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​​​​​​​​​​​​​​​​​​​​​Criterion 16: The provider operates in a manner that integrates CME into the process for improving professional practice.

Examples of Compliance with Criterion 16:

Example 1: The cases reviewed in several of (xxx’s) regularly scheduled series, e.g., Trauma QI Conference, Oncology Multidisciplinary Treatment Planning Decision Team Meeting, Orthopaedic Morbidity & Mortality, and Orthopaedic Post-Operative Fracture Conference, serve to improve professional practice within the hospital. For example, a case reviewed in the February 10, 2010  Orthopaedic Morbidity and Mortality Conference resulted in a new protocol for post-op DVT treatment after it was reported to the Department of Internal Medicine and Physicians Quality Committee.
Example 2:  (xxx) regularly utilizes CME to improve professional practice of psychiatrists. Practice development activities are integrated into CME periodically, e.g., Practice Management Program for Members in Training (11-07) and Risk Management Luncheon Promoting Patient Safety and Effective Risk Management Strategies (11-07). Ethics CME activities present specific clinical situations and practical considerations that arise in psychiatric practice. Finally, (xxx) develops practice guidelines on major aspects of psychiatric practice which are approved by the (xxx) Executive Council and distributed to the membership. The members who develop and approve the practice guidelines are actively involved in the development of CME programming.
______________________________________________________________________________
Criterion 17: The provider utilizes non-education strategies to enhance change as an adjunct to its activities/educational interventions (EG, reminders, patient feedback).

Examples of Compliance with Criterion 17:

Example 1: (xxx) utilizes protocols, checklists, pocket cards and other written reminders and aides to reinforce learning and enhance change as an adjunct to CME activities. The first example is the sleep deprivation assessment form made available by the speaker in his presentation on “S.A.F.E.R. (Sleep, Alertness and Fatigue Education in Residency). The form assists the physician to recognize his/her own level of fatigue/alertness and because the form can also be used with patients, it reinforces the addition of sleep assessment to the patient examination.  A second example of non-education strategies was a pocket card distributed during the Aug. 17, 2010 Trauma Talk presentation. The card assists the physician with the interpretation of TEC test results and seeks to remind them of the availability and capability of TEG. Additionally, the Trauma Services Department has developed a TEG Trauma Protocol which is printed along with a copy of the pocket card in the UPS Trauma Manual.
Example 2:  Patient educational tools, e.g. brochures and flyers, are developed for all Medicare projects.

Flyers about compliance with guidelines are distributed at educational sessions for physicians and in individual physician offices. Medication reconciliation tools and standardized heart failure order sets were developed as an adjunct to the project, “18-Month Care Transitions Project”, which focuses on healthcare issues created by the changing elderly population in the Rio Grande Valley resulting in an increase in chronic disease, and long-term serious illness.

______________________________________________________________________________
Criterion 18:  The provider identifies factors outside the provider’s control that impact on patient outcomes.
Examples of Compliance with Criterion 18:

Example 1: (xxx) identified a number of external forces that can impact patient care which are out of the provider’s control – the economy (patients not able to afford prescriptions, or primary care office visits; patient education; and not enough primary care physicians. To help alleviate the lack of primary care physicians, (xxx) has opened several “xxx” clinics in the (xxx) Area. These clinics are staffed with Family Practice and Internal Medicine physicians.  The CME program provides CME for those clinic physicians outside the hospital setting through regional conferences on disease states which are high in South/Central Texas such as cardiovascular, peripheral vascular disease, and cancer.

Example 2:  In activity planning, factors outside) xxx) control that might affect patient outcomes included CMS regulations and reimbursement issues when developing Pressure Ulcers and the Law. Also patient non-compliance related to decreased access to care was considered when planning “Access to Care” for the uninsured and underinsured patient population in the Houston area. At the overall program level, one factor identified was that many times the physicians who attend events are not the ones who needed the education most. This prompted discussions about making certain education mandatory, or a requirement for re-credentialing.

Example of Noncompliance with Criterion 18:

Example 1:  One example was provided citing the large distance covered by the trauma service area, but the factors were not clearly described in relation to CME activities.

______________________________________________________________________________
Criterion 19: The provider implements educational strategies to remove, overcome or address barriers to physician change.

