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Abstract
Healthcare reform has created a new working
environment for practicing physicians, as economic
issues have become inseparably intertwined with
clinical practice. Although physicians have recog-
nized this change, and some are returning to school
for formal education in business and healthcare ad-
ministration, formal education may not be practical
or desirable for the majority of practicing physicians.
Other curriculum models to meet the needs of these
professionals should be considered, particularly given
the growing interest in continuing education for
physicians in the areas of managed care and related
aspects of practice management. Currently, no theory-
based models for implementing a managed care cur-
riculum specifically for working physicians have been
developed. This paper will integrate diffusion theory,
instructional systems design theory, and learning the-
ory as they apply to the implementation of a managed
care curriculum for continuing medical education.
Through integration of theory with practical applica-
tion, a CME curriculum for practicing physicians can
be both innovative as well as effective. This integra-
tion offers the benefit of educational programs within
the context of realistic situations that physicians can
apply to their own work settings.
(Am | Man Care 1997;3:68-74)

ealthcare reform, with its accompanying
Hrapid expansion of managed care, requires

changes in the way that reimbursement for
medical services and medical outcomes are evalu-
ated." In addition, physicians must learn and apply
managed care strategies in their medical practice in
order to continue to effectively provide services for
patients.”
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The dramatic changes in physician practice man-
agement mandated by managed care necessitates the
successful diffusion of an educational innovation—a
managed care curriculum—{for continuing medical
education (CME). In turn, the successful adoption of
a managed care curriculum for physicians requires an
integrated approach that uses aspects of diffusion the-
ory, instructional design theory, learning theory, and
organizational theory.

A curricular framework for continuing professional
education must recognize the value of presenting a
varied selection of educational activities that cover the
entire scope of practice, including management is-
sues, “to encourage professionals to discover what
they should, but do not know.” Current reports on
physician performance compiled by managed care
companies show that the need for physician education
programs on managed care is widespread.” The model
curriculum presented here, in conjunction with the
suggested implementation strategies, offer CME
providers the opportunity to create a learning environ-
ment for practicing physicians that will lead to in-
creased knowledge of managed care principles.
Innovative continuing medical education curriculum
will enable practicing physicians to benefit from
hands-on training and real-life situations that are ap-
plicable to their everyday work.'

Goals of the Managed Care Curriculum

The primary goal of the managed care curriculum
for CME is to provide practicing physicians with
knowledge on how managed care influences both
reimbursement and clinical outcomes. A secondary
goal is to create a learning environment that will facili-
tate internalization of this new information, so that it
is implemented in physician performance.

Although a concrete goal is a necessary starting
point in curticulum development, goals alone are in-
sufficient to guide implementation. It also is essential
to provide a clear description of what the curriculum
will look like from an operational perspective. Provid-

68 THE AMERICAN JOURNAL OF MANAGED CARE

JANUARY 1997



-+ THEORETICAL FRAMEWORK FOR IMPLEMENTING A MANAGED CARE CURRICULUM FOR CME -+

ers of CME must believe that presenting the content
of a new managed care curriculum for physician par-
ticipants is something that reasonably can be accom-
plished. Thus, to gain support from potential
providers, a managed care curriculum must be an
innovation that can be adopted through the applica-
tion of diffusion strategies.

Diffusion of a New Curriculum as an
Innovation

According to Rogers,’ the diffusion process com-
prises the following elements: the innovation, the
communication channels, time, and the social system.
Each element must be carefully considered and used
effectively in the process of developing and imple-
menting a new managed care curriculum.

The Innovation. Rogers® defines an innovation as
“an idea, practice, or object that is perceived as new.”
The perceived novelty of an innovation is subjectively
based on whether the idea seems new to a particular
individual or group. For many physicians, the idea of
managed care is still quite new. Even current medical
school graduates are not being prepared for a practice
increasingly dominated by managed care.’ Therefore,
amanaged care curriculum for practicing physicians is
an innovation.

An innovation is more likely to be adopted if it is
perceived to have advantages over what currently is
in use. It must be both compatible with the physi-
cians’ values and easy to use. It also should be tested
in a pilot project or other experimental condition, so
that the results are visible to others.

