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The National Center for
Heal t hcare
CEO Roundtable
provided an opportunity
for industry thought
leaders to discuss the
implications of a recently
completed provocative
report by the Institute of
Medicine’ $OM)
Committee on Planning a
Continuing Health Care Professional Education
Institute. T he ¢ o mmiRedesignihngs
Continuing Education in the Health Rysgions
concluded that:

A There are major flaws in the way continuing
education is conducted, financed, regulated, and
evaluated

A The science underpinning continuing education
for health professionals is fragmented and
underdeveloped

A Continuing education efforts should bring health
professionals from various disciplines together in
carefully tailored learning environments

A Anew, comprehensive vision of professional
development is needed to replace the culture
that now envelops continuing education in
healthcare

A Establishing a national interprofessional
continuing education institute is a promising way
to foster improvements in how health
professionals carry out their responsibilities

A panel of speakers including three members of the

IOM study committee and the study director
provided the focusfor t he evening’ s
Marie Sinioris, NCHL moderated the opening panel
members which included: Samantha Chao, IOM;

Michael Dowling, North Shore-LlJ Health System;
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Larry Goodman, MD, Rush University Medical
Center; Wendy Rheault, PhD, Rosalind Franklin
University of Medicine and Science; and Paul
Whelton, MD, Loyola University Health System.

A full spectrum of
stakeholders—healthcare
delivery, pharmaceutical
and diagnostic suppliers,
policy, and education—
debated the financing,
regulation, and
evaluation issues raised
in the report. They also
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development to make it continued more impactful
on quality and safety outcomes and to redesign
learning as interprofessional, enabling participants
to learn both individually and as collaborative
members of a team. The vision is to create a more
rational system that improves patient outcomes and
population and engages all health professionals
effectively in a process of lifelong learning.

A second panel, facilitated by William Dwyer, Health
Care Strategist, discussed how pharmaceutical and
medical supply companies were redesigning their
support for continuing medical education to avoid
conflicts of interest and to advance learning. Panel
members included Maureen Doyle-Scharff, Pfizer
and Lisa Rometty, Baxter.

To highlight the leadership agenda, Sinioris
spotlighted N C H kfforss to pursue and test
evidence-based best practices in leadership
development that could drive culture change, align
incentives and accountabilities, and establish a
collaborative and engaged management team.
Elizabeth A. McGlynn, PhD, RAND Corporation,
recapped t he ewogingthatfgr s di s
both clinicians and management we need to move
away from evaluating memorization to assessing
execution and impact. Unleashing innovation and
focusing on incentives that engage the workforce,
improve communication, and drive transparency will
drive improvements.

Copyright 2010

NATIONAICENTER FOREALTHCAREEADERSHIP

515 North State Street ASuite 2000 AChicago, IL 6065
Phone 312.755.5017 AFax 312.755.7458
www.nchl.org




