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Overall Program Evaluation
The following information is a summation of the tools used to gain information for the overall evaluation of our continuing medical education program, and in analyzing the program to plan educational activities for the next year that meet our mission (C12).  CME activities for 2013 were approved at the November 21, 2012 Medical Education Committee.

Activity Information

The CME Coordinator works directly with the Medical Education Committee to maintain information for CME activities.  Many tools are utilized to insure ISMA standards are met including:

· Separate folders are made for each live CME activity to organize all materials.

· CME planning form from ISMA is utilized to identify practice gaps, identify needs, anticipate expected results from objectives, and document target audience. 

· Physician participant evaluations are completed immediately at the end of each CME activity that includes commitment to change questions.  These summaries are reviewed by the Medical Education Committee quarterly to evaluate targeted increase in competence, performance or patient outcomes; and also to monitor the effectiveness of the speaker, if objectives were met, and commercial bias.

· Commitment to change instrument/survey is sent two months after each activity to determine changes in learner's competence, performance or patient outcomes (C11).
Overall Program Evaluation

An overall CME program evaluation is conducted each year to assess the effectiveness of the program.  This is accomplished by reviewing individual CME activity summaries, annual needs assessments, and commitment to change instruments.  This review is compared to the mission statement to identify strengths and weaknesses as follows:

Activity Subjects

	CME Activity (EXAMPLE)
	Attendees
	Knowledge Gap
	Mission Statement Components 

	Varicose Veins/DVT - 5/15/12

Commitment to Change Surveys Returned - 4/9
	9 - MD

7 - non MD
	Competence

Performance

Patient Outcomes
	· Content - Met

· Audience - Met

· Activity type - Met

· Expected results - NOT met - only 25% of physicians returning surveys made respective practice changes or noted to have impacted patient outcomes 

· Purpose - Met
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Regularly Scheduled Series

	CME Activity (EXAMPLE)
	Attendees
	Knowledge Gap
	Mission Statement Components 

	Tumor Board
	186 – MD

381 - non MD
	Knowledge/

competence 

Patient outcomes
	· Content - Met

· Audience - Met

· Activity type - Met

· Expected results - Met

· Purpose - Met


Conclusions – Compared to Mission Statement

To assess whether or not [HOSPITAL] met their CME mission, this information was discussed with the Medical Education Committee and answered the following questions:

1) Did we present the content areas that we intended to cover in our activities?

2) Did we reach our target audience?

3) Did we deliver the types of activities that we set out to present?

4) Did we achieve our expected results?

5) Was our purpose fulfilled?

After analyzing and discussing the information, the Medical Education Committee came to the following conclusions:

1) Regarding content areas, the Committee felt that the mission had been met in providing bi-monthly, one-hour tumor boards, breast conferences and multi-disciplinary conferences.  However, for 2012, we did not present our target goal of at least six one-hour educational programs, and our individual communication activity content on 7/17/12 was not well executed, so this mission component was NOT met.  

2) Regarding target audience, the Committee noted that 100% of CME participants involved healthcare professionals associated with FMHHS and that healthcare professionals from outlying areas were invited to participate in educational activities.  As a result, the Committee concluded that we are meeting this mission statement component.  We have also met our goal in continuing to attract allied health professionals in our target audience.

3) Regarding types of activities provided, the Committee noted that all activity types were live lectures that were included in the mission statement and, therefore, this mission component had been met.  

4) Regarding expected results, the Committee noted that only 44% of commitment to change instruments returned (4/9) reflected a respective practice change or impact on patient outcomes.  Therefore, this mission component was NOT met.  
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5) Regarding purpose, the Committee noted that FMHHS had provided resources for continuing medical education to update and enhance the skills of the medical community so this mission component had been met.

The following was analyzed to determine what factors helped to meet our mission and those opportunities for improvement noted in our evaluation process:

	2012 Positive Factors
	2013 Opportunities for Improvement:

	Began using the ISMA planning worksheet to assist with documenting standard compliance.
	Include commitment to change instrument on physician evaluations.

	Revised speaker presentation form to obtain activity objectives, identify practice gaps and needs directly from respective speakers.
	Develop individual activity evaluations to better analyze competency, objectives and commitment to change.

	Turnover with CME coordinator position allowed for dedicated staff member to focus on ISMA standards.
	Strive to meet new ACOS standards requiring both a breast and cancer topic per year, plus 12 hours of cancer CME credit for all Cancer Committee members.

	Revised mission statement to include new RSS, and revised committee structure policy to include medical student programs.
	One hindrance that is somewhat out of our control is that FMHHS is a moderate, free-standing hospital that is not part of a multi-hospital system or teaching hospital.  Therefore, we have the disadvantage of a modest budget that doesn't allow for key national speakers or a separate CME department devoted to the CME program.

	Completed needs assessment 9/2012.
	Physician attendance and return of participant surveys are minimal. 
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