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Introduction

The Accreditation Council for Graduate Medical Edu-

cation (ACGME) requires that all residency programs

offer regularly scheduled didactic sessions for residents.

Residents are required to participate in these educational

experiences,1 and faculty must ‘‘demonstrate a strong

interest in the education of residents’’ and ‘‘regularly

participate’’ in organized educational events.1 Studies

show that faculty involvement in resident teaching events

is beneficial to resident education,2–5 yet evidence about
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Abstract

Background Faculty involvement in resident teaching
events is beneficial to resident education, yet evidence
about the factors that promote faculty attendance at
resident didactic conferences is limited.

Objective To determine whether offering continuing
medical education (CME) credits would result in an
increase in faculty attendance at weekly emergency
medicine conferences and whether faculty would report
the availability of CME credit as a motivating factor.

Methods Our prospective, multi-site, observational study
of 5 emergency medicine residency programs collected
information on the number of faculty members present
at CME and non-CME lectures for 9 months and collected
information from faculty on factors influencing decisions
to attend resident educational events and from residents
on factors influencing their learning experience.

Results Lectures offering CME credit on average were
attended by 5 additional faculty members per hour,

compared with conferences that did not offer CME credit
(95% confidence interval [CI], 3.9–6.1; P , .001). Faculty
reported their desire to ‘‘participate in resident
education’’ was the most influential factor prompting
them to attend lectures, followed by ‘‘explore current
trends in emergency medicine’’ and the lecture’s
‘‘specific topic.’’ Faculty also reported that ‘‘clinical/
administrative duties’’ and ‘‘family responsibilities’’
negatively affected their ability to attend. Residents
reported that the most important positive factor
influencing their conference experience was ‘‘lectures
given by faculty.’’

Conclusions Although faculty reported that CME credit
was not an important factor in their decision to attend
resident conferences, offering CME credit resulted in
significant increases in faculty attendance. Residents
reported that ‘‘lectures given by faculty’’ and ‘‘faculty
attendance’’ positively affected their learning experience.
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the factors that promote faculty attendance at resident

didactic conferences is limited. No studies to date, to our

knowledge, have directly and prospectively evaluated

the effect of continuing medical education (CME) credit

on emergency medicine (EM) faculty conference

attendance.

We prospectively explored the association between

CME credit availability and faculty attendance rates by

investigating motivating factors and barriers to faculty

attendance as well as EM resident perceptions about the

effect of faculty attendance on their educational experience.

We hypothesized that the availability of CME credits

would be associated with an increase in faculty attendance

at weekly conferences and that faculty would cite the

availability of CME credit as a motivating factor. We also

surmised that residents would report a positive influence of

faculty attendance on their educational experience.

Methods

Setting and Participants

Our research consists of a multi-site, prospective, obser-

vational study involving 5 ACGME-accredited EM pro-

grams at 4 university-based medical centers and 1 large,

community-based center in the United States. Sites with

ongoing and regularly scheduled CME lectures offering a

minimum of 2 CME credit hours per month were

considered for the study. Eligible participants were EM

faculty and EM residents. Each site obtained approval for

this study from its Institutional Review Board.

Faculty attendance at regularly scheduled resident

didactic conferences was recorded by sign-in sheet at each

location between August 2010 and April 2011. At some

sites, one of the investigators confirmed accuracy of the

sign-in sheet using a real-time count of attendees, and 1 site

used a Web-based attendance tracking system. To reflect

normal operating conditions, each site continued its usual

methods of announcing resident conferences, lecture topics,

and speakers. For each month during the 9-month study

period, the number of faculty attending conferences

offering CME versus those not offering CME was

reported.

Survey Design

Between January and July 2010, a group of EM educators

developed an online survey using the tailored design

method,6 other available resources, and the literature7–10 to

achieve construct validity of the survey instrument and to

generate close-ended questions with ordered response

categories. We asked faculty to rank, from most influential

to least influential, 11 factors that influenced, and 9 factors

that negatively affected their decision to attend resident

conferences. We asked residents to rank 6 factors, in order

of importance, in contributing to their learning experience.

For data presentation, rank level and data score were

inversely weighted.

The survey was e-mailed to conference attendees. At

site 1, surveys were sent to an additional 37 clinical faculty

members at affiliate sites to investigate factors motivating

that group (those faculty members were not included in

attendance totals during data collection or data analysis).

Completion of the survey was considered consent for

participation.

Data Analysis

Multiple-variable linear regression was used to evaluate the

effect of offering CME credit on the number of faculty

attending a given hour of lecture. Site 1 did not conduct

CME lectures during month 9, and the site’s data for that

month were not used, resulting in 89 observations for the

regression. We constructed a primary model examining the

percentage of available faculty (faculty attending/total

faculty at the site) per hour as the dependent variable

(T A B L E 1 ) and a secondary model using count data for the

number of faculty per hour of lecture (T A B L E 2 ). The

model used the presence or absence of CME as a

dichotomous variable and institution as a nominal cate-

gorical variable. A partial F test was used to determine the

significance of residency site within the model (P , .05).

