CPD COMMITTEE

Survey of Retired and other non- NHS Members

It is the policy of the Royal College of psychiatrists to encourage professional development from medical school until the day the professional work ceases.  Beyond is the early training years members of the Royal College are encouraged to participate regularly in activities which will further develop their professional skills and knowledge.  Perhaps it is inevitable that the emphasis on continuing professional training (CPD) has hitherto been on younger members of the College within the British National Health Service. Yet those who work outside the health service and those who are beyond NHS retirement age clearly also have needs for continuing professional development.  It is possible that with the coming of revalidation procedures CPD will assume even greater significance in future years.

In order to inform the continuing process of monitoring CPD both generally and for individual members, within the CPD committee it was decided to collect a few facts about those members who are retired from the NHS and to collect some of their opinions on how the College can assist them. 

A questionnaire was sent to all members of the Royal College of Psychiatrists  in the UK who were known to be over 60 years, retired from practice or not working for the NHS at the end of 2004. This is not a complete sample of those members as the College data base was used and that is dependent on individual members supplying details of their situation and they do not always inform the College of changes. 1369 questionnaires were sent out by mail. The age breakdown of the members who returned a form is shewn in table 1;

	age
	
	% of total

	<60
	358
	26

	60 - 65
	175
	13

	66 - 70
	230
	17

	71 - 75
	217
	16

	>75
	389
	28

	Total
	1369
	100


                              table 1 age of respondents

There is no way of knowing what proportion of the category selected this constitutes. Members were asked whether they want to remain as registered doctors, whether they would welcome a College appraisal scheme, whether they are undertaking CPD and a few facts about their own CPD arrangements. They were encouraged to spell out their views on the College CPD scheme and any difficulties they encountered.

750 (55%) were returned and these were divided into 5 almost mutually exclusive groups which are reported separately. 

General comments from all categories

Before looking at the individual groups it might be helpful to list a random selection of the comments submitted. Frequently these are verbatim but sometimes they have been shortened by editing, and sometimes closely related points are amalgamated. Repetition is avoided as far as possible

It would be helpful if all organisations employing doctors were encouraged to set up an appraisal system.

I am not at all clear what I should be doing.

I can’t get the BNF or Drug and Therapeutics Bulletin, yet I am expected to inspect treatment plans for the Mental Health Act Commission.

I am a member of the Society of Analytical Psychology, the Guild of Analytical Psychology and Spirituality, the International Association of Analytical Psychologists, the UKCP, and BCP.  Each has CPD, all have to be complied with.  A lead agency approach would simplify and save time and money.

The current CPD demands (expectations) are unreasonable, and should be considerably reduced.  The College should set up a body to monitor and advise on the needs of retired consultants.

The College CPD developments are admirable.

CPD is designed for NHS employees and is not sufficiently flexible.

I think the number of external hours per year is set too high, and it’s expensive.

The College CPD initiative was well intentioned, but it encourages cynical responses, it crucified the conscientious and it’s at a high cost to the NHS because it deters part-time working.

I shall speak bluntly.  The College needs to remember that it is a college of Psychiatrists, not a college of NHS Psychiatrists.  It serves its non-NHS members poorly.  It is a disgrace that the College has made no provision for appraisal.

There is considerable paperwork, which grinds people down.  There needs to be a simpler process of CPD, we are all very busy.

We need clearer directions from the College about the CPD process.

CPD should take into account hours spent in research, writing, supervision of researchers, publications and reviewing papers.

Attending forums for passive learning must not form the bulk of CPD.

I would be happy to receive appropriate refresher training.

I wish there had been something like this when I was in the NHS.

Education should be fun.  This process makes it less so.

The College could probably be of most help by running a CPD course lasting 4 days once a year, targeted at non-NHS practitioners.

Complying with CPD activities is not arduous, filling in forms and keeping records is.

There is a shortage of meetings to go to.

PDP is a better idea than CPD, it’s more personal.

It is time the College told the government to leave us along in very blunt language indeed.  My only criticism is the complete absence of advice.  This is the first ever direct communication I have received from the College on the subject.

I have no idea who to contact for CPD.

I do not seem to be able to get a peer group.

I have managed to join a peer group of 5 psychologists and me!

Peer appraisal supplemented by checks is a helpful way forward.

I don’t have a sense of  CPD process.  I keep a list of the meetings I attend, though.

The recommended CPD process was not helpful, in fact I found it a burden.

An automatic reminder about CPD should be sent out to members together with the name of the Regional CPD Co-ordinator, and the renewal date should be standardised.  The whole appraisal process is geared towards larger units than a single-handed practitioner.

Please make more use of the website.

The College CPD format seems more extensive than my clinical situation warrants: I do 3 sessions a week in the NHS.

