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A. Academic Medical Center
B. Society or Association
C. Healthcare System/Hospital
D. Medical Education Company
E. Gov’t/VA
F. Other

Polling Question

In which setting do you work?

First Fridays Webinar Series:
Medical Education Group (MEG)

August 5August 5thth, 2011

This webinar is being recorded



8/5/2011

2

Share
Up-To-Date
Information

How Can
Pfizer Improve

Processes?

Respond to
Outstanding
Questions

From
Providers

Share
Best Practices

Provide
Insights into

MEG
Operations

Webinar
Series 
Goals

Agenda

• Welcome

• Considerations for Health Systems and PI-CME, 
Darrell Spurlock, Jr., PhD, RN, Director of 
Research, Mount Carmel Health System

• Using Small Groups and PI-CME at Carle,  
Barbara Huffman, M.Ed, FACME., CME 
Manager, Carle Foundation Hospital 

• Q and A
• Closing Remarks
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Considerations for Health Systems and 
PI-CME 

Darrell Spurlock, Jr., PhD, RN, Director 
of Research, Mount Carmel Health 

System

Performance Improvement CME

The Mount Carmel Health Experience
Darrell Spurlock, Jr. PhD, RN
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Continuing Medical Education

• Continuing medical education, like many other 
forms of continuing professional education, often 
suffers from a lack of rigorous evaluation of 
effectiveness

• Cognitive gain (improved knowledge) does not 
equate to changed behavior (improved practice)

• PI CME seeks to involved physicians more 
intimately with performance improvement 
(behavior change) by providing feedback on 
performance, close monitoring of practice, and a 
dynamic rather than static approach to education

Performance Improvement CME

• Three stage process: 
– Learning from current practice

– Implementing performance improvement activities

– Reassessing and learning from performance 
improvement interventions

• Long-term process; takes commitment and 
adequate support

• Linkages with quality improvement staff and 
others supporting data collection are important
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PI CME at Mount Carmel

• No previous PI CME activity had been 
undertaken prior to this project

• Large health system in Columbus, Ohio:
– 8,000+ employees
– 1,500+ physicians

• Busy CME office providing dozens of CME 
events each year

• Graduate Medical Education: 5 residency 
programs, 80+ residents

Background

• PI CME Topic: Improving inpatient sepsis care
• Each year, sepsis spectrum illnesses claim 

thousands of lives; many deaths are preventable
– In 2003, 23% of hospital deaths involved sepsis
– That is, nearly 1 in 4 deaths in hospitals involve 

patients with sepsis
• Much of the improvement in care efforts for 

sepsis has focused on treating severe sepsis, 
when patients already exhibit signs of systemic 
inflammation and shock; little is known about 
caring for patients prior to this state
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Suspect 
Sepsis. 

Save Lives.

Sepsis PI CME

• Mount Carmel Health has been working to 
improve care for patients with severe sepsis for 
several years

• The international Surviving Sepsis Campaign
provided for the development of bundles of 
interventions aimed at improving mortality 
among patients with sepsis

• Most efforts had focused on rapid identification 
and treatment of patients either in the ED or ICU; 
not enough attention is paid to inpatients who 
develop sepsis while admitted to the hospital
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Physician Involvement

• Project idea started in the Internal Medicine 
residency program

• Residents and IM faculty were involved from 
the beginning

• Critical care attending physicians deeply 
involved as other sepsis care initiatives 
developed across the system

• Involvement spread as a result of this project

Measures & Reporting

• Initial performance metrics:
– Compliance with sepsis alerts
– Compliance with full bundle of interventions
– Costs of care
– Timeliness of care

• Revised metrics:
– Process of care measures: abx within 60 minutes of 

Time 0, adequate fluid resuscitation, lactate levels 
drawn, blood cultures drawn prior to abx; central line 
access

– Costs of care
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CME Innovation

• Traditional methods: 
– Grand Rounds speaker who was local, published, and 

well-respected [Attended by 33 physicians and 41 
others]

