

















CEASE (Continuing Education Aimed at Smoking
Elimination) Collaborative Initiative

® Organizations:

« The University of Virginia — hosting and managing the central educational
website and resource center.

¢ The University of Wisconsin School of Medicine and Public Health

¢ The California Academy of Family Physicians - the recipient of the actual
payments and managing the funds for the entire initiative.

¢ Purdue School of Pharmacy
¢ Interstate Postgraduate Medical Association
¢ CME Outfitters
¢ Towa Medical Foundation
¢ Physicians Institute for Excellence (Medical Association of Georgia)
¢ Healthcare Performance Consulting
Grant Amount: $12,280,913 (over 3 years)
Learners: primary care providers, cardiologists, psychiatrists and other
specialists

Description: Goal is to decrease the number of smokers in the U.S. through
multi-modality interventions — evidence based curriculum, toolkits, process
and systems change projects, performance improvement projects.
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Smoking Cessation - “Smoking Cessation Strategies:

A Rural Healthcare CME Initiative ”

Organization: University of Illinois School of Medicine and Illinois Critical
Access Hospitals Network (ICAHN)

Grant Amount: $604,000
Learners: multi-disciplinary, 1000+

Description of Activity:

Phase I includes design and development of multi-faceted program with
distribution to the ICAHN 50 member critical access hospitals and their
rural communities. Phase II of the project creates a national
dissemination program to family physicians and nurse practitioners.

Educational Outcomes Expected or Reported:

Success of this evidence-based live and self study CME program series
will be measured through pre- and post-tests and evaluations. In
addition, the ICAHN Quality Alliance Project will measure clinical and
patient safety indicators with an on-line quality improvement data
repository. Fifty network member hospitals currently participate and
share data to determine best practices and to improve the quality of
patient care and services throughout the critical access network

Predictions and Suggestions
for
Future Grant Success
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Future of Commercial Support Predictions

Much greater scrutiny on conflict of interest will lead to further
tightening of regulations but not the elimination of commercial
support from CME

« Organizational dependency

¢ Faculty who participate in promotional speaker’s bureaus
Scrutiny will lead to public transparency being the norm rather
than the exception

After rising to historic levels, declines in commercial support
will start being reported in 2008 ACCME data (June 2009
release)

Decline % will accelerate for the next several years resulting in
approximately 2 of peak commercial support levels

Increases will not occur again until outcomes reporting through
PI CME activities becomes the norm

Future of Commercial Support Predictions

Level 3 ACCME equivalent providers will dominate
the receipt of commercial support by 2013

A much greater % of commercial support resources
will be provided to providers who represent
organized medicine and/or are closer to the point of
care

Traditional “one and done” CME will face increasing
hurdles to outside funding

More efficient mechanisms will be found to secure
commercial support via mechanisms like block grants
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Suggestions To Improve Grant Success

Balanced funding improves grant approval success

Do not limit focus to traditional “one and done”
meetings

Provide outcomes data
Increase provider collaboration

Identify measurable performance gap target of
educational initiatives

Consider block grant approaches
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