On-line conferences/meetings/group discussions could be useful.

In my view the College system is too bureaucratic and rigid.

CPD is particularly difficult because I live in Kings Lynn.

I found the danger was mechanical form filling.

I find the documentation very hard to use.

I have 35 years’ front line psychiatric experience, but now work in virtual isolation apart from the 2 weekly meetings of our CPD group.  I do regular presentations for the group and enjoy it.  At present I have no idea what is really required for revalidation.

I have been disappointed by the College’s apparent lack of interest in members in my position.

Since beginning this form I have definitely decided to retire!

The current CPD requirements are difficult for me to afford.

King’s clothes again: will make no real contribution to patients’ care or safety.

I regard the process as fatuous, dominated by the discipline of kindergarten, supplemented by attending conferences which are a social whirl followed by mindless hours seated numb, many with hangovers, while the academics supplement our knowledge with lectures whose content could be absorbed by ¼ hour in the library.  Psychiatry at present is not a high tech activity and the overwhelming importance of experience should be recognised.  I do, however, approve of appraisal and personal development plans.

I’ve had great difficulty in getting in touch with my CPD co-ordinator.  I telephoned his secretary and was put off several times.  After he failed to keep a telephone appointment I gave up.  A dedicated co-ordinator for retired consultants should be considered.

Does psychiatry need us, or do we need psychiatry?

I am in possession of certificates purporting to certify that I have undergone CPD, but I know these are specious.  I have formed the view that the College has become part of the personnel department of the NHS.  I regret that the College has not been able to consider, let alone support, those outside the NHS.

Robert Jackson kindly held a seminar for us at the Priory Hospital in Southampton, which was very useful.

Flexi arrangements for retired doctors should be more available locally and nationally.

The Regional CPD Co-ordinator needs to know he/she is working for the College, not the NHS.

It would be helpful to have a mechanism whereby the CPD forms and the appraisal forms could be merged.

The GMC and colleagues have all ignored the interests of the important minority of doctors who are not employed by the NHS, who almost seem to have a pariah status as if it is somehow less than “noble” to choose not to work for the state monopoly.

More electronic CPD organised by the College would be helpful.  Recognition of the reading of APT for CPD hours would be helpful.

It would assist if College CPD arrangements (and PDP) could occur in timely fashion, with hospital internal schedules for IPR/appraisal.

I have spent 22 years in NHS practice as a consultant and 10 years in part-time private practice, and part-time work for an independent hospital.  Had I been young enough I would have felt a little resentful that I needed supervision, especially as I have ardently read the journals and attended conferences.

The number of hours of external PDP is set at too high a level for the independent practitioner.  Attendance is expensive in terms of time lost from work and in financial terms …….. literature searches and reading for the type of work I do is not included, yet is more valuable and relevant than a Section 12 approval course.

It is very rare for me to read a report……..without being disappointed by the quality of the information provided and the interpretations made.  Too much emphasis is placed on signs and symptoms, and too little on developmental factors and the appreciation of those factors that mould personality, temperament and behaviour.  It seems to me that the search for a diagnostic label obscures the fact that we are dealing with human beings with individual worries and problems, whose reactions to such problems are often ill-judged and based on a total lack of conceptual insight. (PD Wickenden)

I would opt for parallel options.  If a group is confident and self-sufficient they should be considered grown-up and responsible enough to get on with it.  If people are uncertain and need help, it would be nice if the College could offer something.
Retired Members

The category of Retired Members is confined to those who have said they have completely retired from clinical practice, in particular from contact with patients.  The data collected are shewn in table 2.

393 such members responded to the survey, and 55 of them said that they wanted to keep their licence and be revalidated.  The reasons given for wanting to continue as a licensed practitioner, in spite of retirement, included the following:

I feel that retired doctors should at least retain the privilege to prescribe for themselves and their close family.

My only interest in remaining licensed is to write simple prescriptions so that I need not trouble my GP.

I am aged 84 and have difficulty in attending lectures, so I do no CPD.  Having been a medical doctor all my professional life I will suddenly have this status taken away from me.  This seems unreasonable.  I will not even have the ability to write a prescription for myself.  Yet some of my papers are essential reading for the MRCPsych, whilst I am not allowed to function.

Once adequately qualified and registered as a suitable person, a doctor should remain on the register for life if he wishes.  He should be able to prescribe at all times as long as his qualifications remain valid.  The appraisal/CPD system is an unnecessary burden, which will discourage the recruitment of doctors. 

I feel that a category of non-practising members could be established which would allow members to retain membership without revalidation.  At present it seems their only option is to leave the College – that is what I intend to do in the face of revalidation enforcements.  The present fee has been a burden for my retirement.

