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Mistakes/myths about educating
health professionals
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More information is good

Education = lectures, conferences
Lectures = behavior change

CME and GME are only about doctors
‘CME’ Is only about credit

CME (and GME to some extent) are isolated
phenomena, unrelated to health systems,
healthcare delivery or patient outcomes...l.e.,
the clinical care gap
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Framing questions

1. What's the clinical care gap? Why is it a
special American problem?

2. What causes it?

3. What mistakes have we made in medical
education that have contributed to the gap?

4. What can we learn from them? Can we apply
them to genomics education?
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The clinical care gap....
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Dartmouth Atlas 2010
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U.S. Comparison to Developed Nations
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(78.2 yrs compared (6.5% compared to (Over 1/3 of U.S.
to Japan at 83) average 4.6%) population)
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What causes the gap?
The evidence-to-practice puzzle
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The knowledge pyramid:

Haynes, Straus et al

)

Clinical practice CPGs
guidelines

ystematic
reviews

Self/Patient
experiences 3




NGC currently contains +/- 3000 individual guideline summaries
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the Continuum: what we know
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Framing questions

2.

3. What mistakes have we made in medical
education that have contributed to the gap?
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Does CME change
physician
behavior?
Healthcare
outcomes?




And In fact, there are still some mis- (and
some accurate) perceptions about ‘CME*'?
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Size, scope of CME (Us data, ACCME, 2011)

9,500,000 aliied
health
participations

953,000 hours

of instruction

133,000
activities




*The size, scope and effect of CME vs the
clinical care gap

clinical

care gap




Mistake # 2: not paying attention to the
research in CME and GME

Physicians and others not self-aware: objective needs
assessment, performance feedback important
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Whnat works In standard continuing education (and
probably GME)? Interactivity; sequencing

Cochrane reviews, AHRQ/EB reviews, others




Mistake #3: thinking of ‘CME;
only as the event -
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The formats (and
EffeCt) of ‘CPD’? Formal CPD: lectures, courses,

educational materials
PLUS

» Outreach visits

» Small group learning
b i

detailing
INLEraCUVILYHQ&AT ed strategies
JISCUSSION;
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nsive, Ql- or practice-
2rventions

'ther ICT-enabled tools (web-
based, video-conferencing,
PDAs, social networking, ‘e’tc)
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Mistake #4: thinking of CMIE\&
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National initiatives: ABMS — MOC
framework

I: status and Il: self
standing assessment

MOC

IV: practice
I1l: CME/CPD based
learning




Other national initiatives
0 Maintenance of licensure
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Framing questions

2.
3.

4. What can we learn from them? Can we apply
them to genomics education?
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| essons learned

1. Think about the message; remember TACOS
2. Leverage the change, aligned with others

3. Apply more effective means of education: Use
all kinds of GME/CME methods, including Just
In Time; Increase relevance, interactivity

4. Consider all health professionals
5. Think about the pipeline

6. Stage the educational innovation or
Intervention

7. Use already-present resources; imbed (ae4Q)

and spread (Te4Q) the message 1
®AAMC



Think about the pipeline

Medical _ Residency and Practice \ Life-Long

l/ School Fellowships y / Learning

EBM, self directed learning
can be taught, modeled and
assessed...so can thinking
about genomics

Note: the flipped classroom,
other educational methods
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Stage genomics education: Pathman,
PROCEED and a CME-based implementation
planning guide

Davis et al, BMJ, 2003




USERAIEACYAUEVEIOPECNESOULCES

SignIn

AN -

MedEd PORTAL ;"\I\. \ I (: MedEdPORTAL® is a program

of the Association of American Medical Colleges

Publications iCollaborative CE Directory

Browse Publications Peer Review About Search Publications Q

01 02 03

Peer
Reviewed
Publications

Browse Publications »

Celebrating a
Successful Pilot -
MedEdPORTAL Faculty
Mentor Program

Selected Faculty Mentors serve as
liaisons within their institutional
community, and provide individual
mentorship to local faculty
members interested in submitting
educational content to the
MedEdPORTAL suite of services.

Subscribe to Our Monthly Newsletter j
www.mededp
- -’
Subscribe
Email



Imbed the message

The oot

ae4Q - aligning
and educating

for quality




SPREAD THE MESSAGE

A train-the-trainer model

QI/PS trained
faculty/staff
o'o'o’o'o

QI Education Faculty Experts
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QIl Savvy Faculty/Students

Continuing Education & Improvement Unit




current prcture

Traditional, Didactic
education

Little attention to
Genomics

Little attention to
system-linked,
effective educational
systems

POSSIple Future




More information:
ddavis@aamc.org

www.aamc.org/cel
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This morning.....
Perry Pugno,

VP Education, American
Academy of Family Physicians

Benjamin Raby,

Director, Brigham and
Women’s Hospital Pulmonary
Genetics Center; Editor,
Genetics Section, UpToDate

Alex Djuricich,

Assoc Dean, CME; Director,
Med-Peds Residency
program, Indiana U School of
Medicine

Diane Selbert,

Director & Chair, Family
Nurse Practitioner Program,
Unified Services University

Jean Silver-lsenstadt,

Exec Director, National
Physicians Alliance

Maren Scheuner,

Chief, Medical Genetics, VA
Greater Los Angeles
Healthcare system
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