – 2:00 pm
♦ Activity Outcomes Evaluation Made Practical
Jeffrey Mallin, MD, Kaiser Permanente-Downey 

Participants should be able to: (1) design practical outcomes measures for a variety of common education interventions; and (2) use evaluation methods (C11) that logically link the educational needs (C2) with what the activity is designed to change (C3).
2:00 – 3:00 pm
♦ Interactive Formats in Live CME Sessions
Robert Gee, EdD, University of Texas at San Antonio 

Participants should be able to: (1) Discuss the impact of interactivity in a live format on learning and retention; (2) incorporate practical strategies for engaging learners in a live format, based on adult learning principles; and (3) describe the challenges with delivering interactive live activities and how to overcome them.
3:30 – 4:30 pm
Concurrent Breakout Sessions

♦ T1. Collaboration on CME Projects: When to Consider
Shelly Rodrigues, CAE, California Academy of Family Physicians

Andrew Crim, BA, University of North Texas Health Science Center

Participants should be able to: (1) describe opportunities where collaborations may be appropriate to enhance your educational endeavor; (2) create appropriate expectations and accountability for partners, including CME responsibilities; (3) list examples of successful collaborations in CME; and (3) identify potential partners to engage in collaboration.

♦  T2.  Physician Leadership in CME
Larry Driver, MD, University of Texas M.D. Anderson Cancer Center

Martha Medrano, MD, Chair, TMA Committee on Continuing Education

Jeffrey Mallin, MD, Member, CME Committee for California Medical Association  

 As members of CME committees or other physician-led groups within an accredited organization, physician leaders must approve proposed CME activities and ensure that CME is recognized as an effective tool in maintenance of patient safety and in addressing quality issues. Session participants should be able to: (1) describe strategies for promoting maintenance of certification in respective organizations; (2) explain the challenges in the current CME system as discussed in the ACCME Roundtable meeting in Dec. 2009; (3) manage CME program oversight issues, e.g. practice gap vs. need as the basis for CME; and (4) propose ideas for elevating the CME message at the local level, through TMA resources, and other vehicles as identified.

.




♦ T3. Managing the Jobs We Juggle: Daily Challenges in CME
Matthew Fleming, CCMEP, Antidote Education
Leslie Herman, JPS Health Network
Do you find yourself asking, “Where does CME fit?”; “Where do I spend my time?” or “How can I get it all done?” Session participants should be able to describe strategies for prioritization of job duties and assess best practices of CME colleagues for possible implementation.



♦ T4. CME Mission and its Importance and 
Conference Check-up       (Newcomer Track)
Billie L. Dalrymple, BA, Texas Medical Association 

Designed for newcomers in CME, this session will examine the components of a CME Mission Statement and relate it to compliance with the remainder of the accreditation criteria. This session will also provide an opportunity for a newcomer needs assessment in preparing for Friday conference sessions.
Friday, July 24
8:30 – 9:30 am
♦ Linking Needs Assessment to Objectives to Competencies to Outcomes
Pamela McFadden, University of North Texas Health Science Center 

Andrew Crim, BS, University of North Texas Health Science Center 

Participants should be able to: (1) describe how objectives are linked to needs assessment data and outcomes measurement; (2) describe how clinical competencies can be used to support learning objectives; (3) present learning objectives in a format where they are clearly linked to needs assessment data, competencies and outcomes metrics; and (4) utilize this planning process for a successful grant application.
9:30 – 10:30 am
♦ PI CME: What’s the Hype & Does It Really Work?
Midland Memorial Hospital Representatives 
Participants should be able to: (1) describe the three stages of Performance Improvement CME as set forth by the AMA PRA Credit System™; (2) relate the components of a successful PI project (best practice); and (3) gain tips for engaging the “right” people in your organization to participate in PI CME, including administrative staff and CME committee members.

10:45 – 11:45 am
Concurrent Breakouts

♦ F1. What Does It Mean to Engage with the Environment? Best Practices in C16-22



Gayla Bruner, RN, BSN, CCMEP, Memorial Hermann Hospital System

Lesley Viner, MS, Texas Medical Liability Trust

Participants should be able to: (1) describe the intent of Level 3 Criteria; (2) list successful practices for each Criterion (16-22); and (3) identify strategies to engage the organization as a whole in improved patient care.

♦ F2. Hot Topics in CME from ACME Annual Conference in New Orleans; ACCME Roundtable Meeting; ACCME Regional Forum; SACME
Casey Harrison, BA, Seton Family of Hospitals 

Participants should be able to: (1) describe important CME topics discussed at recent CME stakeholder gatherings; (2) apply relevant information to improve their practice of CME; and (3) relate upcoming changes in the CME environment that may impact CME practice.
♦ F3. Newcomer Session on TMA CME Survey Process     (Newcomer Track)
Billie L. Dalrymple, BA, Texas Medical Association
Newcomers should be able to define the components of the process for seeking CME accreditation including completion of the pre-application for accreditation, writing the self study report, compiling file documentation, and the survey interview; (2) interpret the final decision report; and (3) identify tools and resources used in the accreditation process.