I have no wish to be involved in either NHS or private practice, although I would welcome the opportunity to use my skills less formally in a voluntary activity.  I can see no possibility of my involvement in CPD – the soaring cost of educational activities is no longer justifiable.  I see no alternative to the loss of my registration.

	Question
	Yes
	%
	No
	NK
	total

	Licence wanted?
	55
	15
	304
	0
	359

	Doing CPD?
	17
	#
	38
	0
	55

	Familiar with CPD rules?
	34
	#
	21
	0
	55

	Difficulties with CPD?
	11
	#
	2
	4
	17

	In a peer group? ***
	7
	#
	10
	0
	17

	Group includes NHS drs?
	7
	#
	0
	0
	7

	Group is all same specialty?
	5
	#
	2
	0
	7

	Knows name of regional co-ordinator?
	10
	#
	41
	4
	55

	Sought advice from regional co-ordinator?
	1
	#
	9
	0
	10

	Would like College appraisal?
	31
	#
	10
	14
	55

	Willing to pay for College appraisal?
	27
	#
	2
	2
	31


#figs too small to calculate%

*** mean size of groups 6.29  mode 7

table 2 – retired members

NB in this table as in all subsequent tables it should be noted that members who expressed no desire to keep their licence have been excluded from the analysis.  Other exclusions proceed down through the tables as respondents skipped the questions that did not apply because of previous negative answers.  Thus in the table above members were only asked if they were having difficulties with doing CPD if they had indicated that they were doing CPD, and so on.

!

Other comments from this group included:

The College should be more active in organising CPD seminars and courses for retired psychiatrists.

I am not currently in practise because of health problems (stroke + depression + alcoholism), but would like to keep my options open.  The current blame/litigious atmosphere of the NHS does not seem conducive to the good mental health of practitioners; it is an extra stress on an already overburdened profession, so I am unlikely to return to practice in the NHS.  It is just possible I may wish to practice abroad.

At 76 I consider myself fully developed!

I cannot see the reason for not lifting the external and internal events separation for retired members.

I suggest that the AGM and the meetings of Faculties and Sections should provide dedicated sessions for retired and part-time colleagues.

Oh to have a secretary again!

I no longer have a secretary.  I find keeping track of communications difficult.  I would appreciate some College or organised forum for retired members

I regret that the College hasn’t paid much attention to psychiatrists who retire from the NHS, so far.

In my area (remote North Wales) the management prefer either to employ expensive agency locums, or substitute/shift funding…………..I would have welcomed an opportunity to work one-two sessions in the NHS.

I shall retire from clinical work.  I have already attended CPD.  This brought home to me the difficulty of maintaining standards at this age (77).  A useful lesson

Since I retired (aged 55) in 1997, I have toyed with the idea of continuing in some sort of practice, however all the NHS reforms and the bureaucracy associated with them have put me off.  I find the constant having to watch your back and having to justify myself, my good faith etc, to not only the managers but even to the College as irksome beyond belief.  I saw the introduction of revalidation initially as a good thing, but now see it as yet another way to control doctors, their thinking and practice, and I am very disappointed and disillusioned that the College is going along with it.

I think the new system will not preclude me from the occasional medico-legal opinion, otherwise at 75 I shall accept the loss of status to, e.g. write a prescription.

I am now 80 years of age and more in need of psychiatric attention than able to give it!

I am 85.  I retired totally at the age of 62.  From that day I have never had anything to do with psychiatry.  I gave away all my books and journals, burned all my private patient notes and turned to pleasure.

34 of the 55 members who said they wanted to keep their licence said they were familiar with the regulations for CPD, and 17 of them said they were doing CPD, albeit 11 of those said they were doing CPD with difficulty.  The difficulties encountered included:

As a senior psychiatrist I would like to have done some part-time work, but would have been unable to meet CPD requirements, for example finding a peer group.  I feel that the present arrangements are very harsh for retired practitioners and the impossibility of maintaining CPD has left me with the uncomfortable feeling that I can’t remain a licensed practitioner.  This situation has forced me into a decision to fully retire. (retired no practice, not hoping to stay licensed).

In my 69th year I was fully involved in the CPD process and ready to continue, until thrown out by my colleagues at Derby City General……..it can be compared to bereavement, to possess so much which is no longer useful.

I tried to arrange a CPD peer group, but there were too few doctors in my position willing to be involved.

I cannot find a peer group, but I’m convinced that I am as up to date as my younger colleagues.

All fees to attend external meetings have to be covered by me, whereas my peer group colleagues each have £1000 annually from the Trust.

It’s difficult to pay to attend courses.

As I cannot complete the College CPD arrangements because I am unable to complete the internal points total I see no point in wasting time and money on it, but I will concentrate on achieving equivalent experience and hope the GMC will accept that.