The model was tested for assumptions of normality of

distribution of residuals using the Shapiro-Wilk test as well

as graphic examination of the data.11 Leverage plots were

used to examine the data for outliers and overly influential

data points, and the Breusch-Pagan test was used to test for

heteroscedasticity.12 An attempt to use log transformation

of the faculty attending/total faculty per hour to address

mild heteroskedasticity resulted in a worse violation of the

normal distribution of the residuals, and modeling was

What was known

Faculty participation at resident conferences is beneficial to resident
education, yet little is known about interventions that improve faculty
attendance.

What is new

Offering continuing medical education (CME) credit for resident
conferences increased faculty attendance by an average of 5 faculty
members per lecture compared with non-CME lectures.

Limitations

Variables across sites were not controlled for, and single-specialty focus
may limit generalizability.

Bottom line

Availability of CME credit improved faculty attendance at resident
conferences.
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performed on untransformed dependent variables. Given

the benchmark of 10 observations per degree of freedom

considered, the sample was sufficiently large to avoid

overfit of the model.

Results

Availability of CME credit was associated with an average

of 13.6% increase in faculty attendance per hour (95%

confidence interval [CI], 10.5%–16.6%). The model was

significantly predictive (F5,83 5 21.1; P , .001) with an

adjusted R2 5 0.53. Similar results were obtained with the

secondary model, demonstrating an average increase in

faculty attendance of 5 faculty per hour (95% CI, 3.9–6.1),

with an adjusted R2 5 0.73 and F5,83 5 46.9; P , .001.

T A B L E 3 reflects total hours of non-CME and CME

lecture provided and faculty attendance for each site during

the study period. In both models, the month term was not

significant, indicating that there was no seasonal trend in

attendance during the study period, and the site term was

significant in aggregate (F4,83 5 7.23; P , .001 in the

percentage model, and F4,83 5 38.52; P , .001 in the

secondary model). This confirmed that average attendance

was significantly affected by residency site.

Of 235 faculty members, 150 (63.8%) participated in

the survey. Faculty reported that ‘‘participation in resident

education’’ was the most influential factor in their decision

to attend resident conferences (data score, 9.17). Other

important factors (with a score of 7 or more) included

‘‘exploring current trends in EM’’ (8.50), and the lecture’s

‘‘specific topic’’ (8.17). Factors such as ‘‘availability of

CME credits’’ (5.95) and ‘‘availability of free CME credits’’

(5.58; F I G U R E 1 ) were ranked lower in level of impor-

tance. Faculty reported ‘‘clinical responsibilities and

administrative duties’’ were the factors that had the most

significant negative influence on their decision to attend

conferences (data score, 8.15) (F I G U R E 2 ). Of 216

residents, 136 (62.9%) completed the survey. Residents

gave ‘‘lectures delivered by faculty’’ the highest score

(4.56), whereas ‘‘lectures given by residents’’ received the

lowest score (3.66). ‘‘Attendance and participation by

faculty’’ received a score of 4.32 (F I G U R E 3 ).

Discussion

Our study demonstrates that offering CME credit is

associated with increased faculty attendance. However,

EM faculty ranked ‘‘participation in resident education’’ as

the most influential reason for attending conference, not

the ‘‘availability of CME credit.’’ In a 2005 survey,13 CME

credit was the most common motivating factor reported for

faculty attendance at grand rounds, followed closely by

social interaction. Another study14 found that CME credit

did not influence attendance and that only 42% of

participants actually registered to receive the credit.

Several possibilities contribute to the incongruity

between our findings of the effect of offering CME credit

on faculty attendance and faculty’s responses in our survey.

Given the considerable effort and costs required to obtain

CME credit for an educational event, few lectures are

selected for CME-credit availability. Events with CME

credit generally receive more attention from organizers and

presenters; which may elevate the quality of the presenta-

tions and the relevance of topics, and CME events may

have higher educational effect than do non-CME events.

T A B L E 2 Multiple-Variable Linear Regression

Model Detailing the Effect Covariates

on Faculty Attendance per Hour

of Lecture

Variable b Coefficient 95% CI P

CME 5.0 3.9–6.1 , .001

Sitea … … , .001

Site 1 3.0 1.2–4.7

Site 2 1.4 20.4 to 3.1

Site 3 10.0 8.2–11.7

Site 4 4.0 2.3–5.8

Site 5 Reference value

Abbreviations: CI, confidence interval; CME, continuing medical education.
a The P value for site represents the contribution of the entire term on the

model, as described by a partial F test.

