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Abstract

Objective: To evaluate the relevance and educational benefit of monthly Public Health Grand 

Rounds (GR), an hour-long interactive lecture series featuring 1 current, relevant public health 

topic.

Design: Quantitative and qualitative analysis of data evaluating GR format and content submitted 

by 2063 continuing education (CE) participants.

Setting: Survey data submitted electronically to the Centers for Disease Control and Prevention 

online CE system from January 2010 through December 2011.
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Participants: Physicians, nurses, pharmacists, health education specialists, and other health care 

professionals seeking CE credits for Public Health GR.

Main Outcome Measures: Proportion of respondents agreeing or strongly agreeing that GR is 

using educational strategies that enhance user learning and is meeting preidentified learning 

objectives.

Results: On questions involving instructional strategies and delivery methods, 95.0% and 95.6% 

of respondents, respectively, agreed or strongly agreed that the GR was conducive to learning. 

More than 90% of respondents agreed or strongly agreed that they could describe the burden of the 

disease/condition in question and identify key preventive interventions, knowledge gaps, and 

measures of public health progress.

Conclusions: These evaluation results indicate that the GR is meeting content-specific and 

educational needs of diverse health care professionals. The GR models organized scientific 

discussions on evidence and translation into real-world impacts of decreased morbidity, mortality, 

and health care costs, and links public health to clinical practice. This promotes a greater 

understanding of the interplay of different health fields and may lead to greater and cross-

disciplinary collaborations.
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While public health is rapidly expanding in many fields, including infectious diseases, 

chronic disease, environmental and occupational health, and injury prevention,1 the 

communication of important public health interventions, progress, and resulting health 

impacts to the broader health workforce community has lagged behind. Many state and local 

health department personnel lack sufficient access to both Internet resources and public 

health libraries (CDC Public Health Library and Information Center, unpublished data, 

2013). At the same time, given the amount of new knowledge that becomes available every 

day, it has become difficult even for experts in a narrow area to keep up and translate the 

latest scientific evidence into practice.

Public Health Grand Rounds (GR) was established by the Centers for Disease Control and 

Prevention (CDC) director in 2009 to build the knowledge base of the public health 

workforce, make the connection between evidence and its use in public health and clinical 

practice, and increase awareness of key scientific and programmatic challenges in addressing 

major public health issues. Because public health is multidisciplinary and very broad in 

scope, building a general fund of knowledge, while a challenge, is a prerequisite for success 

of any public health initiative. Addressing public health issues requires keeping up with the 

best available scientific evidence to inform practice. Grand Rounds was designed to allow 

practitioners to learn about contemporary topics in public health, in other words, to create a 

public health “commons” designed for education and discussion. Grand Rounds sessions 

showcase areas of public health that have translated their own rigorous science into 

programs that have positive health outcomes and financial impacts. Grand Rounds topics, 

which are annually solicited from throughout CDC, have included population health 

priorities, including tobacco control, health care–associated infections, motor vehicle 
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accident reduction, prevention human immunodeficiency virus (HIV), and nutrition and food 

safety. However, GR content also encompasses cross-cutting issues such as electronic health 

records and potential uses and benefits of nanotechnology in medicine and public health. 

The forum provides public health staff at all levels of government and in all sectors with 

exposure to issues, including chronic disease prevention and the role of policy in health 

promotion, with which they may not have direct experience. Grand Rounds provides viewers 

with multiple ways to access its content by incorporating emerging and available technology 

(eg, webcast, YouTube).

In this study, we use satisfaction and learning self-assessment data from continuing 

education (CE) participants to evaluate the strengths and weaknesses of GR from the 

perspective of audience members. We assessed the relevance and “user friendliness” of 

presentation content and format, using information submitted by CE participants. Basic 

descriptive information about persons obtaining CE through GR is also presented. We 

discuss the lessons learned and implications for other public health institutions that provide 

education and training to their workforce and partners.

