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From Dr. Wentz’s Presentation at the 2010
Alliance Annual Conference

It is an honor to have been
chosen to present the 2009
Frances Maitland Memorial
Lecture. I follow in the footsteps
of many distinguished
colleagues from this Alliance
who have been honored
previously. These are Sue Ann
Capizzi, the first lecturer,
Kevin Bunnell, Marcella
Hollinger, then Bob Raskowski,
David Lichtenauer, George
Oetting, Barbara Schneidman,
Patricia Spencer, Bob Orsetti
and Suzanne Ziemnik.

Thank you members of the
Awards Committee, thank you Merck, for underwriting the
lecture, and thank you members of the Alliance.

Earlier, I gave a talk on being a leader—what does it
mean, where does it take us? To end the day honoring a
leader like Frances Maitland is very special. And, even
more special, to honor one who persevered early on in our

V O L U M E  3 2 ,  N O .  4 A P R I L  2 0 1 0

Inside

Almanac

➤

➤

➤

➤

➤

For New Alliance Programs and Products Visit the
Alliance Website: www.acme-assn.org

A  M o n t h l y  M e m b e r  B e n e f i t  o f  t h e  A l l i a n c e

CME: The Basics Institute
June 23–24, 2010
Alliance for Continuing Medical Education 
Hyatt Rosemont, Rosemont (Chicago), IL
Registration Coming Soon!

Special Issue: The 2010
Alliance Annual Conference

This special issue of the Almanac is
devoted to the 2010 Alliance Annual
Conference that was held in January in New
Orleans. More than 1500 participants and 77
exhibiting organizations attended the
conference, where they heard and
participated in discussions about the hottest
topics in CME.

Among the highlights of this issue are:

• The Frances Maitland annual lecture on
mentoring given by Dennis Wentz

• Descriptions of five award-winning projects
that will spark innovation in CME

• Photographs from the meeting.

Enjoy the issue and, if you didn’t attend the
2010 Annual Conference, consider coming to
the 2011 Annual Conference in San Francisco.

Frances Maitland Memorial Lecturer:
Dennis Wentz.
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field—the field that is now, in my view, the discipline of
CME, complete with professional certification—is
especially gratifying. Too often our history and our
CME/continuing professional development (CPD) leaders
are unsung, and have not been recognized or honored.

That is why I am editing a new book about our field
entitled Continuing Medical Education: Looking Back to
Plan Ahead. The rich history of CME has never been
written before, and it will be published by Dartmouth
College Press in 2011.

So who is Frances Maitland, the leader we remember
today? Richard Wilbur, MD, JD, wrote about Frances in one
of the chapters in the book. He was the first secretary of the
Accreditation Council for Continuing Medical Education
(ACCME) as it evolved in 1981 from the ashes of the
Liaison Committee on Continuing Medical Education
(LCCME). He writes about the first days of the LCCME 
in 1977:

It was a daunting task. There were few files (most
were at the [American Medical Association] AMA which
refused to release them at first) and few guidelines. The
budget was minuscule. There was also no staff, other
than myself. Fortunately, I had recently hired a secretary
for the [Council of Medical Specialty Societies] CMSS
who had been working for and was recommended by
the CEO of the Academy of Orthopaedic Surgeons in
Chicago. She was a Canadian-born nurse whom he
said was competent and wished to work in the Lake
Forest area, where CMSS was headquartered. Frances
Peisch proved to be not only competent, but also a quick
learner. I had soon taught her enough about CME that
she could begin to organize the files, and then to
manage much of the CME accreditation side of CMSS
business. Subsequently, following a divorce, she
resumed her maiden name of Maitland and, over the
years, developed into a leading player in the
accreditation of CME.

Frances was an invaluable aide in all of this with her
rapid grasp of the principles involved. She also had
very strong beliefs about adhering to high ethical values,
probably from her Scotch-Canadian background.
Quality was never compromised. She was able to imbue
this spirit of uncompromising high quality into the rest of
the ACCME participants in a field which had been
rendered suspect by the intrusion of the commercial
interests. We continued to work together at the ACCME
until I left CMSS in January 1991. She then continued
as Executive Secretary until the administration was
turned over to the AMA.

I will speak briefly about some memories of Frances,
then define what mentoring is all about, hopefully as
Frances would see it, and conclude with a few words to
inspire us as we move into the mentor-mentee session that
follows.

I knew Frances Maitland over a long period of time, and
the stories are so many. When I was first appointed to the
ACCME in 1989 as one of the three Association of
American Medical Colleges representatives, it was Frances
who welcomed me. She welcomed everyone new to the
Council, and nursed us along until we knew how to walk.
Our relationship developed quickly as there were a number
of issues unique to medical schools (I was then at
Vanderbilt School of Medicine and had just finished my
presidential term at the Society of Medical College
Directors of CME). We continued for all of those years to
be true friends, even though we often disagreed about
many issues, especially after I went to the AMA. But we
could talk frankly and at length, and occasionally even
swayed each other’s views.

Because of her value system, ethics, and her strongly
held convictions, Frances Maitland was remarkably
successful and helped to shape our discipline of CME.

Former Prime Minister of England Margaret Thatcher’s
definition of success fit Frances like a glove: When asked
What is success? she answered, “I think it is a mixture of
having a flair for the thing that you are doing, knowing that
it is not enough, that you have got to have hard work and
a certain sense of purpose.”

Yes, Frances Maitland had the flair, she knew it was
never enough, and did she ever work hard and have a
purpose.

But she could be tough. And, as I thought about it, one
of my main memories of Frances will always be that she
told it as it was.

We celebrate once again the theme that runs through
Frances’ life, a role of being a mentor to so many. Sue Ann
Capizzi in the first lecture in 2000 reminded us how
Mentor came into our parlance. Mentor was the close
friend of Ulysses in the Odyssey. Ulysses asked Mentor to
be the caretaker and teacher of his son, Telemachus, while
he journeyed. But that’s not the whole story. I recently
learned that there was a woman involved! Actually, it was
Pallas Athene, the goddess of wisdom, who took Mentor’s
form and actually did the job of mentoring the young man.
I think Frances knew that.

Today perhaps half of you are mentors, and the other
half mentees—wherever that word came from, it’s not in
my dictionaries. Mentoring was rejuvenated at the Alliance

http://www.acme-assn.org


Almanac • Alliance for CME • Volume 32, No. 4 • April 2010 Visit the Alliance website at www.acme-assn.org • 3 

the moment Frances Maitland became the Executive
Director. It became a formal program in her honor in
2000, and it has never been more necessary. Thanks to the
Alliance leadership for keeping and expanding the
tradition.

Because most of you are already mentors to someone,
even though you don’t think about it that way, I will focus
these remarks on being a mentor.

What do mentors do? Mentoring should not be confused
with providing tutoring, peer support, teaching, coaching,
supervising, advising, counseling, sponsoring, role-
modeling, or preceptoring. Although some of these are
included in mentoring, mentors do more!

Here are a few random thoughts about mentoring that
came to mind in thinking about Frances Maitland’s
approach:

1. Mentors listen! And Frances did. Attentively and
accurately—Frances certainly knew how. She really
listened to the whole story, not trying to interject her
opinion onto us, continually taking stock of the whole
situation, and only when asked, or when all sides had
been heard, did we hear her opinion of the matter. By
the way, mentoring usually is a direct process, with face-
to-face contact.

2. Mentors are honest. And Frances was. Mentors
understand that mentees frequently don’t tell their
mentors everything because they feel they might
disappoint. You need to make your mentees comfortable
in being their own person, not in somehow trying to
emulate you. Mentees have to be comfortable in telling
their mentors what they really think. Mentors have to
honestly relate what the situation is.
Bob Orsetti said in his lecture that Frances’ most
important advice as his mentor was: “Do what you say
you are going to do, don’t take on too much, and when
in doubt, ask.”

3. Mentors are tolerant. And Frances was. Good mentors
understand that mentees may not follow your advice—it’s
their life to live.

4. Mentors do not promote their own agendas. And
Frances never did. Importantly, mentors must not be
worried about who gets the credit. But mentors raise real
questions—and sometimes all that’s needed are a few
critical ones.
Frances was a stickler for preciseness in the use and
meaning of words. One of the things she and I debated
over was whether medical training per se, was truly

education and worthy of CME credit from the AMA.
Because we at the AMA had just struggled with the issue
of required training for laparoscopic surgery, it was a
major question. Surgeons were claiming competence in
the new procedures after attending a largely didactic
course. My position was that we should urgently award
credit for training as a matter of necessity—she wasn’t at
all certain that it was truly education in the true meaning
of that word. One always prepared to debate with
Frances. The word training in Webster’s Dictionary
means to make proficient with specialized instruction
and practice. Was training worthy of educational
credit? We never agreed.

5. Mentors take you to the next level. And Frances did.
David Lichtenauer, our great friend who died last year,
spoke of how, when he was a newcomer to CME and
the Alliance, Frances tucked him under her wing, and
introduced him to the key players in CME. Eventually he
was elected to the Alliance Board. Frances constantly
pushed to motivate people and help them attain their
highest ideals.

6. Mentors are supportive, and follow though. And how
Frances supported her mentees. But good mentors
support without rescuing. Sometimes mentees need to
fail. Mentors need a sense of balance between the
desire to help solve a problem and the temptation to go
too far. Not every experience is a winner. But a mentor
can always help put things in perspective, and there
probably will be at least one positive lesson to be
learned.

7. Mentors are sensitive. And Frances was. Mentors know
how mentees want and need to spend their time. And as
a result mentors must be patient, and did Frances ever fit
this criterion.

8. Mentors can help see the future. And Frances did. I’m
reminded of Frances’ unswerving support when we
formed the National Task Force on CME
Provider/Industry Collaboration in 1990. Not only was
she involved, she insisted that one of the ACCME
Council members be on the Task Force as well. This was
a new development. The ACCME was at the table of a
Task Force that had several industry members. Never
had industry been sitting at the table with the ACCME.

9. Mentors, at times, are teachers. And Frances was.
Mentors must know their area well, perhaps inside out.
Frances had the art of good teaching. She could be so
laid-back but you knew she knew. At times we think we
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are teaching something, but remember, as the
psychologist B.F. Skinner said: “Education is what
survives when what has been learned has been
forgotten.”

10. Mentors aren’t always friends. And Frances
instinctively knew if she should keep a distance.
There can be a problem in a mentoring relationship.
The reason is that mentors have power. Use your
instinctive judgment each time. Keep some professional
distance if needed. This is not to say that the
relationship cannot be warm and enjoyable. But the
relationship needs to stay objective.

And perhaps the mentor-mentee relationship needs to be
evaluated from time to time. If it isn’t working, for either the
mentor or the mentee, one or the other needs to speak up
and terminate a mismatched relationship.

Frances would probably agree with all of these points,
but she would quickly add number 11: Mentors are
humble. No doubt, she’d enjoy this little verse of poetry
written by Emily Dickinson:

I’m nobody! Who are you?
Are you nobody, too?
Then there’s a pair of us—don’t tell!
They’d banish us, you know! 

In its 11 years, I am the third physician to have the
honor of presenting this lecture. In Medicine, we have a
long tradition of mentoring and none of us could have
become caring and competent physicians without our
mentors. From the earliest physicians we know of—
Hippocrates, Galen, Maimonides, Rhazes—all of them
taught by mentoring. The most renowned mentor in
relatively modern times was Sir William Osler when he was
teaching at Johns Hopkins University School of Medicine
(prior to that he taught at McGill University and the
University of Pennsylvania, and after Johns Hopkins he
taught at Oxford University). The American Osler Society
meets annually to discuss his writings and thoughts about
being a complete physician. Mentoring is crucial to the
education of young doctors.

Frances Maitland retired from the Alliance in 1996 and
died in 1998. When a very large number of us gathered
for her memorial service at Chicago’s Newberry Library in
1999, the words of appreciation from those of us who
knew her as a mentor were thrilling.

I hope you’ve caught a glimpse of the Frances Maitland
that many of us knew—much more is in the prior lectures
available on the Alliance website. But what lives on, and

what we remember today, is her example as a mentor to
us all.

If sometime this spring you are taking a walk in the
evening, look up at the night sky for a few minutes, identify
Sagittarius and reflect on Gauguin’s (slightly revised)
trilogy:
• Who are you?
• Where have you come from?
• Where are you going?

And when you think about where are you going,
include a commitment to be a mentor to someone. 

Former Surgeon General Dr. C. Everett Koop once said
to a physician audience, “Each of us carries the whole
profession on our shoulders.” I believe this applies equally
to all of us who think of ourselves as CME Professionals in
what has clearly become the discipline of CME.

In closing, the essence of Frances Maitland may be
captured with these words from Frank Outlaw, as related to
me by one of my mentors, Dr. Roy Schwarz:

Watch your thoughts; they become words.
Watch your words; they become actions.
Watch your actions; they become habits.
Watch your habits; they become character.
Watch your character; it becomes your destiny.

Reference
1. Detsky AS, Baerlocher MO. Academic mentoring—how to give it and

how to get it. JAMA. 2007;297:2134–2136.
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Mentors:
1. Listen
2. Are honest
3. Are tolerant
4. Do not promote their own agendas
5. Take you to the next level
6. Are supportive, and follow though
7. Are sensitive
8. Can help see the future
9. At times are teachers

10. Aren’t always friends
11. Are humble.
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2010 Award for Innovation
in Continuing Professional
Development for the CME
Professional and/or
Enterprise
In Recognition of Outstanding Innovation in Continuing
Professional Development for CME Professionals

Bruce J. Bellande, PhD, FACME, CCMEP,
President

Heather Flynn, BS, Manager, Medical
Informatics and Continuous Quality
Improvement

Sheila Robertson, MPH, CCMEP, Educational
Design, Development and Delivery Director

Richard J. Thielen, PhD, Manager of Content
and Curriculum

All from CME Enterprise, Inc.

