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‘Good CPD for Specialty Doctors and Associate Specialists (SAS)’
An East Midlands wide strategy for supporting Continuing Professional Development (CPD) of Specialty Doctors and Associate Specialists
Summary

This paper proposes the development of an East Midlands CPD strategy for SAS doctors which will support educational and professional development. The strategy will need to be facilitated locally by the Deanery & Trusts and supported by SAS Tutors.  The paper provides a strategic overview which focuses on patients’ needs and expectations, the support of individual SAS doctors in learning throughout their careers and supports them in effectively caring for their patients. CPD should aim to maintain and improve practice and lead to improved patient care.

The CPD strategy should:
· Support diversity and flexibility
· Include the recognition that SAS doctors have a range of educational requirements
· Be acceptable and feasible to the majority of SAS doctors
· Take into account the balance between the need to support service delivery with professional development 
· Encourage flexible CPD to ensure recognition of SAS doctors varying learning needs and special interests

· Support ongoing career development and progression especially article 14 application
· Involve SAS doctors participation in its development and assessment. 
· Assist SAS doctors in difficulty

Introduction

Continuing Professional Development (CPD) is defined by the General Medical Council (GMC) 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. It has a role to play in helping doctors to keep up to date when they are not practising”1 
CPD is a professional responsibility. It is important for SAS doctors to fulfil this responsibility by demonstrating that their CPD comprises an appropriate learning needs assessment, that learning activities address the identified needs, that learning from CPD is implemented in practice and that changes are evaluated to complete the cycle of learning. 

The principal aims of any CPD scheme are to ensure that every SAS doctors continues to update and apply their clinical knowledge and skills, to promote patient confidence that a SAS doctors knowledge is up to date and, ultimately help to improve patient safety. 
CPD is central to the careers of all healthcare professionals as stated in the publication Trust, Assurance and Safety, the White Paper on Professional Regulation which has as its overriding focus “the safety and quality of care that patients receive from health professionals”3 Within this context CPD is an essential component of future revalidation. The respective Royal Colleges will be responsible for recertification at regular intervals of no more than five years. Recertification may not necessarily apply to all SAS doctors but relicensure will and this process will be based on a comprehensive assessment against standards set by the GMC.
.    

The East Midlands wide CPD strategy for SAS doctors is based on the Academy of Royal Colleges “Ten Principles for College/Faculty CPD schemes”. 
This paper will outline key principles underpinning the SAS CPD strategy 
· Role of key players
SAS doctors have the responsibility to ensure that their CPD is up to date and that it can be incorporated into their respective Personal Development Plan (PDP) through annual appraisal. They need to identify on going educational needs and balance their own needs with service requirements. They need to actively participate in annual appraisal and job planning. Ultimately SAS doctors are responsible for maintaining their individual portfolio of evidence.

Trusts have a responsibility to ensure fair access to CPD activities for all SAS doctors. They have a responsibility to ensure that protected time is made available for SAS CPD activities. They have a responsibility to help SAS doctors prepare for Revalidation. Trusts also have a responsibility to include SAS doctors as part of their overall educational CPD strategy.
Educational Supervisor: At present SAS doctors do not have access to an educational supervisor whose role is to oversee CPD activity and to sign post individual doctors to appropriate resources. Some SAS doctors would benefit from a nominated Educational Supervisor to help navigate through the complex CPD requirements. They would be a valuable resource to help SAS doctors prepare for CESR via article 14 and offer career advice.
Clinical Supervisor: At present SAS doctors have a nominated head of department who is their Clinical Supervisor. This individual coordinates service delivery and acts as a resource for complex patients. The role of the Clinical Supervisor should be extended to offer SAS doctors’ access to formal workplace based assessment and feedback. 
Deanery will monitor and evaluate activities relating to allocated SAS funding and CPD activity. The Deanery will collaborate with Trusts and SAS representatives.
SAS tutor: Appointed by Trusts with SAS funding from DH. This person is accountable directly to the Director of Medical Education and has the remit to act as the link person between the SAS doctor and the Trust. The exact role may vary between Trusts but in essence the remit of the SAS tutor is to support on going CPD for SAS doctors.
Royal Colleges have a responsibility to support SAS doctors registered with their respective specialty. This support can be aimed at supporting SAS doctors applying for CESR via article 14 and can also be aimed at providing regular updates specific for the needs of SAS doctors. This can be facilitated by the Regional College Advisors.
· Key principle 1: Access to CPD Activities

