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PLANNING PROCESS

Definitions

A professional practice gap is defined as the difference between ACTUAL (what is) and IDEAL (what should be) in
regards to performance and/or patient outcomes.

An educational need is defined as “the need for education on a specific topic identified by a gap in professional
practice.”

Learning objectives are the take-home messages; what should the learner be able to accomplish after the activity?
Objectives should bridge the gap between the identified need/gap and the desired resuilt.

Desired results are what you expect the learner to do in his/her practice setting. How will the information presented
impact the clinical practice and/or behavior of the learner? Indicate how this change could be reasonably measured.

Competence is defined as the ability to apply knowledge, skills, and judgment in practice (knowing how to do
something).

Performance is defined as what one actually does, in practice.

Conflict Resolution if a speaker has any commercial interest, their presentation needs to be reviewed for bias prior
to presenting, and any potential bias that is noted in the presentation must be resolved.

Identifying Professional Practice Gaps

The CME planning process begins with identifying the professional practice gap(s). The practice gap is the
difference between what actually occurs, and what the ideal or evidence-based practice should be.

Describe below what practice gap this CME activity is trying to address.

Why does this gap exist? Is there a gap in:

[0 Knowledge — Is there a deficit in awareness and understanding?
1 Competency — Is there an issue with the ability to apply knowledge, skills and judgment in practice?
[ Performance — Is there an issue with what one actually does in practice?



Needs Assessment Data and Sources
What sources did you use to identify the professional practice gaps? Select all that apply.
Provide documentation and/or narrative summary for each source chosen.

New Methods of diagnosis or treatment

Availability of new medication(s) or indications

Development of new technology

Peer- reviewed literature

Data from outside sources, e.g. public health statistics, epidemiology data
Survey of target audience

Quality assurance/audit data

Professional society requirements

Consensus of experts (provide summary)

Relevant data from previous evaluations (attach evaluation summary with relevant data
highlighted)

Focus Groups/Interviews (provide summary of results)

Pre-program survey of Target Audience (attach summary or description)

Other physician requests (provide explanation or summary)
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Narrative Summary

Target Audience
Based on the above gap analyses and needs assessment, identify the target audience for the activity.
List both type of healthcare professional and specialties.




Activity Objectives and Desired Outcomes

List objectives for this activity — should be measurable and relate to the identified gap between current
and ideal practice.

Language that should be used:
This course is designed to change ... knowledge, competency, performance, or patient
outcomes. (Can be more than one)
By the conclusion of this activity, participants should be able to....

Objectives: (must be measurable, such as explain, analyze, demonstrate, list, compare, assess,
implement)

Educational Design and Learning Method

Identify the educational format(s) to be used to accomplish the stated objectives, multiple methods may
be used.

O Lecture/Q & A O Case presentations O Workshop/Demonstration
O Panel discussion O Visual aids 0 Handouts
O X-rays/Charts/etc. O Small group discussions O Hands-on Lab

[ Surgical Presentations O Other




Core Competencies and Physician Attributes
Which of the following competencies is the activity designed to improve? Check all that apply.

O

o O

Patient-centered care: improving the effectiveness of care; respecting diversity, providing

compassionate care, sharing informed decision-making; serving as a patient advocate.
(IOM, ACGME)

Professionalism: showing and promoting compassion, integrity, and respect for others,

being accountable to patients and the profession. (ABMS, ACGME)

Interdisciplinary teams: facilitating collaboration with other members of the health care team
to ensure that care is coordinated, continuous, and reliable. (IOM)

Interpersonal & Communication Skills: Facilitate the effective exchange of information and
collaboration with patients, their families, and other health professionals. (ABMS, ACGME)

Evidence Based Practice: integrating research with clinical expertise and patient values for
optimum patient care. (IOM)

Quality Improvement: identifying medical errors and hazards in patient care; using this
information to change processes and systems of care, with the objective of improving quality
of care (ABMS, IOM)

Practice Based Learning & Improvement: presenting information and education that
emphasizes constant self-evaluation and life-long learning; incorporating formative
evaluation feedback into daily practice. (ABMS, ACGME)

Informatics: Utilizing information technology to improve communication and support
decision-making systems. (IOM, ACGME)

Systems Based Practice: Demonstrating an awareness of and respect for the larger context
and system of health care. (ABMS, ACGME)

Medical Knowledge: helping learners become aware of established or evolving clinical and
research data and explaining how this information can be applied to the improvement of
patient care. (ABMS, ACGME)

Patient Safety: (ABMS)
Other Specialty Board Competencies: Specify




Identified and/or Potential Barriers
What potential barriers do you anticipate participants may encounter in incorporating the new
knowledge, competency, performance and/or skill into practice?

Lack of time

Patient compliance

Lack of administrative support or resources
Cost

Insurance or reimbursement

Lack of consensus on professional guidelines
No perceived barriers

Other
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Are there other initiatives within SIU School of Medicine working on this issue? Are there other
external organizations working on this issue? (IDPH, Rural Health Association, lllinois Hospital
Association, lllinois State Medical Society, Memorial Medical Center, St. John’s Hospital, etc.)

In what ways could we include these internal or external groups in our CME activity to help us address
or remove the identified barriers?

Are there non-education strategies that are currently being used that address this issue? If no,
what kinds of non-educational strategies could be used to address this issue? (Examples:
sending reminders about techniques or information discussed at a CME activity; patient
surveys, a physician “report card” or peer feedback)

____Patient education cards
____Reminders
____ Other:




Evaluation and Outcomes

How will this activity be evaluated for its effectiveness?

Based on the desired outcomes, i.e., changes in competence, performance, or patient health care
outcomes, which methods of evaluation will be used?

Knowledge/Competence
[J Evaluation form for participants (required)
[J Audience response system (ARS)
[0 Customized pre and post-test
I Physician and/or patient surveys
[ Other, specify:

Performance — This may be obtained from actual data, or from post course self-
assessment by the attendees

Adherence to guidelines

Case-based studies

Customized follow-up survey/interview/focus group about actual change in practice at
specified intervals

Chart audits

Direct observations

Other, specify:
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Patient/Population Health — This may be obtained from actual data, or from post course
self- assessment by the attendees

Observe changes in health status measures

Observe changes in quality/cost of care

Measure mortality and morbidity rates

Obtain patient feedback and surveys

Other, specify:
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