














On Enabling The New Faculty Member
Who is Organizing Grand Rounds

by

Rosalie Lammle

Director, Continuing Medical Education
University of Utah School of Medicine

Scenario: The responsibility of organizing and implementing
arecurrent program of grand rounds or in-house conferences
has been assigned to the new faculty member who has called
the Continuing Medical Education (CME) office for assis-
tance. The new faculty member has come to you for help and
has in hand a number of printed rules, including the AMA
Physician’s Recognition Award, the Essentials, and Stan-
dards. What assistance can you as the CME facilitator
provide that will make a difference in the planning of this
activity? A significant amount!

Discussion: You, as the CME director, may have a handbook
ready for this new planner, one that has beenrefined over time,
containing an orderly progression of how-to’s'—such as this
article attempts to do—approved by the CME committee, and
accepted within your institution. If so, read no further. But if
you are looking for an overview of how in-house programs
canmeet Category 1 standards in an exemplary way, read on!
This article is intended for organizers of aplanned program
of grand rounds/ in-house recurrent conferences, and
draws from the experience of several institutions.

» Define responsibilities. Clarify with the planner that the
CME unit is responsible for CME within the accredited
institution, including the designation of Category 1 credit.
The CME unit must be able to demonstrate its involvement
in all aspects of the accredited institution’s CME program,
including compliance with the ACCME Essentials and
Standards. The CME unit either directly carries out the
responsibilities for the institution’s CME programs or de-
velops an accountable system involving other institutional
units that help carry out the responsibilities. It may be that
a system is developed that assigns some responsibilities
associated with the Essentials and Standards to other units;
however, the CME unit retains overall responsibility, over-
sight, and operational direction, including determination of
what is delegated, development of operational materials,
training other units to perform their delegated functions,
monitoring the performance of roles, assuring documenta-
tion of key activities associated with the Essentials and
Standards, and evaluation of the entire operation. The
fundamental authority in the system is the power to desig-
nate credithours. Systematic planning early in the devel-
opment of the activity canmake everyone's jobmuch easier
and having new faculty understand the above principles
smooths the way.

« Listen tothe goals that the new faculty member defines and
looks to accomplish. Throughout the planning process,
particularly, as the faculty member describes his/her
overall goals, interweave principles found in the Essen-
tials and Standards.

« Work within the faculty member's frame of reference,
appreciating that the faculty member may already be

‘tuned’ to academic standards and institutional policies.
Appreciate the unique individuality of each planner and
departmental and divisional differences—grand rounds in
large teaching hospitals are usually discipline specific.
Acknowledge creativity; respect academic freedom. Reas- (
sure faculty that they have the freedom to be independent

in choice of content and subject matters—that their aca-
demic and clinical judgment in choice of topics, presenters
and delivery methods is important to scientific integrity,
and to the reputation and the success of the program.

« Keep good notes. They will serve you well at re-accredi-

tation time,

» Assess the current structure of the activity, its format

and organization. Discuss what works and what doesn't.
Encourage establishment of a planning committee with
representation of the target audience, one that provides
continuity for the next planner, whose members are faculty
who have enthusiasm for innovation in teaching and learn-
ing, and who demonstrate a commitment to the education
of themselves, their students and their peers. Committee
members should provide balance in supporting the planner
with suggestions and/or solutions to educational problems.

Know what the internal hierarchy expects in terms of
success and audience reaction. What are their indicators of
success— items such as an increase in numbers, feedback,
behavioral change, an active forum for discussion, or an
increased interaction with other departments and/or com-
munity physicians. Look to data sources.

Define the audience and their expectations—select a
representative sampling of the audience, give them a draft
outline of the proposed curriculum for a six month period,
and ask what would an adequate program provide—what
they would add or change? (What would an exemplary
program provide?) Consider the reasons that physicians
attend grand rounds. Tolista few: to stay current with their
peers and the state-of-art, to consult, to identify knowledge
deficits, to solve immediate or projecied patient problems,
and to meet/socialize with colleagues, and mandated re-
quirements.

Encourage planners to be specific as they define audi-
ence needs—draw out the description of the underlying
problems/deficits related to improved patient care. Jot
these down and their sources (key informants, interview,
clinicalrecall, chart audits, focus groups, surveys, previous
evaluations.) Know that descriptions for the rationale for
topic selection, the educational level appropriate to the
sophistication of the audience, and the expected outcome
comprise valuable information that needs to be communi-
cated to the presenter for preparation of his/her educational
material.

* Brainstorm-identify sources of educational need. In-
clude items such as previous course evaluations, comments
from faculty experts, M & M data, patient charts, QA data,
practice problems identified by colleagues/audience mem- (
bers, core curriculum (refresher) topics that are essential to
the practice of the clinician, and new information/methods/
techniques/management strategies. (Clear definition of
educational needs will significantly assist the planner who
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