Keeping Up to Date
The present public demand for periodic revalidation of doctors is inevitable. The tradition of graduating from a training programme and obtaining a licence for life seems naïve in this era when the quality of care we provide is so dependent on our efforts to keep up to date.
Parboosingh, 1998

Bashook PG, Parboosingh J  Recertification and the maintenance of competence British Medical Journal 1998  316:545-8 

Keeping up to date, maintaining your performance (continuing professional development)  

RCGP

It is often easier to identify what we should be doing by looking at what we shouldn’t be doing!

The relevant attributes, which are not exhaustive, for an unacceptable GP set out in Good Medical Practice for General Practitioners are:

· has little knowledge of developments in clinical practice 

· has limited insight into the current state of his or her knowledge or performance 

· selects educational opportunities which do not reflect his or her learning needs 

· does not audit care in his or her practice, or does not feed the results back into practice 

· is hostile to external audit or advice 

· does not understand or respond to the law relating to general practice 

· where employing staff, neither understands nor meets his or her responsibilities as an employer 

· has unsafe premises, e.g. hazardous chemicals or sharp instruments are inadequately protected 

	PRIVATE
Criterion: An awareness of learning needs, activities to meet those needs, and changes in clinical practice as a result.

Standard: The standards that will be expected under this criterion will be defined and refined in pilot work. If the GP has a personal development plan, that will be appropriate evidence to submit.
Evidence: The GP will submit evidence of their personal education and personal development (see note).


The Royal College of General Practitioners 2000

APD (Accredited Professional Development) Pack is Put to the Test at RCGP Conference 
· The amount of paperwork must be kept to a minimum and materials must be well presented and accessible 

· Proper resources in terms of funding and protected time for doctors to carry out CPD should be a priority 

· The system must be dynamic and flexible, ready to incorporate new approaches and differing methods of needs assessment 

· Once established, APD should be open to all general practitioners, not just members of the College

The General Medical Council (GMC) will deliver its views this year, leading on to a model of revalidation for UK doctors in May 2000. 

What makes a good doctor?

Clinical competence (knowledge, skills, audit of performance and for some keeping up to date with the clinical science that underpins their discipline

Clinical behaviour (judgement, discharging duties of care, communication skills) 

Re-validation is going to be more than demonstrating retention of existing skills: the whole New NHS is dedicated to more than quality control: it is about quality improvement. 

Professional re-accreditation is not optional. It can be strongly allied to continuing professional and personal development.
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Re-validation will involve demonstrating that individuals are keeping up to date and engaging in effective continuing professional development to improve clinical performance. 

Poloniecki, 1998

Pointed out the shocking fact that half of all doctors are below average! 
Methods

· Active external: courses, conferences (which can be quite passive!), seminars 

· Internal active: case conferences, journal clubs, individual teaching & verbal discussion with peers

· Private study: books, journals, CD ROMS, Web-based material. To be worthwhile, this needs to be more than browsing the reviews and the obituaries: reading needs to be directed and focussed on answering specific clinical questions, or building up practice resources like CATS (critically appraised topics). 

Reference books 

An important criterion in choosing reference books is the frequency of new editions.

The frequent revisions of both publications contribute to their value.

Eg Guidelines by Medendium, Clinical Evidency by BMJ, not forgetting the BNF’s ‘new drugs section’, Drugs & Therapeutics Bulletins
  
Medical journals
In general practice, a  good medical journal is one which is general (hence the name General Practice)

Examples:  The Lancet, the New England Journal of Medicine, the British Medical Journal, the British Journal of General Practice 

What Makes a Good Journal?
General journals regularly publish review articles on treatment

Good medical journals are 'peer reviewed', that is, all articles are sent for independent expert review prior to publication. You can usually check whether journals meet this important criterion by reading the published instructions for submission of articles. 

But be careful…some journals are not independent. Often called ‘throwaways’ they are usually glossy and often present information in an easily digestible format. They can be characterized as: free of charge, carrying more advertisements than text, not published by professional bodies, not publishing original work, variably subject to peer review, and deficient in critical editorials and correspondence. are promoted to the physician as a 'way to save time'. This applies to some journal supplements too. They sometimes report on commercially sponsored conferences; in fact, the whole supplement may be sponsored. 

So don't assume that because a review article or research study appears in print that it is necessarily good science. Thousands of 'medical' journals are published and they vary enormously in quality. Only a relatively small proportion publish scientifically validated, peer reviewed articles. 

If in doubt about the scientific value of a journal, verify its sponsors, consult senior colleagues, and check whether it is included in the Index Medicus, which covers all major reputable journals. 


Verbal information 

Another way to keep up-to-date is by drawing on the knowledge of colleagues :

Specialists

GP colleagues

pharmacists or pharmacologists

This can be done informally or in a more structured way through postgraduate training courses or participation in therapeutic committees. 

However, be careful in using a clinical specialist as the first source of information.  Thet may not be ideal when you are a primary health care physician. In many instances the knowledge of specialists may not really be applicable to your patients. Some of the diagnostic tools or more sophisticated drugs may not be available, or needed, at that level of care. 

Mentoring Schemes

A good way of getting some direction for your Postgraduate Education.

Usually a group of local GPs who have developed a scheme, the objectives of which are:

· To encourage us to reflect on our own work 
· To enable us to identify areas of learning need 
· To help to address those needs 
· To enable us to feel good about what we do 
· To act as a resource for personal as well as professional development 

· To help, and learn from, other such groups 
· To have influence over the development of primary care      
(York Mentoring Scheme)
Computerised Clinical Information

Disks now available in clinical subjects….often very good because they are often interactive…a task difficult to achieve with books.

Disks available in MCQ & MEQ testing eg the PEP disks available from the RCGP

Some Clinical Systems have a handbook for reference attached to them electronically eg EMIS has something called ‘Mentor’ which is basically an electronic version of the Oxford Handbook of Clinical Medicine (Remember that book from your student days??)

Disks are available on useful medical web site listings and access to medical forum sites in which online discussions take place between members of the same clinical subspeciality.

Drug Information Centres

A good way of keeping up to date on the ‘drugs’ side of things

They are often attached to the ‘Poisons service’ of hospitals.

Pharmaceutical Industries as a source of Information

Although seeing reps can bias you prescribing behaviour, some find that they do serve a purposeful role.  Namely, they relay information on new products to you in addition to giving you an overview of the latest guidelines, protocols and thinking with regards to their speciality…..but remember, you need to be wise….this can have a biased overtone too!






