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The purpose of this paper is to provide background and context for the upcoming workshop on
“Exploring a business case for high-value CPD.” There are two main elements to this workshop.
The first is to distinguish high-value CPD from CPD and CE. The second is to understand what a
business case is and how it can be used within the context of high-value CPD.
Continuing Education (CE) to Continuing Professional Development (CPD)
Drawing from the 2010 IOM report Redesigning Continuing Education in the Health Professions, “CE often is
associated with didactic learning methods, such as lectures and seminars, which take place in auditoriums and
classrooms.” It is often viewed by health professionals as a path to maintaining licensure and certification
through the accumulation of credits. Conversely, CPD embraces a wider array of learning formats and
methods that are learner driven. Countries such as Canada, New Zealand, the United Kingdom and those
within the European Union have embraced CPD as a way of, “maintaining, improving, and broadening
knowledge and skill throughout one’s professional life.” It focuses on individual performance improvement
that might drive quality and safety in a clinical environment and the health and well-being of populations in a
public health setting.
CPD to High-value CPD
High-value CPD is outcomes driven. Those outcomes—that may benefit the practitioner, individuals and
patients, the team or collaboration, and populations—demonstrate value or the business case for improving
health and health care in any or all of the identified stakeholders. Other stakeholders include funders,
providers, governments, and regulators. For the purpose of this workshop, the value proposition for CPD is
defined as an equation: Value = Quality + Outcomes/Cost. According to the 2010 IOM report, “arriving at the
value proposition for CPD will be essential to understanding the best ways to invest CPD resources.”
Business Case for high-value CPD
Leatherman et al. (2003) define a business case for a health care improvement which was adapted to highvalue CPD for this workshop.
A business case for high-value CPD “exists if the entity that invests in the intervention realizes a
financial return on its investment in a reasonable time frame, using a reasonable rate of
discounting. This may be realized as ‘bankable dollars’ (profit), a reduction in losses for a given
program or population, or avoided costs. In addition, a business case may exist if the investing
entity believes that a positive indirect effect on organizational function and sustainability will
accrue within a reasonable time frame.”

Most financial investors like to see an immediate return on their investment within 1-2 years, although social
investors and governments tend to be more willing to extend the timeline for demonstrating the intended
outcomes. However, rarely do business cases extend beyond 5 years. Researching the value proposition is
essential for making the business case that a CPD intervention will provide the intended return on investment
within the defined period of performance. If the business case is approved, there will need to be financial and
programmatic data collection and evaluation to demonstrate the positive return. This can be done using a
variety of cost analyses tools that are described on page two of this document. Of note is that a business case
may not demonstrate a financial return but the value shown to its users may tip the balance so the decision is
made to move forward with the business case despite the unlikely positive financial return. In addition,
maintaining ethical standards of providers and financers of CPD is essential for guarding against potential
conflicts of interest.

Glossary of Terms
Cost Analysis Terms1:
Cost-effectiveness analysis refers to the evaluation of two or more alternative educational approaches
or interventions according to their costs and their effects in producing a certain outcome.
Cost-benefit analysis is “the evaluation of alternatives according to their costs and benefits when each
is measured in monetary terms”
Cost-utility analysis is the examination of two or more alternatives according to their cost and their
utility. In this context, utility means the satisfaction among individuals as a result of one or more
outcomes or the perceived value of the expected outcomes to a particular constituency. Data on user
satisfaction can be derived in a number of ways – such as by analyzing the results of questionnaires or
interviews. Cost-utility analysis is closely related to cost-effectiveness analysis.
Cost-feasibility analysis involves simply measuring the cost of a proposed intervention in order to
decide whether it is feasible (that is, whether it can or cannot be considered).
Cost / benefit ratio can be thought of as one stakeholder’s benefit is another stakeholder’s cost
Fixed costs are expenses that must be paid by an organization regardless of any business activity
Investing entities2 are stakeholders whose business purpose is to make investments for capital appreciation,
investment income, or both. An investing entity also evaluates the performance of their investments.
Net present value the present value of money (a dollar today is worth more than a dollar in 2 years)
Opportunity costs3 are the value of the best alternative that was not chosen in order to pursue the current
endeavor, e.g., what could have been accomplished with the resources expended in the undertaking. It
represents opportunities forgone.
Quality-adjusted life year (QALY)2 is a measure of the benefit of a medical intervention based on the number of
years of life that would be added by the intervention. If the extra years would not be lived in full health, for
example if the patient would be blind, then the extra life-years are adjusted by a factor to account for this.
Return on investment (ROI)4 measures the amount of return on an investment relative to the investment’s
cost. It is calculated as a ratio as follows:

Value proposition: Value = (outcomes + quality)/cost
Variable cost2 are costs that vary directly with the rate of output, e.g., labor, fuel, power, or cost of raw
material. Also known as operating costs, prime costs, or direct costs.
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