
CPD and revalidation.  A case of misplaced assumptions? 
 
Is the time right for a new way of thinking about continuous professional development 
(CPD)?  As a profession, we are faced with a number of problems that, in the past, we 
have been happy to ignore.  Those times must be past now ς especially in the light of 
recent developments in medical education and development. Newspaper headlines now 
ƛƴŎƭǳŘŜ ǘƘŜ ǿƻǊŘǎ άŘƻŎǘƻǊǎέΣ άŎƻƳǇŜǘŜƴŎŜέ ŀƴŘ άƘŜŀƭǘƘ ŎŀǊŜέ όǎŜŜ ǘƘŜ ¢ƛƳŜǎΣ Wǳƭȅ ноΣ 
2008).  This terminology is in the public domain, and the public will be a dominant 
presence in the new General Pharmaceutical Council (GPhC).  The GPhC, in turn, will be 
ŀŘǾƛǎŜŘ ōȅ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ /ƻƳƳƛǎǎƛƻƴ ŦƻǊ IŜŀƭǘƘ /ŀǊŜ wŜƎǳƭŀǘƻǊȅ 9ȄŎŜƭƭŜƴŎŜ ό/Iw9ύ 
ς who interestingly, openly use ǘƘŜ ǿƻǊŘ ά9ȄŎŜƭƭŜƴŎŜέ ǿƘŜƴ ƛǘ ŎƻƳŜǎ ǘƻ ǊŜƎǳƭŀǘƛƻƴ όŀƴŘ 
re-validation or credentialing). 
 
5ƻƴΩǘ ƛƎƴƻǊŜ ǘƘŜ policies 
The ²ƘƛǘŜ tŀǇŜǊ ά¢Ǌǳǎǘ !ǎǎǳǊŀƴŎŜ ŀƴŘ {ŀŦŜǘȅέ set out the need for a separate regulator 
and leadership body to ensure maximum benefit to profession and public alike. In 2010, 
we will see the instigation of a new body, the General Pharmaceutical Council, to 
regulate the profession, together with the opportunity to create a separate single 
leadership body for all sectors of pharmacy.  
 
In addition, The ²ƘƛǘŜ tŀǇŜǊ άBuilding on Strengths, delivering the futureέ fully outlines 
the role pharmacy can play and future potential for pharmacy to contribute actively and 
valuably in public health, management of minor ailments, general medicines 
management, dealing effectively with more complex and specialist patients, prescribing 
and consultant level practice. These  reforms are designed to benefit patients by 
ensuring they receive the best care related to medicines wherever they live.  This is 
doubly important within the context set out by άbŜȄǘ {ǘŜǇǎέ ŀƴŘ ǘƘŜ ǇǊƻǇƻǎŜŘ Darzi 
reforms.  Perhaps it is also time for us to take the opportunity to re-think our attitudes 
towards CPD as it is currently perceived within the profession.   
 
For example, the phrase itself is beginning to sound rather hackneyed.  Is it rational to 
ƘŀǾŜ ǘƘŜ ǿƻǊŘ άcƻƴǘƛƴǳƻǳǎέ όƻǊ άŎƻƴǘƛƴǳƛƴƎέΣ ŘŜǇŜƴŘƛƴƎ ƻƴ ǿƘƻ ƛǎ ǿǊƛǘƛƴƎύ ƛƴ ǘƘŜ ǎŀƳŜ 
verb-ƭŜǎǎ ǇƘǊŀǎŜ ŀǎ άŘŜǾŜƭƻǇƳŜƴǘέΚ  Lǎ ƛǘ ǇƻǎǎƛōƭŜ ǘƻ ƘŀǾŜ άǎǘŀǘƛƻƴŀǊȅέ ŘŜǾŜƭƻǇƳŜƴǘΚ hŦ 
course not, ŀƴŘ ΨdevelopmentΩ by its very nature is progressive and moving. The concept 
we are grasping for is simply professional development, but one that must occur in a 
structured, and quality assured, way.  See paragraph one. 
 
Thinking Again 
Re-validation (for general level practice, or modular credentialing for advanced levels of 
practice) must include some valid appraisal of practitioner performance (which in turn 
depends on evidence of a formalised collection of competencies).  The central problem 
with current definitions of CPD is that there is no direct linkage with practice 
performance or any attempts to measure underlying competence.  As an example, 
formalised CPD (ie. formal post-registration education through PG Diplomas, etc) has no 



evidence to associate holding a PG Diploma with being a ΨbetterΩ όƳƻǊŜ ŎƻƳǇŜǘŜƴǘΚύ 
practitioner.  There is an implicit assumption that it should, but paradoxically no 
evidence to demonstrate this.  In fact, taking a reformist view, the assumption that the 
mainstay learning of orthodox PG courses (lectures and written coursework) should 
associate with better practice is tenuous at best. Why should it?  What, in reality, ties in 
lectures/seminars with competent service provision? 
 
