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EDITORIAL

No matter how fast the world of
medicine changes, there cer-

tainly is an expectation that physi-
cians will stay current and well
informed. The drive to stay current is
appropriately affected by internal fac-
tors that drive physicians’ profession-
alism. External factors, such as the
demands of patients and the expec-
tations of licensing authorities, con-
tribute to these expectations.
Accreditation standards now

evaluate the ability of CME/continu-
ing professional development
(CPD) offices to understand societal
needs and expectations, as well as to
demonstrate how this awareness is
incorporated into program planning.
Recent examples of the impor-

tance of this concept include the
need for accurate and appropriate
CME on broad topics such as severe
acute respiratory syndrome and the
issues and controversies surround-
ing Cyclo-oxygenase-2 inhibitors
and the cardiovascular risk associat-
ed with the use of these medications.
Can one physician realistically filter
through all the advances in medicine
and subsequently prioritize the areas
in which he/she will concentrate their
efforts.
Mark Twain is credited with saying

that “education is the path from cocky

ignorance to miserable uncertainty.” If
one agrees with this less than positive
view of education, then by extrapola-
tion, CME/CPD may be viewed as
contributing to the process by which
physicians reach the point of miserable
uncertainty in the field of medicine.
The insights that allow you to recog-
nize that there is something about
which you should know more, can be
powerful stimuli to further your learn-
ing. CME/CPD can be appropriately
viewed as a necessary and usually
enjoyable process whereby physicians
maintain and subsequently expand the
excellence they have previously
demonstrated.
Throughout medical school, the

desire to successfully complete for-
malized qualifying examinations is a
powerful driving force for learning.
However, it has been suggested that
such summative assessments as these
may not provide sufficient feedback to
drive learning of an incremental
nature.1 Incremental learning is
appropriately captured in the domain
of CME/CPD activities.
Attendance at and participation in

CME/CPD activities is a cornerstone
of most physicians professional
activities as they strive to remain
competent and also excel in their
chosen area of expertise. How do
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they decide which activities to
participate in? The rational
behind their choices is less clear
than one might expect. Some
physicians may express some
version of “I know my areas of
weakness and planmyCMEaround
that” or “My specialty organization
or college runs regular meetings
and they know what I/we need to
know.” This perhaps seems reason-
able on initial consideration.
Accreditation of a CME/CPD

event requires participation in a
transparent process which includes
documentation that a needs-assess-
mentwas carried out. Howgood are
needs-assessments at defining the
needs of the group, let alone of
the individual, you might ask?
How good are individuals at assess-
ing their own professional CME
needs?
Obviously, personal choices,

including availability and accessi-
bility of a program, as well as inter-
est in a particular topic, play a role
in the final selection process.
Insight into all the contributing and,
at times, conflicting variables might
be an issue for some physicians at
certain points in time.
A recent article by Davis, et al2

has shed interesting light on this
topic. The authors point out that
many physicians, especially the
poorer performers amongst us, do
not performwell on self-assessment
exercises. An inference that may
be reasonably drawn from this is

that some physicians may not
know what their CME/CPD
needs are. Ivan Silver offers inter-
esting insights into the role
CME/CPD offices could assume
in this area.3 Self-assessment is
only one component of the
assessment process which allows
competent physicians to remain
competent. What then are the
other components of an appropri-
ate assessment?
An important goal of any

assessment should be to facilitate
the process of motivation and give
direction for future learning oppor-
tunities.4 These assessments may
come from environmental scans
that include input from potential
sources, such as peer reviews,
patient satisfaction surveys and
evaluation of specific outcomes,

(i.e., how many hypertensive
patients in ones practice are treat-
ed to target).
Some may view these activi-

ties, which examine the work
process and assess outcomes, as
intrusive forms of summative
evaluation with possible linkage
to relicensure or recertification.
However. there are already some
provinces which now include a
360˚ or multisource assessment
in the evaluation of physicians as
they demonstrate their commit-
ment to ongoing competence and
excellence in medicine.
Appropriate feedback given in a
case-specific and timely manner
is an essential component of a
process that drives adult learning.
I think a useful way to utilize
these assessments would be to
view them as contributing to a
formative prescription which aids
CME/CPD directed at the real
needs of the physician.
Where will this input come

from? There is no single process
thus far that is clearly better at
achieving the goal of assessing
the needs of the physician as a
learner. We are about to embark
on a new approach in the province
of Newfoundland and Labrador as
we explore ways to facilitate
CME/CPD activities surrounding
the topics of appropriate utilization
of pharmaceutical agents. We
hope the result will be a form of
academic detailing that serves the
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needs of all those involved. We are
in the process of setting up an ad
hoc committee comprised of indi-
viduals representing the Provincial
Department of Health and
Community Services, Memorial
University of Newfoundland and
the Newfoundland and Labrador
Medical Association (NLMA),
with input from the School of
Pharmacy and the College of
Physicians and Surgeons of
Newfoundland and Labrador. We
hope this process will truly pro-
vide a basis upon which to assess
the CME/CPD needs of physi-
cians in the area of therapeutics;
not just the need to know content
in an expert way, but would also
enhance learning around the
important components of health-
care advocates and collaborators.
It is hoped that this process will
identify, for instance, prescription
practices that may have con-
tributed to a problem with inap-
propriate prescribing of narcotics
sooner than would otherwise be
appreciated.
Another potential use of this

ad hoc committee may be to
explore the issues surrounding
access to drugs that are available
through limited access programs
and subsequent delivery of
CME/CPD programs addressing
these important issues.

There is, at this time, no plan
to link these activities to mainte-
nance of licensure, recertifica-
tion, or ability to prescribe a lim-
ited access medication. The
process is not intended to be
mandatory but hopefully will
provide a broad environmental
view that will benefit physicians
and aid them as they decide
where to spend some of their
valuable CME time. The vision is
that the needs of the public will
be monitored through the
College, those of the payer
through the Department of Health
and Community Services, the
medical profession through the
NLMA and not last, nor least, the
individual physicians’ needs

through the delivery of quality
programs. All of these organiza-
tions have a role to play and
therefore, ultimately should con-
tribute to the process by which
CME/CPD needs are assessed
and subsequently delivered.
Stay tuned...
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