I have no access to internal teaching sessions.

I only work one morning a week and so CPD is unrealistic.

Partly because of my domestic situation and partly because I am concerned that I would not be able to fulfil the CPD commitment, and was daunted by the revalidation process, I retired earlier than I would have wished to.

I accept that I will be unable to continue clinical work beyond 2005.  The CPD seems too onerous to be worthwhile for me.

Difficult to find a peer group.

Have moved from the area I used to work in and don’t have contacts/friends who are psychiatrists here.

Very little money to find for conferences.

My psychosomatic approach to paediatrics is no longer recognised here.

I am aged 84 and have some difficulty in attending all the lectures, etc.

No guidance from the CPD Department.

CPD is designed for NHS practice, but not for retired members.  Local CPD groups should have a duty to include retired members.  The GMC and MHRTs should fund 

CPD beyond their own internal courses and should provide appraisal.

I have a lifelong preference for solitary study and a hatred of conferences and groups.

I am unable to follow the changes, which are frequent and bureaucratic.

It’s basically internal CPD points that I have difficulty with.

Over several years I have failed to find other retired psychiatrists to form a group, but I am still trying.

Some of the requirements seem to me inappropriate to a retired psychiatrist.

As a retired non-practising doctor, I have no inclination to do CPD.

Several members cited ill health as a major problem.

Of the 17 retired members who said they were undertaking CPD, only 7 were in fact complying with the College regulations by being in a group.  All 7 of those had found a group which included NHS colleagues, and 5 of those said they were in a group which was comprised entirely of psychiatrists in their own specialty.

Of the 55 people wanting to stay on the Register, only 10 knew the name of their Regional CPD Co-ordinator, and only 1 of those had consulted him/her.

31 of the 55 said they would welcome a Royal College appraisal scheme, and 27 of them were prepared to pay for it.

Employed within the independent sector

The data collected are shewn in table 3.

	Question
	Yes
	%
	No
	NK
	total

	Licence wanted?
	70
	#
	3
	0
	80

	Doing CPD?
	68
	#
	2
	0
	70

	Familiar with CPD rules?
	68
	#
	2
	0
	70

	Difficulties with CPD?
	18
	#
	50
	0
	68

	In a peer group? ***
	62
	#
	6
	0
	62

	Group includes NHS drs?
	34
	#
	28
	0
	62

	Group is all same specialty?
	34
	#
	28
	0
	62

	Knows name of regional co-ordinator?
	25
	#
	43
	2
	70

	Sought advice from regional co-ordinator?
	2
	#
	23
	0
	25

	Would like College appraisal?
	44
	#
	15
	11
	70

	Willing to pay for College appraisal?
	36
	#
	4
	4
	44


#figs too small to calculate%

*** mean size of groups 5.85  mode 5

table 3 – employed within the independent sector

73 members returned forms that indicated their main practice is as an employee within the independent sector.  Of those, 70 wish to keep their licence and be revalidated.  68 of the 70 said they were familiar with the CPD regulations and 68 of the 70 also said they were doing CPD, albeit 18 of them had some difficulties.  These were cited as:

No contact with drug representatives.

I am excluded from NHS meetings.

I cannot afford the costs.

If GPs did not like one’s opinion they would not refer patients privately.  If patients were not happy they would simply not come.

I work single-handed in a private nursing home.

I work within a small organisation.

There is too much paperwork.

I have no funding for external training.

If I don’t work I don’t get paid.

The manager in the independent hospital I work for does not see doctors attending CPD events as a priority, preferring them to be on-site at nearly all times.

62 of the 68 who said they were doing CPD were in a peer group, 28 said that they were in a peer group that had no NHS employees in it; 34 said that their peer group comprised people all in the same specialty.

Of the 70 who wanted to retain their licence, 25 knew the name of their Regional CPD Co-ordinator, but only 2 had sought advice from him/her.

Of the 70 wanting to retain their licence, 44 said they would welcome a Royal College appraisal scheme, and of those 44, 36 said they would be prepared to pay for it.

Self-employed private practice

The data collected are shewn in table 4.

	question
	Yes
	%
	No
	NK
	total

	Licence wanted?
	168
	92
	9
	4
	181

	Doing CPD?
	138
	82
	30
	0
	168

	Familiar with CPD rules?
	137
	82
	31
	0
	168

	Difficulties with CPD?
	53
	38
	83
	2
	138

	In a peer group? ***
	118
	86
	20
	0
	138

	Group includes NHS drs?
	81
	69
	37
	0
	118

	Group is all same specialty?
	75
	64
	41
	2
	118

	Knows name of regional co-ordinator?
	42
	25
	120
	6
	168

	Sought advice from regional co-ordinator?
	17
	#
	25
	0
	42

	Would like College appraisal?
	96
	57
	31
	41
	168

	Willing to pay for College appraisal?
	89
	#
	4
	3
	96


#figs too small to calculate%

*** mean size of groups 4.97  mode 4

table 4 private practitioners

173 members returned their form as practitioners almost exclusively working for themselves and earning money direct from patients.   9 of these said that they did not wish to continue with their licence when revalidation came in, leaving 168 who did wish to go through the new procedures.  Of the 168, 137 said they were familiar with the CPD regulations, and 138 said they were actually doing CPD, although 53 said they were doing it with some difficulty.  The 30 who said they were not doing CPD included the following reasons for taking that position:

I am doing psychoanalysis CPD.

