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).

The > button moves forward one page.

The < button moves back one page.

The >| button moves to the end of the document.

The |< button moves to the beginning of the document.
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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.
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S51, Breakout
4:00 — 5:00 pm, Saturday
Cumberland BC/Exhibition; Schoolroom/135

CME on the Internet: Successful Collaboration
(Educational Activities Design; Audio Taped)

Jane Mihelic, MA
MedCases, Inc., Tel: 215/789-2522, E-mail: jmihelic @medcases.com

Relevance: Collaboration between an academic medical center, two for-profit companies, and a pharmaceutical company can be
complex, challenging, and rewarding at the same time. Defining roles and responsibilities and establishing guidelines for
processes early in the relationship is critical. This workshop will demonstrate how each partner in this collaboration navigated
their way through complicated issues by utilizing the ACCME policies and Standards for Commercial Support to establish
standards for a premiere website that includes both CME and non-CME activities.

Purpose: Academic medical centers, for-profit medical education/communication, and pharmaceutical companies can collaborate
to form successful communities of practice. This workshop will demonstrate how diverse organizations can work successfully
together to deliver dynamic, interactive, and timely CME on the Internet. Gastrotherapy.com is a website developed for primary
care physicians. The site includes both CME and non-CME activities and information. Temple University School of Medicine
serves as the accredited provider and academic sponsor. MedCases manages the site and serves as the clinical content provider.
Qwest Interactive Solutions serves as the technology and marketing partner. The site is supported by an educational grant from
AstraZeneca. The complex nature of each of these organizations and the experience of building a true collaboration will be of
interest to participants.

Objectives:

 Identify key elements for successful collaboration for Internet activities

* Recognize the need and opportunity for collaboration and partnerships

» Describe processes and guidelines used to establish working relationships and quality assurance

* Illustrate what has been tried and tested with Internet CME using the ACCME Standards for Commercial Support

Key Points:

* Interactive education surrounded by major resources can be a powerful tool for physicians

* The success of CME on the Internet will depend and build on the experience of traditional CME providers

* Collaboration is key to the advancement of CME, and future security of today’s stakeholders

* The initial and ongoing design of Internet CME requires multiple partners, diverse expertise, and a unique structure to market,
deliver and evaluate these activities

Expected Outcomes:

* An appreciation for the diversity among organizations and a recognition of the strengths of each that can be capitalized upon
for successful collaboration and quality education

* The ability to embrace opportunities for collaboration with excitement and enthusiasm rather than with fear and mistrust

¢ Identification of potential collaborators in innovative CME projects on the Internet

 Ability to interpret and apply ACCME policies and guidelines

Reference: Peterson, M. Continuing Medical Education on the Internet: State of the Art. JCEHP 1999;19:242-249.



S52, Breakout
4:00 — 5:00 pm, Saturday
Reunion EG/Lobby; Schoolroom/200

Tips and Techniques for Using ARS as an Effective Teaching Tool
(Education Activities Delivery; Audio Taped)

Derek Warnick, MSPT
Jefferson Medical College, Tel: 215/955-1286, E-mail: Derek.Warnick @mail.tju.edu

Pauline Sylvester, MBA
Jefferson Medical College, Tel: 215/955-5945, E-mail: Pauline.Sylvester @mail.tju.edu

Geno Merli, MD
Jefferson Medical College, Tel: 215/503-1022, E-mail: Geno.Merli @mail.tju.edu

Jeanne Cole, MS
Jefferson Medical College, Tel: 215/955-8411, E-mail: Jeanne.Cole @mail.tju.edu

Relevance: As CME providers continue to strive for interactivity during educational activities, the audience response system
(ARS) has shown itself to be a valuable way to increase audience involvement. Properly used, the ARS can promote active
discussion, provide a comfortable environment for exploring controversial topics, and enhance the overall educational experience.
An activity plagued by a poorly run ARS can become tedious, rushed, and distract from the material being presented.

Purpose: The intent of this session is to provide participants with practical techniques that will enhance the effectiveness and
interactivity of an ARS. The session will incorporate an ARS to aid in demonstrating the successful use, as well as the potential
pitfalls, of the technology. Session presenters will share personal experiences using an ARS in a variety of educational formats.

Objectives: At the conclusion of this breakout session, participants should be able to:

1. Recognize how an ARS can improve the delivery of an educational activity

2. Describe effective methods of using the ARS, including developing quality questions, training faculty to improve audience
interaction, etc.

