




















RETREAT REPORT
By Susan P. Duncan, M.Ed., CME Director
Univ. of Texas Health Science Center, San Antonio

The 1991 SMCDCME Spring Retreat in Toronto,
moderated by Deborah Holmes, Dartmouth Hitchcock
Medical Center, offered an opportunity for members to
share ideas, concerns, questions, and answers. At a point
early in the retreat, a suggestion was made that members
who were unable to attend should be informed of some of
the topics discussed. Hence, this summary report.

Early discussions concerned new Category 2 require-
ments and what, if any, will be the responsibilities of
accredited providers. Impressions were that it would be
good to know how different schools choose to handle this.

The increase in Society dues was discussed, and a
question raised as to whether there should be a much
larger increase of dues in the future in order to support a
permanent staff and increase Society activities. Schools’
annual membership fees for the AAMC were used as an
example. Observations included these:

1. “A few years ago we were talking about sur-
vival; ... now were talking about full-time staff and
quadrupling income. Obviously, the Society cannot
survive on dues alone.”

2. “What better place for pharmaceutical companies
to put $5 to $10,000 with no strings attached?”

It was noted that it would be helpful to have copies of
Society Bylaws available at the Retreat.

Attendees were asked about cutbacks within their
universities and how they are impacting on continuing
education. Some possible results noted were that CME
would not have as high a priority when faculty members
must scramble for funds, or that budget cuts may
actually make CME offices busier as research monies are
cut. The institutions may see CME as another means of
public relations and of generating money and patient
referrals to “make up the slack.”

The moderator asked if anyone had actual paper proof
that CME brings in referrals. Several members respond-
ed that they did. One method of tracking mentioned was
the use of a toll-free number. The strength of this

method is that the marketing department, which con-

trols the toll-free number, gets bonuses based on
productivity. Other ideas noted were (1) a requirement
for tracking which physicians refer*, or (2) when a
patient is checked in, stamping the referring physician’s
name on all paperwork. Possible complications were
noted, such as the partner who had attended the CME
activity having an influence on referring the patient with
his partner who did not attend.

A question asked of those who were in states with
more than one medical school, was: “How do you
cooperate with other institutions in CME, and CME
research versus turf?” Members listed these: working on
certain courses together, some sharing, division of
territory, and the difficulty of devoting time and energy
to efforts that are not going to bring financial returns.
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Members were asked “What companies are hassling (
you?” An experience with a well-known company’s lipid
programs promoting a particular product was shared,
noting that it is easy to not recognize this problem. One
member noted that they only acknowledge companies’
support on the brochure and allow ro salesmanship. If
the company does not comply, it is not invited back, or
the institution does not accredit the program. All
members agreed that companies must not dictate con-
tent. Most institutions indicated that they do not
conduct programs that carry no registration fees (i.e.,
because the fees are covered by a pharmaceutical grant).

Another member noted that some companies had
given money to their CME office; this can be used to
cover costs of speakers and programs. These funds are
not identified for specific speakers or programs; their use
is at the discretion of the CME office.

There followed some discussion of honorarium
amounts for faculty for a one-hour lecture. A range of
$100 to $750 was cited among the schools represented.

It was suggested that pointing out to Deans and
Department Chairmen the amount of money paid to an
institution’s own faculty through participation in CME
activities might be a useful tool in indicating the positive
role of CME for the school and faculty. Discussion of
honoraria and compliance with new conflict-of-interest
action included a suggestion that faculty members
introduce themselves by saying, “] am being paid by
(company name) to give this talk.”

Some schools are planning to require that all honorar-
ium payments go through their school accounting sys-
tem. This is not, however, a requirement in the new
guidelines. Some schools ask the pharmaceutical com-
pany to submit an itemized statement of what honoraria
and expenses were provided.

Legal versus ethical issues were discussed in the
biotech field context. Devices were noted as being
different from pharmaceuticals in that there must be a
fixed program with the best people to teach installation.
First Vice-President Martin Krantowitz stressed that
this was the time for the Society “to be pro-active, not
re-active—but not naive.”

Members were asked if anyone had ideas for ways to
do things better, faster, and less expensively. Sugges-
tions of this kind should be forwarded to Intercom for
future inclusion in the newsletter. Ideas discussed at the
retreat may serve to spark additional thoughts as well as
to “fill in the spaces” for those members unable to
attend the gathering.

*R. Van Harrison et al The Association Between Com-
munity Physicians’ Attendance at a Medical Center’s
CME Courses and Their Patient Referrals to the
Medical Center. JCEHP 1990, Vol. 10, No. 4, pp. 315
through 320.
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