Background: Grand Rounds Content and Structure

Grand Rounds seeks to present both frontline public health and health care approaches to the 

topic in question. Multiple speakers address science and policy issues from national, state, 

and local perspectives, with an emphasis on translating evidence into policy, practice, and 

prevention. Speakers are recognized subject-matter experts on the presentation topic; 

contributors to GR have included cabinet-level officials (eg, the director of the Office of 

National Drug Control Policy), state and local health department leaders, and leaders of 

national and international nongovernmental organizations.

Because of the diverse audience whose educational backgrounds vary, a unique challenge of 

GR is presenting information in a way that makes sense to those first experiencing the 

material, without “talking down” to them. To ensure clarity, there is repeated internal 

scientific review of presentation content. Care is taken to ensure that slides, figures, and 

tables are clear and self-explanatory.

Most GR are organized around 3 key areas, beginning with establishing the current state of 

scientific knowledge about a disease or condition that forms the basis for public health 

decisions. This typically involves discussion of epidemiology (incidence and/or prevalence) 

but also draws in information from disciplines such as laboratory science, statistics, and 

health economics. Next, GR presenters seek to describe and explain the gap between what is 

known about evidence-based interventions and what progress is currently being made by the 

public health and health care communities. Finally, speakers present examples of 

implementation of evidence-based interventions, including successes and challenges, 

measurement of impact, and the ability of the activity to be scaled up, nationally and/or 

globally, so that greater health protection impacts can be achieved.

These 3 core goals are covered by 3 to 4 speakers for up to 40 minutes of presentation. The 

initial speaker provides a brief review of key scientific evidence. Terms, concepts, and 
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acronyms likely to be unfamiliar to the audience are briefly defined and placed in context. 

Presenters explain known or likely reasons for significant trends in incidence, prevalence, or 

other measures of disease burden. The potential impact of interventions is portrayed in terms 

of lives saved, hospitalizations averted, and dollars saved. Economic impact of diseases and 

interventions is described using metrics including years of potential life lost and comparative 

years of potential life lost.2 By the end of the first presentation, the audience should 

understand the public health importance of the issue that is the focus of that month’s GR, 

and the quantitative significance of the topic as demonstrated by the public health burden of 

mortality, morbidity, and health care costs.

Subsequent presenters may communicate the CDC program or health department 

perspective, demonstrating the evidence that shows what the problem is, what the best 

interventions are, and how the evidence guided the program toward its current actions, be 

they surveillance, research, or funding of specific interventions and projects. Evidence that 

links problems to solutions, and solutions to programs, is presented whenever possible; this 

may involve descriptions of key studies or evidence-based reviews, such as those conducted 

by the US Preventive Services Task Force, the Institute of Medicine, the US Surgeon 

General, or the World Health Organization.3–5 Relevant case studies may also be presented 

when appropriate to the topic; a recent example highlighted the ability of science to 

influence policy, and ultimately save lives, by promoting nationwide adoption of 0.08 blood 

alcohol content laws.6

Additional speakers may highlight an international perspective or emerging policy issues. 

The final speaker, often a nationally or internationally recognized expert, usually provides a 

keynote-type summary of present scientific and policy status as well as identifying the key 

partners and stakeholders needed to ensure progress in the field. Both in-person and remote 

attendees are able to ask questions of presenters during the final 10 to 15 minutes of GR. By 

the end of a GR, the audience should be able to critically assess scientific evidence and 

identify knowledge gaps, while understanding that in many areas of public health the main 

challenge is the need for wider implementation of effective interventions through 

partnerships that go beyond the health sector. For instance, despite evidence of effectiveness 

in reducing risk for heart disease and stroke, none of the ABCS interventions (aspirin, blood 

pressure control, cholesterol control, and smoking cessation) are currently reaching even 

50% of targeted populations.7

All of the sessions and related program content have been archived at www.cdc.gov/about/

grand-rounds. Summary articles are published in the CDC Morbidity and Mortality Weekly 
Report.8–15 Since January 2010, GR has offered CE activities for health care professionals in 

5 categories, including continuing medical education (CME) for physicians, continuing 

nursing education (CNE) for nurses, continuing education contact hours (CECH) for 

certified health education specialists, continuing pharmacy education (CPE) for pharmacists, 

and continuing education units (CEU) for other professionals. The number of credits or units 

awarded per session varies between professions, with a maximum of 1.0 credits or contact 

hours per session.
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Methods: Evaluation of Grand Rounds

