Royal College of General Practitioners (RCGP)  

Good CPD for GPs

A Strategy for developing the RCGP managed Continuing Professional Development (CPD) scheme

Summary

This paper proposes the development of a national managed CPD scheme for GPs which will support educational and professional development. Evidence of GPs’ CPD will support appraisal and be used for RCGP recertification of the GP. The scheme may be facilitated locally by RCGP accredited GP Tutors and/or other educationalists.  The paper provides a strategic overview which focuses on patients’ needs and expectations, the support of individual GPs in learning throughout their careers and supports them in effectively caring for their patients. CPD should aim to maintain and improve practice  and lead to improved patient care.

An RCGP CPD scheme for GPs must: 

· support the diversity and flexibility of general practice

· include the recognition that GPs have a range of learning styles including e learning, small group and practice based learning, personal learning and lecture based education

· be acceptable and feasible to the majority of general practitioners including both employed and self employed GPs.
· focus on the need to support delivery of core clinical general practice as described in the GP specialty curriculum

· encourage flexible CPD to ensure recognition of GPs varying learning needs and special interests

· support ongoing career development and progression

· be applicable across the UK and to international RCGP members 
· involve lay participation in its development and assessment. 

· standardise the role and functions of GP educationalists across the UK

Introduction

Continuing Professional Development (CPD) is defined by the General Medical Council (GMC) as “A continuing learning process that complements formal undergraduate and postgraduate education and training. CPD requires doctors to maintain and improve their standards across all areas of their practice. CPD should also encourage and support specific changes in practice and career development. It has a role to play in helping doctors to keep up to date when they are not practising”1 The Donaldson Report suggests wide ranging changes in the regulation of the profession “promoting and assuring good medical practice and protecting patients from bad practice”2 A new system of CPD will be an important part of these changes.
CPD is a professional responsibility. It is important for GPs to fulfil this responsibility by demonstrating that their CPD comprises an appropriate learning needs assessment, that learning activities address the identified needs, that learning from CPD is implemented in practice and that changes are evaluated to complete the cycle of learning. 

The principal aims of any CPD scheme are to ensure that every general practitioner continues to update and apply their clinical knowledge and skills, to promote patient confidence that a GP’s knowledge is up to date and, ultimately help to improve patient safety. CPD is, therefore, integral to the GP appraisal process and the future recertification system for GPs.
CPD will become central to the careers of all healthcare professionals with the publication of  Trust, Assurance and Safety, the White Paper on Professional Regulation which has as its overriding interest “the safety and quality  of care that patients receive from health professionals”3 Within the context of revalidation the relevant medical Royal College will be responsible for recertification  at regular intervals of no more than five years. The process will be based on a comprehensive assessment against standards set by each College and will be a positive statement of assurance to the GMC. “Evidence may be drawn from a range of sources and activities, including employer appraisal, clinical audit, simulator tests, knowledge tests, patients’ feedback, continuing professional development  or observation of practice”4    . 
As the key academic body for General Practitioners it is vital that RCGP leads the development of a UK wide CPD strategy for General Practitioners.    

While the RCGP has the lead role in this area there is a need for close partnership working with educational and training bodies such as the General Medical Council (GMC), Postgraduate Medical Education and Training Board (PMETB), Academy of Medical Royal Colleges (AOMRC), the Scottish Academy of Medical Royal Colleges (SAMoRC), Deaneries, NHS Education for Scotland (NES), the Committee of General Practice Education Directors (COGPED), the  National Association of Primary Care Educators (NAPCE), and the United Kingdom Conference of Educational Advisers (UKCEA). The support of the General Practitioners Committee of the BMA (the GPC and Scottish GPC) will be essential if a CPD scheme is obligatory for all GPs. It is important to emphasise that the scheme should be UK wide and be applicable to RCGP members overseas.

The scheme will build on existing best practice in continuing professional development in order to provide an affordable, simple but robust and effective CPD system. This system will accredit local or national education providers to enable GP’s to select according to their needs and learning style the appropriate learning method. Methods may include personal and practice based learning, e-learning, paper-based, interactive and more formal courses and conferences. Education will be based on indicative topics and subjects in line with the RCGP Specialty Training Curriculum and may be selected according to the outcomes of personal needs assessments. There will be a simple system which will include lay assessors to accredit  providers of education and to audit portfolios, with each informing the other to develop a cyclical system of ongoing development. 