Commaunication Channels. The social system of a
physician group is influenced greatly by professionali-
zation. The social system of any physician group is
impacted by certain characteristics of the individual
physicians. For example, individual physicians may
express varied degrees of willingness to accept or
promote acceptance of a managed care curriculum.
These varied degrees of willingness to accept such a
change are typically described as adopter categories.
Rogers’ describes five adopter categories—innovator,
early adopter, early majority, late majority, and lag-
gard—that parallel Houle’s’ descriptions of practitio-
ners as innovators, pacesetters, those in the middle
majority, and laggards.® Degrees of adoption of
change among professional practitioners can be inter-
preted according to both the adoption categories and
Houle’s descriptions of practitioners.

Successful adoption of a managed care curriculum
requires strategies that use what is known about com-
munication channels within the diffusion process. For
example, the more cosmopolitan CME providers in a

group may have more exposure to managed care as a
result of their communications with physicians or
healthcare administrators outside the group. These
individuals can serve as catalysts to promote the idea
of a managed care curriculum, and to act as change
agents within the group.

However, to maintain momentum for the new cur-
riculum, support must be obtained from the early
adopters, or pacesetters. Successful implementation
of a new managed care curriculum for a CME audi-
ence cannot succeed without this group’s approval
and support. After these opinion leaders adopt the
curriculum, the majority of the group soon should
follow. According to Rogers’® the combination of
“early” and “late” comprises 68% of a group. The
potential to influence this proportion of a CME plan-
ning group highlights the key role that the eatly adopt-
ers play in the success of the diffusion process.

Time. If the momentum of the innovation adoption
process is lost, potential CME providers will cease to
believe that the curriculum can be accomplished
within a specific time frame. If the proposed curricu-
lum seems overly complex or difficult to visualize at
completion, the diffusion process most likely will
disintegrate. In addition, given the administrative and
financial constraints placed on the CME provider
group, time is a critical issue in the planning process
for CME programs.

The Social System. Successful adoption of a man-
aged care curriculum for CME requires an under-
standing of social and organizational theory as it
applies to boch institutions or groups that provide
CME and to physicians as a community of profes-
sional learnerts.

Within the social context, organizational influences
play a significant role in the diffusion process. Adop-
tion of a new managed care curriculum can be influ-
enced by many factors. For CME providers,
perceived potential for the program’s success based
on attendance and evaluations is a valid concern.

Conflicts may occur in the relationships between
potential program sponsors (eg, hospitals or healcth
maintenance organizations [HMOs]) and physician
participants. The compliance theory of Etzioni’ offers
a useful model for understanding the relationship
between the potential provider organizations, such as
hospitals, and potential physician participants. Com-
pliance theory is based on the interaction between an
organization’s use of power and the participant’s level
of involvement. In this case, hospitals or HMOs may
be perceived to exert power over physicians by creat-
ing an environment in which aspects of clinical per-
formance become intertwined with physician income.
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Etzioni describes organizational power as coercive,
remunerative, or normative, and participant involve-
ment as alienative, calculative, or moral. According to
the theory, each type of power is congruent with a
particular type of involvement. When power and in-
volvement are incongruent, the participant’s commit-
ment to learn is inadequate to permit internalization
of the information presented. Clearly, becausea CME
provider wants the information to be internalized,
congruence between power and involvement are es-
sential. In this case, the ideal congruence would be
normative power with moral involvement.

Although Etzioni’s compliance theory does not ac-
count for external influences, as does the open sys-
tems theory of Katzand Kahn, ' it describes important
considerations relating to the successful adoption of a
managed care curriculum within the context of the
physician’s work environment.” The model highlights
the importance of gaining support through the use of
opinion leaders in order to have a congruent match
between normative power and moral involvement. If
physicians participate in the managed care curriculum
because of their own personal interest and commit-
ment to the importance of the information, then a
successful outcome is more likely to occur. Herzberg’s
work," as applied to business and industry, supports
Etzioni’s compliance theory because it emphasizes
the importance of intrinsic factors as motivators.’
These models illustrate the importance of avoiding
mandates or punitive coercion as methods to attract
physician participants.

Continuing Professional Education
Perspectives

Physician participation is a vital issue that will in-
fluence CME providers’ perceptions of a new man-
aged care curriculum.” It must offer educational
benefits and advantages for potential physician par-
ticipants that will give CME providers some assurance
of successful implementation. If the new managed
care curriculum provides visible results in the form of
favorable evaluations, improved financial reports, and
better clinical outcomes data at the participants’ insti-
tution, then adoption can be expected to be ongoing
(adoption can be “provisional” and may not continue
if value and benefits are not continued). However,
implementing a successful managed care curriculum
that leads to measurable changes in performance,
while highly desirable, may be difficult to demon-
strate empirically. In the context of actual practice,
those functioning as continuing educators operate in
a “hot action” environment, characterized as varied,
brief, and fragmented.'?