Educating from the Inside Out: A Provider Model for
Continuing Professional Development of CME Professionals

Ralph Sanchez, MD, to whom this award is dedicated,
was a long-time and dear friend of mine. For those who
did not know Ralph, he was a physician, educator, and
lifelong CME professional. During my tenure as Executive
Director of the Alliance, Ralph and I would speak
monthly. As time passed, Ralph’s physical health
progressively deteriorated, but his mind remained clear
and sharp. Because of Ralph, I view this award as more
than an honor. It is a testament to his vision, his
friendship, and his legacy in the many contributions he
made to us as professionals and to our profession. He is
dearly missed.

—Bruce Bellande

Like all ACCME-accredited providers, CME Enterprise,
Inc. is being challenged to stay ahead of the curve by
developing more innovative and cost-effective approaches to
CME. We face increased scrutiny within the industry, the
government, and the media, resulting in a survival of the
fittest environment that raises the question: What will it

take to remain a viable
player in the CME arena?
The answer for our company
began with a serious look
inside our organization—at
our people. We already have
a good core of professional
expertise; however, we
believe that further investment
in the competence of our team
is critical not only to assuming
greater leadership in the
rapidly evolving world of
learner-centered CME, but
also to demonstrating our own

commitment to continuous professional development. We
cannot ask health care professionals to commit themselves to
performance improvement and lifelong learning if we as
CME professionals don’t walk the talk. It stands to reason
that we incorporate adult learning principles into our own
performance improvement, thus educating from the inside
out (see Figure 1).

Purpose and Foundation
In January 2009, the CME Enterprise president and

leadership team collaborated to develop and implement a
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Figure 1: Educating from the Inside Out 

Award for Innovation in Continuing
Professional Development (L to R):
Bruce Bellande of CME Enterprise,
and Mila Kostic, Leader of the
Award Selection Panel. Not pictured,
recipient Heather Flynn of CME
Enterprise.

http://www.acme-assn.org


6 • Visit the Alliance website at www.acme-assn.org Almanac • Alliance for CME • Volume 32, No. 4 • April 2010

CPD program to support staff in maintaining their skills and
developing new competencies while adding depth and
structure to already-occurring CPD activities in various levels
of formality. This effort directly supported Alliance
Competencies 8.2 (continually improve educational
performance of the CME program through professional
development) and 8.3 (promote professional
development for self and staff), as well as ACCME
Criteria 13 and 14 regarding process improvement to meet
the CME mission.

Fortunately, we had already clearly defined competencies
for CME professionals based on the eight Alliance
Competency Areas for CME Professionals and the five
domains of the National Commission for Certification of
CME Professionals exam to use as the program foundation.

Needs Assessment and Gap Analysis
As with any educational initiative, we first identified

existing gaps around which to plan the curriculum, and all
staff completed a CPD self-assessment survey, closely
replicating the Alliance CME Professional Competencies
Self-Assessment. On a scale of one to five (where one=none
and five=great), employees rated the relevance of each
competency to their jobs and the extent to which they had
attained that competency. We then analyzed the gaps,
subtracting the proficiency rating from the relevance rating
to calculate a priority level for those with relevance greater
than two: Priority 1 was a difference of 1.0 or more; Priority
2 a difference of 0.50 to 0.99.

Data analysis at the aggregate organizational level found
no Priority 1 gaps. Although a competency may have
represented a large gap/need for a particular individual or
department, due to the diverse roles and experience levels
across the company, the aggregate data did not indicate
any critical priorities. Overall staff competence was already
high, validating the need for a flexible and customized CPD
program addressing specific gap areas and setting the
stage for targeted growth.

We then outlined four metrics by which to gauge the
success of our pilot:
• 60 hours of CPD per employee
• Certification (whether certified CME professional

[CCMEP], project management, or quality improvement)
by 50% of our staff

• Summative evaluation to assess staff satisfaction and their
perception of the program’s success

• Repetition of the self-assessment survey to measure gap
closure.

As CME professionals, we know that contact hour
requirements, like seat time, are not surrogates for the more
important higher level outcomes. Our purpose in setting a
contact hour target was to motivate all staff to engage in the
more formalized CPD program. Because we knew that
some staff would be participating in project management or
quality improvement training provided through our parent
organization, positioning those staff to acquire a
considerable number of hours in pursuit of certifications, we
set the bar high to reflect that additional training.

Curriculum Framework
After reviewing the needs assessment data, we

inventoried our existing CPD interventions and brainstormed
ways to address the identified gaps through a coordinated,
companywide program. We envisioned multiple interventions
anchored to a major initiative in which staff could choose to
participate. Because the identified needs were so varied
across the company, we decided to develop and conduct
CCMEP certification exam study sessions as the cornerstone
of our pilot. Our president, a former executive with the
Alliance and himself a CCMEP, developed and presented the
course, each session covering one competency or domain.
All staff received binders containing a study guide complete
with terminology, literature references, and examples.

Our ongoing journal club became another program
staple. During these sessions, various staff members are
assigned articles in publications such as the Journal of
Continuing Education in the Health Professions, the
Journal of the American Medical Association, and the
Harvard Business Review. They then present key pearls
that can be applied in our work to address scientific and
content-related needs, as well as issues in communication
and project management. These sessions are highly
interactive, as all staff members are expected to contribute
their perspectives and critique.

In addition, we conduct regular training on policies and
procedures to ensure that we remain compliant with our
own regulations and those of stakeholders. We also
participate in relevant webinars, and staff who attend major
meetings, such as the Alliance annual conference and the
AMA task force on CME Provider/Industry Collaboration,
debrief the group on key takeaways that can be applied
creatively throughout our organization.

Another key element of the CPD program is our robust
resource library, which endures the life and reinforces the
learning of our live interventions by archiving handouts,
study materials, and recordings of some interventions. In
addition, our medical librarian routinely compiles
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supplemental resources such as book chapters, slide sets,
and peer-reviewed literature to further support staff seeking
certification(s), advanced knowledge or enhanced
competency.

Administration and Tracking
For every companywide intervention, our office manager

is the central scheduler. A standard sign-in sheet is used,
and details such as the host/sponsor, title, date, time,
potential and claimed contact hours, and handout status for
the resource library are recorded in a tracking spreadsheet.
For other interventions, such as national conference
attendance, an abbreviated attestation form is used to verify
contact hours. Most importantly, every intervention is tagged
with both the Alliance competency area(s) and the CCMEP
domain(s) to which it relates. This helps us produce a
curriculum calendar of focused interventions that are linked
to our gaps.

Outcomes and Lessons Learned
We recently completed our program’s summative

evaluation of the pilot year, garnering valuable staff
feedback. We have exceeded our goals for contact hours
per employee and for certifications attained. Nearly 90% of
staff thought the curriculum was relevant; however, many
suggested tailoring the interventions to the individual’s
department and role (this will be implemented via individual
learning plans in 2010). Staff indicated that, as a result of
participating in CPD, their job proficiency improved either
modestly (68% of staff) or significantly (16%).

One lesson learned was to be realistic about the staff
time commitment in terms of both number of hours and work
interruptions. In 2010, we intend to mitigate schedule
conflicts by using the resource library more effectively. With
advancements in tracking capabilities and program
sophistication, staff will plan and track their own CPD
through individual learning portfolios. By incorporating the

library into their personal development plans, staff can
receive credit for study at times that suit their schedules and
learning preferences.

Another lesson learned was to develop the curriculum at
a pace we can realistically handle. It became clear we
should first enhance the system at the company level and
learn how it can best work for individual staff and our
organization as a whole, later expanding our efforts at the
departmental level to address needs unique to the
responsibilities of individual department staff.

This CPD program can be applied without great cost or
sophisticated technology. We utilize practical methods and
tools as a way of putting into practice the Alliance
competencies for a small to mid-sized provider, with
substantial capabilities for long-term growth and large-scale
application. Our CPD program capitalizes on many of the
skills and practices our professionals already use in
planning and implementing CME activities, thus representing
an internal application of adult learning, activity planning,
and measurement principles. The insights we gain from
putting ourselves in our learners’ shoes then cycle back to
improve our day-to-day work so we can better assist health
care professionals in providing optimal care for their
patients.

Points for Practice

• Use the principles of adult learning in CPD.

• Clearly define CPD competencies.

• Identify the CPD metrics of success.

• Be realistic about the staff time commitment to CPD.

• Develop the CPD curriculum at a realistic pace.

Common Ground for Better Patient Care

The International Association
of CME Professionals

Brought to you by the Alliance for CME and
the Pharmaceutical Alliance for Continuing
Medical Education (PACME)

Third Annual

PACME Spring Summit

May 13–14, 2010
Sofitel Philadelphia Hotel

Register by April 9, 2010 & Save $300!
Visit www.acme-assn.org to learn more!

Join us in 
Philadelphia
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2010 Award for Outstanding
Live CME Activity
In Recognition of an Organization Responsible for
Innovation and Excellence in the Design, Educational
Format, and Instructional Delivery of a Live CME Activity

Neil Love, MD, President
Brian Moss, BS, MBA, Executive Vice President
Douglas Paley, BA, Director, Communications
Kathryn Ault Ziel, PhD, Director, Medical
Education
Aviva Asnis-Alibozek, PA-C, MPAS, Executive
Scientific Director

All from Research To Practice

Exploring the Clinical Decisions of Community-Based
Oncologists and Hematologists in the Management of
Multiple Myeloma and Non-Hodgkin’s Lymphoma

Background
Paramount to the successful development of educational

activities that address the practical management concerns of
physicians in practice is the effective identification and
analysis of educational gaps of the target audience.
Traditionally, educators have employed numerous different
methods, mechanisms and strategies to accomplish this
essential goal, but our organization, Research To Practice
(RTP), has long favored the use of scientific, research-like
approaches to obtain robust gap analysis data. This
information is then used as the foundation for the distinct
CME activities we have created.

One of the organization’s most innovative and extensive
efforts of this type took place during the recent development
of a live symposium held in conjunction with the American
Society of Clinical Oncology (ASCO) 2009 annual meeting.
Prior to launching this initiative, we hypothesized that by
gathering and aggregating actual treatment information
obtained from real, de-identified patient cases managed by
community-based oncologists and hematologists, a snapshot
of clinical oncology practice could be developed, thereby
uncovering potential educational gaps. We then postulated
that this information could be used to shape the content for a
live CME activity intended to increase clinician knowledge
and competence.

Methods
To capture the aforemen-

tioned treatment information,
we created an electronic
database of cases focused on
the management of multiple
myeloma and non-Hodgkin’s
lymphoma, specifically
follicular lymphoma. These
two topic areas were selected
based on previous needs
assessment findings documen-
ting clinician educational
interest in these diseases and
the extensive amounts of new
data that emerged over the
past year and a half in these
tumor types.

To begin this process, our
clinical staff analyzed all

recently published clinical trial findings, current staging
guidelines, recommended therapeutic algorithms and other
aspects of disease management to define the demographic
and treatment variables required to effectively illustrate the
current clinical practice profile for each tumor type. We also
made the important decision to collect other information
related to the patients’ work situations, lifestyle, support
structures and communication preferences. After
development and submission of a comprehensive protocol
describing the retrospective nature of the proposed data
collection, we received institutional review board exemption
and approval to proceed with the project.

We then designed and launched an online questionnaire
and database to capture and aggregate the finalized case-
specific variables. Forty-one community-based oncologists
and hematologists were recruited and asked to provide de-
identified information for up to five patients from their
practices in each of three specific clinical situations—
multiple myeloma at first diagnosis, follicular lymphoma at
first diagnosis and relapsed follicular lymphoma, all treated
on or after January 1, 2008. An honorarium was provided
for contributing to the database. Over an approximately
three-week period from April 10–27, 2009, the
participating clinicians entered 435 individual cases into the
database, consisting of 203 cases of multiple myeloma at
first diagnosis, 130 cases of newly diagnosed follicular
lymphoma and 102 cases of relapsed follicular lymphoma.

After the acquisition of this information, our clinical team
worked to segment and analyze the clinical and

Award for Outstanding Live CME
Activity: Brian Moss, representing
Research To Practice and recipient
Neil Love.
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psychosocial data. During this assessment, RTP observed a
number of educational gaps. For example, in more than 
half the cases entered into the myeloma database, the
disease was either improperly staged or not staged based
on the most up-to-date International Staging System (ISS)
criteria.1

Similarly, for patients with newly diagnosed multiple
myeloma, a fraction of clinicians failed to obtain interphase
fluorescence in situ hybridization (FISH) and/or metaphase
cytogenetic assessments as part of the routine diagnostic
evaluation, even though these tests are guideline-
recommended risk-stratification elements of the standard
investigative workup.2 Furthermore, 14% of clinicians did
not report obtaining ß2-microglobulin values, a required
component of the ISS calculation (see Figure 1).

These and other data points served as the primary gap
analysis for the development of the learning objectives and
agenda for a CME-certified symposium. We then assigned
each of the six faculty members, including the co-chairs
invited to participate in the event, a specific topic relevant to
the database findings on which to prepare a didactic
presentation. We also isolated six cases from the database
that ideally illustrated the education gaps observed. The
organization invited the contributing community-based
medical oncologists to attend the meeting and provide their
perspectives on the selected cases and the management
decisions they used.

