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Abstract

Existing gaps in the quality of healthcare have led
to calls for change by Continuing Medical Education
(CME) providers around the world to plan and
implement continuing medical education activities
based on improving physician competence and
performance. This article offers the use of the
commitment to practice change (CTC) tool at
mid-levels of the expanded outcomes framework
using post-only design, for inquiring and promoting
physicians’ commitment to practice change, and for
assessing the impact of the educational activity.
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Expanded outcomes framework
In the past few years there has been a marked

shift toward focusing continuing medical education
(CME) activities on improving competence and

performance, rather than on simply providing
information or opportunities for face-to-face
discussions. Moore’s expanded outcomes framework
is an example of an idealized model for planning and
assessing CME with a specific focus for improving
physicians’ competence, practice, and healthcare
outcomes. This model is designed to work in an
expanded fashion, to include practice and real

world applications, such as physician competence
and performance (levels 4 & 5), and patient and
population health (levels 6 & 7), after attaining the
lower levels of the framework (level 3=knowledge,
level 2=satisfaction, and level 1=attendance).
However, the accreditation agencies for healthcare
providers are becoming more appreciative of and
are more demanding of the use of the higher levels
of expanded outcomes framework in CME evaluation,
rather than the lower levels, which are becoming less
important in today’s innovative and technological
world of CME!

Corlnmitment to practice change (CTC)
too

The commitment to practice change (CTC) tool

is used by CME providers to promote inquiry and
commitment to change among physicians and to
more effectively assess the impact of education on
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their clinical practice.? The distinguishing feature of
the CTC approach is that it asks for and documents
participant physician statements of intention about
practice change and performance relative to what
was taught in the CME activity. The CTC tool is
mainly used to gather information or statement

of intent results just after the activity (known as
post-only design). The next phase, a post/follow-up
design, is many times more difficult to implement.
The participants are queried much later in their
practice settings to confirm their compliance and
progress in applying previously identified behavioral
changes, as well as reasons for non-compliance. The
identification of non-compliance factors or barriers
may advance understanding for future, improved
educational interventions. Usually the statements of
intention or the results obtained just after the event
can be helpful for the CME providers to compare
and analyze the objectives of the course, content
of the activity, instructional strategy, examples or
case studies incorporated into the content, and the
allocation of time to each content area.3

In using the CTC tool in establishing mid-levels of
expanded outcomes, CME providers understand and
recognize that the translation of new knowledge into
clinical practice can be a slow and arduous process.
Existing gaps in the quality of healthcare have led

to calls for change by providers around the world

to plan and implement CME activities based on
improving physician competence and performance,
rather than based on the traditional transfer of
knowledge, whether declarative or procedural. This
shifting environment has caused us to think about

a valid, reliable, and feasible planning tool that

can be combined with an effective evaluation plan
that can be carried out at the end of the event or
implemented as a separate component, for asking
commitment or plans to practice change, and the
impact of the educational activity on physicians.

The distinguishing feature of the widely accepted
CTC tool is that it 1) promotes a sense of
responsibility and ownership among physician
respondents with regard to their post-CME activity
performance; 2) enhances their qualities of courage
and resolve by giving them the confidence to do
honest self-assessment; 3) makes them responsible
for the changes they propose to make as a result

of what they learned during the activity; and 4)
somehow also assesses the level 5 (i.e. performance),
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as a post-follow-up design to assess compliance
with the pre-statements or commitments that
otherwise have been assessed through performance
improvement initiatives.

While there are significant gaps in the literature
conceptualizing the CTC approach, the positive
attributes of this tool take precedence over its
limitations. The purpose of this perspective is to
encourage CME providers to consider using the
CTC tool at mid-levels of the expanded outcomes
framework,® thus, drawing attention to the need to
promote performance and/or competence (levels
5 & 4), by encouraging participants to commit to
implementing those self- identified changes in their
practices.
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