Examples of Compliance with Criterion 19:

Example 1:  Electronic health records, electronic prescribing, and computer-based health care have been proven to create a barrier to physician change. The CME Committee has collaborated with the Information Technology and Services Department to promote training sessions with CME credit to overcome the technology barrier.  The CME Committee has implemented CME activities to help physicians change their attitude toward pain management, palliative care, and end of life care to address the culture of western medicine as a barrier to relating to patients’ various cultures.

Example 2:  To overcome barriers to physician change in “Diagnosis and Treatment of the Disruptive Physician,” planners of the activity provided examples of expected behavior, provided a mentor for the physician, and provided a neuropsychiatric exam, results, feedback and behavioral strategies to help physicians overcome barriers to lasting change. When planning “Documentation for Severity of Illness – It’s Your Profile”,  (xxx) developed constant reminders and tips to overcome unwillingness to change and long standing documentation habits.

______________________________________________________________________________
Criterion 20:  The provider builds bridges with other stakeholders through collaboration and cooperation.

Examples of Compliance with Criterion 20:

Example 1:  (xxx) holds an annual Leadership Forum in conjunction with (xxx) Physicians Group to strengthen the leadership skills of both organizations’ physician leaders.  (xxx) has collaborated with (xxx) and (xxx) Emergency Medical Systems to provide training over the past several years. The CME Program has recently implemented a “Ride-Along” program for Emergency Physicians and Trauma Surgeons. The activity provides an opportunity for physicians to experience the situations that first responders face in the field and strengthen relationships between the two groups of professionals.
Example 2:  For the past 15 years, (xxx) has partnered with the Obstetrical Outcomes program at the (xxx) Research Foundation. The program’s mission is to improve the quality of obstetrical care and patient outcomes through research and education. In 2010, the (xxx) Lectureship in Obstetric Research was initiated and will be presented in (xxx’s) Medicine Grand Rounds on an annual basis.  (xxx) has a long time partnership with the March of Dimes. They share the same mission of improving preterm birth outcomes. As a high risk obstetrical hospital, many educational activities focus on preventing premature birth. As an adjunct to educational activities for physicians, the hospital partners with the March of Dimes on an educational grant, Antepartum Family Support Program designed to provide support to women on long-term hospitalization for pregnancy.

_____________________________________________________________________________________
Criterion 21: The provider participates within an institutional or system framework for quality improvement.

Examples of Compliance with Criterion 21:
Example 1: Locating the CME Department with the Chief Medical Officer and adding the CME Director position to the System Quality Committee ensures that CME activities can be matched to quality gaps within the system. A goal for (xxx) in 2010-2011 is patient safety and high reliability. The CMO will be utilizing CME to give presentations at each hospital site to achieve the goal of fewer errors and better patient outcomes.
Example 2:  The CME Program participates within the hospital system’s framework for quality improvement by offering CME activities to (xxx) staff on quality initiatives. In 2009 (xxx) was awarded the coveted National Quality Healthcare Award. While this award was based on many efforts related to quality improvement and patient safety within (xxx), a primary educational effort to share the concepts of quality and safety was the Breakthroughs in Patient Safety program which included CME interventions. An example of utilizing quality goals in a specific programming area was the collaboration of the CME program with the system cancer registry to identify areas of improvement.
Examples of Noncompliance with Criterion 21:

Example 1:  The self-study describes quality measure project created by (xxx) and other stakeholders, such as surgical societies, hospital associates and device makers. The (xxx) Registry is a national, independent, not-for-profit organization with the goal of optimizing patient outcomes through the collection of data on all primary and revision total joint replacement procedures in the US. However, the description does not include how (xxx) is involved or if it is involved and that CME activities relate to it.
______________________________________________________________________________
Criterion 22: The provider is positioned to influence the scope and content of activities/educational interventions.
Examples of Compliance in Criterion 22:

Example 1:  (xxx) provides the framework and the funding for the administration of the CME program. Placement of the CME function within the Academic Affairs division ensures the linkage between CME, GME, and medical student education. Placement of the Academic Affairs division under the scope of Medical Affairs ensures that CME is responsive to the needs of the physicians in the organization.

Example 2:  (xxx) organizational processes are in place to influence the content of educational interventions including:  CME program policies and procedures; active membership and participation in organizational committees such as PI Council; alignment with (xxx) Strategic Business Plan; and interdisciplinary team approach to solving problems
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