The 2.5-hour symposium was held on Sunday, May 31,
2009 in Orlando, Florida in conjunction with the 2009

ASCO meeting. More than 250 oncology clinicians and
health care professionals attended the event, which was
divided into two parts with the first 1.25 hours focused on
multiple myeloma and the second 1.25 hours dedicated to
follicular lymphoma.

Three investigators with an expertise in myeloma and
three community oncologists served as the panel for the first
segment. To begin, the moderator, Dr Neil Love, explained
the rationale for the development of the case database and
then presented a number of data slides illustrating findings
from specific clinical situations. He then called on one of the
investigators to deliver a presentation reviewing published
data to guide evidence-based decisions in the discussed
treatment setting. After the presentation, a community-
oncologist panelist presented a case from the database for
discussion and commentary by the faculty.

This format was used for the rest of the myeloma section.
Halfway through the event, the faculty and community-
oncologist panelists were replaced with investigators with an
expertise in the management of lymphoma and three new
community-based clinicians. The format was resumed,
focusing on results obtained from the lymphoma section of
the database. Throughout the event, interactive keypad
polling was employed to gauge the audience’s perspectives
and treatment recommendations. These responses were
compared to relevant findings from the database to observe
similarities and differences between these two groups of
practicing clinicians.

To allow those not able to attend the opportunity to access
the proceedings, this educational intervention was also trans-
mitted live via webcast, and an archived version is available
online on our website (www.researchtopractice.com).

Educational Outcomes Measurement 
To analyze changes in learner competence and

performance achieved as a result of the educational
intervention, we developed a premeeting, case-based
questionnaire intended to gauge baseline learner knowledge
and practice patterns. The goal was to compare these data
to a postactivity survey to assess changes in competence.
We invited approximately 50 registrants to complete the
survey in advance of the activity. Eighteen attendees elected
to fill out the questionnaire. In the days after the event, we
invited the 18 attendees who participated in the premeeting
educational outcomes measurement (EOM) survey to
complete a follow-up questionnaire. Twelve individuals
provided their responses to the subsequent set of case-based
questions. The results from this assessment illustrated a
number of clear instances of change in learner competency.

Figure 1: Multiple Myeloma Case Database (N = 203)

Staging Information
Adequate data to calculate ISS stage (n = 175) 86%

Incorrect ISS stage assigned (n = 67) 38%
Stage not calculated (n = 27) 15%

Total cases incorrectly staged or not staged or without 54%
adequate data to calculate ISS stage (n = 110)

Diagnostic Tests Obtained as Part of Patient Workup

FISH 75%

Metaphase cytogenetics 82%

ß2-microglobulin 86%
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Similarly, we also utilized an immediate postmeeting
CME evaluation, a part of which focused on subjective pre
and postmeeting characterization of knowledge level.
Results obtained from these queries further documented the
effectiveness of the activity (see Figure 2).

Of equal importance, our scientific staff believed that the
data obtained via the database were so novel and
important that they merited further presentation and
dissemination among oncology professionals. To that end,
the organization submitted an abstract and was ultimately
selected to present a poster during the scientific session at
the recent American Society of Hematology annual
meeting.3 This enabled us to share findings from this project
with a significant international audience.

Conclusions
Based on the EOM and the scientifically relevant nature

of the data obtained, we believe the creation and use of a
case database as a primary needs assessment vehicle and
content platform for a live educational event is both
desirable and potentially beneficial to attendees and the
oncology community as a whole. Although evaluations of
additional initiatives of this kind are necessary to further
substantiate these assertions, the success of this preliminary
experience, and the information obtained, necessitates that

other providers give consideration to this format. We hope
to repeat and expand on this concept with a similar project
in 2010.
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Figure 2: Select Metrics from RTP’s Immediate Postactivity
CME Evaluation (N=84)
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Points for Practice

• An electronic database of actual case information provided by
practicing physicians is a feasible needs assessment strategy
that can be implemented by other CME providers.

• Data gathered via a case database can be used to provide
scientifically robust gap analyses meaningful not only to CME
activity design but also to clinical patient care.

• A live CME activity to directly discuss and address specific
data points obtained from a case database can help improve
clinician knowledge and competence.
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2010 Award for Outstanding
CME Enduring Material
In Recognition of Excellence in the Design and
Implementation of a CME Enduring Material Activity

Michael Reilly, MS, Vice President of
Performance Improvement and Continuing
Medical Education, QuestMedEd, LLC
Nancy Davis, PhD, President, National Institute
for Quality Improvement and Education
Janet Cline, RPh, President, Creative
Educational Concepts
Dana Frazier, BS, BBA, Director of Distance
Education, Creative Educational Concepts
Simone Karp, RPh, Chief Business Officer,
CECity

The 2010 Alliance award for outstanding CME enduring
material went to Diagnosis and Staging of Multiple
Myeloma and Front-Line Therapy for the Transplant-
Ineligible Patient: Treatment Planning, which is the first
of eight modules in Multiple Myeloma Translating
Learning Into CareTM: What’s Best?, released in May
2008. The activity is a true collaborative effort, certified for
CME and other continuing education (CE) credit by
Creative Educational Concepts. Other partners included
QuestMedEd, CE City, and the National Institute for Quality
Improvement and Education (NIQIE).

Overview
This activity was designed to address educational gaps

among the entire myeloma care team, with a specific focus
on the needs of community-based practitioners, to assist
them, where appropriate, in implementing practice change
to enhance patient care. These changes were demonstrated
through the use of Moore’s CME Outcomes Evaluation
Levels, specifically Level 4: Competency, using cases as
surrogates for actual practice.1

Several factors made this enduring CME activity uniquely
qualified to make a positive change in practice. First,
multiple methods of needs assessment were utilized:

1. A literature review

2. A national formal, community-based, independent needs
assessment

3. In-depth interviews of community-based members of the
target audience

4. Formal participation of an interdisciplinary planning
committee. This academic, community-based committee
met live twice during the period to engage in an ongoing
needs assessment/refinement of the activity and was also
actively engaged throughout the life of the activity.

Additionally, the content was developed and designed
under the guidance of a community-based, academic and
interdisciplinary faculty able to address specific
performance goals for fast-changing recommendations in
management of an oncologic tumor type in the absence of
nationally-defined performance criteria.

Finally, it employed a unique, eCME format specifically
designed per adult learning principles to:

1. Maximize engagement

2. Reinforce learning and measure competency in 
surrogate cases

3. Build a community of practice

4. Address both treatment planning and supportive care
issues that are relevant across audiences

5. Address nonclinical barriers to best care

6. Gather data to measure learning, retained knowledge,
and competency.

Needs Assessment
The development of the needs assessment was a multi-

step process. After conducting a literature review and
interviews with community-based oncologists, an initial set of

Award for Outstanding CME Enduring Material (L to R): Dana Frazier and Janet
Cline of Creative Educational Concepts, Michael Reilly of QuestMedEd, LLC,
Simone Karp of CECity and Nancy Davis of the National Institute for Quality
Improvement and Education. Not pictured, recipients Lisa Tushla of Terranova
Medica, LLC and Erica Johansson of Astute CE.
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learning objectives was formulated. These learning
objectives were revised, and relevant performance goals
unique to myeloma were created after meeting with the
interdisciplinary planning committee and faculty along with
consulting the national performance criteria in oncology.
Further, the planning committee recommended educational
design enhancements to address participants’ needs in
multiple myeloma management. These included a rollover
glossary with definition of key terms to ensure participant
understanding and a multiple myeloma toolkit containing
vetted resources to supplement the educational activities—
many specifically designed to address nonclinical barriers 
to care.

Educational Objectives and Demonstration of
Competency

Educational goals for the module, Diagnosis and
Strategies for Transplant-Ineligible Patients, included the
following areas: initial diagnosis/evaluation, evaluation of
regimens, follow-up strategies, and risk stratification.
Participant performance for meeting these objectives was
measured by their scores in the core component of the
activity. Participants’ competency was measured by their
scores on the three associated web-based case scenarios as
they addressed the following: improving communication

among care team members, instituting an evidence-based
diagnostic work-up (checklist), choosing appropriate therapy
based on patient characteristics, prescribing patient
education, and appropriately enrolling patients in clinical
trials.

Overall Educational Design/Methodology
Employing the QuestMedEd Translating Learning Into

Care (TLC®) process based on CECity’s technology
platform, this unique web-based educational activity
consisted of four inter-related sequential teaching events that
were designed to instruct, apply, and actively reinforce key
concepts in the diagnosis, treatment, and management of
multiple myeloma (see Figure 1). This bundled approach
sought to ensure that participants would be engaged in the
activity over a period of time. Throughout the four teaching
events, evidence-based data and recurring key treatment
principles were reinforced and supported through the
sequenced case scenarios.

The activity began with a one-credit core activity
presented in an interactive didactic video format. Upon
successful completion of the core activity, the system
automatically emailed participants a series of three relevant
clinical case scenarios that asked them to utilize and
correctly apply key concepts and data from the core

Figure 1. QuestMedEd TLC® Educational Design/Process Overview
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program. Each case was eligible for 0.25 credits. By
reinforcing the principles of the core activity, the case studies
assisted the participant to apply the knowledge and data
learned in practical, relatable terms for implementation in
daily practice.

As participants progressed through the activities,
embedded question and answer components enhanced the
learning experience with active links to the relevant data
housed within the core didactic activity for reference. Upon
answering test questions participants were re-directed to the
specific slide containing the pertinent data to reinforce
teachings from the core activity. This type of interactive
feedback and reinforced learning is a proven method of
adult learning principles shown to give the best results for
knowledge gain and retention.2

Additionally, as this was a web-driven activity, data were
automatically collected regarding participant progress
through the series, and several reference points were
obtained throughout the activity:
• The participant was tested prior to the activity 

(Instrument #1).
• The participant proceeded through the activity and was

again tested on key teaching points to determine learning
(Instrument #2).

• Finally, that knowledge was tested in the clinical case
scenarios that followed the core activity (Instrument #3).
Instruments #1 and #2 were identical tests allowing for

consistent result comparisons. Instrument #3 consisted of
clinical questions relating to the core content. These datasets
allowed for a robust analysis regarding educational gaps
and program effectiveness, yielding far more useful
outcomes data than traditional CME testing methodologies.

The TLC process provides a sequenced, modular
curriculum to support knowledge translation, resulting in:
• Evidence-based learning activities
• Knowledge retention/application measurement

• Pre and postactivity gap analysis
• Level 4 Outcomes (using cases as surrogate practice).

In addition, multiple formats were utilized to meet the
needs of different learner types, (eg, auditory/visual/print)
and included optimized instructional design processes for
participant engagement such as:
• Downloadable slides
• Printable transcripts/speaker notes
• Additional related content (eg, care flow and diagnostic

summary sheets).
At the request of the faculty planning committee, the

content was designed toward the entire myeloma care
team, which included physicians, nurses, and pharmacists.
However, this first module was focused on treatment
planning and, although accredited for all three professional
groups, was deemed most relevant to the needs of the
practicing physician.

The complexity of the activity called on the expertise of
several organizations to collaborate in the overall design
and execution of the project:
• Accreditation and oversight: Creative Educational

Concepts
• Design and implementation: QuestMedEd
• Performance and competency measures: NIQIE
• Technology and distribution: CE City.

Evaluation
Outcomes analysis for the activity has demonstrated the

TLC format (core content followed by short, follow-up cases
with built in pretest and posttests) actively engaged the
learners. The high proportion of certificates as well as the
large number of repeat learners speaks to the high level of
engagement of a very busy target audience addressing a
relatively rare tumor type. This finding supports the value of
the curriculum-based learning and the power of the Internet
with respect to convenience and learner engagement. Other
important outcomes were observed:

The Educational Design Worked
Learning was reinforced and learners showed a higher

level of competency as they progressed through the
activities. Those who participated in the core activities
showed higher levels of competency on the cases compared
to controls, demonstrating the value of reinforced learning in
the core activities. Further, the improvement in outcomes as
well as the remarkably high participation in the cases

As participants progressed through the
activities, embedded question and answer
components enhanced the learning experience
with active links to the relevant data housed
within the core didactic activity for reference.

http://www.acme-assn.org
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validates the use of performance goals generation as well
as the relevancy of the cases.

A Community of Learners was Built
The increasing participation in the curriculum over time is

consistent with the building of a community of learners. This
is particularly challenging for a busy group of professionals
managing a relatively rare tumor type, but the high user
return rate, the active engagement, and the in-depth review
of topics using a disease-state approach keeps the
participants engaged.

The Integrated, Interdisciplinary Approach Worked
Support of an interdisciplinary expert planning group

and faculty resulted in development of a well-designed cross-
disciplinary activity. The remarkable educational gap seen
among physicians in the supportive care module,
traditionally the role of nursing and other professionals,
followed by significant improvement lends credibility to the
team approach and the need for interdisciplinary education
of physicians on supportive care issues.

Validation that Education Should Address Nonclinical
Barriers

The high user satisfaction scores, the consistent reference
to nonclinical barriers to care among the faculty, and the
verbatim response (ie, I will prescribe patient education)
support the essential role of addressing nonclinical barriers
to care as part of performance-improvement CE.
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Appendix: Participation and Outcomes
Tables 1 and 2 demonstrate the utilization and outcomes

of the Multiple Myeloma TLC Module 1 initiative in terms of
participation and educational impact.

Postactivity evaluations have yielded ~95% of
participants rating the activities as Good to Excellent.

