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The Office of Continuing
Professional Development

(CPD) at the Memorial University of
Newfoundland is a busy place these
days. Hosting programs today is an
event that requires significant
orchestration. Finding appropriate
speakers and moderators, paying
attention to needs assessments and
feedback, being aware of accredita-
tion and disclosure issues and paying
attention to interactions with the
pharmaceutical industry are just a
few of the important pieces that need
to be considered.

In all of this, is the desire to pro-
duce programs that are helpful to the
attendees and, hopefully, lead to the
acquisition of new knowledge, skills,
or attitudes, that will help in the
practice of medicine. Most of the
programs are developed from large
group needs assessments or from
feedback from previous editions of
programs that are still the mainstay
of program delivery. This begs the
question, how good are we at deliv-
ering programs that best fit the needs
of the participant? There is a lot
known about how adults in particular
physicians, learn. It seems at times
that the continuing medical educa-

tion community at large doesn’t
always take full advantage of this
knowledge.

At Memorial University we
constantly strive to enhance the
delivery of quality programs and the
Director of Faculty Development is
an integral part of this. This part of
the office delivers workshops on
such diverse topics as teaching
styles, on how teaching in the ambu-
latory clinic can be enhanced and on
the use of various modalities of
delivery. For example, workshops
have been delivered and self-learn-
ing modules developed, on telecon-
ferencing skills versus. small group
facilitation skills. Maximizing the
use of PowerPoint technology is
another of the workshops or skills
facilitated by our faculty develop-
ment approach. All of this is impor-
tant for optimal delivery of pro-
grams, that will enhance and maxi-
mize the significance of the physi-
cian educator.

But how effective is the delivery
vehicle in modifying physician
behaviour? Physicians learn, retain
and utilize information in various
ways. Previous publications includ-
ing a review by Mazmanian and
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Davis,1 have demonstrated that
quality CME can affect physician
behaviour and the delivery of
health care. Other authors have
raised our awareness of issues
that may hinder the adoption of
quality health-care interventions.
This includes such potential road-
blocks as local policy issues or
lack of support by colleagues and
educational leaders in their own
learning environments. A recent
study comparing two distinct
methods of CME delivery has

given me pause for thought.
An article by Fordis et al,2

compared the instructional effi-
cacy of Internet-based CME with
live interactive CME workshops.
Using the same material, this
study compared the outcomes
from two different learning meth-
ods. Ninety-seven primary care
physicians from 21 practice sites
in the Houston Texas area, were
randomly assigned to either an
Internet-based delivery lecture
that could be completed in multi-
ple sessions over two weeks; or to
a single live, small group interac-
tive CME workshop. The study

also incorporated a control group
where no intervention was given.
Both delivery styles incorporated
similar multifaceted instructional
approaches of content including
application exercises, use of
enabling tools and reinforcement
through ongoing access to
experts by phone or e-mail. The
content was based on the
National Institute of Health
Cholesterol Education Program.
Knowledge was assessed imme-
diately before the intervention,
immediately after, and 12 weeks
later. Chart audits were conduct-
ed over a five-month period
before intervention and again
five-months post intervention.

These chart audits revealed high
baseline screening rates in all study
groups with no post intervention
change. The Internet-based CME,
however, was associated with a
change in behaviour. There was a
significant increase in the percent-
age of high-risk patients that were
treated with pharmacotherapeutics
according to guidelines. Potential
reasons for this include the “multi-
ple hit” approach of the
Internet–based approach (partici-
pants moved through the site at
their own pace allowing them to
focus on their individual needs).
This may represent a form of rein-
forcement that was maximized by
the Internet-based group. This
study raised the question, can this
effect bemaintained beyond the 12-
week study period? The study
clearly supports the concept that
appropriately designed and deliv-
ered Internet–based CME can be
both an effective and cost effective
mechanism to deliver CME. It also

provides support that effective
CME can alter physician
behaviour.

What are some of the implica-
tions of this study for the CME
community at large? It tells us
that we should continue to devel-
op and deliver online CME as it is
studied. In parallel, we need to
continue to develop tools that
allow physicians to be aware of
their own personal learning
styles. Furthermore, we need to
facilitate access for those who
may have some difficulty doing
so and we must enhance
communication and co-operation
between individual learners.
Stephen Leacock said it best:
“Most people tire of a lecture in
10 minutes; clever people can do
it in five. Sensible people never
go to lectures at all.” The CME
community needs to continue to
study how to facilitate the learn-
ing of sensible physicians who
have learned that they do not
maximize their CME time by
attending large group CME
activities.
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“Most people tire
of a lecture in 10
minutes; clever
people can do it in
five. Sensible
people never go to
lectures at all.”

-Stephen Leacock
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