I am a psychoanalyst working privately and this doesn’t fall within the thrust of    College CPD programmes.

My specialty is poorly catered for.

I am not clear what I have to do.

I am not sure of the opportunities.

CPD is find for the young/not retired, a demanding pest for the rest, especially those – who like the writer – have multiple varied outer interests (private practitioner)

The College gives no guidance.

“Personal inertia.”

It’s not relevant to my practice.

It’s too demanding.

The College should organise CPD for self-employed psychiatrists.

It’s quite impracticable for a private practitioner.

I have no secretary.

I am not interested in psychotics.

There are no local facilities.

The CPD Regional Co-ordinator is particularly unhelpful.

There is too much work to be done.

I am only doing medico legal work.

My current work is as an expert witness in civil cases.  I keep up with what I need (and not e.g. the latest antipsychotic medication). (NB. Doesn’t belong to a group).

There ought to be some peer group arrangement for those working independently

I would like a CPD programme.

The CPD system does not adequately take into account:

i) issues of private practice – if you are not working you don’t earn…………plus having to pay a colleague to cover your work.

ii) Gender specific issues of being a woman who is a mother.

If I don’t work I don’t get paid, this plus conference fees is expensive.

My private patients are now about 10 people, most of whom do not require “proper psychiatry”, are aware of this but come because they like to maintain some form of contact.  I suppose they will have to go once revalidation comes in as I do not see that I can revalidate………. I think I remain competent to continue the low level of supportive consultations I offer……….but I doubt that the MDU will cover me if I am not validated.

The 53 people who said they had difficulty with doing CPD also added other comments, such as:

My colleagues and I are self-employed and share rooms.  We have organised our own annual conference.  We have been despairing of the College and of the GMC addressing these issues.  We have organised our own CPD group and our own appraisal arrangements.  We are paying for the NHS appraiser and going to the Channel Isles for a long weekend educational programme.

I think the College guidelines are good, and I and other full-time psychoanalysts are able to adapt to them.

My greatest difficulty has been identifying a peer group.  I have approached 5 consultants, but it is felt that as I am in private practice I am not a suitable member.  The Regional CPD Co-ordinator never replied to my letters.  In the end I identified a group of semi-retired consultants in another city (some distance away) where I used to work, who were happy to welcome me to their group.

It’s difficult to find a group for my specialty.

I can’t find the cases.

It’s too expensive.

I have no NHS base and therefore cannot undertake internal CPD activity.

There is no Royal College provision for the self-employed.

I have difficulty with the external hours.

It’s tedious, repetitive, irrelevant, and there are no clinical conferences nearby.

The travelling makes it difficult.

There is no clear documentation as to what is required for NHS retired doctors.

It’s difficult to find other child & adolescent psychiatrists.

Postgraduate meetings are dull.

Psychoanalysis is different.

I have no time.

Of the 138 who said they were doing CPD, 118 said they were in a group, 81 of them said they were in a group with NHS colleagues and 41 said their group was of mixed specialty interests.

Of the 168 who wished to retain their licence, only 42 knew the name of their Regional CPD Co-ordinator, and 17 of them had consulted him/her.

Of the 168 wishing to retain their licence, 96 would welcome a Royal College appraisal scheme and 89 of them would be willing to pay for it.

Follow-up discussions with a group of private practitioners indicated that quite a number of them, who experienced hostility from NHS doctors would find it difficult to accept appraisal from NHS doctors unless those doctors were particularly attuned to the problems and to the strengths of private practice.

NHS Practice

The data collected are shewn in table 5.