T A B L E 1 Multiple-Variable Linear Regression

Model Detailing the Effects of

Covariates on Faculty Attendance as a

Percentage of the Total Faculty per Site

per Hour of Lecture

Variable b Coefficient, % 95% CI P

CME 13.6 10.5–16.6 , .001

Sitea … … , .001

Site 1 8.6 3.7–13.4

Site 2 23.7 28.5 to 10.9

Site 3 4.5 20.2 to 9.3

Site 4 3.3 21.5 to 15.1

Site 5 Reference value

Abbreviations: CI, confidence interval; CME, continuing medical education.
a The P value for ‘‘site’’ represents the contribution of the entire term on the

model, as described by a partial F test.
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This explanation is supported by the rankings of factors, such

as ‘‘explore current trends in EM,’’ ‘‘specific speaker,’’ and

‘‘specific topic.’’ At several sites, CME events include grand

rounds and morbidity and mortality conferences, which are

regarded as venues for current information and lively

discussion among attendees and may cause participants to

favor these events. Because these CME events may contain the

elements that motivate faculty to attend, faculty attendance

may not be causally related to CME credit but tangentially

associated with the attributes of the variables. This does not

explain why EM faculty ranked ‘‘participation in resident

education’’ above all other motivating factors for attending

conference, particularly because non-CME conferences drew

fewer faculty attendees. Perhaps EM faculty members feel

they can best contribute to residents’ educational experiences

at events that foster discussion among attendees.

In the responses to our survey, 88% of residents (120 of

136) ranked ‘‘attendance and participation by faculty at

conference’’ as ‘‘important’’ or ‘‘very important’’ in

contributing to their learning experience, but did not value

‘‘lectures given by residents’’ as highly (rating average of

3.7 versus 4.6). One reason for this is that faculty members

may have greater knowledge about topics and better

presentation skills.

Because residents regard faculty attendance and faculty

lectures as beneficial to their learning experience, factors

that significantly obstruct faculty participation are impor-

tant as well. Logistical considerations (scheduling, location)

have been cited as common barriers to attendance in

another study15 and were also mentioned in the responses

to our study. In contrast to the earlier findings, the 2

highest-ranked obstacles to attendance in our sample were

‘‘family responsibilities’’ and ‘‘clinical/administrative

duties.’’ Both reasons present challenging targets for efforts

to foster greater faculty participation at resident

conferences. These findings should be considered within the

greater context of graduate and continuing medical educa-

tion. In addition to overcoming logistical barriers to

attendance at educational events, some have called for

T A B L E 3 Site-Specific Continuing Medical Education (CME) and Non-CME Hours Versus Faculty Attendance

During Study Period

Variable

Site 1 (N=28)a Site 2 (N=41)a Site 3 (N=64)a Site 4 (N=40)a Site 5 (N=25)a

Non-CME CME
Non-
CME CME

Non-
CME CME

Non-
CME CME

Non-
CME CME

No. of hours, h 96 32 141 32 145 35 94 76 106 32

Faculty
attendance, n

389 358 434 294 1802 557 452 948 395 172

Average No.
faculty/h, No. (%)

4.0 (14.3) 11.2 (40.0) 3.1 (7.6) 9.2 (22.4) 12.4 (19.4) 15.9
(24.8)

4.8 (12.0) 12.5 (31.3) 3.7 (14.8) 5.4 (21.6)

Abbreviation: CME, continuing medical education.
a Total number of faculty at each site.

F I G U R E 1 Data Scores From Faculty Survey of

Factors Influencing Their Decision to

Attend Resident Conference

Abbreviations: EM, emergency medicine; CME, continuing medical
education.

F I G U R E 2 Data Scores From Faculty Survey for

Factors in the Decision Not to Attend a

Resident Conference

Note: 0 is least inhibitory; 9 is most inhibitory.
Abbreviation: CME, continuing medical education.
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greater focus on the barriers to changes in practice and

implementation of knowledge transfer.16–18 Recent work19,20

has emphasized a need for more flexible and customized EM

education with a focus on outcomes-based requirements.

Our study has several limitations. First, conditions

across study sites were not uniform: CME credit was not

randomized, educational formats were not identical (mor-

bidity and mortality conference versus grand rounds), and

only 2 sites assigned CME credit to specific lecture topics

(the remaining sites assigned CME credit to events in a

specific time slot). Second, other variables, such as

experience of the presenter, the time of day, and faculty

attendance requirements varied across sites. With the

exception of 1 site, CME events were scheduled during

normal conference hours without adjustments for faculty

convenience. Institutional attendance requirements as a

faculty performance parameter were also unlikely to have

significantly affected attendance rates because attendance is

linked to financial incentives at only 2 sites, and a policy at

one of those sites discourages exclusive attendance at CME

events. Third, the difference between faculty attendance at

lectures delivered by residents and those delivered by faculty

was not directly observed. Fourth, the survey instrument was

not pretested, and validity and reliability calculations were

not performed. Content and construct validity may have

been skewed toward false-positive reporting of motivations

among faculty to attend a conference (ie, ‘‘participate in

resident education’’) and false-negative reporting of the

influence of CME credit. Finally, response bias may have

been present in faculty members’ answers about factors that

motivated them to attend conferences.

Conclusions

Our research shows that offering CME credit for EM

resident conference is associated with an increase of 5

faculty members per hour, although faculty respondents

reported that they valued the opportunity to participate in

resident education more than the availability of CME

credit. Our results may be relevant to EM medicine

programs and conference organizers when they consider

methods to boost faculty attendance at resident confer-

ences. Finally, residents value attendance and participation

by faculty members at resident conferences.
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