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In 2006, the AAOS Council on
Education undertook a year-long
study on the educational effectiveness
of the Academy’s continuing medical
education (CME) programs. We
wanted to know how effectively our
courses and products were meeting
their educational goals. Council
project teams and staff investigated
three areas of educational theory:
needs assessment, educational
methodology, and program 
evaluation.

As a result of this study and the
subsequent discussions, the CME

Courses Committee will be imple-
menting changes in the courses it
plans and conducts; print and elec-
tronic products will be changing as
well.

New approaches to program
evaluation
The council project team made
several recommendations on new
approaches to participant evaluation
for CME courses, including a change
in style and substance for questions
on the evaluation form. In the past,
questions focused on the faculty

presentations—the quality of the
speaker and the overall value of the
presentation—not on what partici-
pants learned or whether they would
be implementing the new knowledge
into their orthopaedic practice.

In a parallel development, the
Accreditation Council for Continuing
Medical Education (ACCME), which
accredits CME providers like the
AAOS, was promulgating new
requirements, eight of which targeted
program evaluation issues. The
ACCME’s most significant new eval-
uation requirement states, “The
provider analyzes changes in learners
(competence, performance, or patient
outcomes) achieved as a result of the
overall program’s activities/educa-
tional interventions.”

The CME Courses Committee,
under the leadership of Edward

Akelman, MD, has developed new
methods for evaluating Academy
CME programs, including pre- and
post-testing and self-rating using
performance checklists for skills eval-

uation. To continue to improve
programming and maintain ACCME
accreditation while reducing the
length of written evaluations, the
committee recommended a mixture
of audience response system ques-
tions and shortened surveys. They
also developed new evaluation ques-
tions related to the use of knowledge
acquired in the program.

Pre- and post-testing
Voluntary pre- and post-testing
debuted at the AAOS Maintenance of
Certification Preparation and Review
Courses in 2006. This pilot program
had substantial participation; about
80 percent of participants completed
both pre- and post-tests at each
course. Score data indicated that
participants had a statistically signifi-
cant increase in knowledge. In 2007,
this evaluation technique will be used
in 14 courses.

How effective are AAOS 
CME courses?
By Alan M. Levine, MD 

New policies will help measure whether courses meet their educational goals

FFIIGGUURREE 11::  PPEERRFFOORRMMAANNCCEE CCHHEECCKKLLIISSTT EEXXAAMMPPLLEE
In self-rating for skill competency on a scale of 1-5 (1=low, 5=high) both at the start and end of a
skills course, participants consider three aspects of a procedure: ability to perform, the knowledge issue,
and the failure point.

PPrree--//PPoosstt--CCoouurrssee  CCoommppeetteennccyy  SSeellff--RRaattiinngg  IInnssttrruummeenntt  AApppplliiccaattiioonn  ooff  FFiixxeedd--AAnnggllee  VVoollaarr  PPllaattee

AAbbiilliittyy  KKnnoowwlleeddggee  IIssssuuee FFaaiilluurree  PPooiinnttss

Create an incision avoiding injury PCM of MN, Radial artery Injured nerve(s),
to the nerves and arteries and branches, FCR tendon, RSN artery

FCR floor opening, Pronator Underlying muscle (FPL and PQ) Stripping the FPL from
quadratus elevation Innervation of PQ, insertional origin

anatomy, joint margin anatomy Destabilization of RCJ or
(radio-carpal & DRUJ) DRUJ, IOM injury

Fracture reduction Plate fit relative to fracture Incorrect identification
of fracture type

Plate/template replacement Medial column reduction (shear fracture not 
amenable to volar plate
stabilization)

Plate Placement and distal fixation Careful placement of plate into Creation of unintended
(dorsal-ulnar corner fragment) guide holes plate position

Proximal plate fixation Proper screw placement and Inadequate fixation
assessment of bone quality of pole

Test of reduction and fixation Fracture repair against projected Failure to recognize
stability rehabilitation associated instabilities

Assess carpal stability Ligament injuries are common, Missed SLIL tear or 
particularly with IA Fxs TFCC instability

Layered closure Repair PQ, sub-cu and skin. Poor planning of PQ 
Drain as needed closure

Bone quality assessment Older patients often have osteoporosis. Failure to identify the 
This may be undiagnosed adult who would benefit

from medical treatment.

Plan postoperative rehabilitation Early motion is preferred at all joints Failure to identify 
mobilization parameters.

Splinting (?supination) Forearm supination for PQ length Poor splinting leading
to MCPJ stiffness,
pronator contracture,
or both

Pain management plan Pain contributes to poor outcomes Failure to control pain

NEW APPROACHES TO CME COURSE
EVALUATION
Here is an example of how CME program evaluation is changing. Instead of general
course evaluation questions, such as those shown, current and upcoming courses will
include questions with greater specificity, linking the content presented to implementation
in practice. The new questions are designed to provide course participants the opportunity
to reflect on what was learned and how it may be put into practice.

Old Evaluation Items: AAOS Occupational Orthopaedics Course, October 2006 (Entire
course)

1. Please rate the value of the following course sessions.

2. How would you rate the quality of each faculty member’s presentation?

3. Did you perceive any bias in any faculty member’s presentation?

4. Did you perceive any commercialism in any faculty member’s presentations?

5. How would you rate this course?

6. As a result of completing this CME program, do you feel you gained knowledge that
can be applied to your practice?

New Evaluation Items: AAOS Boomeritis Course, April 2007 (1 session)

1. In relation to musculoskeletal care of the mature athlete, to what extent did you add
to your knowledge about care and treatment of the knee including tissue engineering,
meniscal tears/transplantation, and synthetic meniscus?

2. To what extent will you implement knowledge gained into your practice within the
next year?

3. How well did this session meet your current learning needs in this content area?

4. To what extent were faculty presentations evidence-based? 

5. To what extent did faculty presentations include a tone of commercialism?

6. How will this knowledge influence your daily practice?

See CME COURSES, page 55
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