Royal College of General Practitioners – a Strategy and standards for Continuing Professional Development of General Practitioners  

Guidance for educationalists and education providers

1 Introduction
The introduction of revalidation will require GPs to demonstrate that their continuing professional development (CPD) maintains their performance at a level that the Royal College of General Practitioners (RCGP) can recommend as being adequate for the doctor to be retained on the GMC’s GP register (CMO’s report). Each GP’s professional development will be assessed annually through the NHS appraisal system; undertaking appraisals over a five year period will accumulate sufficient evidence to fulfil the requirements for revalidation described by the RCGP (GP’s guide). The standards for revalidation will apply in all countries of the UK and across all working environments; the opportunities for CPD should also be of a similar quality and quantity for all GPs in the UK.

Part of the requirements for CPD will be met through the RCGP producing learning programmes both at a national and a local level. These will be applicable for GPs in all employment contexts and work environments. Additionally much CPD occurs locally; groups of GPs, practices, Trusts, Deaneries and commercial organisations all actively provide learning opportunities for individual practitioners. Each GP organises their own learning derived from their personal learning plan and other opportunities, either individually or often within their team, peer group and workplace. Workplace based learning has been shown to be likely to be more relevant to service improvement and to encourage deep learning (Good CPD guide). Good Medical Practice for GPs (ref) states:

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 relating to their own working situation. 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.  
The contribution of CPD to Revalidation is set out in the Chief Medical Officer’s Report, “Medical Revalidation – Principles and Next Steps”. The Report states that:
· The GMC will require documented proof of CPD as an essential component of the information needed for successful appraisal and revalidation

· CPD belongs to the individual, but there is a need for the organised collection of evidence of appropriate activity, together with some audit of the adequacy of any individual’s programme 
· Effective CPD schemes are flexible and largely based on self-evaluation. This lets doctors develop what they do in the context of their individual professional practice while providing evidence for external scrutiny

· The principles underpinning CPD schemes need to be as simple as possible while providing a good foundation on which to build an appropriate portfolio unique to the individual doctor

Current evidence suggests that the nature of and support for CPD varies markedly across the UK (Baron and Aegis, UKCEA). For GP’s CPD to be adequate for the purposes of revalidation there must be equity of access to and equal quality of CPD in each part of the UK, in every context of a GP’s working situation and clinical practice. Consistent standards for appraisal and revalidation will require an equally consistent system of CPD at a local level. The RCGP cannot however police educational opportunities; it is for each GP to decide if an educational event is of sufficient value for their own learning to include it as part of their CPD. The RCGP can provide guidance on good educational practice to support GPs in undertaking appropriate CPD activities.
This paper provides:

· Hallmarks of excellence in educational processes and practice 

· A self assessment system for practitioners and their teams which can be used to assess the quality of learning opportunities enabling maximum benefit from the opportunities available to them

Learning can occur in many different contexts and environments. Broadly though the contexts of CPD for GPs and other primary care workers can be split in to three areas (see appendix – The Learning Activity). 

Personal – individual learning that is undertaken by the practitioner to further their own interest and professional development

Clinical – Learning which enhances the practitioners clinical care; this may often be team-based and occur in the workplace

Professional – Learning which encompasses the wider aspects of being a professional, often with a multi-disciplinary context and away from the workplace
2 Hallmarks of Excellent CPD Practice

CPD is a function of context and process; this section describes hallmarks of excellent practice which are congruent with Good Medical Practice for GPs. Appendix 1 provides background information supporting these hallmarks.
Hallmarks for individuals:

· High professional standards and insight in to their own values

· Reflection on their work, learning from successes and errors

· Undergoes appraisal, participating actively in the process

· Good knowledge of new and changing clinical and professional developments

· Personal educational needs are based on an evidence based assessment, at least annually at appraisal
· Undertakes appropriate education, linked to their needs and those  of their practice

· Receptive to external audit/review

· Wide competence but aware of own limitations
· Keeps complete and appropriate records of CPD

· Respects colleagues and the work of the team

· Respects confidentiality, equality and diversity
· Implements changes appropriately based on sound evidence

For teams:

· Are supportive, equitable and communicate well 

· Have a shared vision

· Are aware of the external environment and the needs of the service

· Are aware of individuals needs, utilising appraisals and clinical supervision, peer review or mentoring

· Link CPD to practice, incorporating individuals needs in to the unit professional development plan