Analysis
The proportion of correct answers overall rose from

55.5% pretest activity to 62.2% postcore as measured by
Instruments #1 and #2. Instrument #2 provided information

to the learner as to whether he/she answered right or
wrong and the rationale for the answer, but did not allow
the participant to correct his/her answer. In the follow-up
period, individuals who completed the core plus the
associated cases answered 89.7% of the case-associated
questions correctly overall. This represents a large delta from
the precore assessment.

A unique output from the TLC activity design is Level 4
(competency) outcomes. Our project demonstrated that
participants have a sequential improvement in knowledge
as they progress through the activities, with an impressive
89.7% (overall) correct with regards to retaining and
correctly applying knowledge in surrogate case examples.
A control group consisting of participants who accessed
the same cases without the initial core educational activity
scored substantially lower, with an average of 54.9%
(overall).

The proportion of correct responses in the case controls
(individuals who completed the cases but who did not
complete the core activity) was actually similar (54.9%) to
the proportion of correct responses among the individuals at
the precore assessment (55.5%). This suggests: 

Table 2: Outcomes Results (Correct Responses)

Control *
Profession Pretest Posttest Cases n = 78

Overall 55.5 62.2 89.7 54.9

MD 42.6 53.4 97.0 71.8

RN 53.1 82.3 56.7 53.3

RPh 40.4 72.7 59.4 54.8

*Control: individuals who completed the cases but did not complete the core activity

Table 1: Demographics of Multiple Myeloma TLC Module 1*

RPh 
Profession Core Case 1 Case 2 Case 3 Cases** Total

MD’s 1312/309 298/213 249/192 207/185 2066/899

RN’s 526/66 196/40 144/40 65/30 931/176

RPh 433/87 — — — 122/39 555/126

Other 118/9 38/6 26/7 13/4 195/26

Total 2389/471 532/259 419/241 122/39 3747/1229
Time (mean) between core and cases: 12 days
*Key: Accesses/Certificates 
**RPh completed all three cases at once as required by ACPE
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1. The case answers are sufficiently difficult to challenge the
participants and measure knowledge/competency.

2. Individuals who progressed through the core activity
demonstrated a real and substantial improvement in
retained knowledge and competency.
The data trends of sequentially increasing scores over

time is consistently repeated in similar activities in other
therapeutic areas, and we believe that the TLC model has a
substantial educational impact on the learners that goes far
beyond traditional CME activity designs.

2010 Award for
Outstanding Educational
Collaboration
In Recognition of Those Organizations Best
Demonstrating Innovation or Uniqueness in Achieving
Effective Educational Collaboration

Curtis A. Olson, PhD, Head of Research and
Development, Office of Continuing
Professional Development, University of
Wisconsin-Madison

An Innovative Pilot Project to Enhance Clinical Reasoning in
Treatment and Management of Cardiovascular Risk Factors

Background
A significant challenge for CME professionals is how to

develop and assess the impact of educational activities in
what might be called the gray zones of clinical practice—
the areas in which decisions about diagnosis, treatment, or
management require a heavy measure of professional
judgment. In these aspects of practice there are no right
answers. Even experts will disagree on the best approach
for a given patient. There is no single right answer or
unambiguous clinical practice guideline that can be used
to describe the right approach. In such matters,
deliberations over what should be done resembles ethical
discourse—what matters most are the reasons behind the
decisions and the persuasive power those reasons carry.

The treatment and management of cardiovascular risk in
patients with complex conditions is an example of a gray
zone of practice. Decision making cannot be reduced to
straightforward, algorithmic approaches but instead

requires a high degree of professional judgment, careful
reasoning and adaptation to the needs and preferences of
the patient. The challenge, at least in part, is due to the
fact that guidelines highlight general practice
recommendations but do not describe how those
recommendations can be applied at the point-of-patient-
care to complex patients. It is even more challenging when
results from large, prospective studies lead to divergent
recommendations.

Purpose
This project, funded by an unrestricted educational grant

from Pfizer, was designed to enhance the clinical
reasoning skills of practicing cardiologists treating patients
with complex conditions. To accomplish this goal we
developed and pilot-tested an innovative educational
approach that provides participants with a series of
realistic clinical vignettes and poses questions designed to
help participants make more explicit their clinical
reasoning process and compare their reasoning to not only
that of other participants in the workshop but also
nationally recognized experts in the field. As a secondary
goal we sought to provide a model for effective
collaboration between academia, the private sector and
practicing physicians in developing and evaluating an
educational intervention.
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The Alliance for CME has created the CME Career Center to be your online resource for career connections in CME.
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Partners
Four organizations collaborated to develop and pilot test

an innovative educational intervention model based on the
script concordance (SC) approach (see definition below)
to optimize a critical aspect of clinical care in cardio-
vascular health: the University of Wisconsin (UW) Office of
Continuing Professional Development in Medicine and
Public Health—lead, AXDEV Group International (AXDEV),
American College of Cardiology (ACC), and Mayo Clinic.

The SC Approach
Bernard Charlin and colleagues at the University of

Montreal developed an approach that we believe has
promise as a tool for providing education in gray zones of
practice.1 Called the SC test, this tool was originally
developed as an evaluation method for assessing the
clinical reasoning of health care professionals. A clinician’s
capacity to perform effectively requires that he or she has
the relevant knowledge and that the knowledge is
cognitively organized for effective and efficient application
to clinical problems.

The mental organization of knowledge for the purpose of
effective clinical practice is called a script.1 In an SC test,
examinees are presented with a problem scenario or
vignette to which they are asked to respond as a means of
activating the relevant script (see Figure 1). The task is
designed to be challenging, even for an expert, because the
vignette either lacks data needed to provide a clear
definition of the problem (for example, a diagnostic test) or
because several alternative actions are defensible. The
structure of the test items follows what is known about the
clinical reasoning process and includes questions that
experts ask themselves as they progress toward a solution.2

As part of the development process, the test is
administered to a panel of experts who provide their
answers to the test questions along with a description of
their reasoning. It is assumed that the experts will not agree
on all items. Instead, expert answers are used to develop a
scoring rubric that can be used to measure how well the
learner’s response agrees (is concordant) with the range of
responses given by the experts. The testing process is
designed to yield a numerical score that reflects the
proportion of the expert panel that agreed with the learner’s
answer.

Educational Goals and Project Strategy
The educational goal of the SC workshops was to

enhance the clinical reasoning of participants in regard to
the assessment and treatment of cardiovascular risks in

patients with commonly occurring, yet complex and
challenging, clinical problems in the following specific areas:
1. Treatment and management of patients with multiple

concomitant complications and cardiovascular risk factors
2. Balancing the benefits and risks of complex treatment

regimens
3. Integrating unclear treatment evidence.

Our strategy was to use a research and development
approach to designing and testing an educational
intervention. The intent of this approach was to bring results
from research into practice by translating them into usable
educational approaches and subjecting them to rigorous
evaluation. This initial phase of the project was designed to
assess the feasibility of SC as an educational and outcomes
measurement approach, obtain information useful for
revising and improving the workshop, and to inform
decision-making about the advisability and direction of a
second phase, which would focus on implementation on a
wider scale.

Educational Activity
Developed around the SC test we developed, the activity

was designed to facilitate discussion and debate among

Fast. Easy. Secure.
Renew your Alliance for CME membership online @ acme-assn.org/membership today!

Figure 1. Sample SC Test Item

A 52-year-old male patient is referred to you for hypertension
and a family history of premature cardiovascular disease. He is
active and completely asymptomatic. He does not smoke and never
had any other medical problems. On exam he has a BP of 155/95
mmHG both arms, pulse of 72 bpm and a normal cardiac exam.
His BMI is 29 and he has a 40” waist circumference. A lipid panel
reveals a total cholesterol of 240 (normal range <200), LDL of 165
mg/dl, HDL 38 mg/dl (normal range 40–85) and TRIG of 142
mg/dl (normal range <150). A fasting blood sugar was 101 mg/dl
(normal range 70–105). He has started a daily low-dose aspirin.
If you were thinking of . . .

Starting the patient on a HCT
And then you learned that . . .

His creatinine ratio is 2.7 mg/dl (normal range 0.5-1/3 mg/dl)
You would consider this approach . . .

■■ Strongly contraindicated
■■ Contraindicated
■■ Neither more nor less indicated
■■ Indicated
■■ Strongly indicated
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practicing cardiologists in relation to several cases that are
typical of their routine clinical practice.

Each live activity was facilitated by a cardiology expert
from the Mayo Clinic. At the beginning of the 90-minute
workshop, participants took a paper and pencil version of
the test. The remainder of the session focused on exploring
with the participants what their answers were and why they
answered the way they did. The facilitator read the test
question and the participants used an audience response
system to indicate how they answered on the test. The
results were then displayed allowing participants to see how
their colleagues in the room responded. The facilitator led a
discussion with the group about the rationales behind their
choices.

The process was designed to encourage participants to
make explicit the reasons behind their choices and to
encourage them to consider their choices and rationales in
light of the reasons given by other participants, allowing
them to critically reflect on their clinical reasoning process,
comparing the factors that go into their decisions and the
weight each factor is given in the decision making process.
After five minutes or so of discussion, participants are shown
how the expert panel responded and the reasons the
experts gave to support their decisions. Finally, the
participants were given an opportunity to change their
answers if they had been persuaded to change their minds
based on what they heard. This provided us with a pre/post
comparison to see if we had an impact in the short term. At
about two months after the activity, the test was
administered to the participants a third time to see if
changes endured over time.

Workshops were conducted in two locations, one in
Texas and the other in Nevada, and were held in
conjunction with national CME symposia. A total of 37
participants took part in the workshops.

Evaluation Approach
This pilot program is being evaluated at Levels 1–4 using

a mixed-methods approach.3 A quantitative component was
included to tell us if the educational activity resulted in
learning and had any impact on clinical reasoning and
involved obtaining and comparing test scores at three
intervals (pre/post/follow-up). The qualitative component
was designed to explore why and how the activity had (or
did not have) an impact. It is giving us information about
what factors influenced learning and brought about change
in the cardiologists’ knowledge, attitudes, and clinical
practice behaviors. We are in the final phase of data
collection and analysis and anticipate that results will be

available in spring 2010. Preliminary results indicate that
there was some improvement in scores on both the post and
follow-up measures. Until the remaining data are collected,
we are unable to determine if the change was statistically
significant.

Partner Roles
This project would not have been possible without the

close collaboration of the four partners involved. Each group
brought a unique portfolio of knowledge and resources to
the table. The UW team provided overall leadership and
served as the accredited provider. It also provided project
management and on-site logistical support and was in
charge of the development of the SC test. The UW team
also designed and conducted the quantitative component of
the evaluation. AXDEV brought its in-depth understanding of
the needs of cardiologists in this area of clinical practice,
served as the liaison with ACC leadership (helping to secure
ACC’s participation in the project), co-facilitated the
educational activities, and designed and implemented the
qualitative aspect of the evaluation. ACC was heavily
involved in planning the educational activity and was
instrumental in recruiting two nationally-recognized
cardiology educators from Mayo Clinic to take part in the
project. The Mayo Clinic faculty helped identify and recruit
the expert panel, helped design the educational activity,
served as expert panelists, assisted with the development of
the SC test, and were the lead facilitators during the
educational activities.
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The task is designed to be challenging, even
for an expert, because the vignette either
lacks data needed to provide a clear definition
of the problem (for example, a diagnostic test)
or because several alternative actions are
defensible.
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2010 Award for
Outstanding Industry-
Supported CME Activity
In Recognition of Excellence in an Industry-Supported
CME Activity that Most Effectively Illustrates an
Appropriate Relationship between a CME Provider and
an Industry Supporter

Dion Richetti, General Manager, Discovery
Institute of Medical Education

iPointOfCare: Applying Evidence-Based Information About
Multiple Sclerosis to Clinical Care in the Real World

In September 2004, the then Secretary of the US
Department of Health and Human Services, Tommy
Thompson, declared the first decade of the 21st century as
the Decade of Health Information Technology.1 Although
the focus of this initiative is on the adoption of electronic
health records nationally, using technology to improve
patient care overall is a priority, and CME is expected to
keep pace.

The introduction of point-of-care (POC) CME in 2006 by
the AMA created a new paradigm of learner-centered
education. CME providers now had an opportunity to help
physicians improve patient care by empowering them to
use the time they spend researching information for CPD.
Since 2006, the challenge for CME providers has been to
create activities that are useful and accessible to the
physician in practice and that follow the spirit and intent of
the AMA Physician’s Recognition Award (PRA).2 This article
describes how evidence-based information was used to
develop a POC, technology-based education activity on
multiple sclerosis (MS).

The Need for POC CME in MS
As in any other area of medicine, physicians who treat

patients with MS need to supplement their clinical experience
by keeping current with voluminous data, continual additions
to the medical literature, evolving treatment guidelines and
perspectives, new treatment options, and drug interactions
and contraindications. When working with patients,
clinicians require access to data in real time, often when
they are in the examining room with a patient. In the course
of clinical practice, the typical physician will generate three
clinical questions for every two patients.

