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EDITORIAL

In reviewing the many CME events
that have been offered through the
McMaster University Continuing
Health Sciences Education Program
over the past year, one that I thought
to be of particular significance was
the Conference on Perioperative
Anesthesia and Medicine (CPAM).
This event was a one-day confer-
ence organized for physicians in:
• anesthesia,
• critical care,
• medicine and surgery.
It reviews current therapies, stan-
dards, guidelines, trends and
provocative issues in the care of
patients in the perioperative period.
The planning committee organized a
stellar program featuring national
and international experts in:
• hematology,
• metabolic disorders,
• pain management,
• cardiology and
• respiratory medicine.
The program content also appealed
to other professionals from various
areas of nursing and respiratory
therapy. As this was the first time
that we had conducted this event,

the expectations for attendance were
positive but reserved. Everyone
involved in planning the event was
pleased when the attendance was
more than double the initial projec-
tions. Feedback from the partici-
pants was very positive and plans
are underway for the SecondAnnual
CPAM conference to be held in May
2008.

For me, the significance of this
conference was the fact that there
were physicians from multiple spe-
cialties convening, each with their
own defined role and interests in
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patient care, but all within the
context of the perioperative peri-
od. The conference provided a
forum that emphasized the con-
cepts of continuity and collabora-
tion between healthcare providers
working towards the common
goal of patient care throughout
the preoperative, intraoperative
and postoperative period.
The impact that treatment
decisions have on
patients and colleagues at
various stages of the care
plan reinforced the con-
cept that specialties do
not and cannot work in
isolation. In my mind it
seemed to be a good
example of a well-
planned, well-run inter-
professional continuing
education (IPCE) event.

The feedback on the confer-
ence from non-physician groups
was less enthusiastic. There were
comments that the material was
not at the appropriate level and
lacked the non-physician per-
spective. The format for the pre-
sentations was lecture- style with
time appropriately allocated for
question and answer periods for
each topic. This is recognized as
one of the less effective tech-
niques for learning, but one that
easily lends itself to the large
group presentation formats typi-
cal of medical conferences. As
professional educators, our own

conferences on CME typically use
this format, although we recognize
the limitations of this style of
learning. These comments under-
score some of the difficulties and
challenges educators face in
delivering CME activities that
promote interdisciplinary and
interprofessional learning.

We intuitively believe IPCE is
valuable and necessary. As the
interactions and interrelation-
ships in the healthcare delivery
system become more complex,
the need for collaborative learn-
ing becomes more apparent.1

However, there are strategies that
can be used to promote and deliver
good IPCE. Planning committee
membership and construct is critical
to provide proper input in the iden-
tification of interprofessional learn-
ing needs and in the formulation
of interprofessional learning
objectives. The learning needs
and objectives are best structured

around shared interests and the
application of knowledge to areas
where it is likely to result in mea-
surable improvements for the
patients they work collectively to
serve.

Membership of the planning
committee must be structured for
appropriate representation from

segments of the inter-
professional target audi-
ence. However, cross
sectional representation
on the planning com-
mittee does not neces-
sarily translate into
good, effective IPCE.
Many programs contin-
ue to be structured with
distinct, separate ele-
ments or streams that
perpetuate the “learning
in silos” model. The

challenge for planning committees
is to identify areas and topics of
common interest where there is a
shared need for learning and to
structure the program around those
themes. Toghill notes that “striking
the right balance for each individual
is not without difficulty.”2

Another challenge for the
planning committee is the cre-
ation of an educational program
with a critical mass of appropriate
content required to attract partici-
pants from different professional
backgrounds. The program content
cannot be too directed towards one
particular group, nor can it be
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watered down to the extent that it
loses its appeal for subsegments of
the wider intended audience. The
program must be balanced and
relevant to the learning needs of
the constituent professional
groups of the target audience.
Further, the program must be
seen as having utility within the
context of the interprofessional
work environment.

The format of the event also
has an impact on the effective-
ness of IPCE. IPCE within the
context of a conference setting,
like CPAM, challenges educators
to provide opportunities within
the program where professionals
not only learn beside each other
but with each other. The delivery
of the educational message must
not only include opportunities
for the audience to interact with
the presenters but also for the
participants to interact with each
other.

I sometimes think that the
educational value of coffee
breaks is underrated. This is one
forum that promotes interaction,
discussion and the sharing of
ideas stimulated by the formal
educational program. In many
instances, this may be the initial
phase of knowledge translation
into practice as the content of the
formal program leads to infor-
mal discussions. These informal
discussions often stimulate
reflection of the personal utility

and application of the formal
program content.

Another challenge to provid-
ing IPCE is the difficulty of
scheduling events in a manner
that allows and encourages differ-
ent professional groups to attend.
The timing of an event may
undermine IPCE simply because
of conflicting schedules, work
demands or personal preferences
for the timing of CME. An ele-
ment of event planning is not
simply identifying a time that dif-
ferent professional groups might
be able to come together, but
involves seeking ways to facili-
tate and enable individuals to par-
ticipate. Participation in IPCE
must be identified as a profes-
sional priority and requires the
identification of and a culture
shift in the organizations in which
we work. The impact that the
changing societal demographic is
having on healthcare service
delivery and interprofessional
healthcare education has been rec-
ognized.3 We must also be cog-
nizant of the differences in genera-
tional needs and attitudes of learn-
ers. Generational differences in
experience, learning styles, priori-
ties and needs are becoming evident
in the workplace where there may
be three or four generations of
workers. In promoting IPCE we
must recognize that these same
variables exist within the target
audience. As educators we must

continue to help and challenge our
professions to seekways to promote
joint learning.

In summary, the planning,
delivery and post-conference
review of CPAM has provided us
some lessons on how to promote
and improve upon our delivery of
IPCE opportunities. I still remain
pleased with the conference and
see it as an element of our own
IPCE as we build on our experi-
ence and apply these principles to
other offerings from McMaster
University.
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