Minutes for Regional Advisers’ and Specialty Representatives Update Meeting

8th December 2010
Attendees:

Dr Gopalakrishnan Venkat-Raman, Dr Stirling Pugh, Dr Shanmuga Surenthiran, Dr Jackie Sherrard, 

Dr Brain Angus, Dr Alp Notghi, Dr Mike Homer-Ward, Dr Alison Brown. Dr Chris Wathen, Dr Anne Collett, Dr Clifford Eastmond, Dr Tom Smith, Dr Kailash Mohanty, Dr Ian Starke, Catherine McGivern, 

Tiffany Philippou, Jayne Bates.

Apologies:

Dr Hazel Scott, Dr Alan Connacher, Dr Michael Clements, Dr Sally Davies, Dr Satish Jayawardene, 

Dr Lisa Davies, Dr Charles Murray, Dr John Quin, Dr Robert Charles-Holmes, Dr Adrian Jennings, 

Dr Alan Jaap, Dr Bridget Griffiths, Dr Polly Edmonds, Dr Steve Orme, Dr Chris Baxter, Dr Michael Glynn, Dr Raza Saiyyid, Dr Terrence Aspray, Dr Christopher Sheen, Dr Gerard Saldanha, Dr Graham Sharpe, Dr Andrew Douds, Dr Catherine Dickinson, James Hill-Wheatley.

1. Update on the Roles of the CPD Regional Advisers and Specialty Representatives

IS presented and discussed the roles and responsibilities of being a regional approver and specialty representative. 

Quality Assurance for Approvers: A discussion took place around feedback/evaluations of CPD events. It was suggested that when reviewing a CPD activity, the reviewers would like access to the previous feedback for each provider. CM stated that a form of this is already available but further development will be discussed to enhance this tool.

It was suggested that the approvers should receive retrospective feedback for events. A tick box could appear in the diary for the attendees to raise any issues regarding the specific events.

Action – TP to discuss feedback modifications with JHW

2. Revalidation and CPD – Federation CPD Policy committee
IS provided the group with an update on Revalidation and the timelines that have been given for the roll 

out.

· ROs in place - January 2011
· Pathfinder pilots complete – March 2011 
          

· Additional pilot projects
- throughout 2011
· Cost Benefit Analysis – Q2 2011
· Roll-out for early adopters – early 2012
· Assessment of organisational readiness – mid 2012
· Revalidation launches – late 2012

3. Work between the Academy and the GMC – so far
The GMC has set up a working group with the Academy  to review CPD in relation to Revalidation, reporting to their Continued Practice Board, and then to Council in November 2011. Certiain principles are being discussed:

· CPD is a means to an end and not an end in itself. The regulation of CPD should be directed towards achieving improved performance and better patient care. 

· All doctors have a professional duty to keep their knowledge and skills up to date and regularly participate in activities that maintain and further develop their competence and performance
· The role of the GMC is to be flexible, facilitative and supportive. We should support doctors in identifying and participating in the CPD most relevant to them and to their healthcare organisations.
· CPD should be tailored to the needs of the individual. Our role should recognise the individual nature of doctors’ CPD needs. 

· The GMC’s approach to the regulation of CPD should recognise personal reflection, appraisal and PDPs as the principle local mechanisms for evaluating and monitoring the CPD of individuals.

· In setting the standards for CPD the GMC must provide sufficient clarity for doctors, and those appraising them, to know what is needed to meet the requirements of revalidation.

The GMC considers that the following changes may be needed:

· GMC setting high level principles and standards for doctors’ CPD activities

· Tying these to quality improvement. 

· Linking these elements through appraisal within revalidation

· Better use of CPD within PDPs

· CPD should be an integral part of the appraisal process. 
There are also some statements for discussion that need to be clarified:
· “CPD should be linked to the Domains and Attributes of the GMP Framework”
· “CPD and mandatory training are different”
· “CPD should meet the needs of patients, colleagues and the employer”
· “CPD should be influenced by participation in clinical governance, audit and workplace assessments”.
One meeting has already been held, and a second will take place in February 2011. 

Action – IDS to report further progress to the group.

4. Changes to the CPD Diary – CPD Diary Survey
TP informed the group that we would be collating feedback from the Diary users in the form of a survey and asked the group if they would be happy to pilot the survey in the near future. TP also advised the group that she had recently written a ‘User Guide’ for the CPD Diary and welcomed any feedback/queries.

The group felt that it would be useful for the Diary to tell you what was needed to complete a CPD year, especially concerning the ‘Self-Certified’ section.

Action – TP to send out the survey to all approvers before Christmas 2010 and collate responses by 31st January 2011.

Action – Approvers to send TP feedback on the ‘User Guide’ by 31st December 2010.

Action – TP to discuss diary modifications with JHW.

5. Specialty e-learning modules for revalidation

IS spoke to the group about the interest he had received from a couple of Specialties regarding creating specialty e-learning modules and placing them in the CPD Diary via a hyperlink for Physicians to access. This will give the modules joint badging so that Physicians can see what is available. IS also stated that this allows more control over the e-learning available within the RCP. The overall response of developing in-house e-learning was not supported as it was stated that the market is already very competitive and it would be a costly and ineffective project.

IS and WW would like to meet with all specialties in the New Year to discuss this with any interested parties and ways in which this can work.

Action – CM to organise a meeting in the New Year to discuss specialty e-learning with their representatives and sponsors.

6. Approvals – Non-Clinical Approval
CE gave a presentation on the issues that arise within non-clinical approvals. 

7. Approvals – Online System FAQ’s
CM gave a presentation about the approval criteria and FAQ’s that arise within each criterion.

The approvers felt that the conflict of interest of the speakers is not that obvious and would like a section on the application form for this.

All agreed that the Learning Objectives on the application form must be substantial as they are crucial for feedback within the CPD Diary and to monitor the quality assurance of the event and the organiser.

Action – CM to discuss with IS ideas on how to make the conflict of interest more specific on the application form.

8. Distance Learning criteria, changes and FAQ’s
JB gave a presentation about the criteria and process of Distance Learning. Several ideas were shared on how to review a package. A possible test page where you can jump through the product and a store and save facility so that you can start where you left off could be made available to save time.

Concerns still remain on the length of time it takes to review a Distance Learning package.

9. Any other Business

IS presented on the CPD Approval Criteria paper written by AC.

The learning objectives should also appear on each programme received so that the attendees can see what they are expected to learn from the event and the teaching methods should include interactivity.

Legal, medico-legal and ethical considerations must be met and are the responsibility of the event organiser.

Evaluation records must be satisfactory and where not, obvious improvements must be made.

Webcast/Video-Link - IS clarified that if there is a video link at the time of the meeting and the facility to interact within the meeting then we can approve it for CPD.

Future Meetings:
4th May 2011 – Venue TBC

9th November 2011 – Royal College of Physicians, London