Physicians’ need for
answers to clinical questions
and access to evidence-
based information at the
POC has been demonstrated
and discussed for over two
decades.3 Although it has
been shown that using
existing databases such as
MEDLINE or Google can be
useful in a clinical setting,
physicians often miss many
relevant citations and search
inefficiently.4 The use of POC
or just-in-time learning as a
tool for physicians is
becoming more frequent in
the clinical setting. Several
existing tools provide
information from the

literature, although they are geared toward physicians in
general practice.5,6

Physician errors, which significantly affect quality of
care, are often the result of failures in judgment, problems
retaining information, and lack of knowledge.7 Ready
access to information at the time of decision making is a
way to prevent these errors. For physicians who work in a
subspecialty such as MS, the ability to access evidence-
based materials specific to the patient’s disease can
provide a level of certainty that supports clinical decision
making and enhances patient care.8

iPointOfCare in MS
The Discovery Institute of Medical Education (DIME), an

independent, ACCME-accredited medical education
provider, working with the Consortium of Multiple Sclerosis
Centers (CMSC), realized that the POC format could help
close professional practice gaps for neurologists who
specialize in the treatment of patients living with MS.

In 2009, DIME and the CMSC jointly sponsored an
Internet-based CME activity designed to help close
identified professional practice gaps in MS. The result was
a POC CME activity that serves the subspecialty of MS
through a focused search function that uses only peer-
reviewed, evidence-based sources.

The activity, named MS iPointOfCare®, is supported by
an educational grant from Bayer Healthcare
Pharmaceuticals. iPointOfCare is an evidence-based,
clinical resource that provides answers to clinical questions

State & Regional
Organizations

Visit www.acme-assn.org/sro/sro.html to learn about . . .

• Information on upcoming conferences and events in your area!

• Resources to help SROs get started, develop, and grow!

Award for Outstanding Industry
Supported CME Activity (L to R):
Cynthia Guerra of Bayer HealthCare
Pharmaceuticals and Dion Richetti
representing the Discovery Institute of
Medical Education. Not pictured,
recipients Adrian Rabinowicz of
Bayer HealthCare Pharmaceuticals
and June Halper of the Consortium
of Multiple Sclerosis Centers.

http://www.acme-assn.org/sro/sro.html
http://www.acme-assn.org


Almanac • Alliance for CME • Volume 32, No. 4 • April 2010 Visit the Alliance web site at www.acme-assn.org • 19 

at or near the POC—where and when clinicians need
information relevant to a patient’s disease. iPointOfCare is
a learning tool that allows physicians and other health
care professionals to quickly search a variety of resources,
find answers to their POC questions, and obtain CME
credit. iPointOfCare is available online and an Internet
connection is required. A desktop widget supports multiple
users and separately houses each clinician’s CME data.

DIME is accredited by the ACCME to provide CME for
physicians. A total of 0.5 credit hour is awarded for each
completed search. DIME designates this educational
activity for a maximum of 0.5 AMA PRA Category 1
CreditsTM. The process requires that physicians:
1. Document a clinical question
2. Access clinical information resources
3. Apply the information (or not) to a patient’s care and

treatment and document the outcome.

How iPointOfCare Works
As shown in Figures 1 and 2, the learner opens the

desktop widget and enters one or more search terms.
Search results appear quickly in an outline of relevant
topics. Clicking a topic then displays a list of deeper
resources. Opening a resource brings the learner to the
section of that resource that best correlates with the
search term(s). A long search through separate documents
is not necessary. The search also provides links to external
resources including MEDLINE, the Merck Manual, MS
consensus statements, PubMed, PubMed journals
database, and others. Once learners find the information
they need and a search is complete, they can simply close
the widget and return to patient care.

Obtaining CME Credit for iPointOfCare
The Earn CME Credit page (see Figure 3) gives

learners direct access to their iPointOfCare record, which
includes a summary of the clinical searches they have
conducted. Learners may access and print out the CME
credit page at any time by opening the widget and
clicking on CME Credit. iPointOfCare sends quarterly
emails to all registered users, reminding them to review
their CME credit history and complete any searches that
are unfinished. The email includes a link to the Earn CME
Credit page.

The learner can print a CME certificate for each search
immediately, and there is no limit to the number of searches
a learner may conduct. Drop-down menus and check boxes
make it possible for learners to evaluate each search,

reporting if the clinical question was answered, and
describing how they applied this new knowledge in clinical
practice. The first time a learner submits a search for CME

Figure 2: The iPointofCare Widget Expanded—Showing the
Search Bar and Search Results

Figure 1: The iPointofCare Widget Minimized—As it Appears
on a Computer Desktop

Figure 3. iPointOfCare Screen Showing a Record of Searches
and the Number of CME Credit(s) Earned for Each One

http://www.rdrb.utoronto.ca
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credit, a short activity evaluation is required. An additional
evaluation is not required until the next calendar year.

In February 2010, we launched a smartphone
application that allows physicians to access iPointOfCare
from handheld devices including iPhone, Blackberry, and
Android.

Additional iPointOfCare Features for Learners
In addition to the search function and credit summary,

iPointOfCare gives learners access to additional relevant
features. In MS, for example, learners can find the
following:

• Links to other organizations that are sources of relevant
information (CMSC, International Organization of
Multiple Sclerosis Nurses, National Multiple Sclerosis
Society)

• Links to other websites whose resources and activities
align with DIME’s CME goals

• Downloads of physician tools and patient information

• A content-rating feature.

An editorial board provides oversight for iPointOfCare
CME. In iPointOfCare for MS, all members of the editorial
board must be members of CMSC, which supports the
activity through a link on its website (www.mscare.org).
DIME also features the activity through its Internet MS
Education Resource Center (www.multiplesclerosispro
fessional.org).

Success of iPointOfCare for MS
In January 2010, at its annual meeting, the Alliance

honored DIME and the CMSC, along with the commercial
supporter, Bayer Healthcare Pharmaceuticals, with the 2010
Outstanding Industry-Supported CME Activity Award for MS
iPointofCare.

In the past year, as part of its CME Program, we
expanded iPointOfCare activities to include cardiology
(acute coronary syndrome) and diabetes, each with its own
editorial board. iPointOfCare for other specialty areas is
planned.
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Points for Practice

• Focus first on physicians’ need for an Internet CME activity,
determine their motivation for using iPointOfCare of
technology to find information, and design the application to
meet their needs.

• Consider the depth of the activity and design educational
objectives that are realistic—should objectives be narrow and
detailed or broad and nonspecific?

• Ensure that adequate resources exist to keep the activity up-to-
date with content that is current, evidence-based, objective,
and balanced.

• Investigate the smartphone application as a way of bringing
CME activities closer to the POC for many physicians.

Congratulations to the Winner of
One Complimentary Registration
to the 36th Annual Conference

Everyone who was a paid participant for the 35th
Annual Conference and filled out the evaluation/needs
assessment form, as well as provided a name and email
address on the form, was included in the drawing for one
complimentary registration to the 36th Annual Conference,
The New CME—Blending Adult Learning Facilitation
and Individual/Organizational Performance. This
conference is scheduled for Wednesday–Saturday, January
26–29, 2011, at the San Francisco Marriott® in San
Francisco, California. Congratulations to the winner of that
drawing, Trish Stern, CME Coordinator at the Guthrie
Clinic in Sayre, Pennsylvania.
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http://uptodate.com
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For more information and 
submission guidelines,
visit www.cmexchange.org today!Call for Data

Alliance Fellow Recipients (L to R): seated, Bob Addleton, Jeanette Harmon,
and Melinda Steele; standing, Jack Kues, Al Aparicio, and Michael Lemon.

Awards Ceremony Hosts: Lawrence
Sherman and Jann Balmer.

Thomas G. Pearson Memorial
Award: Jack Kues, 2010 Alliance
Annual Conference Chair.

Distinguished Service Award: Don
Moore, Jr.

Member Section Great Idea Awards (L to R): Bill O’Neill representing the TCL
Institute, LLC, Jack Kues representing the University of Cincinnati Center for
Continuing Professional Development, Elaine Gangel representing the
American Academy of Family Physicians, Marilyn Peterson representing the
Texas Health Research and Education Institute, and Betsy Woodall,
representing Wyeth Pharmaceuticals.

Additional 2010 Annual Conference Photos and Award Winners

Alliance Distinguished Member Recipients (L to R): seated, Jackie Mayhew,
and Mila Kostic; standing, Sharyn Lee, Mindi McKenna, William Mencia, and
Elizabeth Mullikin. Not pictured, Don Young.

President’s Awards (L to R): seated, Suzanne Ziemnik, Jane Eckstein, Greg Paulos,
Sue Ann Capizzi, and Charmaine Cummings; standing, George Mejicano, Billie
Dalrymple, Moss Blachman, Susan Cantrell, Jan Perez, Richard King, Anne Marie
Smith, and Sterling North. Not pictured, Gayla Bruner.

http://www.cmexchange.org
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35th Annual Conference Educational Grantors
$10,000+ (Endowed)—Merck US Human Health

(for Frances Maitland Memorial Lecture on Wednesday)
$10,000+ (Endowed)—Aventis Pharmaceuticals Inc.

(for Plenary on Thursday)

35th Annual Conference Supporters
$27,500 (Conference)—sanofi-aventis US
$7,500 (Tote Bags)—Medical Marketing Service, Inc. (MMS)
$5,000 (Name Badge Holders)—PMPN
$5,000 (Mini Schedule at a Glance)—Medscape LLC
$5,000 (Internet Café)—Medscape LLC
$3,000 (Final Program)—Practicing Clinicians Exchange

35th Annual Conference Promotional Showcase Presentations (PSPs)
$2,500 (Handling the Educational Materials Process—From Online Disclosure Forms to

Enduring Materials)—Cadmium CD
$2,500 (Using Interactive Media to Improve Measurement Outcomes in CME)—Accela

Communications

35th Annual Conference In-kind Supporters
Audience Response Technology—2digiti, LLC
Audience Response Technology—Audience Response Systems, Inc.
Audience Response Technology—Turning Technologies

Alliance Awards Presentation Ceremony Supporter
$5,000—Wyeth Pharmaceuticals (for Ceremony on Thursday)
$2,000—CECity (for Ceremony on Thursday)

Alliance 2010 Bronze Level Contributor
$500—Helms Briscoe

Alliance 2010 Give Back to New Orleans Service Project 
In-kind Supporter
Pfizer, Inc.

Alliance 2010 Give Back to New Orleans Service Project
Supporters
Damon Marquis, MA, MS Mark Schaffer, EdM
George Mejicano, MD Suzanne Ziemnik, MEd
Nancy Davis, PhD Paul Weber, MA and Carol Weber, MA
Mary Martin Lowe, PhD Bernie Halbur, PhD
Jack Kues, PhD Sylvia Scherr, MS

35th Annual Conference Exhibiting Organizations
Accela Communications, 136 Turnpike Road, Southborough, MA 01772, Tel:
508/303-9700, Email: sales@accelacommunications.com,
www.accelacommunications.com
Accela Communications provides software and professional services to produce, deliver
and measure self-guided interactive video communications for Continuing Medical
Education (CME). The AccelaCast software platform meets the demands of evolving
preferences in adult learning by delivering content in a format that reinforces
comprehension and learning. Integrated testing, scoring, and certificate delivery allow for
real-time certification. Response data is captured and is available immediately to help
participants and content providers measure outcomes.

ACT Conferencing, 1526 Cole Boulevard, Lakewood, CO 80401, Tel: 303/233-3500,
Email: marketing@acttel.com, www.actconferencing.com
ACT Conferencing delivers customized, high-quality audio, web and video collaboration
services to thousands of organizations worldwide. For nearly 20 years, companies have
relied on our feature-rich conferencing platforms and experienced customer support staff to
communicate efficiently and ecologically. ACT offers advanced global technologies,
comprehensive event management and in-country language services.
American Academy of Family Physicians, 11400 Tomahawk Creek Parkway,
Leawood, KS 66211-2672, Tel: 913/906-6000, Email: fp@aafp.org, www.aafp.org
The American Academy of Family Physicians offers accreditation of CME activities for
Prescribed credit. The AAFP has 62,100 family physician members that need to earn
Prescribed credit. Prescribed credit can be used by physicians who are members of the
American Medical Association, the American Osteopathic Association, and the College of
Family Physicians of Canada. The American Academy of Physician Assistants also
recognizes AAFP Prescribed credit.
American Nurses Credentialing Center (ANCC), 8515 Georgia Avenue, Suite
400, Silver Spring, MD 20910-3492, Tel: 301/628-5000, Toll Free: 800/284-2378,
www.nursecredentialing.org
ANCC is the nation’s leader in nurse credentialing, offering certification in Nursing
Professional Development and 25+ other specialty areas, continuing education contact
hours, and certification exam review resources. ANCC accredits organizations that offer
continuing nursing education courses and offers the Nursing Skills Competency Program.
Our Magnet Recognition® and Pathway to Excellence® programs promote excellence in
nursing services among hospitals.
AOE Consulting, 2629 W. Main Street, Suite 175, Littleton, CO 80128, Tel: 303/557-
0859, Email: inquire@aoeconsulting.com, www.aoeconsulting.com
AOE helps pharmaceutical and medical education organizations (societies, hospitals,
MedEd companies, and academic centers) demonstrate and define CME excellence. We
deliver accreditation/re-accreditation consulting and CME training, including the AOE Prep
Course for the CCMEP exam. Our services are designed to enhance quality, integrity, and
results associated with you and your team.
Audience Generation, 700 Lavaca Street, Suite 1400, Austin, TX 78701, Tel:
512/334-6520, Fax: 512-334-6001, Email: mwayne@audiencegeneration.com,
www.audiencegeneration.com
Audience GenerationTM is a global provider of integrated marketing, advertising, and
technology solutions offering a new way to find, generate, and engage physicians and
health care professionals for live CME events, online CME activities and mobile educational
content on demand.
Audience Response Systems, Inc., 2148 N. Cullen Avenue, Evansville, IN 47715,
Tel: 812/479-7507, Fax: 812/479-1057, Toll Free: 800/468-6583, Email:
arsales@audienceresponse.com, www.audienceresponse.com
ARS enters its 26th year of providing interactive response system technology to enhance
CME events. Our RF wireless response systems can be used in local and remote locations,
case study review, training, strategic planning, voting, surveys, market research, game
shows, and many more applications. Three levels of service to meet a wide variety 
of needs.
Beaches of Fort Myers & Sanibel, 12800 University Drive #550, Fort Myers, FL
33907, Tel: 239/338-3500, Fax: 239/334-1106, Email: ShowRegistrations@leegov.com,
www.FortMyers-Sanibel.com
Discover what’s right with the world—Florida’s Unspoiled Island Sanctuary, the ideal
destination for meetings and incentive travel. Explore our sun-drenched Gulf of Mexico
shores offering seashells, breathtaking sunsets and fascinating nature preserves. Kayak,
bike, golf or just relax on the beach.