By extension, why should the theoretical model of CPD (and the variations on the CPD 
ŎȅŎƭŜέ ǘƘŀǘ ƭƛǘǘŜǊ ǘƘŜ ƭƛǘŜǊŀǘǳǊŜύ ōŜ assumed to link with improved practitioner 
performance?  For one thing, there is no empirical link with theory and outcome ς 
neither Knowles or Kolb (or many other of the theorists) provided any empirical 
evidence to test the theory of adult learning or the postulated advantages of self-
directed learning in working environments.  It is worth noting that the bulk of the 
pharmacy literature in this area (and we are not including descriptive papers) tend to 
suggest barriers (rather than benefits) to engaging with CPD in practitioner samples.   
 
There is a powerful argument to be made that self-directed learning is not a 
determinant of better performance or improved competence.  The medical literature 
suggests that junior physicians are not very good at judging what they need to know in 
order to improve their practice όŀƴŘ ǘƻ άǊŜŦƭŜŎǘέ ς why should they be? They are, by 
definition, inexperienced).  If learning Ŏŀƴ ōŜ ŜƴǘƛǊŜƭȅ άǎŜƭŦ-ŘƛǊŜŎǘŜŘέ in practitioner 
populations then this also suggests that this learning may not be significant: if health 
ŎŀǊŜ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ǎƪƛƭƭǎ Ŏŀƴ ōŜ άǎŜƭŦ-ŘƛǊŜŎǘŜŘέΣ ǘƘŜƴ ƛǘ ƻǳƎƘǘ ǘƻ ōŜ ƘŀǊƳƭŜǎǎΦ  !ƴŘ ƛǘ 
clearly is not harmless, if we have a clinically-driven profession.  Knowledge and skills for 
clinically motivated pharmacists must be ǘƻƻ ƛƳǇƻǊǘŀƴǘ ǘƻ ōŜ ƭŜŦǘ ǘƻ άǎŜƭŦ-ŘƛǊŜŎǘƛƻƴέΣ 
particularly for inexperienced practitioners.   
 
From this stems the need to re-define our modern conceptions of competence, and 
recognise that practitioners have a public duty to be, and remain, competent in their 
sphere of practice.  The opposite of competence in incompetence ς do we want this 
latter to be present in the profession?  
 
CPD cycles and the άself-directedέ learning school were formulated for generic use in 
generic occupations in generic learning contexts.  They were formulated by educational 
theorists, who could be criticised for not spending much time in demanding pharmacy 
service delivery environments.  A cursory trawl through the pharmacy literature shows 
Ƴŀƴȅ ŜȄŀƳǇƭŜǎ ƻŦ ά/t5 ŎȅŎƭŜǎέ ǘƘŀǘ Ŏŀƴ ƘŀǾŜ ƭƛǘǘƭŜ ƛƳǇŀŎǘ ƻǊ ǊŜƭŜǾŀƴŎŜ ǘƻ ǉǳƻǘƛŘƛŀƴ 
reality ς ǘƘŜǊŜ ƛǎ ƴƻ άƻǇŜǊŀǘƛƻƴŀƭƛǎŀǘƛƻƴέ ƛƴƘŜǊŜƴǘ ŀƴŘ ƭƛǘǘƭŜ ǘƻ ƎǳƛŘŜ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ς the 
ΨǿƘŀǘΩ ƻŦ ōŜƛƴƎ ŎƻƳǇŜǘŜƴǘΣ ŀǎ ƻǇǇƻǎŜŘ ǘƻ ǘƘŜ ΨƘƻǿΩ ƻŦ ǘhe CPD cycle (see the pharmacy 
example pictured ς ǿƘƛŎƘ Ŏƻƴǘŀƛƴǎ ǘƘŜ ƛƴǎǘǊǳŎǘƛƻƴ ǘƻ άŘƻ /t5έύΦ   
 
We ought to be considering stepping towards more mature practitioner development 
models, and that means having valid, credible and tested formalised frameworks to 
enable practitioners to progress.  This means taking the brave step towards recognising 



that contemporary models of competence underlie the outcomes of practitioner 
performance. Revalidation, or modular credentialing, must be based on quality assured 
measures of practitioner performance, otherwise they have no value for public safety, 
or indeed for pharmacy service development in the new landscape ahead of us. 
 
 

 
Competence inthe NHS.  The word is out there. 

 
 

 
Doing CPD? Instructions for pharmacists. 


