Continuing Medical Education:
Guide for Family Physicians involved in Medical
Home Quality Improvement
Implementation of the medical home model in Alberta will provide primary care providers opportunities to participate in practice
improvement initiatives. Among these initiatives are improvements focused on panel processes, screening/prevention
processes, and clinical care processes. Each improvement area could occur in three phases: Pre-work, Intervention and Sustain.
For ease, this guide is laid out in this format.
As physicians will implement customized processes throughout the Medical Home transformation, their continuing medical
education (CME) process can be customized as well.
The College of Family Physicians of Canada (CFPC) has a series of self-directed learning activities where a family physician
reflects on a practice question and completes an exercise (an on-line form) and submits to the CPFC for credit. Each exercise
earns between 2 and 3 Mainpro-C credits with bonus Mainpro-M1 credits. Given that the CFPC has transitioned to on-line
reporting of credits in 2013, the submission process has been simplified by completing the forms on-line. More information
about the 2013 changes to Mainpro can be found at the CFPC: http://www.cfpc.ca/Mainprochanges/
It can take as little as 10 minutes to complete an exercise and earns up to 3 Mainpro-C plus 3 bonus Mainpro-M1 credits per
form!
The exercises have a common approach with five steps:
1.
2.
3.
4.

A practice question is posed.
Information is acquired.
The information is evaluated.
A practice decision is made and changes may be integrated into the practice.
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5.
After a period of reflection, the impact of the decision is evaluated.
The CME approach for medical home transformation is staged, allowing family physicians to complete CFPC exercises and
submit for credit while the experience is top of mind; no waiting until the end to fill out a long form for credit. Physicians that wish
to delve deeper in different areas and evaluate more practice questions, decisions and changes can fill out more forms for
additional credits. Each exercise must be supported by a unique practice question.
Mandatory on-line submission for CFPC members was just started in 2013. If you are a first time visitor to the CFPC site, first visit
the login area. https://stage.cfpc.ca/login/
In September 2011 the College of Family Physicians of Canada described their vision for the Patient’s Medical Home. The
document can be found here: http://www.cfpc.ca/uploadedFiles/Resources/Resource_Items/PMH_A_Vision_for_Canada.pdf
Toward Optimized Practice assists practitioners by providing tools, training and resources that support the goals of quality care
achieved through the Medical Home model. We have given examples of practice questions below to help physicians focus on
these goals while reflecting on their own practices and considering improvements that align with the Medical Home goals.

Example Potential Credits by Medical Home Transformation Phase
Pre-Work
Topic of
reflection

Evidence –
Medical
Home

Example Practice Questions on which to base a CFPC
exercise

What is the evidence supporting the concept of the
Medical Home?

Resource

CFPC Concept
paper.

Recommended Exercises

Pearls
http://stage.cfpc.ca/PearlsResour
ces/

Potential
Credits

3 Mainpro-C
+ 3 Mainpro
M1

2

Evidence panel

What is the evidence that panel process
implementation is effective in primary care?

Guide to Panel
Identification for
Alberta Primary
Care
and CFPC
Concept Paper

Evidence –
Continuity of
Care

What is the evidence to support continuity of care
having a positive impact in patient outcomes
primary care?

Comprehensive
Literature
Review

Evidence –
Improved/
Advanced
Access

What is the evidence that supports the benefits of
a primary care practice utilizing an EMR for
documentation?

Comprehensive
Literature
Review

What is the evidence to support the value of team
based care delivery?

Comprehensive
Literature
Review

EvidenceTeam Based
Care

Pearls
http://stage.cfpc.ca/PearlsResour
ces/
Pearls
http://stage.cfpc.ca/PearlsResour
ces/
Pearls
http://stage.cfpc.ca/PearlsResour
ces/
Pearls
http://stage.cfpc.ca/PearlsResour
ces/

3 Mainpro-C
+ 3 Mainpro
M1
3 Mainpro-C
+ 3 Mainpro
M1
3 Mainpro-C
+ 3 Mainpro
M1
2 Mainpro-C
+ 2 Mainpro
M1

Interventions
Topic of
reflection

Panel

Example Practice Questions on which to base a CFPC
exercise

Resource

How many patients in the practice are attached to
me as part of my patient panel? How can my care
team improve our panel identification process?

