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What added value can the RCGP 
provide in a CPD scheme?

Our strength is in quality assurance
Focus on educational outcomes which provide 
evidence of improved patient care
CPD based on an individual’s learning needs 
assessment
Quality assured CPD linked with appraisal – to 
be even more important with Trust, Assurance 
and Safety
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Relicensure

All doctors will have a licence to practise that 
enables them to remain on the medical 
register.
Renewed every five years. 
The appraisal process will include ‘summative’
elements which confirm that a doctor has 
objectively met the standards expected.
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Specialist Recertification

Specialist recertification will apply to all 
specialist doctors, including general 
practitioners, requiring them to demonstrate 
that they meet the standards that apply to 
their particular medical specialty.
Standards will be set and assessed by the 
medical Royal Colleges and their specialist 
societies, and approved by the General Medical 
Council (GMC).
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The Framework for Recertification

1.      Essential General Practice

New or changed evidence for clinical practice regularly 
synthesized into essential information which every general 
practitioner in the UK should know. 
Delivered through 6 monthly e-learning modules, written 
material within College and other publications, and inclusion 
within more traditional interactive courses run at local level 
accompanied by self assessment. 
Allows general practitioners to participate in a more structured
element as part of their CPD activity and reassure themselves 
that by undertaking the regular 'Essential General Practice' 
module  they have the opportunity to assimilate essential 
knowledge relevant to their clinical practice.
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The Framework

2.      Managed CPD
CPD scheme - GP centred reflection and learning.

3.      Modern Professional Practice in the Specialism
Clinical Portfolio [appraisal folder] including data on 

outcomes, multi-source feedback, technical skills [e.g. 
consultation/communication] patient surveys.

4.      Professional Standing Re-licensure
The doctor meets generic GMC standards and that there are 

no local concerns.

All four overlap and will be held together by good appraisal.
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RCGP CPD scheme 

support the diversity and flexibility of general pr actice
include the recognition that GPs have a range of le arning 
styles including e learning, small group and practi ce based 
learning, personal learning and lecture based educa tion
be acceptable and feasible to the majority of gener al 
practitioners
focus on the need to support delivery of core clini cal 
general practice as described in the GP specialty 
curriculum
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RCGP CDP scheme

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 RC GP 
members 
involve lay participation in its development and 
assessment. 
standardise the role and functions of GP educationa lists 
across the UK
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CPD should be relevant to practice

Self assessment eg PEP e-kit
Essential general practice
Balanced portfolio using e portfolio
Should be based on PDP from appraisal
Support the information required for 
recertification
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RCGP CPD scheme

Available to all GPs
Part of membership package
Available at a reasonable cost to non members
Implementation through appraisal, PDP, 
reflective practice and supported by CPD tutors
Outcome focussed through learning cycle



Promoting 
Excellence in 

Family Medicine

Encourage what is best, not what is 
easiest to validate

CPD performance (not participation) leads to 
recertification – outcome based
Private study is effective (and cheap) yet 
undervalued in previous schemes 
Peer group learning and observation results in 
change in practice eg audit evidence



Promoting 
Excellence in 

Family Medicine

Measure of learning activities

Credits should be an objective measure of CPD which 
reflects the broad range of CPD activities including 
reflection which can be justified at appraisal
50 credits per year is accepted by most Royal Colleges 
and internationally
1 credit roughly equates to 1 hour of learning –
weighted according to the value of the learning 
experience
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CPD credits guide

Blended learning relevant to work 
Learning as part of job ie reflection and learning 
– PUNS and DENS, audit, reflective practice
Practice based learning
Small group learning
Private study/reading and reflection 
E learning
Formal courses and conferences
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Accreditation of CPD

Self accreditation will require evidence of 
reflection and change of practice or behaviour
Evidence of learning with a brief reflective note
Not necessary for any activity to have formal 
accreditation
Outcome based credit system – outcomes with 
change of practice demonstrated at appraisal
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E Portfolio for GPs