www.NFEInitiative.org
Acknowledgement of Alliance Contributors and 35th Annual Conference 

Grantors, Supporters and Exhibitors
The Alliance gratefully acknowledges its contributors, as well as grantors, supporters and exhibitors for the 35th Annual Conference. We appreciate

these organizations’ and individuals’ support of the Alliance and its conference, as well as their interest in CME.

http://www.nfeinitiative.org
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Beaches of South Walton, 25777 US Highway 331 S, Santa Rosa Beach, FL 32459,
Tel: 850/267-1216, Fax: 850/267-3943, Toll Free: 800/822-6877, Email:
pwatkins@beachesofsouthwalton.com, www.beachesofsouthwalton.com
Beaches of South Walton is located in the heart of Northwest Florida’s Gulf Coast along 26
miles of sugar-white beaches. The collection provides a backdrop for meeting venues from
world class resorts to quaint beach cottages that can accommodate seven to 1700. For
more information, check out our website at: www.meetings.beachesofsouthwalton.com or
call 1-800/822-6877.
CadmiumCD, 19 Newport Drive, Suite 101, Forest Hill, MD 21050, Tel: 410/638-
9239, Fax: 410/638-6108, Toll Free: 877/426-6323, Email: info@cadmiumcd.com,
www.cadmiumcd.com
CadmiumCD creates enduring materials for medical conferences and handles the full
spectrum of educational materials management. From an online disclosure form for doctors
to submit to production of synchronized audio and a postproduction quiz, CadmiumCD
can handle it all. Last minute projects are also a specialty!
CECity, 285 Waterfront Drive East, Suite 100, Homestead, PA 15120, Tel: 412/338-
0366, Fax: 412/688-0278, Toll Free: 888/669-7444, Email: info@cecity.com,
www.cecity.com
CECity is the leader in performance improvement and lifelong learning technologies.
CECity’s partners are health care’s premier organizations including medical certifying
boards (eg, ABIM), medical specialty societies (eg, ACC), medical societies (eg, AOA),
quality organizations (eg, NCQA), academic medical centers (eg, University of California),
medical education companies and many others. Through CECity, its partners and their
members gain access to custom-branded web-based solutions, and collaborative distribution
networks, for eCME, CME Practice Management, PI/PI-CME, Registries, Physician/Patient
Centered Medical Homes, Social Networking, Maintenance of Certification, Lifelong
Learning Portfolios, Outcomes and Pay for Performance (eg, CMS PQRI).
CE Outcomes, LLC, 107 Frankfurt Circle, Birmingham, AL 35211, Tel: 205/259-1500,
Fax: 205/259-1501, Email: outcomes@ceoutcomes.com, www.ceoutcomes.com
As the leader in assessment services for continuing education in the health professions, CE
Outcomes, LLC applies scientific research methodologies to the development of evaluation
instruments and analysis. Assessments are conducted both at baseline for needs assessment
and as post educational interventions, including patient outcomes.
CMEinfo, 100 Corporate Parkway, Suite 600, Birmingham, AL 35242, Tel: 800/284-
8433, Email: rfrankel@cmeinfo.com, www.cmeinfo.com
CMEinfo records your conferences and edits them to produce broadcast-quality enduring
materials. We then create marketing campaigns that include direct mail, email, search
engines, and our online Web store to sell those materials to physicians who are unable to
attend your conferences. We duplicate DVDs, CDs, MP3s, and MP4s in our state-of-the-art
fulfillment center, and ship to customers around the world.
CME Peer Review, LLC, P.O. Box 507, Greencastle, PA 17225, Tel: 800/508-6385,
Fax: 800/508-6385, Email: info@cmepeerreview.com, www.cmepeerreview.com
CME Peer Review provides independent, standardized and timely evaluation of clinical
content prior to distribution and on-site audits of live activities. Evaluations are confidentially
conducted by peers without conflict of interest. Our turn-key system helps ensure validity,
alignment with the public interest and compliance with accreditation standards and
regulatory guidance.
ConferencePlus, 1051 E. Woodfield Road, Schaumburg, IL 60173, Tel: 847/413-
3476, Email: healthcareservices@conferenceplus.com,
www.healthcareconferencingservices.com
A provider of audio, web, and videoconferencing services, ConferencePlus has developed
a complete portfolio of multimedia event services specifically for the medical industry.
Whether you’re marketing to health care professionals or training them internally, live and
archived web-based events will help you reach your audience while increasing productivity
and reducing costs.
Continental Health Systems, Inc., 601 N. Congress Avenue, Suite 108-A, Delray
Beach, FL 33445, Tel: 561/279-4110, Email: info@cmemanager.com,
www.cmemanager.com
Continental Health Systems is the publisher of CMEmanager software, providing solutions
to CME providers for over 12 years. CMEmanager tracks your events, registrations,
participants, credit history, speakers, topics, and commercial support. Print certificates,

confirmation letters, sign-in sheets, name badges and the annual ACCME report. Publish
your events to the Internet and let your participants register online as well as look up their
own credit transcripts. Use your scanner to automatically scan, tabulate and analyze
evaluations . . . no manual data entry required!
Coordinator’s Choice-CME Tracker, 1236 Woodlawn Avenue, Dallas, TX 75208, Tel:
800/352-5695, Fax: 214/946-1236, Toll Free: 800/352-5695, Email:
sales@cmetracker.com, www.cmetracker.com
CME Tracker offers the full functionality required for your CME office, backed by 21 years
of experience in building interactive software for the CME community. Enjoy the benefits of
online registration, online transcripts, online certificates and an interface to your online
presentations with the CME Tracker products.
Copper Mountain Conference Center, 0048 Uneva Place, 3rd Floor, Copper
Mountain, CO 80443, Tel: 720/348-1599, Fax: 970/968-3154, Toll Free: 866/236-
4386, Email: gordond@coppercolorado.com, www.coppermeetings.com
Copper Mountain Resort is located in the heart of the Rocky Mountains, yet is easy to get
to from Denver International Airport. Copper is a pedestrian village with accommodations,
conference center, ski mountain/golf, athletic club and spa, restaurants and shops all
located just steps from one another. Each condo has a full kitchen, living room with gas
fireplace, outdoor balcony with spectacular views, master bedroom and bath. Buildings
include hot tubs, fitness center, and complimentary heated underground parking. All
lodging guests receive complimentary entrance to the Copper Athletic & Spa.
Designing Solutions, 405 Glenn Drive, Suite 4, Sterling, VA 20164, Tel: 703/421-
2610, Fax: 703/404-1801, Email: gvuturo@pesgce.com, www.dspesg.com
Designing Solutions (DS) is an out-sourced CME data management company with extensive
live, e-learning and multimedia capabilities. DS has a proprietary data management system
providing solutions for medical associations, health care organizations, CME providers and
others. Services include: evaluation processing, outcomes assessments and certificate
issuance. DS provides cost-saving customized online systems.
Digitec Interactive, 6000 Metrowest Boulevard, #200, Orlando, FL 32835, Tel:
407/339-8610, Fax: 407/294-1431, Toll Free: 800/942-4537, Email:
dhofmann@digitecinteractive.com, www.knowledgedirectweb.com
Organizations use the Knowledge Direct® Learning Management System from Digitec to
deliver online education. Whether you want to provide CME, MOC, SEP, PIM, or
certifications online, Knowledge Direct enables learner registration, course delivery, testing,
tracking, reporting, transcripts, and eCommerce. Digitec also designs and produces
eLearning courses.
Direct Medical Data, 2340 River Road, Suite 408, Des Plaines, IL 60018, Tel:
847/813-1170, ext. 63, Fax: 847/759-0987, Toll Free: 866/436-3328, ext. 63, Email:
rbarnes@dmddata.com, www.directmedicaldata.com
As a full service health care database company and a licensed provider of the American
Medical Association Physicians database, we offer unparalleled expertise in health care
direct marketing. We also maintain the most comprehensive Physicians at Email Address
database in the marketplace today, comprised of over 562,000 physicians—all linked
back to the AMA database. This allows you the flexibility to select the specific data
elements to build the target audience uniquely suited for your particular CME Event.
Educational Awareness Solutions, 1 Selleck Street, 5th Floor, Norwalk, CT 06855,
Tel: 203/604-1863, Email: dcorvese@easmeded.com, www.IdealCME.com
IDEALTM (Interactive Digitally Enhanced Atmosphere for Learning) presented by Educational
Awareness Solutions is a dynamic, innovative concept in CME programming. Based upon
the principles of adult learning and performance improvement, IDEAL provides participants
an opportunity to interact in a lesson then practice skills with peers and experts, providing
robust outcomes.
Educational Measures, 1625 Downing Street, Denver, CO 80218, Email:
mgarcia@educationalmeasures.com, www.educationalmeasures.com
Educational Measures provides customizable technology solutions to providers and industry
to ease the process of evaluation and outcomes data collection and management. Our
data solutions include Scannable Forms, Audience Response Systems (ARS), Web-based
Data Access & Reporting and Electronic Data Capture (EDC).
Electronic Education Documentation System, LLC (eeds), 1 Oak Plaza, Suite 302,
Asheville, NC 28801, Tel: 828/252-0233, Email: info@eeds.com, www.eeds.com
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Our revolutionary AUTOMATED EVALUATION feature documents patient outcomes related
to your CME events! Long the leader in eliminating sign-in sheets using your ID badges or
our “swipe cards,” eeds’ web-based system makes tracking CME or Cancer Conferences
easy, simple and inexpensive! We’re now optimized for mobile devices.
eLearnConnection.com, 710 Bay Hill Court, Riverwoods, IL 60015, Tel: 847/945-
0101, Fax: 847/945-0606, Email: al@elearnconnection.com, www.elearnconnection.com
A comprehensive e-Learning platform offering a creative, interactive learning experience
and flexibility of multiple learning formats. Organizations may host continuing education
courses under their website’s design with full functionality and detailed data outcomes
reporting. An online certificate management system enables the fulfillment of accreditation
requirements for learning activities at live conferences and seminars.
freeCME.com — AHC Media LLC, 3525 Piedmont Road, Building 6, Suite 400,
Atlanta, GA 30305, Tel: 866/373-3263, Fax: 800/284-3291, Toll Free: 866/373-3263,
Email: sales@freecme.com, www.freecme.com
freeCME.com is owned by AHC Media LLC, one of the nation’s leading publishers of
medical information. freeCME.com offers online distribution solutions for CME-certified
activities to medical professionals. AHC Media LLC has a strong foundation of trust and
recognition within the physician community and is able to leverage these strong physician
relationships to provide unique reach and exposure.
Global Alliance for Medical Education (GAME), 5531 Spellman Road, Houston, TX
77096, Tel: 713/729-1737, Email: members@game-cme.org, www.game-cme.org
Global Alliance for Medical Education (GAME) is a not-for-profit organization dedicated to
the advancement of innovation in medical education throughout the world. Our mission is
to serve as the international organization of leaders advancing innovation and
collaboration in CME/CPE to improve patient care. Members are drawn from several
groups of people interested in continuing medical and health education. GAME is the only
organization whose sole focus is to provide communication between international
pathfinders and innovators in the world of medical education.
Global Education Group, 2629 W. Main Street, Suite 138, Littleton, CO 80120, Tel:
303/395-1782, Fax: 303/648-5311, Email: inquire@globaleducationgroup.com,
www.globaleducationgroup.com
Global taps the power of partnership through joint sponsorship and education
management, as well as noncommercially supported education. Our strategic academic
and other alliances and staff of experts in accreditation/regulation, adult learning and
outcomes, medicine and project management make us the leader in joint sponsorship and
strategic education administration.
Graduate Education Foundation, 595 Haddon Avenue, Collingswood, NJ 08108,
Tel: 877/263-5400, Email: mcassidy@gefcme.org, www.cmelectures.org
The Graduate Education Foundation (GEF) is a nonprofit organization that has developed
CMElectures.org, a unique online continuing education program. This subscription-based
resource features 135+ lectures covering 18 medical and surgical topics and is available
to physicians and professional staff through the hospital’s library.
Healthcare Team Training, 101 Devant Street, Suite 203, Fayetteville, GA 30214, Tel:
678/369-6317, Fax: 678/369-6318, Email: kbarlow@healthcareteamtraining.com,
www.healthcareteamtraining.com
Healthcare Team Training is a patient safety learning company that specializes in team
performance for health care organizations.
Hilton Shreveport, 104 Market Street, Shreveport, LA 71101, Tel: 318/698-0900,
Email: cate.jeane@hilton.com, www.shreveport.hilton.com
Luxury full-service hotel with 350,000 sq. ft. of attached meeting space.
hinton+grusich, One East Wacker Drive, Suite 2600, Chicago, IL 60601, Tel:
312/346-5760, Fax: 312/372-2200, Toll Free: 800/783-7350, Email:
kbooks@hintonandgrusich.com, www.hintonandgrusich.com
For nearly 25 years, we have helped meeting planners find the right match for their
meetings + events within our collection of hotels and hospitality suppliers. Saving you time
and always cost-free . . . when you think CME, think h+g!
HIT Global, 2055 Peel Street, Suite 455, Montreal, Quebec H3A 1V4, Canada, Tel:
514/932-3232, ext. 439, Fax: 514/932-3390, Toll Free: 888/862-9999, ext. 439,
Email: martin.robert@hit-global.com, www.hit-global.com

