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Best practices for Grand Rounds
Below is a step-by-step guide to help you transition from a community-style presentation to a high-impact Grand Rounds program.
In accordance with ACCME guidelines, CME activities are designed to address professional practice gaps and improve physician performance and patient outcomes. This guide is intended to help physicians select topics that align with these goals and provide a meaningful educational experience for a multidisciplinary audience. When considering CME topics, please ask yourself the following questions to help address clinical gaps, ensure broad relevance, and create meaningful impact on patient care.
Phase 1: Strategic Topic Selection
Grand Rounds requires a balance between clinical depth and broad relevance.
1. Identify a "So What?" Question: Move beyond broad topics (e.g., "Diabetes") to a specific clinical debate or recent development (e.g., "The Role of SGLT2 Inhibitors in Non-Diabetic Heart Failure").
2. Anchor with a Case: Community talks often focus on general wellness; Grand Rounds should start with a specific, complex clinical case to ground the science in reality.
3. Avoid "Google-able" Content: If the audience can find the info in a 30-second search, it’s not right for Grand Rounds. Focus on nuance, personal research, or "lessons from the field."
4. Consider the Multidisciplinary Audience: Ensure your topic resonates with both specialists and generalists by highlighting the clinical relevance to the "general internist" or primary care provider.
1. Identify Potential Clinical Gaps 
1. Medicine Grand Rounds topics should address areas where there is uncertainty, variation or opportunity to improve patient care.



· Ask yourself… 
· Where is there inconsistency or uncertainty in current practice?
· Have guidelines, evidence or standards of care recently evolved?
· Is this an area where clinicians would benefit from greater clarity or guidance?

Strong Topics…
· Address a gap in knowledge or practice
· Clarifies evolving or controversial areas
· Focuses on high-impact or high-risk conditions
Phase 2: Preparation & Structure
5. Define 3 Clear Learning Objectives: These are required for CME credit. Ensure they are measurable (e.g., "At the end of this session, participants will be able to identify X and evaluate Y").
· Focus on Practice Impact
1. Medicine grand rounds should influence physician competence and performance, as well as patient outcomes.
2. Ask yourself… 
1. Will clinicians leave with clear, actionable takeaways?
2. Could this topic meaningfully influence decision-making?
3. Does it have potential to improve patient safety, quality or outcomes?
3. Strong Topics…
1. Translates evidence into practical application
2. Improves clinical decision-making
3. Promotes safer, high-quality, evidence-based patient care

6. Design for Distance and Depth:
· Font: Use at least 24-point font for visibility in large halls or remote streams.
· The "One Slide Per Minute" Rule: For a 45-minute talk, aim for 40–45 slides.
· Visual Storytelling: Replace text-heavy bullets with high-resolution clinical images, pathology slides, or 3D scans.
7. Draft a Separate Handout: Do not just print your slides. Create a one-page summary of key pearls, references, and a "take-home" message that serves as a permanent reference.
Phase 3: Delivery & Engagement
8. The "17-Minute" Attention Reset: Audience attention typically flags after 17 minutes. Break your hour into 15–20 minute segments separated by a poll, a "pearl," or a quick Q&A.
9. Build Rapport Early: Use the first two minutes to explain exactly why this topic is vital to the audience’s current practice.
10. Manage the Q&A Session:
· Leave at least 10 minutes at the end for questions.
· Anticipate "curveball" questions by preparing 2–3 "backup slides" with extra data.
· Allocate time post-presentation to speak one-on-one with colleagues who may have more sensitive or complex inquiries.
Phase 4: Regulatory Compliance (The "Paperwork")
11. Disclosures First: Your second slide must always be your Disclosure/Conflict of Interest slide.
12. Evidence-Based References: Ensure every major claim is cited with recent, high-impact journal references on the slide itself.


Final Reflection
Before submitting your topic, consider: 
Does this topic address a gap, apply broadly within (X facility) and meaningfully impact patient care?
If yes, it is likely a strong candidate for Medicine Grand Rounds.
Resources for Topics
1. Hospital-based sources
· Morbidity & Mortality (M&M) Trends
· Quality & Safety Reports
· Diagnostic or Management Challenges
· Patient Population Needs
· Institutional Initiatives

2. General Data Sources
· PubMed / Medline: Literature for clinical updates, guideline changes, or areas of evolving evidence
· Centers for Disease Control & Prevention: Epidemiologic trends and population health updates
· UpToDate: Highlights controversial or evolving recommendations and practice gaps
· Agency for Healthcare Research & Quality (AHRQ): Patient safety and care quality reports
· ClinicalTrials.gov: Emerging therapies or new approaches under investigation
Website: CME.HealthONEcares.com
Email: CME@HealthONEcares.com 
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