As part of the CE activity, learners are asked to complete an online evaluation to receive CE 

(see the Supplemental Digital Content Appendix available at: http://links.lww.com/JPHMP/

A56). Because this is not considered to be a scientific survey, an overall response rate cannot 

be calculated. The evaluation consists of assessment of the content and learning materials (5 

questions), course presentation (5–7 questions, depending on the number of presenters), 

learning environment (5 questions), learning objectives (6 questions), knowledge gain and 

changes to competence, skills, strategy or practice (3 questions), quality improvement needs 

(3 questions), and organization of the session (3 questions). Each evaluation includes 24 to 

26 multiple-choice questions. We analyzed the responses to the multiple-choice questions, 

using Excel software. In addition to the multiple-choice questions, CE participants 

responded to 6 open-ended questions that required text responses: (1) comment about the 

content and learning materials; (2) indicate if they think activity was influenced by 

commercial interest; (3) indicate what technical difficulties were experienced; (4) comment 

on changes to competence, skills, strategies, and practice; (5) comment on learning 

objectives; and (6) provide suggestions for improvement. We analyzed these free text 

responses submitted voluntarily by learners using qualitative methods. Analysis was done 

manually using a thematic analysis approach16 ; content of responses for each question was 

explored to determine frequency and intensity with which issues were raised. Individual 

comments were further analyzed for interpretations, patterns, and any links between them, 

which led to categorization into specific themes. Findings are presented as themes supported 

by examples of direct quotes from survey responses along with descriptions of each theme 

and proportions of responses for each theme. Blank entries and entries that stated “none” or 

“no comments” for these questions were excluded. Participants also self-reported data on 

their work setting, educational level, and professional role; participants could list multiple 

responses for work setting and professional role.

Data were obtained from CE participants who watched the live event (EV) or watched the 

event via Web on demand (WD) and completed evaluation questions. The data covered 20 

GR that occurred between January 2010 and September 2011. EV participant data were 

obtained within 30 days of each GR. Since WD was implemented in July 2010, no WD data 

for GR are available for January to June 2010. All data analyzed were received by December 

31, 2011. For this analysis, a single individual may participate in 1 or more GR topics 

contributing multiple times to the evaluation data. Therefore, the term “participant” as used 

in this article can include multiple counts of participation by a single individual. Data 

submitted through the CDC online CE system are not subject to the institutional review 

board review.

Results: Description of Audience and Evaluation of Content

Audience

Between January 2010 and September 2011, data were obtained from 2723 GR participants 

(as defined previously) who watched EV or WD, 2063 of whom completed evaluation 

questions meeting requirements for CE. Their most commonly reported work settings were 

public health (N = 1242, including 600 in federal public health and 533 at state and territory 
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public health agencies), health care (705, of whom 328 reported being hospital based), and 

nonmilitary government agencies (222). Commonly listed professional roles among 

responses received included nurse (692, with 569 registered nurses), epidemiologist or 

infection control practitioner (315), physician (290), and health educator (279); again, 

participants could specify multiple roles. Commensurate with an audience seeking 

continuing professional education, 63.1% of participants reported an education level of a 

master’s degree or higher. As of December 31, 2011, a total of 2072 contact hours have been 

awarded in the 6 CE categories. The 3 topics for which the most CE was awarded were “The 

Importance of Monitoring Vitamin D Status in the U.S.” (August 2010, 242 credits), “TB 

and HIV: A Deadly Duo” (March 2011, 170 credits), and “Why H1N1 Still Matters” 

(September 2010, 162 credits).

GR content, delivery, and overall quality

On broad evaluation measures, 94.3% of the participants indicated agreement or strong 

agreement that GR content filled a gap in their knowledge or skills. An identical percentage 

(94.3%) agreed or strongly agreed that their educational needs were met. More than 95% of 

participants agreed or strongly agreed that the instructional techniques and delivery of the 

material were conducive to learning. Similar proportions of participants agreed or strongly 

agreed that the overall length of GR (93.2%) and the number of presenters (91%) were 

appropriate (Table 1).