HIT Global provides worldwide health care professional network assessments and
Continuing Healthcare Education (CHE) programs. HIT services include regional CHE
speaker mapping, chart audits, patient outcomes measurements and event planning. Our
unique Performance Improvement program generates behavior changes for better patient
care. Proven call center and audience generation strategies ensure that your programs
reach the targeted objectives.
Hyatt Hotels & Resorts, 983 West Mill Bend NW, Kennesaw, GA 30152, Tel:
770/419-7010, Fax: 770/419-0472, Email: beth.lutkauskas@hyatt.com, www.hyatt.com
Hyatt Hotels Corporation, headquartered in Chicago, is a leading global hospitality
company with a proud heritage of 413 properties. The company’s subsidiaries manage,
franchise, own and develop hotels and resorts under Hyatt®, Park Hyatt®, AndazTM, Grand
Hyatt®, Hyatt Regency®, Hyatt Place®, and Hyatt Summerfield SuitesTM.
Hypix, 1665 Willamette Falls Drive, West Linn, OR 97068, Tel: 503/594-0302, Fax:
503/594-2580, Toll Free: 866/214-8948, Email: kbaumann@hypix.com, www.hypix.com
For nearly 11 years, Hypix Media, Inc. has served the medical education requirements of
medical association member physicians and community health care staff. Our award-
winning innovative multimedia software and dynamic web-based CME certificate/award
solutions are fully-custom to your exacting content specifications or available off-the-shelf.
We’ll transform your traditional medical education for increased membership and greater
return-on-investment.
Infogroup Medical, 5711 South 86th Circle, Omaha NE 68127, Tel: 866/502-2554,
Fax: 402/331-8177, Email: info@drlists.com, www.infogroupmedical.com
Infogroup Medical has the freshest, most accurate sales leads and mailing lists available for
contacting medical professionals. Whether you’re in sales, recruitment or the medical
profession, we have the right list for the people you need to reach. Search from more than
900,000 Physicians and Surgeons, 190,000 Dentists, 3.4 Million Nurses and more.
Interactive Medical Data, 12195 Highway 92, #312, Woodstock, GA 30188, Tel:
678/401-8507, Fax: 678/623-0181, Toll Free: 888/612-3282, Email:
info@imedicaldata.com, www.imedicaldata.com
Interactive Medical Data offers a variety of advertising and marketing opportunities to the
CME industry such as email marketing, banner ads, and clinician news letters to our nurse,
physician, advanced practice, pharmacy, therapy and technologist communities.
Learner’s Digest International, 1577 East Chevy Chase Drive, Glendale, CA 91206,
Tel: 507/334-5212, Email: sales@marathonmultimedia.com, www.learnersdigest.com
LDI has one important mission . . . to help clinicians take better care of patients by
providing access to the latest in medical research and practice guidelines. We engineer
scientific and educational programs for professional development (both CME and CE) that
are relied on by health care providers worldwide.
Medical Marketing Service, Inc. (MMS), 185 Hansen Court, Suite 110, Wood Dale,
IL 60191, Tel: 630/477-1559, Fax: 630/350-1896, Toll Free: 800/MED-LIST, Email:
sales@mmslists.com, www.mmslists.com
MMS, the leading American Medical Association (AMA) list provider, pinpoints perfect
prospects for direct mail, email, fax, and telemarketing CME promotions with lists including:
AMA Physicians’ CME Preferences; AAP Pediatricians; ACP Internists; AAPA Physician
Assistants; NPs, and nurses. Download AMA lists with MMS’s NOWWSM system.
MedPage Today, LLC, 150 Clove Road, Little Falls, NJ 07424, Tel: 973/890-0985,
Fax: 973/890-1327, Email: r.stern@medpagetoday.com, www.medpagetoday.com
MedPage Today is the only medical news service for physicians that links consumer
medical news and the professional medical analysis needed by clinicians. Through our
daily coverage of breaking medical stories and topics widely reported in the consumer
media, we provide clinicians with the real-time information they need to address their
patients’ questions and to find out how new developments might impact their clinical
practice.
Medscape, LLC, 370 Seventh Avenue, 11th Floor, New York, NY 10011, Tel: 212/301-
6700, www.medscapecme.com
Medscape LLC is an ACCME, ANCC, and ACPE accredited provider with a fully
dedicated editorial staff that develops and publishes independent educational content on
33 specialty-focused websites. Medscape LLC reaches the largest online community of US
health care professionals including 500,000 physicians, and conducts outcomes studies to
measure the effectiveness of our activities. In 2008, our sites generated more than 5.2
million completed CME/CE activities.

CME Basics for Beginners—CD
Designed specifically for new and early career development, but may also serve as a refresher for experienced CME professionals. 
Included: needs assessment, instructional design and evaluation, accreditation and regulatory requirements, and CME professional competencies.
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Meridia Audience Response, 5207 Militia Hill Road, Plymouth Meeting, PA 19462,
Tel: 610/260-6800, Email: rsvp@meridiaars.com, www.MeridiaARS.com
2010 is Meridia’s 40th year serving the medical education community. Nobody can match
Meridia’s experience in Audience Response. Quality full service Audience Response using
only fulltime company employees for CME events. Keypad systems using PowerPoint for
sale. Let us help you with your event assessment and data collection.
National Commission for Certification of CME Professionals, 19 Punta Linda,
Sandia Park, NM 87047, Tel: 505/281-1143, Email: jribble@NC-CME.org, 
www.NC-CME.org
NC-CME is a nonprofit organization founded in 2006 by an independent group of peers
within the CME community, for the purpose of establishing a definitive certification program
for CME Professionals. In July 2008, NC-CME began designating qualified individuals as
Certified CME Professionals (CCMEPTM); since that time 218 individuals have earned the
CCMEP credential and are listed in the National Registry at www.NC-CME.org.
NetHealth LLC, 20 Wildwood Drive, Malvern, PA 19355, Tel: 610/590-2229, Email:
info@nethealthinc.com, www.nethealthinc.com
Net Health provides data driven, user centered, and collaborative online programs to
educational and medical organizations that need to sharpen the knowledge of physicians
and other health care providers. We create effective education that is inspired by physician
collaboration and cutting edge Web functionality.
NMR, 28 Abeel Road, Monroe Township, NJ 08831, Tel: 609/395-0550, Email:
jdelia@nmrrents.com, www.nmrevents.com
NMR Staging and Events is a prominent leader in the audiovisual industry for corporate
meetings, special events, and trade shows. From the smallest meeting or booth to a major
production, NMR will organize, manage, and see your project through to the last detail.
NMR’s comprehensive menu includes computer rentals, large screen displays, projection,
interactive media, and LED technology. NMR offers full staging and production, including
full permanent system design, audio, video, lighting, and set design. We have extensive
experience with webcasts and online postings.
North American Association of Medical Education and Communication
Companies, Inc. (NAAMECC), 3416 Primrose Lane, Birmingham, AL 35216, Tel:
205/824-7612, Email: info@naamecc.org, www.naamecc.org
The North American Association of Medical Education and Communication Companies,
Inc. (NAAMECC) is dedicated to providing representation, advocacy, and education for its
member organizations, and seeks to elevate the best practices of MECCs.
OASIS Content and Event Knowledge Management, 500 N. Michigan Avenue,
Suite 800, Chicago, IL 60611, Tel: 312/644-7660, Email: sales@abstractsonline.com,
www.abstractsonline.com
OASIS, the association industry’s leading Meeting Content Management solution, includes
end-to-end meeting content solutions including tools for submission, peer review,
notifications, itinerary building, and publications. In addition, OASIS now offers a full event
knowledge management solution called Content Discovery Suite. This includes presentation
capture, distribution, archival and conversion to digital.
Option Technologies Interactive, 4399 36th Street, Orlando, FL 32811, Tel:
407/872-3333, Fax: 407/872-3330, Toll Free: 888/684-6389, Email:
mfite@optiontechnologies.com, www.optiontechnologies.com
Option Technologies Interactive is a leading provider of audience response systems for
medical education. Our solutions are proven to increase audience involvement, boost
content retention and greatly simplify the process of documenting attendance and outcomes
for certification and audit requirements. Our hardware and software are fully integrated
into Microsoft Office 2007 and prior versions.
OptumHealth Education, 360 Mt. Kemble Avenue, Suite B-1000, Morristown, NJ
07960, Tel: 973/647-6900, Email: jocelyn.morgan@optumhealtheducation.com,
www.optumhealtheducation.com
OptumHealth Education is a full-service, ACCME® accredited provider of continuing
medical education dedicated to strengthening the ability of health care professionals to
make accurate and credible decisions to improve patient care. We achieve this through the
development of fair, balanced and scientifically valid CME/CE initiatives based on
demonstrated learning methodologies.

