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IOM Calls for Continuing Education Institute
B Y  J OY C E  F R I E D E N

Apublic-private institution
launched by the Depart-
ment of Health and Hu-

man Services would be the best
way to raise standards and qual-
ity for continuing health educa-
tion, according to a report issued
by the Institute of Medicine.

Serious flaws exist in the way
that continuing education for
physicians and other health pro-
fessionals is “conducted, fi-
nanced, regulated, and evaluat-
ed,” concluded the authors of
the 200-page report “Redesign-
ing Continuing Education in the
Health Professions.” They
added, “The science underpin-
ning continuing education for
health professionals is fragment-
ed and underdeveloped.” Be-
cause of that, “establishing a
national interprofessional con-
tinuing education institute is a
promising way to foster im-
provements in how health pro-
fessionals carry out their re-
sponsibilities,” the authors said. 

The 14-member Institute of
Medicine committee that pro-
duced the report proposed the
creation of a public-private en-

tity that would involve the full
spectrum of stakeholders in
health care delivery and contin-
uing education. 

That new entity, which would
be called the Continuing Profes-
sional Development Institute
(CPDI), would look at new fi-
nancing mechanisms aimed at
helping avoid potential conflicts of
interest. The institute also would
develop priorities for research in
continuing health education.

The medical community
must move from a culture of
continuing education to one of
“continuing professional devel-
opment ... stretching from the
classroom to the point of care,
shifting control of learning to
individual practitioners, and
[adapting] to the individual’s
learning needs,” said committee
chair Dr. Gail Warden.

“We believe that academic in-
stitutions need to be much more
engaged than they have been in
continuing education,” Dr. War-
den, president emeritus of the
Henry Ford Health System, De-
troit, said during a teleconference.
“The system should engender co-
ordination and collaboration
among professions that should

provide higher quality for a given
amount of resources and lead to
improvements in patient health
and safety.” 

Rick Kennison, D.P.M., presi-
dent and general manager of
PeerPoint Medical Education In-
stitute, which is a continuing
medical education vendor, said
he agreed with the committee’s
recommendations in the area of
traditional CME. Those types of
programs, such as society annu-
al meetings, “are didactic in na-
ture [and] don’t meet the needs
of participants as learners, and
there is conflict and bias associ-
ated with them.”

But a large problem with the
report is that the committee re-
viewed continuing medical ed-
ucation as it used to be, Dr.
Kennison said. “They wanted
to evaluate a model of a car, but
instead of using a 2010 model,
they used a 2006 model,” he
said. “There have been a lot of
changes in CME in the course of
the last few years that were
completely overlooked.” ■

The report, sponsored by the Josiah
Macy Jr. Foundation, is available
at www.iom.edu/continuinged.

Cost, Effectiveness Are Key

The proposed institute could have a dramatic effect on
continuing “education” requirements for health care

professionals. Through the estab-
lishment of a professionally inclusive
public-private institute, research on
the effectiveness of continuing edu-
cation models could inform the
health professional community
about how best to develop educa-
tional programs and continuing pro-
fessional competencies.

Although interdisciplinary health
team education might improve
health outcomes for patients, it's difficult to assess the val-
ue of single interventions on patient outcomes. Also, each
profession, such as medicine, nursing, and pharmacy, will
continue to have specific needs for professional education.

Several institutions have embraced the newest stan-
dards of the Accreditation Council for Continuing Med-
ical Education. Their modified programs involve active
learning and outcomes evaluation, and avoid potential
conflicts of interest associated with financial support by
the pharmaceutical and medical device industries. How-
ever, in an era of economic constraints, new standards de-
veloped by any organization must consider not only ed-
ucational efficacy but also efficiency and cost. 

DR. BARBARA SCHUSTER is campus dean of the Medical
College of Georgia/University of Georgia Medical Partnership,
Athens, Ga. She reports no relevant conflicts of interest.
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PROFESSIONAL OPPORTUNITIES

Comprehensive NeuroScience, Inc. (CNS) specializes
in research, care management, and education related to
central nervous system disorders. CNS actively invites col-
laboration and contact across multiple spheres, including
academia, government agencies, and with members of
the biopharmaceutical and commercial healthcare in-
dustries, as well as financial and investment communities.
(Please visit our website at: cnswebsite.com)

Principal Investigator, (PI), Medical Doctor 
Queens, NY

Maintains ultimate responsibility for the conduct of all
clinical trial activities. The PI may delegate some of the
clinical trial functions to an appropriately qualified indi-
vidual. Adequate PI supervision of a clinical trial con-
tributes to the rights and safety of research subjects, and
promotes high quality, and scientifically sound clinical re-
search data.

• Directly qualify subjects for study participation by ver-
ifying inclusion/exclusion, which includes appropriate
informed consent

• Write progress notes after seeing the subject at each
protocol visit

• Complete all required physician assessments
• Complete rating scales as required
• Flexible hours
• Board Certified, NY
• Psychiatry and Neurology experience a plus
• Own transportation required

Please forward resumes to Zlall@cnsmail.com or fax
to (954) 266-2628 in confidence.

Come Work WhereCome Work Where
Others Vacation ...Others Vacation ...

Exciting opportunity to provide psychiatric services and enjoy 
all that life has to offer in the Lake Placid/Adirondack Region 
of Northern New York.  This hospital-employed Psychiatrist 

will be responsible for sharing the provision of inpatient services 
in our 12-bed, age 55+ adult unit, as well as adult outpatient 

psychiatric services in our beautiful rural community.  
Enjoy a competitive salary, generous benefit package 

in our safe, friendly and picturesque community.  
Our region offers excellent schools in addition to cultural, 
recreational and athletic opportunities.  Board eligibility 

or certification and a valid NYS license are required.  

Contact: Joanne Johnson, Physician Recruiter 
at (518) 897-2706 or jjohnson@amccares.org.

WWW.AMCCARES.ORG