· Undertake audit and reviews of practice, using significant event audit, implementing appropriate changes in practice

· Are receptive to external advice

Hallmarks of Unacceptable CPD Practice
For individuals:

· No evidence of awareness of professional values/standards and their importance in practice

· No reflection on action, with mistakes repeated

· Do not undergo appraisals, or participate reluctantly

· Have little knowledge of developments in their clinical area

· Have little insight in to their own personal and development needs

· Undertakes inappropriate education, unrelated to the needs of their practice

· Hostile to external audit/review

· Limited competence and unaware of own limits

· Keeps poor or incomplete records of CPD

· Show a lack of respect for colleagues and the work of the team

· Have little or no respect for confidentiality

For teams:

· Little support for individuals development needs, poor communication and evidence of a lack of equity

· No shared vision

· Are unaware of the external environment and the needs of the service

· Are unaware of the needs of individuals, with no use of systems such as appraisals, clinical supervision or mentoring

· Do not link the development of the practice to CPD or the needs of individuals

· Do not review practice or undertake audit, with no use of systems such as significant event audit

· Are hostile to external review or advice

3.0 Quality Standards for CPD in Primary Care

The hallmarks outlined above represent simple standards but are not easily applicable to educational opportunities. This section of the guidance converts the standards in to a series of questions which can be easily utilised in everyday practice. The APPLE principles, developed by the National Association of Primary Care Educators and reproduced here with their permission (ref), can be applied to personal, clinical or professional learning events, in any context and at any stage in a person’s career. They can be used to set the agenda for team based as well as personal development. There are five aspects of the process of CPD that should be addressed to ensure quality (APPLE). 
Assessment of educational need

Prioritising needs

Planning learning activity

Learning activity –using appropriate methods

Evaluation of learning, including follow up and dissemination

Patients, carers and users are at the core of APPLE.
The matrix below includes examples of different activities involving learning and summarises the RCGP’s guidance. Appendix 1 provides some educational background to the recommendations while Appendix 2 provides more detailed guidance than the matrix itself. 
The key to quality in educational activities is to ask the appropriate questions, derived from the matrix, during the planning, execution and evaluation of the learning activity. 
	APPLE

	
	Criteria
	Additional guidance

	
	Applicable for personal, clinical and professional CPD
	Personal

Learning
	Clinical
	Professional

	Assessment of educational needs


	Is there evidence of need, rather than just want?

Have objective measures been used, where appropriate?

Do the needs reflect the context of the individual’s / group’s work?

Do the needs have the potential to improve patient care?
	This should be from reflection on practice using, e.g. PUNS & DENS © or audit, 360° feedback

Needs reflect the individual’s agenda and the needs of patients and the service, not just personal wants
	Personal learning needs and service development needs are integrated in the practice or unit plan to improve service provision to the benefit of patients and the service
	Information about local, regional or national needs, esp. that arising from appraisal, PPDPs and comparison of service provision against national standards  is formally considered



	Prioritising needs


	1st -Needs having implications for patient safety, must be prioritised.
2nd - Needs identified through formal means such as appraisal/clinical governance must be addressed.
3rd - Clinical and then individual needs can then be considered 
	Patient safety is of paramount importance but the needs of the practice and PCO should also be considered


	Patient safety is of paramount importance but the needs of the PCO and national agendas should also be considered


	Patient safety is of paramount importance but the regional and national agenda should also be considered

	Planning the Learning Activity
	Are the learning objectives SMART? 

Are the proposed learning activities informed by a Primary Care perspective and fit for purpose?

Is time allowed 

for reflection and evaluation?


	An individual and their appraiser should consider the context, resources and position of the individual in deriving a plan 
	The plan should include measurable endpoints and be realistic in the practice and PCO context, with timescales and arrangements for audit and review 
	The employer should have HR policies which encourage learning activities, which are relevant, specific, timely  and produce measurable outcomes

	The Learning Activity
	Is there a description of the type and purpose of the learning activity?

Where beneficial to learning, are a suitable range of activities and participants used?
	Has the individual thought about the most effective activity to achieve the learning objectives?
	The activity may include specific and general sections, for example the implementation of a new practice service and its monitoring by SEA and clinical audit
	NHS organisations and professionals should understand and encourage differing learning activities and promote inter-professional or uni-professional fora where appropriate

	Evaluation of learning
	Is there evidence of learning?