	Question
	Yes
	%
	No
	NK
	total

	Licence wanted?
	32
	#
	4
	8
	44

	Doing CPD?
	26
	#
	6
	0
	32

	Familiar with CPD rules?
	27
	#
	2
	3
	32

	Difficulties with CPD?
	20
	#
	6
	0
	26

	In a peer group? ***
	26
	#
	0
	0
	26

	Group includes NHS drs?
	10
	#
	16
	0
	26

	Group is all same specialty?
	10
	#
	16
	0
	26

	Knows name of regional co-ordinator?
	6
	#
	24
	2
	32

	Sought advice from regional co-ordinator?
	3
	#
	3
	0
	6

	Would like College appraisal?
	19
	#
	3
	10
	32

	Willing to pay for College appraisal?
	13
	#
	4
	2
	19


#figs too small to calculate%

*** mean size of groups 6.05  mode 4

table 5 NHS practitioners

Of the 735 forms returned, 44 members said that they were mainly in NHS practice.  As they were not asked to specify this in more detail, inferences had to be drawn from other comments on the forms, but several people said that they were in a staff “bank”, which means they were called upon by their local hospital, probably the one they used to work for, to do locum work from time to time.  Locum work seemed to constitute the bulk of the activity for this group, and it is clear from many of the comments that full-time working was unusual, if it occurred at all.  Of the 44, 32 said they wished to …. Procedures, and 8 were uncertain.  Of the 32, 27 said they were familiar with the CPD regulations and 26 said they were doing it, although 20 of those said they had difficulty in doing it.

The 6 people who said they were not doing CPD included reasons such as:

I don’t know how to.

It’s difficult to find a peer group.

I need a peer group.  As an agency locum I seem to be left out.

I don’t need to, I just help out.

I am only doing locums, and for them there is no provision for CPD.

The CPD process is onerous for a locum.

It’s hard to undertake adequate CPD within a 3-session locum post.

I do locums; the nature of my work means having to provide cover while other consultants will attend courses.

CPD should not be mandatory for the revalidation of retired doctors, otherwise those, like me, who work only 7 – 8 months per year (doing locums), sometimes in part-time practice, find it all but impossible to remain in good standing for CPD and we could lose our licences.

The people who said they were doing CPD, but with difficulty, made commends that included the following:

There is a lack of continuity with locum work.

I can’t find a peer group.

I can’t keep track of all the necessary CPD records.

I keep up-to-date, but I am not registered for CPD.

There is not sufficient time if you are doing locums.

There is no funding or time allocated for CPD for locum doctors.

It’s difficult to do CPD as a part-timer.

All 26 of those who said they were doing CPD also said they were in a peer group, it’s of interest that 16 of those said that they were in a peer group that did not include other NHS doctors, but no further details are given.  16 also said they were in a mixed CPD group.

Of the 32 who wished to remain licensed, only 6 said they knew the name of their Regional CPD Co-ordinator, and 3 of those had sought advice from him/her.

Of the 32 who wished to remain licensed, 19 said they would welcome a Royal College appraisal scheme and 13 said they would be willing to pay for it.

Other Groups

The data collected are shewn in table 6.

	Question
	Yes
	%
	No
	NK
	total

	Licence wanted?
	68
	#
	8
	2
	78

	Doing CPD?
	51
	#
	17
	0
	68

	Familiar with CPD rules?
	55
	#
	13
	0
	68

	Difficulties with CPD?
	34
	#
	15
	2
	51

	In a peer group? ***
	36
	#
	13
	2
	51

	Group includes NHS drs?
	17
	#
	19
	0
	36

	Group is all same specialty?
	24
	#
	12
	0
	36

	Knows name of regional co-ordinator?
	24
	#
	44
	0
	68

	Sought advice from regional co-ordinator?
	7
	#
	17
	0
	24

	Would like College appraisal?
	50
	#
	11
	7
	68

	Willing to pay for College appraisal?
	38
	#
	7
	5
	50


#figs too small to calculate%

*** mean size of groups 6.13  mode 6

table 6 – other groups

78 Members identified themselves as outside the four main groups that are analysed above, and thus comprised a very heterogeneous “other” group.  Many of these members identified the kind of work they were doing and it embraced many things, including Mental Health Tribunal work (probably the largest sub group), work for the Parole Board, work as Mental Health Act commi8ssioners, second opinion doctors for the Mental Health Act, voluntary, unpaid work, particularly with charities, supervision of other psychiatrists, particularly psychotherapists, 

Royal College examination work, work for the Civil Service and for the Ministry of Defence.  Work in the Channel Islands, work for the Midwifery and Nursing Council, teaching, clinical research, 

Reasons for members in this group not undertaking CPD included:

Is a Mental Health Review Tribunal a form of case conference for CPD purposes?

Why can’t modified CPD arrangements be introduced for MHRT doctors?

I can’t find a peer group.

I am a professional researcher.  I have just completed a major paper

I only work a few weeks each year.

I have recently moved and have no idea where to make contact for CPD activity.

I go to meetings, read a lot, write articles, but I am not able to ascertain any CPD arrangements especially for retired members.

It’s impracticable now that I am no longer in the NHS.

I work full-time in research.

I have written three letters to the Royal College and made two phone calls and elicited no responses.