3. Explain the planning necessary from both the instructor and the CME planner for the ARS to have a positive educational
impact

4. Analyze data on audience reaction to the use of an ARS

Key Points: Effective use of an ARS to enhance educational delivery requires:

1. Communications and planning between faculty and CME professional

2. Educating faculty on ARS techniques

3. Writing effective and relevant questions

4. Changing faculty and CME professional behavior to get the most out of the technology

Expected Outcomes: This session will enable participants to increase interactivity in their educational activities and to avoid
many of the common mistakes often seen in ARS use.

Reference: Copeland HL, Hewson MG, Stoller JK, Longworth DL. Making the continuing medical education lecture effective. J
Cont Educ Health Prof 1998;18:227-234.



S53, Breakout
4:00 — 5:00 pm, Saturday
Reunion A/Lobby; Schoolroom/100

Mimicking the Classroom: Is Live CME on the Web a Viable Alternative?
(Evaluation; Audio Taped)

Alain Goulet, BSc
Pfizer Canada Inc, Tel: 514/426-6867, E-mail: alain.goulet@pfizer.com
Other Support: Client

Paul Piché, MBA
Healthcare Information Technologies, Tel: 514/932-3232, E-mail: paul @voxmedic.com
Other Support: Consultant

Relevance: For thousands of years, people have learned in classrooms, face-to-face with a teacher. All of us learned to read,
discovered how to dissect a frog or pronounce properly parlez-vous frangais in a classroom. It comes as no surprise, then, that the
classroom paradigm still ranks, far and away, as the primary means for training physicians. While many methods of delivering
training by electronic means have yet to firmly establish themselves in the healthcare community, the one that most closely
mimics the classroom is gaining a solid foothold. Live e-learning or synchronous e-learning technology enables CME providers to
deliver what amounts to a traditional approach to training via the Internet.

The ever-increasing demands placed upon physicians and medical investigators can make it difficult to schedule a face-to-face
meeting. As well, travel has become more expensive and time consuming due to recent world developments. Synchronous e-
learning can eliminate the constraints of time and distance when training physicians or communicating to the worldwide
community. You don’t have to be in the same place to be on the same page, and you don’t even have to be in the same country.
With the use of the Internet and phone-based meeting tools, one can hold advisory board or CME meetings in real-time and online
without the big expenses and huge hassles business travel usually entails.

Exciting features provided by the newer generation of synchronous e-learning applications revolve around the following
collaborative tools designed to enhance interaction among participants:

* Pre/post conference survey to perform CME needs assessment;

* Polling (Touch-pad) technology allowing participants view results immediately;

* Application sharing for instructors to demonstrate new software; and

* Interactive Web touring to bring participants to a relevant Web site.

Purpose: The presentation will cover the various development phases of a CME program using e-learning technologies, such as
needs assessment or pre/post conference surveys via e-survey tool, content development via application sharing tool.

Objectives: At the conclusion of the session, participants will have gained experience using real-time e-learning technology, and
through the case-study approach, will be able to assess the applicability of synchronous e-learning technology in their

organizations.

Key Points: Our data show that interactive CME sessions using synchronous e-learning enhance group interactivity and provide
physicians with the opportunity to practice skills that can change professional practice and enhance professional competence.

Expected Outcomes: Various applications are possible with synchronous e-learning. These can be creatively and innovatively
applied or adapted to each community of practice.

Reference: E-Learning: Strategies for Delivering Knowledge in the Digital Age, Marc J. Rosenberg, McGraw-Hill, 2002.



S54, Breakout
(Cancelled)

Effective Budgeting for a CME Activity
(Program Management; CME 101 — Basics Curriculum; Audio Taped)

Ginger Phillips, MEd
University of South Florida, Tel: 813/974-6684, E-mail: gphillip@hsc.usf.edu

Relevance: Basic meeting planning includes needs assessment, setting goals, writing high quality, measurable objectives,
successfully identifying the correct target audience, and ACCURATE BUDGETING, among other elements. This session will
focus on a budgeting tool in Excel that is easy to follow, comprehensive, can predict a registration fee that is risk minimized, and
has the added advantage of being explainable to a planning committee or chairperson. The attendee will receive a copy of this
tool, and will also be able to download it from our web site following the conference at
http://www.publichealth.usf.edu/conted/downloads.html.

Purpose: The purpose of this session is to provide a useful budgeting tool for predicting a risk minimized registration fee.
Objectives: At the conclusion of this session, the participant will be able to 1) prepare an effective budget; 2) predict a
registration fee that has a high likelihood of success, and 3) use this tool for increased effective planning with program
chairpersons or committees.

