
Copyright©

Not fo
r Sale

or Com
mercia

l Distri
bution

Unaut
horise

d use
prohib

ited. A
uthoris

ed use
rs can

downl
oad,

displa
y, view

and pr
int a s

ingle c
opy fo

r perso
nal us

e

2 The Canadian Journal of CME / February 2007

EDITORIAL

At most Faculties of Medicine,
there is a good understanding

of the role of both undergraduate
and postgraduate programs to the
mission of the school. The
Continuing Education division
(CME, CPD, CPL, CPD-KT) is the
least understood department, cer-
tainly judging by the various name
changes that have been adopted in
the last few years! And yet, upon
reflection, while undergraduate edu-
cation has a four-year program and
postgraduate education has a two-
year to six-year program, CME has
a 30-year to 40-year program!

As the pace of change and nor-
mal daily activity increases, the
opportunities to collaborate within
the undergraduate, postgraduate
and CME educational divisions of
the medical school seem to be
shrinking. We know that recent
program graduates have low atten-
dance at CME programs and have
been slow to enroll in the Royal
College CPD program. When new
graduates move into a practice,
they are often delegated the task of
coordinating CME programs. But
they regard the accreditation
process for events as needless

bureaucracy. If one of our goals as
CME providers is to nurture an
environment of reflection and
practice change, then we must get
involved in the education of our
students, before they enter prac-
tice. Indeed, our new accreditation
standards for university CME
offices have included this activity
as an accreditation standard.

At Dalhousie University, we are
taking some small steps to address
this important issue. At a gover-
nance level, our Dean, Dr. Cook,
has begun a weekly meeting for all
Associate and Assistant Deans to
give operational and strategic
direction to Faculty of Medicine
activities. At this face-to-face
forum, we can exchange ideas,
debate policies and often attend to
operational details directly, rather
than through memos and emails.

Our CME office is also taking
steps to increase visibility among
undergraduates and postgraduates.
The faculty from our small office
have been tutors in the small
undergraduate group learning pro-
gram and assisted in communica-
tion skills programs that span both
undergraduate and postgraduate
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programs. Our large group
courses have always been open
to postgraduate programs and
family medicine residents find
them especially relevant and
helpful.

More recently, we have intro-
duced two specific workshops
into the postgraduate program. In
keeping with the need to address
the Manager role, we have devel-
oped a day long workshop for
chief residents which is now
scheduled twice a year. Topics for
this day include:
• hospital structure and

governance,
• conflict resolution,
• cultural diversity,
• giving feedback,
• media relations and
• the resident in difficulty.
We also have developed a half-
day workshop for residents to
obtain their medical education
elective. During this workshop
we introduce the priniciples of
CPD and outline how they relate
to the accreditation standards.
This session is interactive as it is
held in a small group setting. At
the conclusion of the workshop,
we work with the residents to

develop their own plan for ongo-
ing CPD in practice.

Our early experience with this
workshop has been very positive.
Residents are concerned about
lifelong learning and the manage-
ment of new knowledge and com-
petencies that will face them in
practice. Hopefully, we will help
them to understand how accredi-
tation programs can help them
plan effective, relevant and per-
sonalized CPD programs that will
sustain them for years of practice.

Obviously, it is overwhelming
for our small-cost recovery CME
university offices to educate all
postgraduate and undergraduate
students on the principles and
practice of CPD. We need to part-
ner with program directors to
assist them with this important
work that needs to occur in all
residency programs. The recent
work at the Royal College to
develop CPD competencies mod-
eled on the CANmeds program
will facilitate this process and
help to make the transition from
residency to practice more seam-
less. We also encourage the
College of Family Physicians of
Canada and specialty societies to

make the transition to practice a
component of their annual con-
ferences and meetings to further
imbed a program of lifelong
learning in the mind of each of
our graduates.

We talk about the continuum
of care in practice as a critical
component of improved patient
care and safety. Let’s make sure
that we also have a continuum of
education at our medical schools
so that lifelong learning and criti-
cal reflection on practice
becomes a touchstone for all
physicians.
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