Chart review/EMR
search

Recommended Exercises

Practice Audit
http://stage.cfpc.ca/CreditForms/

Potential
Credits
3 Mainpro-C
+ 3 Mainpro
M1

3

Identifying atrisk patients

How can we identify patients due for specific
clinical care interventions? How many patients fall
into different clinical care groups?

Chart review/EMR
search

Clinical Care–
Planned
proactive care

What is our process for caring for certain subpopulations in our practice? Will we use EMR
prompts or other registries? Do we connect with
different populations in the same way? How can
we document and track patient contacts, exclusion
criteria and re-ask intervals?

Improvement
facilitator and
clinic team

Practice Audit
http://stage.cfpc.ca/CreditForms/

Practice Review and Improvement
Initiative
http://stage.cfpc.ca/CreditForms/

3 Mainpro-C
+ 3 Mainpro
M1

3 Mainpro-C
+ 3 Mainpro
M1

Sustain
Topic of reflection

Example Practice Questions on which to base a
CFPC exercise

EMR Reporting/
Chart review

What progress have we made in the practice
with respect to panel identification processes
and long-term maintenance?
What progress have we made in regularly
identifying patients due for specific clinical care
interventions or follow-up?
How many patients have been offered the care
as we have outlined?
Are there patients that need an offer of care
that remains outstanding?
Is there data to show how my results compare
to others in my practice or primary care
organization?

Resource

Chart
review/EMR
search

Recommended Exercises

Practice Audit
http://stage.cfpc.ca/CreditForms/

Potential
Credits

3 Mainpro-C
+ 3 Mainpro
M1

4

Spread

How can we spread the processes we
developed to additional clinical areas or expand
to more patients? What new initiatives can we
expand this approach to?

Improvement
facilitator and
clinic team

Provincial Practice Review and
Enhancement Program
http://stage.cfpc.ca/CreditForms/

3 Mainpro-C
+ 3 Mainpro
M1

Before you begin each form, be prepared to provide the CFPC the following information:
 Contact information
 CFPC membership number
Each form asks specific questions. They have been provided in the CME Guide Appendix to help you prepare to complete the
on-line form at http://www.topalbertadoctors.org/file/asap--cme-guide-appendix.pdf

Frequently Asked Questions:
Will I receive a Mainpro certificate of completion just for participating in a self-directed medical home project or an existing
quality improvement initiative?
No. Participants are encouraged to use the existing framework from the CFPC, which includes the self-directed learning activities.
This offers each participating physician maximum flexibility.
How many CFPC exercises should I complete?
Each physician is encouraged to complete an exercise for each practice question that progresses through the five steps:
1. Posing a question
2. Acquiring information
3. Evaluating the information
4. Practice decision and change
5. Evaluation after a reflection period.
A physician needs to take time to complete each form on-line. It can take as little as 10 minutes to complete a form but may
take longer, depending on detail and complexity.
I’ve already completed my credits for this year or this cycle, so I don’t need any credits this year.
You have two options:
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1. Complete the form this year. If a member earns more credit than required in a cycle, the CFPC member is allowed to carry
over 30 Mainpro-M1 or 5 Mainpro-C credits to the next 5-year cycle. The same applies to residents.
2. You may take your reflection period into the next calendar year and then complete the self-directed learning activity.
I took a leadership role for this initiative for my clinic, should I not receive more credit?
If you took a leadership role you may have posed more practice questions. Complete a self-directed learning activity for each
practice question you posed and took through the five steps to receive credit. Your limit is based on the number of practice
questions that are posed and have been taken through the five steps.
I took some time to refine my encounter documentation and prompting process in my EMR for this initiative, how may I receive
credit for that work?
Pose practice questions based on this work and complete a Linking Learning to Practice exercise for each question. Based on
your comment, a question could potentially be “How could I change my patient encounter documentation and use of prompts in
my EMR to enable me and my care team to support systematic patient care activity in my practice?” Each completed Linking
Learning to Practice exercise is worth 2 Mainpro-C credits plus 2 Mainpro-M1 credits.
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