Padgett Communications, 4600 140th Avenue N., Clearwater, FL 33762, Tel:
888/233-4724, Email: lauren@pcipro.com, www.pcipro.com
Padgett Communications specializes in providing interactive Audience Response Systems as
compliance tools for more than 700 worldwide CME programs a year.
Pfizer, 235 East 42nd Street, New York, NY 10017, Tel: 866/MEG-4647, Fax:
646/441-5935, Email: mededgrants@pfizer.com, www.pfizermededgrants.com
Pfizer’s Medical Education Mission: To cooperate with health care delivery organizations
and professional associations to narrow professional practice gaps in areas of mutual
interest through support of learning and change strategies that result in measurable
improvement in competence, performance or patient outcomes.
PFN Communications, Inc., 1725 State Highway 35, Wall, NJ 07719, Tel: 732/681-
5520, Fax: 732/681-5593, Email: jackbanghart@pfncom.com, www.pfncom.com
PFN Communications, Inc. specializes in providing broadcast faxing services exclusively to
the health care industry including CME Providers. Our staff has extensive marketing
experience to help CME Providers develop targeted fax programs for their audiences. In-
house fax lists, including over 749,000 physicians, allow fast and easy turnaround, often
within hours. Interactive voice response (IVR), database management, scannable business
reply card processing, and mail fulfillment services are also available at PFN.
Planstone, 4745 Main Street, Suite 207, Lisle, IL 60532, Tel: 630/598-1432, Email:
info@planstone.com, www.planstone.com
Planstone provides the education community with the tools needed to automate their CME
processes for credit tracking, activity testing, certificate generation, evaluations, and the
collection of faculty disclosures. We employ both paper and web tools for data collection
and reporting. Personalized customer service and quality control are the foundations of our
innovative services. We continually broaden our CME services to meet ACCME
accreditation requirements.
PMPN, 100 Capitola Drive, Suite 305, Durham, NC 27713, Tel: 800/338-5365, ext.
127, Fax: 919/490-0663, Email: lindsaysaunders@pmpn.com, www.pmpn.com
PMPN supports thousands of CME and promotional meetings and is the industry leader
providing on-site meeting management and other support services for pharmaceutical,
MECC and meeting planning companies. PMPN’s local deployment model of 1500+
meeting managers and audio visual services saves clients time, money and resources, all
while mitigating compliance risks on-site. PMPN meeting managers are located in the U.S.
and internationally (180+ countries). PMPN also assists with project-based meeting
planning assistance and attendee management solutions (including registration services).
Postgraduate Institute for Medicine, 367 Inverness Parkway, Suite 215, Englewood,
CO 80112, Tel: 720/895-5329, Email: information@pimed.com, www.pimed.com
PIM is focused exclusively on partnering with nonaccredited organizations to jointly sponsor
CME/CE activities. We have effective and efficient processes and policies to ensure
regulatory compliance, established methods for measuring educational outcomes and an
online eLearning website, www.cmeuniversity.com. We invite you to discover why PIM is a
recognized leader for jointly sponsored continuing education activities.
Power-Pak C.E., 160 Chubb Avenue, Suite 304, Lyndhurst, NJ 07071, Tel: 201/623-
0926, Fax: 201/623-0992, Toll Free: 800/825-4696, Email:
sbatesko@postgradhealthed.com, www.powerpak.com
Power-Pak C.E. is a leading national provider of continuing education activities for
pharmacists, physicians, nurses, and other health care professionals. Topics ranging from
diabetes screening and oral cancer therapy to implementing medication management
programs are presented.
Practicing Clinicians Exchange, One Dock Street, Suite 510, Stamford, CT 06902,
Tel: 203/316-2100, Fax: 203/487-0406, Email: aanastasia@cealliance.org,
www.practicingclinicians.com
Practicing Clinicians Exchange (PCE) is a national leader in developing innovative
education tailored to the unique clinical needs of nurse practitioners and physician
assistants. PCE is a multi-supported initiative that provides complimentary CME/CE
programs in live and enduring formats on a variety of primary care topics.
Preferred Hotel Group, 311 S. Wacker Drive, Suite 1900, Chicago, IL 60606. Tel:
770/218-1164, Email: nreilly@preferredhotelgroup.com, www.preferredhotelgroup.com
Our ambition is to be the premier global partner for the world’s best independent hotels
and resorts. From bustling city-center hotels to serene resort locations, Preferred Hotel Group
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has an exceptional hotel to meet all of your group needs. And, with our valuable selection
of meeting planning resources, we ensure that organizing your next group gathering will
be easier than ever. More than 700 independent hotels and resorts in over 75 countries.
Pri-Med (an M/C Communications brand), 101 Huntington Avenue, 12th Floor,
Boston, MA 02199, Tel: 617/406-4000, Toll Free: 877/774-6338, Email: pri-
mededucation@pri-med.com, www.pri-med.com
Pri-Med, a brand owned and operated by the M/C Holdings Corp, enables evidence-
based education across multi-channel formats to meet the individual needs of learners. Pri-
Med offers a broad range of practical, high quality CME, and its recognized and trusted
brand has resulted in unprecedented loyalty among physicians nationwide.
Prince Resorts Hawaii, 2567 Walnut Avenue, Geneva, IL 60134, Tel: 630/232-
1930, Fax: 630/232-1510, Toll Free: 888/822-4601, Email:
r.herzan@princehawaii.com, www.princeresortshawaii.com
Three fabulous resorts on two magnificent Hawaiian Islands! The Hapuna Beach Prince
Hotel, Kohala Coast, Big Island Hawaii. The Hawaii Prince Hotel & Golf Club, Honolulu
Hawaii. The newly renovated hotel, the famous Mauna Kea Beach Hotel, Big Island. Please
contact Rennie Herzan (rherzan@princehawaii.com or toll free at 888/822-4601).
Production Resource Group (PRG), 1053 Willingham Drive, Atlanta, GA 30344,
Tel: 404/214-4800, Email: jsabourin@prg.com, www.prg.com
Providing audiovisual and technical support for all aspects of conventions and trade shows
including general sessions, trade show exhibits, cyber cafés, breakouts, meeting rooms,
press, green rooms, computer networking, training, registration and events.
PVI, PeerView Institute for Medical Education, 315 Bleecker Street, Suite 182,
New York, NY 10014, Tel: 212/302-8563, Fax: 212/302-8564, Email:
chris.kriz@peerviewnetwork.com, www.peerviewpress.com
Through collaborations with best-in-class organizations including leading medical schools
and professional societies, PeerView Institute for Medical Education delivers innovative
solutions for measurably improving clinical performance and quality through educational
interventions that leverage the integration of live, on-demand, and PI-CME formats,
reaching busy professionals when, where, and how they learn best.
SeminarWeb, 5113 Southwest Parkway, Austin, TX 78735, Tel: 800/701-5161, Email:
kwaters@seminarweb.com, www.seminarweb.com
Managed distance learning solutions integrated with your website: live webinars, on-
demand programs with streaming video, synchronized materials, certificates, testing and
CE tracking.
Sheraton Sand Key Resort, 1160 Gulf Boulevard, Clearwater Beach, FL 33767, Tel:
727/593-6001, ext. 7083, Fax: 727/593-6004, Email: lagres@sheratonsandkey.com,
www.sheratonsandkey.com
This Mediterranean style resort on the Gulf of Mexico offers water sports, tennis, beach
volleyball, fitness center and 24,000 square feet of meeting space. Dining includes Rusty’s
Bistro, Island Grille, Mainstay Tavern and 24 hour deli. Poolside Café and Turtle Bar are
convenient for snacks and tropical beverages. Golf and attractions are nearby.
Snowbird Ski and Summer Resort, 3165 East Millrock Drive, Suite 150, Salt Lake
City, UT 84121, Tel: 801/947-7900, Fax: 801/947-7901, Toll Free: 888/396-2473,
Email: jdixon@snowbird.com, www.snowbirdmeetings.com
Snowbird Resort offers 500 rooms for groups, 32 meeting rooms, and 50,000 square feet
of event space. Our pedestrian village includes a luxurious spa, a plethora of dining
options, and four-season activities. Snowbird is the most accessible mountain resort—only
29 miles from the Salt Lake International Airport.
Snowmass Tourism, P.O. Box 5566, Snowmass Village, CO 81615, Tel: 970/922-
2234, Toll Free: 800/598-2006, ext. 116, Email: pcricenti@snowmasstourism.com,
www.snowmassgroups.com
Snowmass Village offers over 75,000 square feet of meeting space and a wide variety of
lodging options. Partner with Snowmass Tourism to ensure your program goals and
objectives are met. We will add time, financial and experiential values while orchestrating
an experience that will exceed your, your VIPs’ and your guests’ expectations.
TalkPoint, 100 William Street, 9th Floor, New York, NY 10038, Tel: 212/909-2900,
Fax: 212/909-2901, Toll Free: 866/323-8660, Email: info@talkpoint.com,
www.talkpoint.com

As the leading provider of audio and video webcasting technology, TalkPoint has worked
in the medical education industry for many years. Our robust list of features and interactive
elements make TalkPoint a perfect online outlet for your medical education programs.
Telluride Tourism Board and Conference Center, PO Box 1009 Telluride, CO
81435, Tel: 970/728-3041, Email: emily@visittelluride.com, www.visittelluride.com
Located in the beautiful San Jaun Mountains, Telluride offers year round activities that will
please everyone. With a state of the art conference center and world class hotels Telluride
is a great group destination.
The France Foundation, 230 Shore Road, Old Lyme, CT 06371, Tel: 860/598-2313,
Email: kurt@francefoundation.com, www.francefoundation.com
Since our inception in 1999, The France Foundation has been on the forefront of the
planning, development, and implementation of multidisciplinary accredited education. We
specialize in curriculum-based education aimed at providing learners with the opportunity
to improve their performance as health care providers through a series of educational
interactions in a variety of formats.
The Ritz-Carlton Resorts of Naples, FL, 280 Vanderbilt Beach Road, Naples, FL
34108, Tel: 239/598-3300, Fax: 239/598-6691, Email: lori.frino@ritzcarlton.com,
www.ritzcarlton.com/en/Properties/Naples/Default.htm
Hold your next CME Conference at The Ritz-Carlton, Naples and or The Ritz-Carlton Golf
Resort, Naples. We have 24 years of providing World Class Experiences to your Medical
Community. Rest assured that your attendees will be WOWed by the traditional elegance
of our Resorts coupled with our world renowned, attentive service that The Ritz-Carlton
Resorts of Naples are known for. Our Ladies and Gentlemen are ready to anticipate and
fulfill all of your program needs for a most successful and productive meeting.
The Steamboat Grand, 2300 Mount Werner Circle, Steamboat Springs, CO 80487,
Tel: 970/871-5547, Fax: 970/871-5541, Email: tnagel@steamboat.com,
www.steamboatgrand.com
The Steamboat Grand brings a new level of service to one of America’s favorite year-round
resorts. Surround yourself in luxury and enjoy all of the amenities that the Grand has to
offer! As soon as you arrive, you feel the warmth and beauty of the mountain architecture .
. . from the Grand Lobby entrance and the 327 luxury guestrooms and suites . . . to our
Priest Creek Ballroom and a total of 17,000 sq. ft. of meeting space. Whether it’s business,
pleasure or both, The Steamboat Grand is the perfect place for your next vacation
gathering, conference or social event.
Turning Technologies, 255 W. Federal Street, Youngstown, OH 44503, Tel: 330/746-
3015, Fax: 330/259-7615, Toll Free: 866/746-3015, Email:
sales@turningtechnologies.com, www.turningtechnologies.com
Turning Technologies’ audience response system transforms lecture environments into
engaging, interactive sessions. ARS meets CME challenges and improves outcomes with
our intuitive polling software and response devices that connect speaker to audience. Ask
questions and receive real-time feedback. Improve registration, attendance, content, data
and reporting. Visit www.TurningTechnologies.com or call 866-746-3015.
USBMIS, 408 W. University Avenue, Suite 301, Gainesville, FL 32601, Tel: 352/371-
2647, Email: cme@usbmis.com, www.usbmis.com
USBMIS offers a unique set of services that allow its partners to easily create, maintain, and
track custom programs across multiple platforms including iPhone, desktop PC, BlackBerry,
Windows Mobile, and Palm. These services have been used to deliver CME programs,
reference guides, interactive calculators, and multimedia content to over 200,000 users.
Vail Valley Partnership, P.O Box 1130, Vail, CO 81658, Tel: 970/477-4031, Email:
bweiskittel@visitvailvalley.com, www.visitvailvalley.com
The Vail Valley Partnership is the resource and advocate for business and tourism in the Vail
Valley. With over 700 partner businesses, the Vail Valley Partnership represents all
segments of the Vail Valley business community. With our relationships with the hotels,
destination management companies and ski resorts, we’re able to help you plan your next
great adventure to the Vail Valley!
Yarrow Hotel & Conference Center, P.O. Box 1840, Park City, UT 84060, Tel:
435/655-4460, Fax: 435/649-4819, Toll Free: 800/927-7694, Email:
jhansen@harthotels.com, www.yarrowresort.com
Located in the heart of Utah’s Wasatch Mountains, The Yarrow offers eleven versatile
meeting rooms with over 12,000 square feet of function space. The Salt Lake City
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International Airport, located 35 miles away, has more than 900 daily scheduled flights,
many arriving before noon.
Yosemite Hotels by DNC, P.O. Box 159, Fish Camp, CA 93623, Tel: 559/692-8910,
Fax: 559/683-6147, Toll Free: 877/635-5807, Email: ustearns@dncinc.com,
www.yosemitepark.com and www.tenayalodge.com
The hotels and conference centers located at Yosemite National Park, Tenaya Lodge at
Yosemite, The Ahwahnee Hotel, Yosemite Lodge at the Falls, Wawona Hotel & Curry
Village, offer an array of accommodations ranging from 4-Diamond hotels to camp type
facilities. All properties are conducive to learning in an award winning meeting
environment, perfect for continued education! Four Seasons, Countless Adventures.

The Loss of a Founding Father
of Continuing Medical Education
Debra L. Gist, MPH, FACME, Assistant Editor

George T. Smith, MD, MS, FACC, one of the visionary
founders of continuing medical education (CME) in America,
passed away on March 20, 2010. Dr Smith earned his MD
from the University of Maryland and interned at McGill
University in Canada. Called to duty he interrupted his training
and served as a Battalion Surgeon with the 101st Airborne
Division in Germany. Following his military service he completed
a residency in pathology at a Harvard teaching hospital
ultimately achieving the position of Chief Resident. He then
joined the Desert Research Institute in Nevada and went on to
become Founding Dean of the University of Nevada Medical
School. As a Sloan Fellow, Dr Smith was awarded a Master of
Science degree from the Massachusetts Institute of Technology.

In the course of his extensive and varied career in medicine
and CME Dr Smith also served in positions around the country
and the globe. These included advisor to the Institute for
Paramedical Sciences in Tehran, Iran; professor at Tufts
University; Associate Chief of Staff for Education at the Boston
Veteran Affairs Hospital; Director of the Southeastern Regional
Medical Education Center for the Department of Veteran Affairs;
Professor of Pathology and Associate Dean for CME at the
University of Alabama; Director of the Southeastern Regional
Medical Education Center for the Department of Veterans
Affairs; Director of the Office of Health Extension, Public Service
and Research at UAB; Editor of the Alabama Journal of Medical
Sciences; Chairman of the Birmingham Jefferson Convention
Complex Medical Advisory Board for the development of the
Medical Forum; President of the Society of the Directors of CME
and the Foundation for Continuing Medical Education, and
Chairman of the Third Congress on Continuing Medical
Education. Doctor Smith actively participated in the Alliance and
the Society for Academic Medical Education (SACME), and as

President oversaw a pivotal strategic planning process and
guided SACME’s incorporation.

Dr Smith is remembered not only for his leadership,
accomplishments, and mentoring of numerous CME
professionals . . . but also for the man himself:

“George knew that a leader was a facilitator. George 
displayed humor, humanity and intelligence but in his own style.
He believed that teams of physicians and educators were the
secret to success. His support and encouragement enabled
many of the achievements of our field in the recent past. He was
my friend.”

—Robert Fox, EdD

“George Smith, MD was one of the first true visionary CME
leaders. He had a way to see connections between continuing
professional education, the larger health professions education
environment and the improvement of health care. This is his
legacy to our profession.”

—Joseph S. Green, PhD

“With the passing of George Smith, we have lost one of the
dedicated founders of modern CME. We will miss him, and for
years to come we will continue to benefit from the contributions
he made through his decades-long commitment to lifelong
learning and the profession of medicine.”

—Murray Kopelow MD, MS(Comm), FRCPC

“George Smith’s death marks the end of an era—he was a one-
of-a-kind physician and I’m so thankful to have known him as a
friend. I know that his daring vision changed medical education,
from his innovations as Dean of the new University of Nevada
Medical School to his commitment to develop team-based CME
that would truly help doctors in their daily practice of medicine.
George made a difference and created change, nationally and
internationally, that we’ll better understand someday. What a
loss for medical education at all levels.”

—Dennis K. Wentz, MD, CCMEP

Our Thanks!
The 2010 Awards Ceremony was

funded by Wyeth Pharmaceuticals and
CECity. The Alliance Awards Program is
supported in part by an endowed grant

from Audio Digest Foundation.

http://www.nc-cme.org
http://www.acme-assn.org
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CCMEP Exam at local testing centers
Registration closes May 31
www.nc-cme.org
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Hyatt Rosemont, Rosemont (Chicago), IL
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