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‘ MEG ’ Medical Education Group

* Welcome

* Review of External Satisfaction Survey Data —
Betsy S Woodall, PharmD, MBA

» Sticky Education — Brian McGowan, PhD

e Qand A

Closing Remarks

69 RV External Satisfaction Surve

Operational Survey

Sent to 500 orgs;
N=70 (14% response rate)

Call for Grant Applications

* 63% of respondents are satisfied or very satisfied with
the CGA process
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Monitoring and Change of Scope

* 28% of respondents were unaware of change of scope
requirement

Post Activity Reconciliation

* 41% of respondents noted a request of reconciliation
completion within 60 days after the activity's end date is
too early

* The grant application has been updated with clarifying
instructions regarding the specification of an end date
Outcomes Data
69% of respondents noted we use this to justify
ongoing support
* 26% of respondents do not feel it should be shared
with the supporter




Technology/Webinar

Sent to 500 orgs;
N=75 (15% response rate)

Transparency in Grants Report

* 50% of respondents use the report .

Identify clinical areas
Identify providers that rec’d grants

« Identify trends in funding
« Curiosity o
« See how organization is listed

Top Webinar Requests
* Needs Assessment
« Pfizer grant request scorecard

e Quality/Innovative grant requests
* Outcomes
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Open-Ended Feedback

| actually use your process as a "model" when I'm trying to navigate other
systems. Leave as is! It's a very user friendly system.
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External Satisfaction Survey Result
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Mobile MEG
29% of respondents are very likely or
somewhat likely to use app for status
updates

45% of respondents are very likely or
somewhat likely to use app to e-sign
LOAs
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How Does Pfizer Rate....

Feedback from Review Process
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O Very Satisfied

B Satisfied
@ Neutral
O Dissatisfied

@ Very Dissatisfied
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27 B Not Applicable

N=62 % of Respondents N=61 % of Respondents

66% of 38 respondents who interacted with MEG
via the telephone and 75% of 53 respondents
who contacted MEG via email were very
satisfied or satisfied with the value of MEG's

resnonse

59% of 39 respondents who used the MEG 1-
877 number and 81% of 53 respondents who
contacted MEG via email were very satisfied or
satisfied with the_timeliness of MEG’s response

¥ N=63 51

% of Respondents

External Satisfaction Survey - Result

Accessibility of Education Directors

Clarity of Educational Goals
2
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We Listen

13

77% of 48 respondents who interacted

with individual MEG colleagues were very
satisfied or satisfied with their interactions

Clarity of Quality Indicators

O Very Satisfied 2

m Satisfied 20

@ Neutral
@ Dissatisfied
W Very

Dissatisfied
B Not Applicable
PP N=63 49

% of Respondents
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Evidence Report/Technology Assessment
Number 149

Effectiveness of Continuing Medical Education

Prepared for:

Agency for Healtheare Research and Quality
U.S. Department of Health and Human Services
540 Garther Road

Rockville, MD 20830

www.ahrg.gov

Contract No. 290-02-0018

Prepared by:
The Johns Hoplins University, Evidence-based Practice Center, Baltimore, MD

Investigators

Spyndon 5. Marnopoulos MD._MBA
Todd Dorman, M.D.

Neda Ratanawongsa. M.D.

Liza M. Wilzon, Sc.M.

Bimal H. Ashar, MD.

Jeffrey L. Magaziner, M.D
Redonda G. Miller, MDD, MB.A.
Patricia A Thomas, M.D.
Gregory P. Prokopowicz, MD.
Rehan Qayyum. M.D.

Enc B. Bass, M.D., MPH.
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Evidence Repert/Technology A
Number 149

Effectiveness of Continuing Medical Education

Prepared for:
Agency for Healthcare Research and Quality
US. Department of Health and Human Services
540 Gaither Road

Rockville, MD 20850

www ahg gov

‘Contract No, 290-02-0018

Prepared by
The Johns Hopkins University, Evidence-based Practice Center, Baltimore, MD

Investigators

Spyriden S. Marincpeulos M.D., MBA.
Tedd Dorman, M.D.

Neda Ratanawongsa, M.D.

Lisa M Wilson, Se M.

Bimal H. Achar, MD

Jefikey L. Magaziner, M.D.
Redonda G. Miller. MD, MBA_
Patricia A Thomas M.D.
Gregory P. Prokopowicz, M.D.
Reban Qayyum, M.D.

Etic B. Bass, MD. MPH.
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SIMPLE
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UNEXPECTED
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UNEXPECTED
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CONCRETE
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CREDIBLE
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CREDIBLE
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NATURAINEURES

UPDATED EDITION
INCLUDES THE NATURAL CURES/FOR OVER
50 SPECIFIC DISEASES!
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EMOTIONAL
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Thirty million people a year

DIE of HUNGER

Thirty million people a year

DIE of HUNGER

Thirty million people a year

NN DIE of HUNGER
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STORIES
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* Please join us for our next webinar —
— Review of the Grant Request Scorecard

— Friday, June 3, 2011
— 1lamET
* The next open grant window is June 1 — July 15 for
activities occurring October 1, 2011 or later
— Remember to check the revised goals statements
* See what providers are doing to move education forward
— PfizerMedEdGrants
* Resource Center
— Publications
— First Friday Webinars
* Transparency Report
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