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What is a credit?
The Academy of Royal Colleges has a consensus view that every doctor should demonstrate a minimum of 50 CPD credits in a year and 250 CPD credits in a five year cycle to support a positive revalidation decision. 
This has been embraced as RCGP policy as part of our managed CPD strategy.

The RCGP is to pilot a credit system between autumn 2008 and late spring 2009 based on the following statements:

“A credit is a unit of professional development which is a product of the impact of a developmental activity and to a lesser extent the challenge involved in its completion.”
“Credits are self assessed and verified at appraisal.”

Impact in this context may include

· Impact on patients (e.g. a change in practice, initiating a new drug – this has obvious overlaps with personal development) 
· Impact on the individual (personal development)
· Impact on service (e.g. becoming a training practice, teaching others, implementing a clinic system)
Challenge in this context may be

· Context related (e.g. more challenging to become a new training practice than a trainer in an established training practice)
· Related to circumstances (e.g. a sessional GP undertaking audit is often faced with problems around the data and follow up)
· Related to personal ability (e.g. personal disability, prior skills, prior experience etc.)
· Related to effort expended (e.g. attending an ophthalmology clinic for a whole day 40 miles away to gain experience)

Estimating the number of credits for a CPD activity

1. Estimate the impact using impact table 
2. Estimate the challenge using challenge table 
3. Plot on table 
4. Record on credits claims form
Verifying the number of credits for a CPD activity

The appraiser will make an estimation of the credits as above. 
If the appraisers’ estimation corresponds with the doctors, the appraiser will verify them. 
If the estimations do not roughly correspond the appraiser will flag them for discussion, based on their respective reading of the impact & challenge table. If consensus is still not reached the explanation should be recorded on the credits table.
	Low impact
	· Mainly confirming current practice 

· Little change necessary within the practice

· No examination of current practice (e.g. data collection)

· Knowledge gained is minimal or of low value

· Mainly for personal benefit 

· Anything that does not reach a higher level

	Minor impact
	· Confirming current practice although new knowledge acquired which aids understanding or implementation

· Some change in practice required (but not necessarily followed through systematically) 

· May involve others (e.g. discussion on new NICE guidance at practice meeting) but probably falls short of changing practice protocols

· Initial data collection for audit discussed but change not yet evaluated

· Minor audit (few patients, minimal change and low level gain)

	Moderate impact
	· Demonstrating current practice against accepted best practice (e.g. completed audit cycle)

· Change in practice in response to new information (e.g. essential general practice – followed through to examining own practice)

· Would usually involve others (e.g. change in practice protocol, presenting audit data and implementing change)

· Teaching session that demonstrates a change in the learners through evaluation 

· Working with organisations to influence change in others (e.g. PCO guideline development)

· Becoming a trainer in a well established training practice

	Significant impact
	· Major change in practice involving an important condition. This should be in response to a change in the accepted evidence (e.g. the use of atenolol in treating uncomplicated hypertension – re designing the practice protocol and reviewing patients taking atenolol considering a switch)

· Influencing others to change in response to new evidence either through (evaluated) teaching or through guideline and protocol development on a regional basis

· Introducing a new service for patients (e.g. starting a monitoring system for DMARDS / Warfarin, starting a minor surgery clinic from scratch)

· Introducing a new service to your team (e.g. a new palliative care team, an “intermediate care” team etc.)

· Becoming a trainer to fill the gap left by the retirement of the only other trainer in the practice

	High impact
	· Anything the individual feels is of higher impact than the lower levels

· Major change in the practice (e.g. becoming a new training practice, becoming a research practice within a recognised research network etc.)

· Major contribution or lead on projects that change or confirm professional practice. This would be at a regional or national level

· Personal development to implement a new service in practice (e.g. using a recognised scheme to gain a skill and then set up a service – RCGP certificate in substance misuse – new clinic in practice – possibly recognised as a GPwSI)


	Low challenge
	· Easily available

· Passive learning (e.g. lecture with little or no interaction)

· No self testing (e.g. on line module without knowledge test)

· Occurs without planning (e.g. at practice based meeting with no planning or prior effort by the individual)

· Probably not part of PDP

· General untargeted reading (e.g. reading BMJ every week)

· Anything that does not reach a higher level

	Minor challenge
	· Some planning involved – either as a result of the PDP or in response to an identified need (e.g. a patient encounter)

· Learning involves the individual (e.g. if it’s a meeting it would be mainly workshop style or targeted reading – topic covered by more than one article or by reading of nice guidance etc.)

· Learning has not been applied to practice/patients/self yet

· May be a degree of self testing but no standard needs to be reached

	Moderate challenge
	· Planned learning - either as a result of the PDP or in response to an identified need (e.g. a patient encounter)

· Learning is focussed on the individual (either self directed, practice based or interactive facilitated style)

· There is a method of self testing to which standards apply (e.g. on-line MCQ with pass mark, data collection of performance or reflection on change present) 

· The learning although part of a planned needs driven activity involves a degree of difficulty in the organisational sense (e.g. attending ophthalmology outpatients for a day to fulfil a learning plan)

	Significant challenge
	· Planned learning involving an organised literature search – multiple sources identified 

· PDP based mainly – may involve learning then audit of the topic

· Systematic learning focussed on a topic and/or disease entity using a number of different learning methods (e.g. attend meeting on diabetes, complete an on-line module with a ranked MCQ and either changed protocol within practice or performed audit)

· PDP based unusual topic requiring unusual effort to fulfil need (e.g. doctor is a mountain rescue worker and there is an annual national meeting 400 miles away which is a requirement to maintain registration) 

· Activity made unusually challenging due to individual’s working circumstance (e.g. audit is sometimes difficult for sessional GPs without a regular practice commitment)

	High challenge
	· Anything the individual feels is of higher challenge than the lower levels

· PDP based or needs based activity systematically exploring the subject, almost certainly involving multiple learning methods with either an external method of assessment (exam, award, publication, change in status becoming a GPwSI or trainer etc.) 

· PDP based or needs based activity – the individual has identified a system change. Systematic implementation of evidence based practice. (e.g. taken over asthma clinic, re written protocol along new NICE guidelines, 8 criterion audit performed) 

· Academic award (e.g. diploma/certificate)


Impact & Challenge table
	Impact

Challenge
	Low
	Minor
	Moderate
	Significant
	High

	Low
	1-2 Credits


	2-4 Credits
	3-5 Credits
	4-8 Credits
	5-10 + Credits

	Minor
	1-3 Credits
	2-4


	3-7
	5-10
	6-12 + Credits

	Moderate
	2-4 Credits
	3-6
	4-8


	6-12


	8-15 + Credits

	Significant
	3-5 Credits
	4-7
	5-11
	7-15 +
	10-20 + Credits

	High
	4-6 Credits
	5-10
	6-14 +
	10-20 +
	20 Credits +




Standard credit claim form

	CPD Activity
	Credits 

Self assessed
	Short description of  activity
	Reference to evidence
	PDP related (Y/N)
	Learning outcome
	Number of credits verified and reasons for differences 

	Meeting on management of heart failure
	4
	Attendance and outcome – use of spironolactone and beta blockers in heart failure audit
	Audit in supporting evidence for appraisal
	N
	Practice use of BB and spironolactone low – patients reviewed and appropriate changes made
	

	Significant event audit
	2 
	Participation and reflection on SEA system in practice
	2 SEA documents involving self in appraisal documentation and evidence that practice has SEA system
	Y
	Last year  at appraisal discussed SEA system in practice and have taken lead in redesign and implementation of new system
	


PAGE  
6