Of the 738 written comments for the 20 GR we evaluated, strong satisfaction was expressed 

about the quality, content, and timeliness of the GR program. Comments on content and 

learning materials represented 51.2% (378/738) of responses (Table 2). These comments 

centered on the quality of presentation or presenters, the quality of information, and the 

allotted time for presentation and questions and answers (QA). A total of 66.4% expressed 

satisfaction with content and material, in terms of relevance or quality of information. The 

value of information was captured by 1 participant who said, “as a physician I was amazed 

at the information described; this information should be much more widely circulated.” 

Another stated: “Very well presented and thought-provoking. Learned quite a bit!” Other 

respondents’ (31.5%) reports of satisfaction focused on the overall presentation or 

presenters. For example, one participant stated, “I felt the materials were presented very 

clearly in both a pace that was easy to follow and in a way that allowed me to take a lot of 

new information from it. I feel like I’ve taken a very good grasp of the ideas in the video.” 

Several participants were complimentary of the QA session expressing sentiments such as 

“The (QA) continues to be my favorite part of the presentation. Speakers address questions 

in a conversational manner rather than reading a lecture and I seem to have many of my 

questions answered during this portion.” Satisfaction was also expressed for the use of 

multiple learning options best articulated by this participant who stated, “I’m happy that the 

content was expressed through the use of multiple outlets video slide and speech. To use just 

one of these outlets can be boring to the audience but using all of them together allowed for 

the intended information to be spread in a way in which the audience is less likely to become 

bored with it.”
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While the questions requiring text responses were generally similar for all GR topics, some 

participants provided observations that were specific to the particular topic of discussion. 

For example, a respondent stated, “As a pharmacist I am very happy to see that the 

Prescription Drug Overdose problem is being highlighted. I feel that Pharmacists should be 

brought to the table as potential partners as we try and solve this problem.”

Effects on learners’ knowledge, competence, skills, strategy, and practice

The great majority of participants indicated that the learning objectives common to all GR 

were met. More than 90% were able to list key measures of the burden of disease, describe 

evidence-based preventive interventions, and name 1 key prevention progress indicator. 

Slightly less than 90% could identify 1 key research gap (Table 1). More than 87% of 

written comments regarding learning objectives expressed satisfaction (Table 2).

Importantly, 90.9% agreed or strongly agreed that, if given an opportunity, they could apply 

what they have learned from the GR sessions (Table 1). The participants also specified in 

written comments how attending the educational activities resulted in knowledge gain and 

changes to their competence, skills/strategy, and practice. Four themes were identified from 

comments regarding changes to competency, skills, strategies, or practice: new, updated, 

shareable, and applied knowledge (Table 3). The majority of participants (56.3%) stated that 

their knowledge of the topic area was updated; as expressed by one participant, “As a board 

member of the local partnership for a drug free community the information helped to 

broaden my appreciation for interventions the partnership has been conducting in this 

community.” Plans to apply knowledge gained were clearly stated such as “Will incorporate 

the benefit of breastfeeding as lifelong advantage for obesity prevention more strongly 

during prenatal counseling” and “Information about adolescent driving will be helpful in 

educating some of my clients. Appreciated the detailed information about the cascade of 

events following (traumatic brain injury) … was very helpful for better understanding of the 

effects of those events on long-term outcomes.”

Suggestions for improvement

Lower ratings for some areas by participants point to areas that could be improved; for 

example, only 73.6% agreed or strongly agreed that feedback (eg, QA) received during GR 

was helpful. Recommendations for improvement were provided by 21.7% of participants 

(Table 3), mostly related to CE requirements, such as reducing the number of questions, 

improving the course registration process, and a few suggestions to ask content-specific 

questions to reenforce learning. Other comments involved improvements to format of GR, 

specifically the need for more time for audience QA (6.1%). A total of 13.8% of respondents 

also thought that it would be helpful to provide handouts or downloadable slides at the time 

of the presentation. Participants were also asked if they had technical difficulties; 24% 

indicated difficulties including audio, visual, connectivity, and Web navigation issues. Very 

few responses (n = 12) were received regarding whether activity was thought to be 

influenced by commercial interests and none of those expressed concern about undue 

commercial influence. Specific suggestions for improvement received from learners 

included “Improve webcast technology so that slides appear clear.” and “ … have CME tests 
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that ask questions directly about the content/information in the seminar … This would help 

to better test knowledge and improve information recall.”

