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Continuing Professional Development 
A short History

[image: ]Ivan Bristow

I am grateful to Dr Ivan Bristow for contributing to Reflective Podiatric Practice this month. Interestingly he features continuous professional development at a time when reflection has been a subject raised by our registration Council (HCPC) considering definitions around reflection. Clinician portal has recently covered reflection with more to come (click here) although those subscribed to the newsletter/e-mail will have seen – mirror mirror on the wall, already. Reflection is about change, being aware of making things better by improving. I hope you will give thought to CPD and reflecting on how you stay up to date and how the process has changed since you entered podiatry. [Ed.]
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ontinuing professional development (CPD) has become a part of everyday practice for healthcare practitioners. It has been defined as “the process by which health professionals keep updated to meet the needs of patients, the health service, and their own professional development. It includes the continuous acquisition of new knowledge, skills, and attitudes to enable competent practice” (1). 
As podiatrists, like many healthcare professionals, it is hard to believe that there was a once a time when graduation was the last day you were required to acquire any new professional knowledge but thankfully for our patients, and the profession, this is in the past as this article explains.



How far have we come? 

The roots of the CPD in our profession could be traced back as early as the 1950’s in the UK chiropodial literature. Trill (2) discussed the idea of continuously maintaining one’s knowledge base, describing it as a “noble pursuit” but ultimately a process which “could improve patient care” and “uplift and increase the status of the profession”, whilst at the same time developing a more “lucrative practice”. Others around that time, called for contemporary research and knowledge to be catalogued and made available to members to a similar aim (3, 4). The need for chiropodists and podiatrists to keep up to date was re-invigorated within the mainstream professional literature in the 1970’s (5). 


a national survey of 300 chiropodists and podiatrists suggested that CPD should be more rigidly enforced

Special interest groups and branches within the Society of Chiropodists & Podiatrists (SCP) were seen as the main driving forces in encouraging members to engage in professional development (6) but at that time, it was not a mandatory requirement just a useful add-on to one’s practice.
In the 1980’s, the topic was discussed further in the podiatry literature. Tavener outlined the problem of “professional obsolescence”, calling the need for professional education to prevent practitioners “falling behind” as practice advanced (7). This was echoed in paper by Dunlop (8) who looked at the behaviour new graduates discovering only 11% had sought any form of CPD since registration. 
Latterly, in 1998, a national survey of 300 chiropodists and podiatrists suggested that CPD should be more rigidly enforced. Although the Council for the Professions Supplementary to medicine (CPSM) had no powers under the 1960 Act, it was suggested that the professional body should take more responsibility for ensuring its members undertook this activity (9), this view was shared by delegates at the Society’s Annual Conference in Dublin (1999) (10). 
National surveys of members also concurred strong support for CPD initiative (9, 11, 12) although considerable dissent was noted in the correspondence pages of the professional journals when the issue of mandatory enforcement was suggested through the podiatry press (13). Practitioners at that time voiced negative opinions to the idea of mandatory CPD stating that time away from practice was costly and offered little in the way of useful knowledge to enhance their businesses (14, 15). This was counter balanced with opposing views, fully supporting CPD at this time (16, 17). As Borthwick and Vernon reported much discussion was seen on the letter’s pages of podiatry journals at this time with over 20 letters on this topic being published (18) 





The Government took an interest

CPD increasingly came into focus as part of the Governments NHS modernisation agenda which strived to improve the quality of care in the NHS through the introduction of clinical governance and increased professional regulation (19-22). This new Government policy was aligned with the report from the Bristol Inquiry (23) which amongst its recommendations stated that “CPD, being fundamental to the quality of care provided to patients, should be compulsory for all healthcare professionals”. 
In response to the Governments agenda, a framework for continuing education was launched by the then Society of Chiropodists and Podiatrists (SCP) in early 2001, with a programme of core and general CPD courses (24, 25). The CPD system required members to engage in a minimum of 30 hours of CPD activity per annum with activities such as:

	· Attending podiatry related conferences and branch meetings
· Further study in higher education
· Reading the professional journal
· Publications of case studies
· Committee work



The launch of the SCP programme was ultimately to pre-empt the establishment of the CPD requirements of the then Health Professions Council (HPC) in 2005 (26). Although the previous regulatory body, The Council for the Professions Supplementary to Medicine had no legislative powers to enforce mandatory CPD, the HPC did and brought in a legal requirement for registrants of its professions to undertake CPD activities beginning on July 1st 2006 (27, 28). Its definition of what constituted CPD activity was much wider than that given by the SCP at the time and its structure was considerably different.
The HPC & CPD Requirements

After the formation of the new Health Professions Council, a project working with 13 of the Allied Health Professions to develop and verify methods of competence of registrants through CPD processes was established. 
This was submitted to the Privy Council and approved in 2005 (29). Essentially, this was to be the basic format of what exists today in terms of the HCPC’s CPD requirements. Cole (30) conducted a qualitative study of podiatrist’s perceptions at the time it was introduced in 2006 and uncovered how there was a sense of concern but inevitability with its introduction. Despite ambivalence from some practitioners, it was generally accepted by podiatrists as a necessary step.

Podiatrists were the first group selected within the HPC to commence collating a record of their CPD.
From July 2006, the Health Care Professions Council required podiatrists to maintain a portfolio of all CPD activities for a two-year period (July 2006-2008). They were closely followed by Operating Department Practitioners later in 2006. At the end of the two-year period, following biannual re-registration, in July 2008, 5% of the podiatrists on the HCP register were selected for portfolio assessment. Once selected, the podiatrist was mandated by the HPC to provide a written profile of CPD activity demonstrating contiguity with the approved standards within 28 days. HPC assessors judged the CPD profiles against strict assessment criteria and to the extent that the standards were met. Following the introductory stages, in the subsequent audit cycles, this was reduced to 2.5% of each professional group. 

So what is CPD, according the HCPC?

Curiously, the definition of CPD given by the regulatory HCPC, was in some ways far broader than that considered by the SCP earlier. The HPC defined it as 

the way in which you continue to learn and develop throughout your career so you keep your skills and knowledge up to date and are able to practise safely and effectively

 but the definition was not just about formal study and stressed 



CPD is not only formal courses but any activity from which you learn and develop (29).

 Examples of this in the latest HCPC document on CPD include (31):

	· Work-based learning. For example, reflecting on experiences at work, considering feedback from service users or being a member of a committee.
· Professional activity. For example, being involved in a professional body or giving a presentation at a conference.
· Formal education. For example, going on 
· formal courses or carrying out research.
· Self-directed learning. For example, reading articles or books.




Under this system, registrants are required to maintain a record of all our CPD activities for the two-year period and it selected for audit we can use this to form the basis of the submission to the HCPC.  The HCPC provides  a useful document outlining the whole process which can be found online at www.hpcpc-uk.org along with example portfolio submissions.
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[image: ]Please look at clinician portal for more articles covering reflection as well as the article – ‘Reflection. Sorry I should have been clearer.’  published both to read and to listen to as a podcast (podcast)
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