Appendix 1

Guidance on recording Continuing Professional Development activities during Higher Specialty Training

Introduction

CPD (Continuing Professional Development), the process by which doctors keep updated and develop new skills, will become mandatory under GMC revalidation proposals.  As well as maintaining and developing clinical skills, CPD embraces the development and improvement of a broad range of skills necessary for medical practice (e.g. management, communication, teaching and learning skills; knowledge of information technology; and audit).  It is therefore very much concerned with the acquisition and maintenance of knowledge and skills within higher specialty training and into independent practice, and it is essential that trainees in occupational medicine commit themselves to the principles of CPD.

The Faculty of Occupational Medicine, in line with other Colleges, recommends that participants of its CPD scheme should aim for a target of 50 points of CPD per year, averaged over a five-year cycle, with a balance between the activities of external and internal CPD (see below).  Generally, all occupational physicians should aim for a minimum of 25 points per year (on average) in external CPD and a minimum of 15 points per year in internal CPD.

The balance of CPD activities undertaken in specialty training will depend on the stage of training and an individual’s learning needs.  For example, in the first two years of training, the emphasis will inevitably be on the acquisition of factual knowledge.  Skills such as policy development and management will be acquired later in the training programme.

CPD activity for trainees is overseen by the educational supervisor, and will normally form part of the trainee’s appraisal.  Supporting documentation needs to be retained in the Training Record and annual returns made available to the ARCP panel for annual audit.

These guidelines give advice on:

- the recommended balance of activities and some targets;

- the potential elements of a suitable CPD programme;

- a system of collecting credits for personal elements of internal CPD;

- how to meet the challenge of verification in the climate of revalidation.

- how to complete the forms.

What types of CPD are there?

CPD comprises two broad categories of activity:

1. External CPD - Events typically hosted outside the doctor’s organisation and with a broad audience of doctors and professionals - e.g. study courses, conferences, workshops and symposia.  In occupational medicine such events have been sponsored by organisations as diverse as the Faculty itself, the Society of Occupational Medicine, ALAMA, ANHOPS, and various academic centres.  External CPD usually requires specific funding and absence from normal work activity.
I. Internal CPD - Events such as departmental meetings and journal clubs, and activities such as audit, project work and research, the development of health policies within an organisation, personal development in management or IT skills, lecturing, teaching, examining, and writing learned articles.
Although this division is a convenient one, it is increasingly accepted that doctors learn in many different ways, some of which defy simple classification (for example, from informal dialogue with colleagues, or from peer example).  Table 1, which is taken from the Good CPD Guide,4 highlights the plurality of possible learning methods. 

How is CPD measured?

Most Colleges run a scheme under which approved events attract time credits (points) for external CPD, over and above which a target number of points is sought per year reflecting the combined activities of external and internal CPD.  Most CPD systems, nationally and internationally, are founded on this system.  A target of 50 points per year, averaged over five years, is generally recommended by British Royal Colleges, and also by the Faculty.  However, there are a number of difficulties.

The presumption underlying approval of external events (that some activities are more worthy than others) may be open to question.3  The educational value of an event will vary according to the needs of the individual.  Furthermore, time spent on an activity does not necessarily equate with achievement and proficiency, and attendance at an event does not necessarily reflect what has been learned.  (Some evidence has accrued that 'active' learning methods which encourage participation may have a more beneficial effect on clinical behaviour than 'passive' methods such as didactic teaching, 3 but the evidence is not so overwhelming as to devalue the alternatives.) 

The educational value of internal CPD is even more difficult to assess according to the time credit system.  Often the doctor and his line manager (or peers) are better placed to estimate that value than an external assessor such as a College officer or ARCP panel.  And for some activities that are undoubtedly educational, such as independent reading, there is a problem in both verifying the event and ascribing a time value.  Assuming the broader definition of CPD in the Good CPD Guide (Table 1), 4 many doctors probably exceed the notional target of annual learning time by a wide margin, but in ways that may sometimes be hard to verify.  For this reason, the Faculty has always favoured a flexible approach in assessing accreditable time.  It has also taken the view that participants are best placed to judge their own the educational needs, and doctors in higher specialty training will have the guidance of their supervisors.