The RCGP supports the Academy of Royal Colleges “Ten Principles For College/Faculty CPD schemes” as a vehicle for encouraging consistency across the medical specialties (Appendix 1) These principles have been made relevant in this paper for the needs of general practitioners and demonstrate how the College can develop a CPD scheme as part of the activity of the Professional Development Board (PDB) which will work closely with COGPED, NAPCE and UKCEA. Representatives of these three bodies have been involved in the development of this paper.  
This paper will be supported by a suite of papers developed by work groups of the PDB which detail activities further.
Areas of Development
Core CPD Activities

An individual GP’s CPD activities should reflect and be relevant to their profile of professional general practice and performance. This should include general CPD and any specific specialty interests. The baseline method for the RCGP to provide this will be through ‘Essential General Practice’ (EGP) (Appendix 2 in course of preparation) which focuses on a knowledge hub based mechanism for identifying and delivering core CPD activities to general practitioners. As an element of CPD provision, it will cover new developments in core clinical evidence, identify key changes, and provide a knowledge system which could be delivered through a variety of educational interventions and a complementary self assessment system. EGP will support re-certification as an educational tool, but should be centrally focused on patients and patient safety following the College’s longstanding role in supporting quality standards. 

Recommendation 1

The RCGP will develop an Essential General Practice Education programme linked to tools such as the PEP e-kit as a means of self assessment and identification of learning needs.

The College will need to identify and link in all relevant internal cross-directorate activities and existing external provision that would support EGP development, piloting and refinement. A prudent first step would be to catalogue current college and linked external initiatives creating a knowledge base/ matrix of activity and avoiding duplication of work.

Balanced Portfolio

A GP’s CPD should include activities within and local to the Practice and Primary Care Organisation (PCO) as well as national courses, conferences and distance learning. There should be a balance of learning methods and experiences which will include a component of active learning within the workplace. It is important that the GP does not work in isolation and their place within the team should be balanced in learning activities that recognises the value of appropriate multiprofessional education.  Participants will need to collect evidence to record this process, normally in a structured portfolio. The College is exploring the potential of an electronic portfolio to record such information which will support the collection and submission of information for re-certification. This portfolio will be available for both NHS appraisal and College re-certification. 

Recommendation 2

The RCGP will develop the e-portfolio for GPs in training to allow established GPs to record learning with defined and relevant outcomes of learning based on the GP curriculum.  

Ultimately the portfolio will based upon an individual’s nMRCGP e-portfolio providing a generic record of learning and development across a GPs career.   

Accessibility of the RCGP CPD scheme

The RCGP CPD scheme will be available to all general practitioners in the UK. It will be available to UK and international members of the RCGP as part of their membership. GPs who are not members of the College will pay a reasonable charge for the scheme.

Ensuring UK-wide provision of, and access to, a comprehensive range of CPD activities for each country and faculty area will be essential. 

Recommendation 3

The RCGP managed CPD scheme will be available to members as part of their membership package and at a reasonable cost for non members.
Appraisal and the Personal Development Plan

To support the identification and delivery of CPD learning needs through appraisal and the resultant production of the personal development plan (PDP), the RCGP will provide guidance on “The Development of Quality Standards for Appraisals and Appraisers” (Appendix 3). This will include clear guidance on the appointment of GP appraisers, their ongoing training and support and RCGP quality assurance of the process.  

The RCGP will additionally provide advice on quality of the PDPs using a simple model - “Defining the Acceptable/Unacceptable PDP” (Appendix 4). This model builds on appraisal, reflective practice and needs assessment to produce a plan with defined outcomes that demonstrates completion of the learning cycle.

The role of GP tutors will be explored, in England, with respect to future CPD support functions in “Recertification the Future of GP Tutors” (Appendix 5 in course of preparation). This paper will consider the potential  of GP Tutors and other local educationalists to support CPD and revalidation and suggest that the RCGP sets standards for the role and functions of Tutors in the future.  

Recommendation 4

The RCGP working with COGPED, NAPCE, UKCEA and GPC will develop good practice guidelines for appraisal, PDPs and Tutors and/or other local educationalists.
The College will work with the other educational bodies to define the future of Deanery and PCT based Tutors in the support of CPD, including lobbying for appropriate funding. The College will set standards for CPD Tutors, and introduce an RCGP accreditation system for CPD Tutors meeting those standards. Account will be taken of any variability of needs for Scotland, Wales and Northern Ireland. 
Accreditation of CPD
We need a measure of learning activity in order to demonstrate at appraisal a balanced needs based portfolio of learning. We propose that an outcome based credit system for CPD should be introduced based on one credit equating to one hour of learning activity. The annual minimum required should be an average of 50 credits (i.e. hours) which equates to the Academy’s recommendations and is already applied across many of the Royal Colleges and internationally. E-PASS (RCGP Scotland’s system for Accreditation and Quality Assurance of educational providers) will be modified to support this. Credits for un-timed activities such as reflective learning, writing, reading and e-learning must be justified with a demonstration of outcomes. Credits will be attainable via a combination of personal, practice based, e-learning and lecture based education rather than generated from a single source. Further consideration will need to be given to how these are quantified and formally approved. Self accreditation should be encouraged and will require specific evidence of learning outcome, reflection or modification in practice demonstrated at appraisal.  