Key Points: Program success, though dependent upon many ingredients, is based especially on an effective program budget.

Expected Outcomes: CME professionals with day-to-day responsibility for program planning will be able to plan more effective
and defensible budgets.

Reference: MacLaurin D, Wykes T. Meetings and Conventions: A Planning Guide. Toronto, Canada: Meeting Professionals
International Canadian Council, 1997.



S55, Breakout
4:00 — 5:00 pm, Saturday
Cumberland DEF/Exhibition; Schoolroom/165

A Partnership That Works: A Case Study
(Program Management; Audio Taped)

William Whigham, Jr, PharmD
Pharmacia Corporation, Tel: 770/569-8488, E-mail: william.d.whigham @pharmacia.com
Other Support: Employee, Pharmacia Corporation

Susan Reichman, RN
Georgia Academy of Family Physicians, Tel: 404/321-7445, E-mail: sreichman @ gafp.org
Other Support: Employee, Georgia Academy of Family Physicians

Relevance: Oftentimes associations and commercial supporters do not work together to plan activities that fulfill the goals of
both. Through an open and cooperative relationship, activities can be planned that succeed from both points of view without
jeopardizing program integrity.

Purpose: The purpose of this breakout is to provide ACCME accredited providers and commercial supporters an overview of a
partnership that provides benefits for both parties while maintaining program integrity. A practical application of this cooperative
process will be discussed as a model.

Objectives: At the conclusion of this breakout, participants should be able to

* Develop a successful partnership between an association and commercial supporters.
* Identify facets of program planning that lead to greater satisfaction for partners.

» Describe the effective utilization of an advisory board.

* Identify and evaluate potential partnership opportunities.

Key Points: Providers of continuing medical education (CME) would be well served to examine whether or not they are working
effectively with their commercial supporters that result in partnerships that build upon and complement each other. Cooperation
can lead to increased commercial support if both partners feel that their input is of value in developing a plan of activities for the
association.

Expected Outcomes: A template will be distributed of successful activities for a continuing medical education provider that
delivers expected needs for learners, provider, and commercial supporters.

Reference: American Academy of Family Physicians. Principles for Cooperation, AAFP Website, www.aafp.org, September 26, 2001.



S56, Breakout
4:00 — 5:00 pm, Saturday
Reunion H/Lobby; Schoolroom/220

Meeting Accreditation Requirements for Multiple Health Professions:
How to Provide Certified Multidisciplinary Activities
(Accreditation; Audio Taped)

Stuart Gilman, MD
VA Employee Education System, Tel: 562/826-5505, ext. 3974, E-mail: stuart.gilman @lrn.va.gov

Karen Jones, MS
VA Employee Education System, Tel: 314/894-5739, E-mail: karen.jones @Irn.va.gov

Eleanor Haven, MEd
VA Employee Education System, Tel: 205/731-1812, ext.311, E-mail: eleanor.haven@Irn.va.gov

Relevance: Although a spectrum of licensed health professionals work in synchrony to deliver most health care, certifying
continuing education remains fragmented by profession or field. This challenges the ability of continuing education providers to
meet the needs of their broad target audience and also can distract from the goal of meaningful outcomes resulting from education
that is oriented to health care profession organizations rather than needs of patients’ requirements for interdisciplinary care. The
Veterans Affairs Employee Education System (EES), the national continuing education arm of the VA Hospital system, is
accredited by many national and state health profession accrediting bodies, and has developed procedures which are routinely used
(about 500 such activities per year) to certify activities simultaneously for health professions including physicians, nurses,
psychologists, pharmacists, dentists, social workers, speech and hearing pathologists, healthcare executives, health facility
architects, addiction counselors, and others.

Purpose: An overview of the accrediting bodies for various health professions will be presented. This presentation will focus on
ACCME, ANCC, APA, and ACPE accreditations. A summary of similarities, differences, and unique requirements for these
accreditations will be presented. Examples will be presented of policies, procedures, and checklists used by our staff to focus on
quality project planning, delivery, and evaluation and in turn simultaneously meet the various accreditation requirements. The
discussion will include comparison of live activities as well as self-study/enduring materials. Discussion will include the
importance of focusing on quality without regard to the external requirements, then reviewing for specific compliance issues.
Accreditation-specific requirements tend to occur in domains of definition of live vs. self-study, planning committee composition,
contact hour calculation, promotional materials content, and commercial support.