In future, the GMC’s proposals on revalidation2 will place an onus to assess compliance on the doctors who conduct annual appraisals, and with the revalidation groups that will provide external peer assessment.  The Faculty’s procedures have therefore been refined and in some areas made more explicit to guide occupational physicians, appraisers and ARCP panels or revalidation groups on the recommended standards.

THE FACULTY’S APPROACH TO CPD

Targets

1. In keeping with other Royal Colleges, we recommend a target of 50 points per year, averaged over a five-year cycle.  In practice, most trainees will exceed that target.

2. A balance should be sought between external and internal CPD.  We recommend that a minimum of 25 points per year (on average) should be in external CPD and a minimum of 15 points per year in internal CPD.

3. A balance of topics should be covered within each category of CPD, rather than focussing on just one or two specific areas. 

4. The topics should reflect, at least in part, those highlighted as important in the GMC’s document Good Medical Practice6 and in the Faculty guidance Good Medical Practice for Occupational Physicians7 (Table 2 provides some examples).

Table 1: Methods of professional learning listed in The Good CPD Guide4
Academic activities 


Meetings

Academic activities 


Clinical meetings: departmental and grand rounds

Medicolegal activity 


Conferences

Reading 



Case review

Writing service/ research protocols
Post-mortems and the clinicopathological conference






Telephone conferences

Learning from colleagues 

Learning from practice

Collaborative learning 

Diaries

Consulting other professionals 
Evidence-based practice

Joint ward rounds and clinics 

experiential learning

Library professionals 


Mistakes

Peer review 



Opportunistic learning

Peer review: multiprofessional 
Portfolio-based learning

Peer tutoring 



Reflective learning

Professional conversations

Visits and travelling clubs

Technology-based learning 

Management and quality processes

Audio-visual 



Accreditation

Communication and IT 

Audit

Computer support systems 

Inspection visits

Distance learning 


Quality assessment schemes

Mass media

Simulations



Specially arranged events
Telemedicine and telementoring
Attachments and secondments

Videoconferencing


Sabbaticals

Video review of performance

In addition, 41 methods of reinforcing and disseminating CPD and showing its effectiveness are described in The Good CPD Guide, including:

Accreditation of the individual
Accreditation of services
Appraisal

Assessment of learning 

Audit



CPD credit points

Collaborative assessment

Educational logbooks

Learning diaries

Peer review of the doctor's CPD
Learning portfolios

Research

Reporting back to colleagues

Self-assessment

Video assessment

Video-stimulated recall

Written reports

________________________________________________________________________

5. CPD activities should be clearly documented in your Training Record.  The minimum record for a calendar year should comprise a list of the events attended or activities undertaken, copies of the relevant programmes and timetables (or similar supporting paperwork), and the times for which you hope to claim credit.  Ideally, for external CPD, proof of attendance should also be provided.  Further information on how to document activities that comprise internal CPD and how to determine the credit value are provided later (see Table 4).

6. An annual summary of CPD (Form CPD6) should be made available to the deanery ARCP panel. Guidance on completion is provided below.

Table 2: Some topics highlighted by the GMC which may form a focus for CPD (adapted from Good Medical Practice for Occupational Physicians7) 

	These items from GMP...
	...may give rise to CPD in these topic areas

	· Good occupational health care
	· Many areas apply e.g. clinical, occupational and risk assessment; appropriate clinical care, investigations and referral;  risk control; health surveillance; accommodating disability; good service management systems (e.g. record keeping, service development, efficient use of resources)

	· Treatment in emergencies
	· Special first aid requirements

	· Keeping up to date
	· New knowledge and skills relevant to your practice
· New laws and statutory codes relevant to your practice

	· Maintaining your performance
	· Learning about how to conduct medical and clinical audit, and how to act upon the findings