In the Integrated Practice Perspective (IPP)
model, for example, influences of the continuing edu-
cator’s organization, society, personal values, work
roles, and proficiencies represent a multidimensional
perspective of the complexity of planning and imple-
menting a CME curriculum for managed care.”” This
complexity supports the need to integrate aspects of
diffusion theory, instructional systems design, learn-
ing theory, and organizational analysis theory in order
to achieve a multidimensional perspective. This per-
spective then forms the context in which develop-
ment of the instructional design occurs.

Table 1 illustrates a model curriculum for a man-
aged care program that can be offered to practicing
physicians. It incorporates the theoretical aspects of
instructional systems design theory and learning the-
ory as discussed in this paper. (Practical application of
Section IV of the modelis discussed in the second part
of this two-part article, “Application of the Problem-
Based Learning Model for Continuing Professional
Education: A Continuing Medical Education Program
onManaged Care Issues.”) Table 2 provides a plan for
implementing the proposed curriculum that is based
on diffusion theory and organizational analysis. This
proposed curriculum and implementation plan offer
one of many potential options that CME providers
might consider.

Instructional Systems Design for CME
Managed Care Curriculum

Instructional systems design theory provides a
framework for developing a managed care curriculum
with the potential to achieve specified educational
goals. Use of instructional systems design provides the
continuing educator with a method to identify specific
aspects of the managed care curriculum that can be
broken down into tasks and objectives for additional
analysis.

A recent survey” of instructional systems design-
ers’ use of design activities identified 11 activities that
were common to the instructional systems design
models: (1) conduct needs assessment; (2) determine
whether training will fill need; (3) write learning ob-
jectives; (4) conduct task analysis; (5) identify types
of learning outcomes; (6) understand trainees’ (par-
ticipants’) entry skills and characteristics; (7) select
instructional strategies for training; (8) develop test
items; (9) select media format; (10) pilot test instruc-
tion before completion; and (11) conduct a follow-up
evaluation of the training.

These activities provide a framework for the devel-
opment of an instructional systems design fora CME
managed care curriculum. Current emphasis in in-
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Table 1. Curriculum for Managed Care Program

*Stimulus materials include tables, diagrams, written reports, or discussions of the salient points relating to the problem(s) presented.
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Table 2. CME Curriculum Development Process
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structional design also offers additional considera-
tions. For example, Richey’s theory-based approach
to instructional systems design demonstrates that a
broad, macro design need not be linear and should
emphasize creative problem solving.'* A detailed in-
structional outline, or micro design, is based on cog-
nitive learning theory, with increased emphasis on
learner control.

Richey' also emphasizes that comprehensive
evaluation is an essential aspect of an instructional
design. In actual practice, however, the evaluation
step frequently is omitted.” Because empirical data
on the application of instructional systems design
theory provide support for the concept of a “hot ac-
tion” environment for continuing educators,”™" the
demand for CME provider accountability requires
careful attention to evaluation data.

Conclusion

The implementation of a new managed care cur-
riculum for CME requires integration of multiple
theoretical framewotrks. Because this curriculum is an
innovation, diffusion theory offers a model for suc-
cessful adoption. The curriculum also requires the
application of instructional systems design theory as
it applies to adult learners. In the case of CME, the
adult learners are also a community of professionals,
with a unique set of social and organizational issues.
Therefore, in order to develop an appropriate curricu-
lum fora CME audience, instructional systems design
theory must be integrated with aspects of organiza-
tional analysis. In an integrated approach to curricu-
lum development, a theory-based model for a
managed care curriculum provides a framework for
potential CME providers.

Practicing physicians today, and in the future, must
have access to effective educational programs that
incorporate managed care into situations that are rele-
vant to their clinical practice settings. Increased em-

phasis on managing both cost and appropriateness of

clinical outcomes will require formalized managed
care curricula that work well within the context of the
individual physician’s practice setting. The successful

design of educational programs that will provide in-
formation on managed care to physician participants
will become increasingly important.
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