– Agenda item on clinical department meetings
• Innovative methods:

– PI data snapshots distributed to physicians 
electronically

– Sepsis video shown at kickoff events, department 
meetings

– Sepsis blog for sharing, discussion, and awareness
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System-wide Synergy

• Confluence of many different activities all aimed 
at improving care for patients with sepsis

• Some were locally-generated, some were the 
result of a parent system-initiated program to 
address sepsis care

• Complete revision of QI/PI structure at MCHS to 
allow for campus-specific design of improvement 
interventions; physicians co-lead these teams

• Past year: 5 educational events; website; 20 folks 
traveled for education/QI conference

Evaluation

• Since the kickoff of the sepsis care improvement 
initiative, mortality has improved by over 10% on 
average across our campuses

• LOS reduced by about 1 day
• ~ 94 lives saved
• Cost avoidance of > $1M
• Process monitoring shows some improvements (fluid 

resuscitation), but there is more room for 
improvement
– Campus teams are charged with developing interventions 

at their own sites, since sites vary in their staffing, medical 
staffs, etc.
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Notes on Implementation

• In large hospital systems, it is impossible to 
contain the activity of others so that the effect of 
a PI CME activity can be clearly evaluated

• Chart abstraction is tedious, time-consuming 
work; even if an EMR is in place, developing 
sensitive and specific metrics sometimes requires 
chart review – and this requires people power

• We developed a two-layer review abstraction 
process; physicians were involved at level 2

Using Small Groups and PI-CME at Carle 

Barbara Huffman, M.Ed, FACME., 
CME Manager, Carle Foundation 

Hospital
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•Facilitated small group with 
focus on diabetes
•Data from EMR and existing 
diabetes registry 
•Collaboration with CME, 
Quality and Medical Mgt 
•Learning plan by each MD on 
his/her specific improvement

Results: 7 completed all stages;1dropped 
after stage 1(new baby)
Focus of Improvements: 2 group visits; 1 
HBP in elderly; 2 HbA1c; 1 leading change; 
1 patient education/Prochaska; 1 team 
communication

• Used survey to query each, then 
place in small groupSmall Group Cohorts

• Hired external without healthcare 
knowledge

Facilitator

• Worked with Quality and IT on 
reports

Data from existing report 
(diabetes registry)

• Budgeted for external but used 
internal SME

Subject matter experts 
(local)

• 3 of 8 independent on web;   5 
needed help

Shared website 
(SharePoint)

• Posted apps for all to see 
(transparency with cohort)

1 Document  (application, 
diary, final report all-in-one)

Carle PI Design
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Small groups met 
monthly

Gave support and 
advice to each other

Indirect learning based 
on colleague learning

Discovery- we have 
overlapping interests, 

needs, results! 

Participant

ParticipantParticipant

Need explanation of 
what PI is and how it 

works 

Vocalize concerns and 
barriers in practice

Norm and storm in small 
group

Receive multiple 
prompts and reminders

Quick but no more 
than 3-4 minutes; no 
slides
Used group 
brainstorming
Facilitator let them 
become a group
Facilitator sent emails 
and links (frequent)
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All –In-
One

Report
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The AHME-Pfizer Block grant 
provided Carle with the 

opportunity to try PI CME.
The Carle CME Committee 

would like to run 1 PI cohort per 
year.

Contact Information:
Bharat Gopal, MD, CME 

Chairman and PI Lead 
Physician

Bharat.gopal@carle.com

Barbara Huffman, M. Ed., CME 
Manager

Barbara.huffman@carle.com

Until Next Time…

• Please join us for our next webinar –
– Todd Dorman, PhD
– Friday, September 9, 2011 
– 11am ET

• Next grant window:  September 1 – October 15 for 
activities starting after January 1, 2012

• See what providers are doing to move education forward
– PfizerMedEdGrants

• Resource Center
– Publications
– First Friday Webinars

• Transparency Report