· Further training arising from audits of performance

	· Teaching and training
	· Development of training and teaching skills

	· Maintaining trust: with patients
	· Communication skills 

· Ethics

	· Maintaining trust: if things go wrong
	· Learning about how a good complaints system should work

	· Your duty to protect patients; if your health may put patients at risk
	· Health risks and problems in health professionals

· Safe systems of work for health professionals

· Ethics


	· Working with colleagues
	· Communication skills 

· Ethics

	· Working in teams
	· Management skills - team development, team leadership

· Staff appraisal skills

	· Research
	· Knowledge of research methods and research ethics


Suitable events and activities

a) External CPD: Events approved by the Faculty 
The Faculty will approve external CPD events that meet suitable standards of quality and relevance.  The content of the programme will be assessed to confirm this and to determine the allowable time credit.

Guidance will be issued on request to providers of CPD, and some bodies will be invited to apply for accepted-provider status in order to streamline the procedure of approval.

The purpose of approval is threefold: 

1. to encourage, as far as possible, a high quality  of CPD training within the specialty;

I. to help trainees to identify in advance the appropriate accreditable time value  for an event; and

I. to help trainees to demonstrate to external assessors in a ready way that a part of the professional obligation of personal development is being met.

Additionally, it is hoped that feedback from Members’ and trainees’ annual CPD returns can be used to guide providers on their future learning needs.

Providers of a Faculty-approved CPD event will be encouraged to advertise in their programme both the fact of approval (e.g by means of a Faculty logo) and the allowable time value of the event.  Trainees should keep a copy of the programme together with a certificate of attendance in their Training record; and CPD providers are encouraged to issue such certificates.  These records will furnish the means by which appraisers can identify the amount of time trainees have spent at Faculty-approved external CPD events.

b) External CPD: Events approved by other Royal Colleges and Faculties
The Faculty has a reciprocal agreement concerning CPD approval with other Colleges and their Faculties.  The programmes and time credits approved by other Directors of CPD will be accepted within the Faculty’s scheme.  Attendance at such events can thus be established by maintaining similar paperwork. 

However, the relevance of CPD undertaken outwith the specialty of occupational medicine will need to be assessed by the trainee’s educational supervisor. 

c) External CPD: Other events 
Not all events of relevance can be approved in advance by the Faculty or its sister Colleges.  The needs of trainees vary considerably, and may be met by meetings for which it would be unreasonable to expect prior approval (eg overseas meetings; and multidisciplinary or specialty meetings attended by few occupational physicians).  Flexibility is desirable. 

But in this case the onus will fall on educational supervisor to agree in discussion an accreditable CPD value.  The trainee should obtain and file a copy of the relevant programme and a certificate of attendance to assist appraisal.

Table 3 lists some common external categories of CPD in occupational medicine for which formal approval arrangements vary.

Table 3: Some common sources of external CPD in occupational medicine                    

· AFOM / MSc courses 

· Meetings organised or sponsored by the Faculty of Occupational Medicine

· Other meetings approved for CPD by the RCP or another College or Faculty

· Specialty Society Meetings.  (e.g. the Spring, Autumn and Annual Scientific Meetings of the Society of Occupational Medicine; local SOM Group Meetings; meetings of ALAMA, ANHOPS; and industrial group meetings involving external speakers

· Other courses and meetings (UCL CHIME, IRS, IOH, etc.), including those providing management or personal development

· International/overseas meetings

· Local postgraduate meetings

· Clinical skills/knowledge improvement 'updates'

· Educational visits to other companies, industries and academic institutions  
d) Internal CPD

The Faculty cannot approve in advance the time value of most internal CPD activities - especially as the range of activities is likely to broad, and personalised to the individual learning needs and practice of the trainee (Table 1).

The task of reviewing internal CPD will be performed by the educational supervisor, however, because internal CPD is more difficult to evaluate, the Faculty has decided, in line with some other Colleges and Faculties, to recognise certain personal CPD activities (e.g. teaching and lecturing, preparing posters for meetings, gaining new relevant qualifications, and publishing in books and peer-reviewed journals) more formally. 