I have great difficulty in finding out what I have to do.

I would welcome some clear guidelines for my situation. (she works for an NGO)

What is the position of a non-practising psychotherapist who supervises specialist registrars and others?

Those who said they were doing CPD with some difficulty included the following comments:

I don’t really know what I need to do.

The Regional Co-ordinator has no idea about retirement.

I have no access to a peer group” (this was said by no less than 6 members).

The internal hours are very difficult for me.

There is very little available in this area.

CPD is too expensive of time.

The external hours and the internal points have no meaning for me.

I work in isolation as a member of a Mental Health Review Tribunal.

Are Child & Adolescent Psychiatry team meetings counted as clinical events?

Much CPD is not relevant to my work.

A number of members who work for MHRTs also indicated that there is a special MHRT training for them, which is mainly concerned with their legal activities, which they question as to its relevance and suitability for CPD.

Of the 51 who said they were doing CPD, only 36 were actually in a CPD group and of these, 17 said they were in a group with other NHS members and 12 said they were in a group of mixed specialty interests.

Of the 68 who wished to retain their licence, only 24 knew the name of their Regional CPD Co-ordinator and 7 of them had sought advice from him/her.

Of the 68 wanting to retain their licence, 50 would welcome a Royal College appraisal scheme, and 38 of those would be prepared to pay for it.

Nil returns

13 forms were returned completely blank; one or two had a covering letter which included remarks from a wife saying that her husband was seriously ill, and 2 from people who identified themselves as non-psychiatrists but honorary fellows, and 1  indicated that the doctor concerned was on maternity leave!

Overall

	question
	Yes
	%
	No
	NK
	total

	Licence wanted?
	393
	53
	328
	14
	735

	Doing CPD?
	300
	83
	93
	0
	393

	Familiar with CPD rules?
	321
	82
	69
	3
	393

	Difficulties with CPD?
	136
	45
	156
	8
	300

	In a peer group? ***
	249
	83
	49
	2
	300

	Group includes NHS drs?
	149
	60
	100
	0
	249

	Group is all same specialty?
	148
	60
	99
	2
	249

	Knows name of regional co-ordinator?
	107
	27
	272
	14
	393

	Sought advice from regional co-ordinator?
	30
	28
	77
	0
	107

	Would like College appraisal?
	240
	61
	70
	83
	393

	Willing to pay for College appraisal?
	203
	86
	21
	16
	240


#figs too small to calculate%

*** mean size of groups 5.5  mode 4

table 7 amalgamated data

The amalgamated data are shewn in table 7.  This of course has to be read with extreme caution because of the disparity of the groups analysed.  However, it does shew that, of the 700 plus non-NHS consultants who responded to the survey, over half want to keep their licence.  Over 80% of that half are doing what they believe is CPD.  This is perhaps not surprising, for as we have seen quite a lot of the doctors concerned are still in active practice.  The policy points of concern are, however, that of the 300 who said they are doing CPD nearly half have difficulties with the process and 17% of them are not in a peer group.  Only a quarter of the population who wish to keep a licence know the name of their regional CPD co-ordinator, and that seems to be the same quarter who have sought advice from the co-ordinator.  On the other hand, more than 60% of the almost 400 people who want to keep their licence would like the Royal College to run an appraisal scheme and most of those would be prepared to pay for it.

Conclusions

The comments from members, which have been quoted throughout this document, give a much better picture of the sentiments and problems experienced by members than the simple figures.  In amongst the understandable resentment of retired members who realize that they are about to lose their licence to practice. 

It is clear that for most purposes the five groups have to be examined separately.  This illustrates the heterogeneity of members who are not practising full-time in the NHS.

As far as CPD is concerned with the group that seems to be having least problems as the group that is employed within the private sector. Doctors fully employed within the independent sector clearly found CPD easier and had little difficulty in joining a peer group, but they  complained that they were excluded from NHS activities and seemed to have more trouble if they were not naturally within a peer group of the company that employed them. A post survey comment from several practitioners has indicated that there is a streak of hostility in some NHS practitioners towards those in private practice.  Until recently private practitioners were barred from becoming College examiners for example.

The totally independent practitioners had more difficulty with CPD (just over a third of those wanting to retain their licence complaining about this) but they included quite a number of people who said they were undertaking private psychotherapy or psychoanalysis, and several indicated that psychotherapy professions also had a separate form of CPD which could conflict with, duplicate or complicate the College procedures.  There was some misunderstanding in this group about medico-legal work some members believing it doesn’t require CPD.  There were complaints that costs of undertaking CPD are not considered outside the NHS, in particular, some members noted that they had not only to pay their own fees for CPD activities, but also they lost earnings whilst undertaking such training.   