Discussion: Lessons Learned

There are several models in use for the evaluation of effectiveness of CE such as the 

Kirkpatrick model and the Prochaska’s model. The Kirkpatrick focuses on 4 levels of effect 

of educational activity, reactions, learning, transfer, and results, while the Prochaska’s focus 

is on behavior change.17,18 Although behavior change is thought to be the standard, it 

remains difficult to measure, requiring evaluation long after the training. Many publications 

on the impact and effectiveness of CE have concluded that knowledge does not always 

translate into practice17,19,20; however, evidence of benefit to providers has been seen in 

some settings. Grand Rounds evaluation responses do indicate that changes to competence 

and practice are acknowledged by participants. This is given some credence by the fact that 

in some cases participants identified in their comments the venue and context in which they 

hope to implement learning. This specificity in feedback supports the value and success of 

the GR program in presenting “actionable science” to the audience.

Analysis of the types of CE participants suggests that many work in state or local health 

departments, in ambulatory care settings, and in direct care or service professions such as 

nursing. An important limitation of the analysis presented here is that it does not reflect the 

full GR audience; only responses from participants of GR audience; only responses from 

participants of GR CE were available. Because no pretraining (ie, pretest) survey was 

administered, there was no baseline data with which to compare in measuring the impact of 

the training program21 and it has been suggested that the type of evaluation method used 

may impact analysis outcomes.22

Findings from this evaluation may indicate future ways to improve GR, including 

incorporating audience feedback in other ways in addition to question-andanswer sessions, 

for example, using social media to facilitate audience interaction with speakers. Since this 

evaluation was completed, we have expanded social media outreach (eg, GRs related Tweets 

and Facebook posts). To maintain audience interest and keep up with technological 

improvements, it may also be necessary to periodically revise Web and communications 

content and the “look and feel” of program materials. Findings regarding the types of 

professionals seeking CE through GR suggest the possibility of building links with public 

health or health care training programs and partnering with health care professional 

associations to develop GR programs. Maintaining the highest scientific standards for GR is 

essential for a science-based agency like CDC. There is, therefore, a need for ongoing 

evaluation of GR activities, including providing feedback opportunities for non-CE 

participants.

Conclusions: Broader Applicability

Grand Rounds fills an information need for public health personnel at the state and local 

levels, where specialization has increasingly become an unaffordable luxury. Just as 

importantly it also bridges the gap between public health and the health care workforce, both 
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of which have key roles in improving people’s health. Grand Rounds focuses on helping its 

audience identify the best available evidence that can be used to improve health, as well as 

promoting understanding of both effective implementation strategies, and barriers to 

implementation. Data analyzed here indicate that GR is meeting many of the needs of its 

audience by enhancing their fund of knowledge and allowing them to translate new ideas 

into everyday practice. Responses also show a desire for better connection and interaction 

with GR presenters and speakers. Grand Rounds have become an integral part of a 

leadership vision for CDC, which supports science as the bedrock of public health practice, 

prioritizes the use of data for prevention and program implementation, and works with key 

partners such as state and local health departments to improve health.

For institutions such as health departments and schools of public health, GR may be a model 

of how to build a scientific and practice community with shared goals and a shared 

“vocabulary.” For geographically dispersed public health programs, utilizing available 

broadcast and Internet technology means that access to teaching expertise need no longer be 

limited by travel constraints faced by state and local program staff. Grand Rounds presents 

examples of how scientific evidence can be translated into “real world” decreases in 

morbidity, mortality, and health care costs. Our evaluation suggests that a diverse health care 

professional audience perceives benefits to their knowledge and practice related to GR 

participation. While ongoing areas for improvement of the GR have also been identified, we 

encourage groups and institutions seeking to develop “communities of practice” to build on 

the GR experience.
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