In future these will attract a specified number of points (a minimum per item and a maximum per year), as set out in Table 4a.  This will provide a more explicit framework for deciding the number of credits that should be claimed for these activities.  By specifying upper limits, it will help to preserve a balance in individual learning plans.  And it will extend the range of formally accreditable activities. 

Table 4: Examples of how to count and verify internal CPD*
4a. Activities for which a credit value is specified

	This activity …
	… under these circumstances …
	
	… earns these credits
	
	… but no more than these credits/CPD year
	Suggested proofs†

	
	
	
	item
	credits/item
	
	
	

	Being taught in small group tutorials 
	for the purposes of higher specialty training
	
	1 hr
	
1
	
	15
	A paper record of what you taught, when, for how long, and to whom.

	Presentations and lectures*
	to medical postgraduates in public meetings (e.g. annual scientific meeting, local SOM/ALAMA/ANHOPS meetings, international meetings etc)
	
	lecture
	
5
	
	10
	A paper copy of the programme which identifies your contribution.

	Posters*
	at scientific meetings
	
	named author on poster
	
5
	
	10
	A copy of the letter of acceptance for the poster.

	Publications
	if peer-reviewed and accepted for publication; also, chapters and whole books in medical textbooks, and editing textbooks of occupational medicine
	
	named author or editor
	
5
	
	no more than 10 in a CPD year
	Reprint of the paper or letter of acceptance (and for books, a copy of the advertising material).

	Service protocol
	if a substantial contribution to the writing or revision of the protocol, and if evidence-based or involving a literature search
	
	a protocol
	
5
	
	10
	A copy of the protocol and note of your personal contribution.

	Committee meetings
	if involved in elaborating evidence-based reports, protocols and standards documents relevant to occupational medical practice
	
	meeting
	5
	
	10
	minutes of meeting confirming attendance; drafts or  final report to confirm content.

	Reviewing
	refereeing of journals and grant applications
	
	a paper or grant
	
5
	
	5
	A letter of invitation to review.


* A given presentation or poster should only be counted once, even if delivered at several meetings.   † NB Some proofs must be kept.

4b. Advice on how to count and verify other activities 

	This activity.....
	.....can be assessed in this way.....

	Journal club
	By the time of attendance (1 credit/hour).  Ideally, each session would include an article or topic reviewed by you personally.  Keep a copy of the agenda in your folder.

	Internal audit or policy documentation; or external research
	By estimating the time element of your personal contribution (1 credit/hour).  Keep a copy of the completed work in your folder.  Remember to count only your time in shared projects.

	Internal interdisciplinary meetings
	By time of educational content.  For example, if half the meeting covered routine administration and half was of educational value, count only the latter (1 credit/hour).  Keep a copy of the agenda in your folder.  Explain what was educational and make a note of what you learned.

	Management or IT training
	By the time of tuition (1 credit/hour).  Try to get a certificate of attendance and achievement.  Keep the programme notes and other paperwork in your folder. 


COMPLETING YOUR CPD RETURNS

You need to complete an annual summary (CPD6 - see below) for the deanery ARCP panel. 

Your educational supervisor should review your CPD records prior to your ARCP review, and must confirm that they are correct. 

Instructions for recording CPD

(There is no page CPD1 in the Training Record)

Page CPD2: Teaching and lectures and Page CPD3: Publications, service protocol and reviewing

Space is provided on these two sheets to record your internal CPD activities under several discrete headings: teaching, presentations to meetings (including posters), publications, development of service policy documents, and peer-reviewing for journals.  

The activities listed on these sheets attract points for internal CPD (as set out Table 4a).  Total the points claimed under these categories at the bottom of page CPD3.  Remember not to claim more points than allowed in each category of activity.  But, you should record all of these activities in full, whether eligible for points or not: in future they will comprise an important body of evidence which all occupational physicians can make available at the revalidation review (and the GMC has stated that research and publications should be itemised in the revalidation folder2). 