SAS doctors CPD activities should reflect and be relevant to their profile of professional practice and performance. This should include general CPD and any specific specialty interests. Revalidation will define core CPD activities required by all SAS doctors. The respective Trusts should ensure that SAS doctors have access to appropriate data to inform them of their performance and are sufficiently prepared for the revalidation process. SAS doctors should have protected time to access specific CPD activities.
Recommendation 1: 
SAS doctors need to be aware of their own responsibilities in maintaining their skills and knowledge for successful navigation through revalidation.
Trusts can facilitate this process by incorporating CPD support for SAS doctors into Trust Educational CPD strategy.
SAS doctors should have fair access to CPD activities.

· Key principle 2: Annual Appraisal and Personal Development Plan 
All SAS doctors should have an annual appraisal with the subsequent outcome being an agreed Personal Development Plan. The Trust should have processes in place to review the PDPs and to summarise the common learning needs. SAS tutors should be responsible for organising relevant educational events based on learning needs assessment. The appraisal is in addition to a job planning review rather than instead.
Recommendation 2: 
All SAS doctors should have an annual appraisal which addresses on going educational development and results in a PDP. This should be separate from a job planning review.
The SAS tutors should review and develop mechanisms to collate educational needs identified in PDPs’ and identify/resource common generic learning needs.
· Key principle 3: Workplace-based Feedback
SAS doctors should have access to obtaining formal feedback of their performance. This information may take the form of workplace-based assessment. This information can support Revalidation; application for CESR via article 14; and evidence of competence in specific areas identified through annual appraisal.
Recommendation 3:
 Trusts should review the educational and clinical support provided to SAS doctors. In particular SAS doctors should have access to workplace-based assessments. Clinical supervisors should be supported by Trusts in providing this additional support. 
Colleges should provide appropriate access to electronic educational supportive tools for SAS doctors using workplace based assessments. Deanery can advise on relevant tools from training programmes.
· Key principle 4: SAS doctors applying for CESR via article 14  require specific support
PMETB certification statistics for 2008 show over 40% of applications for CESR via article 14 were unsuccessful. SAS doctors applying for CESR require specific support to improve their chances of success. This support may take the form of specific top up training; mentorship; clinical leadership and management experience; and general advice regarding portfolio development.
Recommendation 4:
The Deanery will work closely with Trusts to review the process of how support can be provided for secondment opportunities and consider a centralised process.
The Deanery will commission specific courses to support applications for CESR via article 14.

Trusts should facilitate access to workplace based assessments 

Royal Colleges should be explicit with the support that can be provided on a regional basis to support SAS doctors applying for CESR. 
Appointed SAS tutors should assist colleagues applying for CESR by signposting to specific resources and offering generic advice for article 14 applications.
· Key principle 5: SAS doctors should have access to regional CPD events
SAS doctors should be made aware of regional educational meetings. These meetings may cover general relevant topics or they may be specialty specific. SAS doctors should convey ongoing educational needs to the relevant SAS tutors in order to ensure the topics covered in the regional events remain relevant and pertinent.
Recommendation 5: 
The Deanery can develop a resource on the Deanery website specific for SAS doctors. The information can guide applications for Article 14 and can also list relevant regional events. To facilitate this process the Deanery is developing a regional database of SAS doctors across the East Midlands.

The Deanery will work in collaboration with Royal Colleges to develop regional specialty CPD events.
SAS tutors should work across the region to support SAS development 
· Key principle: Support for SAS  doctors in difficulty
At present no specific regional support exists for SAS doctors who may experience difficulty. The Deanery has over the years developed the Training Support Unit which can offer support for both trainees and non-trainees. This support may be in the form of remediation or assessment.

Recommendation 6: 
A consultation is required to determine how best to facilitate support for SAS doctors in difficulty and to identify role of key players.
Conclusions

· This paper describes a CPD strategy for SAS doctors, based on the 10 principles of CPD agreed by the Academy of Medical Royal Colleges. 
· The strategy outlines some key principles with relevant recommendations for Trusts across the East Midlands to consider.
· At the core of this CPD strategy is the concept that SAS doctors should keep their CPD up to date with support from their respective employer, college and the Deanery. Ultimately this results in better and safer patient care.
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