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Abstract

Conceptualizing the aims of adaptive learning Is easy. Developing and implementing an effective program, however, proves more challenging divorced from the deep pockets of the technology sector. Yet, while large scale efforts to
profile learners and direct every aspect of their continuing education may not yet be feasible, CME/CE providers can introduce foundational elements that support personalized learning, providing returns for learners, providers and
patients. Our IPF Formative Assessment™ demonstrated that adaptive learning can be scaled cost effectively and still offer measurable returns on education. These returns are realized by learners, for whom clear insight on their

Individualized needs informs where their educational time should be focused; for providers, who create a means to continually compile and analyze needs assessment data as well as demonstrate educational effectiveness and value
to commercial supporters; and to patients, who realize improved outcomes through targeted clinical education.
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To improve patient outcomes, the educational design needed to and available in the public domain. To evolve the IPF Formative C I .
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(specifically failure to engage the multidisciplinary team) and developing rationales for each question with links to supporting Traditional education has proven ineffective in improving patient outcomes, where diverse needs across
inadequate shared decision making (performing precision medicine) evidence and/or embedded micro presentations by expert faculty. varied specialties, disciplines and practice settings challenge CEhp providers’ ability to design wide
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