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Annual Evaluation
2005 Weekly CME Program

Chinle Service Unit

DESCRIPTION OF CME PROGRAM

The CCHCF Weekly CME program consists of one to three lectures per week by various presenters. Usually, the talks are given in our largest meeting room; though occasionally they are held in other locations. Talks are usually scheduled from 12-1pm to allow the greatest opportunity for staff participation. Staff from Tsaile Clinic, located about 40 miles from Chinle, can view these programs by an interactive satellite system.

The presenters include CCHCF staff, visiting consultants and speakers associated with Flagstaff Medical Center’s outreach program. The CCHCF Department of Native Medicine includes presentations to the Weekly CME Program in their educational series.

The CME coordinator is Cathy Rountree, APN. The CME advisory group consists of the Nurse Educator, a physician assistant, a medical doctor, and a Chief of Pharmacy. The group members communicate in person or through the hospital internet.

Topics are chosen by committee members through staff polls, through the CQI process, and through recommendations by consultants as well as other staff.

FINANCIAL REPORT

We receive outside financial support for the series. Speakers do not receive any gratuity. Flagstaff Medical Center covers the costs of transportation for their speakers and provides lunch. It is rare that we have a speaker with any financial interest in their topics, though consultants may receive indirect benefits through patient referrals.

ATTENDANCE

Attendance at CME talks varies from 4 to more than 20, depending on the topic and the time of the talk. Typically, the majority of the audience is medical staff. Pharmacy staff usually attends talks that will affect prescribing practices at CCHCF. Nursing staff attendance varies by topic. Attendance of outpatient nursing staff is limited by clinical duties. Other staff including social workers also occasionally attend talks of interest.

EVALUATION

Through the end of December 2005, the CME Program included 45 talks. Of these, Chinle staff presented 27. This year, the pharmacy department has taken an active role, presenting 6 of the programs and sponsoring a seventh. Their programs have been helpful in addressing common clinical concerns and clarifying pharmacy practice and current pharmacologic treatment options. The Women’s health department coordinator, Yohannah Leiva, continued her series on Domestic Violence. The Native Medicine Department continued its monthly series on a variety of topics related to culturally appropriate care and Native Medical practices. We continue to invite visiting consultants to give educational programs with their scheduled clinics; most are happy to offer this additional service.

In the past year, we have made a number of improvements to the program. The medical staff administrative support team has assumed greater responsibility for scheduling talks, for communicating with speakers and coordinating documentation and communication with the clinical support center. This change has greatly improved publicity, scheduling and communication with speakers and the CSC. To improve attendance at talks we have added regular advanced e-mail notice of programs, continued the monthly educational calendar posted throughout the hospital, and added a listing of CME events to the weekly provider schedule which goes to all units and providers in the clinic and inpatient units. The Chief of Medical Staff has formed a committee to coordinate medical educational services including print an internet sources and the CME series. Among the goals of this committee is to increase participation of the Medical Staff in program presentation. This committee creates an additional forum for program recommendations and evaluations.

We provided evaluation forms to staff in November. These forms (included) allowed the evaluator to comment on individual programs. Those returned generally favored local presentations over those from outside sources.

As discussed in the 2004 evaluation, the CSC Sponsored CME programs continue to be important to our staff in maintaining clinical competence and in providing educational opportunities for staff. This program also continues to allow us to address specific issues of our facility and community. This year, for the first time, Chinle presenters  gave the majority of the programs. This reflects both the increased participation in the program and the program’s focus on locally identified needs.

AREAS OF IMPROVEMENT

The challenges to the CME Program continue to be improving advertising and attendance; assuring that the talks reflect the needs of the staff and facility; and developing an effective evaluation tool. With the improved administrative support from the medical staff secretarial department and with the inclusion of the program in the larger Library Committee directing medical staff educational needs, we have greatly improved advertising and responsiveness to local needs. On the initial evaluation in November, the nursing department was not polled. We will be doing this now and revising the survey to include room for comment on the series as a whole.

CONCLUSION

Again, we appreciate the Clinical Support Center’s work in allowing us to offer CME’s while meeting the educational needs of our Chinle staff. Please feel free to forward any suggestions or concerns regarding the program.

Respectfully Submitted:


Cathy Rountree, FNP


CME Coordinator
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