Similar model to the e Portfolio for GPs in 
training; based on the Curriculum
Seamless, integrated career-long learning
Web links to accredited CPD e.g. Essential 
General Practice
Learning log with reflection
Links to appraisal and supports evidence 
required for recertification 
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Accreditation of provision

Accreditation of education providers
Offers GPs opportunity of high quality learning
GPs can choose quality assured learning 
activities which match their needs
Responsibility of the GP to demonstrate that 
learning is translated into practice and 
behaviour change
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How can we make CPD work in the 
RCGP? 

Key role is to improve the standard of 
general practice by ensuring that GPs have 
the opportunity to undertake high quality 
learning
Partnership working with deaneries and 
HEIs



Promoting Excellence in Family Medicine

Recertification schemes 
worldwide

John Howard
Associate Director, Mersey Deanery



Promoting 
Excellence in 

Family Medicine

STATUTORY SCHEMES 

New Zealand, Norway and (shortly) 
Ireland and the UK
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• The purpose of the MOPS programme is to assist general 
practitioners to demonstrate:

� the maintenance of their professional standards 
� their commitment to quality improvement in the care of their 

patients, and 
� their commitment to lifelong learning 
• It assists them to:
� maintain their registration within the vocational scope of general 

practice by meeting part of the recertification requirements of 
the Medical Council of New Zealand, and 

� meet their obligations under the Health Practitioners 
Competency Assurance Act (2003). 

New Zealand - MOPS
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• MOPS runs in a three-year cycle (triennium). 
• A minimum of 150 credits is required over the full three 

years. For people joining in year two the requirement is 
100 credits and in year three, 50 credits. 

• Credits are obtained from different categories of activity: 

� Continuous Quality Improvement 
� Continuing Medical Education 
� Peer Review Activities 
� Additional Professional Development Activities 
• Must participate in CPR course to high level

New Zealand - MOPS
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Five yearly renewal of specialist status
Worked in GP for at least 1 year
Completed 200 hours of courses
Must also have worked in hospital or research 
for 3 months, or undertaken a further 100 hours 
of courses

Norway
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Currently voluntary
This will change with the introduction of the 
Medical Practitioners Act which will introduce 
Competence Assurance Structures and a 
specialist GP register

Ireland
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SCHEMES CONFERRING 
PROFESSIONAL ADVANTAGE 

America, Canada, Australia and 
Hong Kong
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• Gradual roll-out since 2004; all by 2010; 10 year cycle

• Six competencies, four components:
- I   Professionalism 

- II  Self assessment and life-long learning
- III Cognitive expertise (MCQ exam)

- IV Performance in practice
• Must take 2 x II and 1 x IV in 3 separate 3 year stages

MC-FP – American Board of Family 
Medicine
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• Must also obtain 300 credit hours of CME during 6 
years prior to MCQ exam

• MCQ exam every 10th year if all other components met

• Self assessment involves web based core competency 
tests – knowledge and clinical simulation

• Performance – submit data from 10 cases and receive 
feedback – quality improvement assessment leading to 
a plan to change practice and then reassess 10 further 
patients after 3 months – compare change with peers

MC-FP
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250 points over 5 years; completion allows members to 
maintain College membership
Can include web based study modules with 

assessment, examining/mentoring/leading, publishing, 
courses, exams, QA activities, audit, portfolio 
development, conferences etc
After 2 cycles become eligible for Fellowship

Flexibility – specific criteria
Encourages small group and evidence based learning

Canada - MainPro®
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• All fellows participate in the QA&CPD programme 
entitling them to higher Medicare rebates and continued 
registration– 22500 GPs – based on points for 
categories

• 3 yearly programme including balanced range of 
activities – communication skills, applied skills, 
professionalism, context and management skills

• Includes supervised clinical attachments, individual 
learning plans, research projects, taught courses, 
writing articles and attending courses