Has the process of learning been evaluated?

Where relevant, has learning been disseminated   to the appropriate parties? 

Where relevant, has learning been applied to improve patient care?
	Evidence should be available to show reflection allowing understanding and application of learning to practice, ideally resulting in evidence of change if necessary

Implications for future learning should be clear from the evaluation
	Agreement about service changes should include the programme for reassessing the area of work in the future, e.g. audits, appraisals, competency based assessments
	Evaluation should include reflection on service design and resources for service delivery, including both staff and capital projects. 

The outcomes should be disseminated as appropriate. 


Appendix 1 – Supporting Information

The nature of CPD

The origin of Continuing Professional Development as a concept arises from the application of the principles of adult learning (Brookfield) to studies of the development of professionals. The relevant principles are:

· Involve learners in planning and implementing learning activities. 

· Draw upon learners' experiences as a resource. 

· Cultivate self-direction in learners. 

· Create a climate that encourages and supports learning. 

· Foster a spirit of collaboration in the learning setting. 

· Use small groups. 

 Gardner probably introduced the term CPD in the 1970s. He wanted to define a term which showed there was more to continuing education than course attendance; informal, or incidental, learning arising from actual practice was highly valuable, in line with the principles listed above. CPD implied ‘positive learning strategies for individuals, practising organisations, [and] individual professions’ (Gardner, 1978: 2-3). The definition of CPD has varied a little over the years. In other industries one of the most common definitions of CPD is(ref):

‘The systematic maintenance, improvement and broadening of knowledge and skills, and the development of personal qualities necessary for execution of professional and technical duties throughout the individual's working life’.
 This implies several important things:

· CPD means an individual, a team or an organisation maintaining competences and keeping up to date

· CPD means broadening knowledge and skills to support future development of an individual, team or organisation

· CPD means developing personal qualities necessary for professional activities

The GMC define CPD 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..” (GMC, 2004).

 In general practice CPD tends to be thought of as being pursued by individual GPs. While this is true- every GP must undertake adequate CPD to maintain their competence and continue to develop professionally – CPD also needs to occur in teams and organisations. All NHS bodies are bound to be “learning organisations” (ref) and CPD standards apply to all of these bodies. This paper therefore provides a check list for individual GPs to apply to their own learning, but also to use to review the health of the CPD occurring in their team and organisation. 

2.2 Principles of CPD

The Cycle of Learning
At its simplest, CPD links development and work. The learning cycle was described by Kolb in 1984 and remains the basis for our understanding of the process of CPD. This requires professional reflection, planning, action and evaluation. There is therefore an input phase – reflection and planning – and an output phase where the action and evaluation occurs. This is why the RCGP CPD credits scheme provides credits for the degree of output (Impact) as well as the to a lesser extent CPD input (Challenge) a practitioner makes to their CPD (ref). Reflection and insight allowing self assessment are perhaps the most important skills of any practitioner; where poor performance occurs the most frequent problems are a lack of insight and inadequate reflection on performance.






Needs Assessment

A needs assessment – for individuals, teams and the service should always be undertaken at the start of the cycle. The learning needs arising can then be prioritised, preferably by all those involved. This can be facilitated by appraisal, comparison with regional/national objectives and external advisors such as the Primary Care Tutor. At that point a period of reflection should occur - planning outcomes and goals to create personal development plans (PDPs) and practice or team professional development plans (PPDPs/TPDPs). The learner should consider whether the needs can be delivered, what sort of learning activity can best achieve the learning and how change can be measured. Individuals benefit from involvement in pre-evaluation before group activities to address these questions, to engage them in reflection and to assess that the perceived aims of the educational activity match the needs of those taking part.

The Learning Activity
The individual professional, having a system for identifying needs, must be able to address those needs in a timely and appropriate manner. A variety of educational opportunities need to be available that respond, as far as is possible, to the variety of learning styles, working patterns and geographical considerations that exist. The need to link the development of teams and work processes means that all NHS organisations also need to be Learning Organisations (Davies and Nutley). Learning Organisations require a coherent vision of development in teams, team learning and “open systems thinking” – learning across services rather than in a disease specific way. CPD should therefore occur in many different arenas and GPs should ensure their learning is spread across a wide range of these arenas. The spread of CPD opportunities can be classified as:

Professional - Often away from the doctor’s work environment, this includes learning, teaching and courses usually with other health care professionals 
Sub-categories: NHS/commercial courses, academic courses, conferences, workshops, seminars, examining, teaching, research, expert groups, 

Clinical – Often in the doctor’s work environment; this includes all team based and individual learning directly involving the doctor’s practice

Sub-categories: Team/practice clinical meetings, audits, significant event audits, patient led learning, professional conversations, complaints, other in-practice tools

Personal  - all private study, reading and e-learning

Sub-categories: distance learning, reading, e-learning, paper writing/reviewing

Although the College has not set down formal guidance as to how much CPD a GP should undertake in each of these areas for revalidation, appraisers and the College will expect to see an appropriate element of learning occurring in all areas and a broad coverage of the GP curriculum over the 5 year revalidation cycle. GPs must be up to date with national standards as well as developments in their team or place of work. Different learning styles and roles may mean a different balance of learning across these areas. This guidance therefore includes self assessment questions suitable for each of these areas.

The Evaluation of Learning 

The most widely used model for evaluation of learning was described by Kirkpatrick and has four levels:

1 Reaction to the experience, equivalent to immediate consumer feedback

2 An increase in knowledge tested before and after the educational experience

3 A change in behaviour - how has the experience translated in to everyday work?

4 A change in output from the organisation or work process

In general practice detecting change can be difficult; however the following are broadly ways in which Kirkpatrick’s levels can be used to assess the outcome of CPD:

1 Evaluation sheets capture immediate reactions

2 Simple pre- and post- learning tests – MCQs or longer – can detect changed knowledge

3 Questionnaires – e.g. Peer or colleague surveys, patient surveys – demonstrate behavioural change

4 Audit and performance review can show altered outputs

Appendix 2 – Extended guidance on standards in CPD

The following paragraphs describe quality criteria for each element of APPLE as they apply to individuals, teams and employers. The criteria are sufficiently broad to be applied to any educational process, and can be used by any participant in that process. Thus they are equally suited to:

· An individual considering their personal leaning plan

· An appraiser assessing a GP’s CPD

· An employer considering an employee’s learning needs
Assessment of educational needs

Personal: The individual can show how the learning needs were defined and their relevance to practice or personal development to improve patient care in their work environment. Usually needs will have been derived objectively from reflection on current provision compared with professional and NHS standards

Clinical: Personal learning needs and service development needs are integrated in the practice or unit plan to improve service provision

Professional: Recognises the professional standards of staff and supports their learning development as individuals and teams via appraisal systems, good Human Resource practice and educational provision where relevant. Is open to audit and external review

Prioritising needs

Personal: Can demonstrate that areas involving patient safety are prioritised and that objective methods such as appraisal are used to produce the learning plan

Clinical: Can demonstrate that a consideration of the needs and performance of the local service against national standards has resulted in the priorities laid down in the Practice Professional Development Plan

Professional: Can demonstrate that learning needs are captured and have been prioritised by considering formal schemes such as PPDPs, appraisal scheme outputs and a comparison of service provision against national standards

Planning the Learning Activity

Personal: Can demonstrate the reasons for the type of learning activity chosen, and ensure there are SMART (Specific, Measurable, Achievable, Relevant and Time-tabled) objectives which will allow an appropriate evaluation. PDPs should be developed according to RCGP guidance (ref)
Clinical/Professional: Can demonstrate the reasons for the type of learning activity and whether the activity is uni- or multidisciplinary. The activity should be planned to incorporate reflection and appropriate evaluation, and have clear and SMART objectives(ref)
The Learning Activity

Personal/Clinical/Professional:  A suitable range of teaching modalities and participants should be used, appropriate to the context, learning outcomes and past experience of the learners. The participants should be encouraged to write reflections of their learning arising from the activity

Evaluation of learning

Personal: The learner should be able to demonstrate learning which meets their needs and the needs of the population and practice, both for themselves and for formal systems such as appraisal. The evaluation should consider actual learning and aid reflection on the care delivered by the individual or team. 

Clinical: The learning, evaluation and reflection should be transmissible to all team members involved in improving care. Agreement about service changes should include the programme for reassessing the area of work in the future

Professional: Evaluations and the results of formal systems for managing learning should include reflection on service design and resources for service delivery, including both staff and capital projects. Available evidence from differing sources should be collated and disseminated as appropriate. Ideally the process of CPD in the organisation should be reviewed by an external assessor annually.
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