Page CPD4: Other Internal CPD

Internal CPD covers many activities in addition to those listed on forms CPD2 and CPD3.  Any activity which has educational value for the participant and which does not involve study leave or specific funding may be considered (other than those already claimed on forms CPD2 and CPD3). This might include departmental, interdepartmental and interdisciplinary meetings, presentations to such meetings, standard setting and audit, development of health policies, personal development in management or IT and research or project work and its presentation.  Examples are given in Tables 1 and 3.  Routine committees and other similar routine lectures (e.g. first aid) should not be included.  Active rather than passive participation in these activities is firmly encouraged.

For each activity, you should record:

a) the date of the activity;

b) the title or nature of the activity;

c) the time credit in points you wish to claim.

You should keep the documentation in your Training Record, which helps to verify your claims.  Suggestions on how this might be done appear in Table 4. 

Time credits claimed on CPD2 and CPD3 should be carried over to the top of CPD4.  You should then add up the grand total of points claimed for internal CPD (on CPD2, CPD3 and CPD4 combined), rounding down to the nearest half-hour. 

Page CPD5: External CPD

For each activity, you should record:

a) the date of the event;

b) the title of the event;

c) the provider (organiser, sponsor, or host);

d) whether or not the event had Faculty approval for CPD or was approved for CPD by another UK College; and

e) the time credit in points you wish to claim.

If applicable, provide the details of some other form of approval. 

The points which an external CPD event attracts are normally identified on its programme; but otherwise, assume that it will be 1 point per hour. you should exclude meal and drink breaks and parts of the programme that are not educational; and you should only claim for the hours you actually attend.

Trainees attending an AFOM or MSc course may count up to 20 hours per year for the duration of the taught course (i.e. no more than 40 points for a two year AFOM / MSc course). Any part-time or full-time research must be counted as Internal CPD.

Add up the total number of points claimed for the calendar year in question, rounding down to the nearest half-hour. 

Page CPD6: Annual review of CPD

This page is provided for you to summarise the number of points you wish to claim altogether for internal and external CPD (the totals from CPD4 and CPD5); and to identify your future learning needs. A copy should be presented to your ARCP panel.
PLEASE RETAIN THE COURSE PROGRAMMES, TIMETABLES AND OTHER DOCUMENTS RELEVANT TO THESE ACTIVITIES.

PLEASE ALSO RETAIN A COPY OF EACH YEAR’S CPD6 SUMMARY FORM – YOU WILL NEED TO SEND COPIES TO THE FACULTY’S DIRECTOR OF CPD WHEN YOU OBTAIN YOUR CCT AND SWITCH ONTO THE MEMBER’S CPD SCHEME (see section on ‘The Future’ below).

THE FUTURE

The CPD recording system, and forms CPD2-6 used during training are very similar to those used by Members.  When you obtain your CCT you will be invited to move onto the Member’s CPD scheme, and you will be issued with a new set of CPD forms.  You will find that the guidance on CPD and the recording of activity is essentially the same as you have worked with during training, and the transfer should be seamless.

However it is essential to note that CPD is assessed on a five yearly cycle, and you will need to retain evidence of your CPD activity (copies of form CPD6) for each year of your training.  These CPD6 forms (appropriately countersigned by your educational supervisor) are the evidence of your compliance with Faculty guidance.

Page CPD7: Five-yearly review of CPD

This page is provided for you to summarise the points claimed and the appraisals you will have had over the full five-year CPD cycle.  It should be submitted to the Director of CPD at the Faculty, at the end of your 5th year of participation in the CPD scheme as described here, together with that year's CPD6 form and any CPD6 forms that you collected during your training years.

On receipt, the Faculty will issue you with a certificate of compliance relating to the full five-year cycle, provided that you have achieved the requisite points target, as verified by the appraiser's annual audit and the ARCP panel’s annual review.  In future the certificate of compliance can be presented as evidence at the revalidation review.
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