Recommendation 5

The RCGP will adopt the principle that the minimum requirement for CPD for GPs is 50 credits per year. This provides concordance with other specialities and colleges. The RCGP will develop an electronic credit system as part of the managed CPD scheme which will link with the e-portfolio. Self accreditation will be encouraged with demonstration of learning outcomes at appraisal. Bureaucracy will be kept to a minimum so that it values practice based and individual learning without formal external accreditation for all CPD.
Quality Assurance

To quality assure an RCGP CPD system, the College and/or Faculties should sample participants’ portfolios and CPD activities. Such peer-based review will verify that claimed activities documented in portfolios have been undertaken and are appropriate. Participation in College/Faculty based CPD schemes should be acknowledged by a regular statement issued to participants based on an annually submitted return. This will properly inform the review process; the proportion of participants involved in the sample review each year should be representative and will vary according to the number of participants in a given scheme. A mechanism will need to be established to investigate situations where an individual provides insufficient or potentially fraudulent evidence. 
Recommendation 6

The RCGP Professional Development Board (PDB) will develop a system to achieve robust quality assurance for participation in CPD activities identified in the PDP. The system will link to outcomes (reflection and behavioural change) rather than simple participation.
Accreditation of Provision

Accreditation of the provision of CPD allows GPs to be assured that learning opportunities are of a high quality. Attendance at CPD activities is no guarantee of improvement in performance, and providers should build sound educational principles into their activities. GPs must be able to choose the learning activity which meets their needs; it is then the responsibility of the individual GP to demonstrate that what has been learned has been put into practice.  

Recommendation 7

A process by which the RCGP can accredit suitable providers of CPD activities, local and national, will need to be established and maintained. A working group of the PDB will evaluate models of good practice including E-PASS focussing on educational models which will help to change practice. 

CPD Pathways 

With the current complexity of provision of primary care it is necessary to identify and rationalise the CPD pathways outside core provision and accommodate the range and diversity of general practice which includes those providing specialist services within their generalist role. The accreditation of GPs with a special interest (GPwSI) is moving towards a consistent national standard in the UK countries. It is therefore important that GP CPD is also consistently defined and quality assured. In some cases a partnership with higher education institutions will enhance the accreditation and quality assurance of training, e.g. the University of Dundee masters in Medical Education produced in partnership with the RCGP. Such a partnership provides academic credibility to the RCGP CPD scheme and sustains the credibility of specialist provision within the core generalist role of GPs. These developments will involve an extensive mapping exercise and close working with Universities and other educational institutions such as COGPED, NAPCE, UKCEA, NHS Education in Scotland, Deaneries and Faculties. 
Recommendation 8

The RCGP in partnership with other professional educational bodies and higher education institutions will develop common pathways of CPD which will equip GPs with the skills and knowledge to be applied in the clinical setting, including for GPwSIs. Such a programme should be quality assured and linked to clinical performance. The concept of CATs accreditation and SCOTCATs in Scotland (point courses at certificate, diploma and masters level), leading to an academic qualification will be considered. It is important throughout this development that GPs are provided with a menu of CPD opportunities to include those providing specialist services as well as the maintenance of core generalist skills. The emphasis on patient care, patient safety and clinical performance will be central to this development. 

Conclusions

· It is essential that GPs are able to demonstrate standards and competence in their clinical practice. 

· It is recognised that GPs do not all have the same needs, but all GPs need to demonstrate knowledge and competence as set out in the GP curriculum.

· This paper describes a CPD strategy for GPs, based on the 10 principles of CPD agreed by the Academy of Medical Royal Colleges. 
· The proposed RCGP CPD scheme should be available to members as part of their membership package and provided at a reasonable cost to non members. 
· The RCGP CPD scheme aims to support the professional development and practice of GPs throughout their careers and takes into account the wide range and diversity of clinical activities provided by GPs. 
· The scheme will produce evidence for RCGP recertification and will also produce evidence for NHS appraisals.

· RCGP Accredited GP Tutors and/or local educationalists will be required to facilitate such a scheme at a local level
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Endorsements

1.
The Executive Committee of the National Association of Primary Care Providers 
endorses this paper as follows

· This is a welcome succinct position paper which is timely and needs to be published soon.

· The NAPCE are more than happy to co-badge it and be associated with it. 

· NAPCE is delighted to be involved in the refinement and further development of QA standards for appraisal, PDPs and any proposed CPD schemes. 

· NAPCE encourages the RCGP to consider practice and team based working and multiprofessional working at all levels and stages of CPD. 

· Any RCGP CPD scheme needs to be accessible and feasible for all GPs and acceptable to them, so it has to have face validity. 

· We are delighted that the document is concise, pragmatic and realistic in a changing educational environment.

2.
COGPED thanks the RCGP for inviting comments on the 
PDB 'CPD Strategy for 
GPs' paper.

This paper merges the good points of PGEA i.e. bringing people together to acquire knowledge and to address isolation, as well as the good points of appraisal, recognising work based and multi professional learning and personalised outcomes.  The focus on outcomes and behaviour change therefore marks the shift away from past attendance models and towards personalised, measurable learning linked to improvement in practice.
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