Objectives: As a result of this session, participants should understand more about the accreditation environment for a variety of
health professions; understand common themes and differences of organizational accreditation and activity certification
requirements, and be able to customize resources provided in this session.

Key Points: Being accredited by multiple health profession continuing education bodies and providing multiple-certified activities
is possible and can be done in a routine fashion. The organization must be able to distinguish between generally accepted sound
program development requirements and compliance issues unique to a particular accrediting body. It is helpful to develop
procedures and performance support tools for staff to use to integrate compliance with the routine work of a continuing education
provider.

Expected Outcomes: Providers of CME can have more information to determine whether it is worthwhile seeking accreditation
for other health professions. At the very least, the information and resources provided should ease joint sponsorship with
educational partners who support certification for other health professions.



S57, Forum
4:00 — 5:00 pm, Saturday
Cumberland GHI/Exhibition; Schoolroom/180

Linking Scientific Behavioural Needs Analysis to Professional Competency Standards for Schizophrenia
(Needs Assessment; Audio Taped)

Lorna Cochrane, MEd
AXDEV Global Inc., Tel: 757/480-9556, E-mail: cochranel @axdevgroup.com

Sean Hayes, PsyD
AXDEYV Group Inc., Tel: 888/282-9338, E-mail: hayess @axdevgroup.com

Suzanne Murray
AXDEYV Group Inc., Tel: 888/282-9338, E-mail: murrays @axdevgroup.com

Bonnie McEachern, MEd
AXDEV Group Inc., Tel: 888/282-9338, E-mail: mceachernb@axdevgroup.com

Dale Yakutchik
Pfizer Canada Inc., Tel: 514/426-7548, E-mail: dale.yakutchik @pfizer.com

Relevance: Providing empirical support of the constructs embodied in clinical competency guidelines would enhance the value of
guidelines to physicians. However, such empirical support is often lacking, or the research that is conducted is unreliable or
renders inadequate content validity. As such, practitioners do not always give credence to competency guidelines. Linking CME
research results to clinical competency guidelines bolsters value in practice.

Purpose: This forum delineates the academic method utilized in a scientific needs analysis of psychiatrists’ cognition and
behaviour in the area of schizophrenia, and how such research can be directly linked to medical competency guidelines.

Objectives: Participants will gain a clear understanding of triangulation, a rigorous scientific method for qualitative research
applied to physician practice behaviour. By understanding the value of this methodology, participants can better understand how
needs analysis of physicians is an essential component to validating physician competency guidelines.

Key Points: Current needs assessments must tease out fine discrepancies in the knowledge and competencies of highly educated
and experienced physicians. Effective assessment of physicians’ competencies and needs must go beyond identifying what gaps
exist to why they exist. Quantitative strategies can be used to point out the direction of issues; however researchers must surround
the broad problems with multiple qualitative strategies to increase the accuracy and validity of findings. Effective evaluation of
physician practice behaviour incorporates triangulation. Triangulation is a method of research design, which combines method in
the examination of the same phenomena, including both quantitative and qualitative approaches. It is based on the logic that no
single method ever adequately solves the problem of rival causal factors, because each method reveals different aspects of
empirical reality. The term is taken from land surveying. Knowing a single landmark only locates you somewhere along a line in a
direction from the landmark, whereas with two landmarks you can take bearings in two directions and locate yourself at their
intersection [Patton, 1990]. Utilizing this methodology, a national needs assessment on the screening, diagnosis, treatment, and
management of schizophrenia was conducted. The needs assessment was based on the opinions of psychiatrists from across
Canada and included quantitative data gathered from questionnaires and the qualitative data gathered from panels of participating
psychiatrists. The results revealed primary themes of essential importance to psychiatrists: co-morbidity, stigma, cognitive
assessment, compliance, support systems (including housing, social support, and vocational groups), issues of fragmented care,
measurement and outcomes, diagnosis as a process, and transitions to new medications. Detailed analysis of these themes showed
correlations between the criterion elements and those competencies that are outlined by the Canadian Psychiatric Association.

Expected Outcomes: Participants will examine how multiple data collection methods increase the accuracy in assessing physician
needs and competencies. Reliable and valid outcome data based on triangulation have direct relevance to clinical practice

guidelines. This research suggests the need and means to link needs assessment outcomes to physician competencies.

Reference: Patton, MQ. (1990). Qualitative evaluation and research methods. Newbury Park, CA, Sage.
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