The predominant theme from the comments of the whole survey was particularly insistent from members who are self-employed; the College gives no special attention to the needs of psychiatrists who work outside the NHS.  It is generally agreed that isolated general practitioners should be a thing of the past, it is also probably inappropriate for doctors to be isolated psychiatrists.

Yet those who seemed to have most difficulty in doing CPD were the people picked by the survey who said they are in NHS practice.  It turned out that most of them are retired as is required for inclusion in the survey but later took up work as part-time as locums for the NHS.  The comments seemed to suggest that locum activity is particularly unsuited for CPD arrangements.

On the face of it the Royal College CPD model of giving centrality and responsibility to a peer group is an ideal model to cope with the problem of professional isolation and yet is clear from the survey that this does not work for everybody. Those who wish to keep their licence and therefore wish to undertake CPD have clearly found it very difficult to find appropriate peer groups and, in some cases, have received dusty answers from enquiries seeking help about this.

Thought needs to be given to finding ways of including all practitioners including those who are retired from employment, and those undertaking locum activities, within the peer group system so that they not only continue to develop professionally but also get support for their more immediate professionally needs.  One solution for the totally isolated private practitioner, which is admittedly with a  younger age group, is the model used by a number of individual private practitioners at the Grange in Cleckheaton.  Regional coordinators should try to find solutions which are appropriate for their particular areas

The point about organising special seminars/training for retired practitioners should perhaps be considered by the Programmes and Meetings Committee, but it is difficult to see what specifically could be included.  Nevertheless group discussions about mutual problems might be useful without a specific training objective.  

The one really important new skill, which a retired practitioner has to learn and which is different from the rest of medicine, is how to cope without an office or a secretary.  Advice and assistance in this respect could be considered.  

Quite a number of members expressed both confusion and dissatisfaction with the need to distinguish between "internal" and "external" CPD hours.

The burden of cost for attending courses after retirement has  been little considered  and although there is an economic argument that the costs can be recouped from extra earnings available because of continuance in private practice, it is clear from some of the answers to this survey that quite a number of people really do not earn significant sums of money but are more interested in simply remaining a practitioner for altruistic, social and other reasons.

In the heterogeneous ‘others’ group the members group that stood out as expressing the most problems, were those retired doctors undertaking mental health tribunal work.  They are clearly uncertain as to whether CPD applies to them and they are getting some training for their tribunal responsibilities, but this is probably focussed quite narrowly, is legally biased and does not cover the breadth of issues that may confront a mental health tribunal doctor.  The ‘others’ group also illustrated the difficulty of prescribing one pattern of CPD for all psychiatrists, because there is a wide variety of psychiatrists, albeit in small numbers, who do not conform to the standard NHS consultant model.  Most of them are arguing, fairly persuasively, that their CPD ought to be tailored to their particular needs.  What doesn't seem to have yet been understood, is that this tailoring could be carried out within an effective peer group.

Recommendations

1. The findings of this survey should be taken into account in any modifications of the CPD system that are likely to occur in the next year or so. 

2. Although it is not strictly CPD territory, it appears from the data  that the College should be encouraged to run a voluntary appraisal system for those who are willing to subscribe to it.  On the evidence of the survey (which of course is expressed intentions rather than actions) it would seem that the scheme would have quite a number of takers, over 200 if the intentions are fulfilled.  It is possible that this number could be increased if particular reassurances could be given to those in whole time private practice.

3. The College should give more emphasis to people who are outside the NHS. Strictly the College is interested in psychiatric practice and not the delivery of particular sorts of services, but it is clearly apparent that the centre of the College is almost exclusively pre-occupied with the English National Health Service, and therefore issues concerning practitioners who are not in the National Health Service get very little consideration.  

4. In line with the current trend for devolution within the College more responsibility should be given to the regional CPD co-ordinators.  They should have their own training day each year when they can be briefed on developments and problems and they should be encouraged to ensure that everybody within their area is undertaking CPD and this would include all consultant practitioners outside the National Health Service.  They should be encouraged to help any individual who is having some difficulty or doubt about which peer group or groups to join.  

5. The  literature and instructions to regional CPD co-ordinators should make it clear that the responsibility for the standards of CPD, the programmes undertaken in the name of CPD, and the personalisation of each individual’s programmes, is the responsibility of the peer group.  There should be no expectation that the central CPD Committee would set rules about this and that. For example what counts as ‘internal’ and ‘external’ hours should be left to the local peer group. The only help available to a peer group, outside the group, would be the regional CPD co-ordinator.  

6. The comments in the survey have frequently alluded to the complexity of the forms which are provided for  CPD evaluation, and it is probably time that these were looked at, particularly with a view to simplification.

                                                                    John Gunn – retired member

                                                                                             11 Oct 2005
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