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. When the contént :is ready to go into production or duriﬁg the‘pfodubtion.,

we submit the material to as many reviewing medical organizatiohs. as
possible for accred‘itationr and/or endorsement. When the education

program is completed, we ask the sponséring agency. to write letters and
other materials to cfeate awareness of the availability of the educational
program. We then give the completed-programs to the pharmaceutical
“manufacturer who distributes the material, making all physicians. aware

of its availability and use, at no cost to the hospital, medical

soc1ety, medical school, or physician. It is the responsibil’i'fy of the
manufacturer to get the materlals to the user and assist in makmg
physicians and allied health profess:.onals aware of the program. The

only involvement of the grantor is to determine the media and this is based
upon Eheir available budget, pay the bills, and assist in the distributioﬁ of
the progran. This is.not true where labeling is to be vinclud_ed withv the f‘
educational material.' In this case, thé“rriénufacturef is very actively‘an“d' ‘

directly involved in the content of the educational programs.

We have attempted to work very closely with the Food and Drug Administration
in developing our educational programs:and for the most paJ;t, with‘the
éxception of distribution noted previously; we agréee with all of their
criteria for- program developneﬁt. Based on what wehave described: today,

we feel that high quality medical education programs can be developéd ‘
effecﬁively to‘meet the ultimate ‘needs, of the patient.. If the Goverm\e“nt.'
wére the primary source of funding for continuing medicalveducation, Health
Learning Systems would attempt to be the producer and would take the

exact same appro;':lch in producing programs as we currently take if xyz

L J :
pharmaceutical manufacturer were providing the funding.
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