Australia
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� Active learning module 
� Clinical audit module 
� Small group learning 

module 
� Supervised clinical 

attachment module 
� Learning plan and portfolio 

module 
� GP research module: 

principal investigator or 
research participant 

� Higher education relevant to 
general practice
Completion of:
- Diploma
- Masters
- PhD 

� RACGP assessment
- FRACGP exam completion
- FRACGP practice based 
assessment completion
- Graduate Diploma in Rural 
General Practice 

� Writing an article for a peer 
reviewed journal

Category 1 Activities – 2 of the following
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Workshops, seminars, presentations, short 
courses 

Presentation of original paper
Teaching medical students 
Training supervision or RACGP examiner 
External clinical teaching visits 
Participating in sentinel survelliance
Writing a community article,Editing/reviewing articles 
Book review  or Letter to the editor 
Hospitals in the home 

Category 2 Activities
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QA programme – activities generate points -
90 points over 3 years generates cerificate for 
re-certification.
Minimum of 3 different activities, mix of 
CPD/CME
Can include web based study modules with 
assessment, examining/mentoring/facilitating, 
publishing, courses, exams, QA activities, audit, 
portfolio development, conferences etc

Hong Kong
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Designated activities show reflection on practice 
(e.g. audits)
Incorporated knowledge tests – web based
Web based scheme
Prioritisation of small group/peer activities
Flexibility
Promotion of individual learning plans
Accreditation of educational providers

Common Features
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?

Current state of CPD in UK
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CPD
… has to be useful 
… needs to be aspirational
… needs to be inspirational
… and it can be fun !

Current state of CPD in UK
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Courtesy of Adam Smith College
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And in Scotland;

“By God,  for a 
minute there it all 
suddenly made 

sense!”
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Undergraduate
Courses

Undergraduate   
Courses

Postgraduate 
Training

Postgraduate 
Training

Problem Based / Holistic

Heavily

Segmented

Heavily 

Segmented

SegmentedProblem Based / Holistic

Education and Training up to CPD
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CPD – after Education and Training

The challenge for CPD

Holistic
Planned yet flexible
Structured not segmented
Multi-professional
Accredited Providers
QA framework
Work-related

and work-located

Undergraduate
Courses

Undergraduate   
Courses

Postgraduate 
Training

Postgraduate 
Training

Problem Based / Holistic

Heavily

Segmented

Heavily 

Segmented

Problem Based / Holistic
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Educational Providers Accreditation Scheme 
(Scotland) – The Process
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Credit Framework

Scottish Credit and Qualification Framework
the concept of level and credit

To evaluate a component, a qualification or 
learning programme allows an allocation of  a 
credit rating in the SCQF
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“No, Thursday’s 
out. How about 
never - is never 
good for you?”.

Work located and Work related
Not enough time! –
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“People are intrinsically self educating, 
as long as the right information is 
presented in the right way in the right 
time.”

The Inner Apprentice

Roger Neighbour

Continuing Professional Development 
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Learning - at Work, for Work, through Work

“Learning is a part of work and work involves learning 
…these are not separate functions but intertwined …
the separation we have made of them is artificial and 
often does not serve us well”

DIXON. The Organizational Learning Cycle 1999
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Possible CPD Strucutre

Workplace Based 
Project/Development

Workplace based project

Electives 
Core; Leadership

EB Practice 
Policy and Systems Thinking

Professional Doctorate

MSc

PG Diploma

PG Certificate

CPD module
CPD module

CPD module

CPD module
CPD module

CPD module

CPD module
CPD module

CPD module

Annual CPD 
sign off

��� �
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Learning - at Work, for Work, through Work

If we get it right…..the Vision

Learning is not only or even primarily about obtaining 
correct information or answers from knowledgeable 
others …
it is fundamentally about making meaning out of the 
experience we and others have in the world”

DIXON. The Organizational Learning Cycle 1999


