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	Registration standard: Continuing professional development (CPD)

Please provide your responses to any or all questions in the blank boxes to the right of the question

	1. From your perspective, how is the current CPD registration standard working? 
	The 24 month reporting period currently used for CPD registration causes confusion with regards to calculating CPD achievements as does the misalignment of the CPD year with the both the calendar and financial years.  

More substantially however, the design of the current CPD registration standard has intrinsic limitations and problems.  The current registration standard requires the achievement of 80 CPD Points over 2 years but does little to encourage optometrists to identify gaps in their knowledge and thoughtfully plan out their CPD.  It is more of a completion task where the number of CPD points earnt becomes paramount and quantity rather than quality of education is emphasised.  A substantial proportion of our profession appear to plan their CPD around the easiest way to meet the requirement rather than the most educationally beneficial way.  Very few optometrists seem aware of the requirement to maintain a CPD portfolio mapping out their learning needs and educational plan.  
In short, it reflects a mechanistic way to meet regulatory requirements with little (if any) pedagogical principles in place to ensure optometrists are moving with the rapid growth in knowledge.



	2. From your perspective, how are the current CPD guidelines working?
	As above, ie, not working


	3. Which option do you prefer and why?
	We would advocate option 2 outlined in the draft document as it is attempting to address current literature relating to education, however there are several areas we would like to provide feedback and alternate suggestions for and these are outlined later in this document under the relevant sections.


	4. Is the content and structure of the draft revised CPD registration standard helpful, clear, relevant and more workable than the current standard?
	The structure of the revised CPD registration standard is clear.  We would suggest some of the definitions and changes in the draft standard be modified to help with clarity and functionality (outlined later in this document).


	5. What are the benefits or risks of simplifying the CPD requirements to a minimum of 20 CPD hours?
	This represents an effective increase in the amount of CPD required as optometrists could previously earn 3 points in 1 hour through face to face activities meaning their 40 points could take as little as 14 hours (compared to the 20 hours proposed).  While this should theoretically produce more skilled and knowledgeable optometrists, this increased time requirement may be perceived as being more onerous, increasing the risk of practitioner non-compliance.  


	6. What are the benefits or risks of simplifying the CPD requirements to one registration period (12 months)?
	This will make tracking of CPD much simpler, however may present challenges to some (eg those on extended parental leave, those in rural practices who find it difficult to attend conferences every year).  The 2 year period allows more flexibility for these groups.  


	7. What are the benefits or risks of the maximum of five hours of non-scientific/non-clinical CPD activities?
	None


	8. What are the benefits or risks to the additional requirement for optometrists with an endorsement for scheduled medicines to complete an additional 10 hrs of CPD related to scheduled medicines, including a minimum of two hours CPD in an interactive setting with other practitioners?
	In our experience of providing education to practitioners over the last 7 years, we have found that those optometrists who are therapeutically qualified tend to be more up to date in their knowledge of ocular disease diagnosis and management and less likely to require an extra 10 hours of CPD than those who are not therapeutically qualified and have showed little interest in updating their clinical skills.  Additionally, the literature surrounding therapeutic treatment of ocular disease typically shows little in the way of advancement or change over time.  To ask these optometrists to undertake an extra 10 hours of CPD over and above their non-therapeutically qualified colleagues is, in our opinion, overly arduous particularly when the minimum CPD requirement for all practitioners has effectively already been increased from was required in the current registration standard.  

Suggestions: We would suggest that the same total time requirement should be applied for CPD to all optometrists. Within this requirement of 20 hours, we would suggest that therapeutically qualified optometrists undertake a minimum of 5 hours of CPD relating directly to the therapeutic management of eye disease.  A simple review of random clinical files will be enlightening to the registration board: you will be surprised at the disparity in record keeping which may indicate a potential disparity in knowledge base.

	9. Are there any benefits or risks in removing the regulatory requirement for CPD activities to be accredited, that we have not identified? If you answer ‘yes’, please provide more detail.
	We are concerned that the removal of all checks and balances relating to CPD quality through the removal of CPD accreditation.  Our concern relates to the risk that low quality CPD that may not necessarily be evidence based or reflective of the most recent literature may be undertaken leading to misinformation.   The potential difficulty of auditing CPD (and required reflection) under the new CPD model must be acknowledged.  By removing all regulation, the system will be open to abuse - “reflections” on learning may be created retrospectively should an audit be undertaken, with no supporting documentation from a CPD provider required to certify that the educational task was actually undertaken.  
In short, lack of CPD accreditation will downgrade a system that even now lacks checks and balances. It is disturbing that unlike other developed optometry programs, Australia is going backwards.

Suggestion: Retain CPD accreditation.  Failing this, develop a “board approved” logo that can be applied for and issued for quality CPD activities meeting the Board’s criteria, and which can be included on a certificate of completion for each attendee.

	10. What are the benefits or risks of the proposed increased focus on reflective practice and will this concept be understood?
	The benefits to learning of reflection have been widely shown in educational literature and conceptually is advocated by research.  In a practical sense, there is the possibility that practitioners will “identify their learning needs” to fit in with the most convenient CPD available to them and that “reflections” will be generated for audit purposes only as previously mentioned.  


	11. Are there any elements of the current guidelines that the draft guidelines included here should maintain?
	CPD accreditation should be maintained (as mentioned previously – pt 9). 

	12. Does this proposal clearly identify what would be acceptable CPD for optometrists?
	Yes, although further guidance for optometrists, particularly at the outset would be advisable.


	13. Is there any content that needs to be changed or deleted in the revised draft CPD registration standard?
	A significant amount of research on current learning theory has clearly been undertaken in the preparation of this new standard.  Unfortunately, much of this is not reflected in the proposed changes.  Current literature advocates the learning benefits of interactive and problem-based education, as stated in the consultation document.  Although the new standard requires a minimum of 5 hours of CPD to be completed in an interactive setting with other practitioners, later in the document “interactive” is defined broadly as “learning that involves a two-way flow of information and occurs with other practitioners, such as face-to-face or interactive online education”.  This definition of “interactive” fails to capture the essence of what is advocated in the literature and could be interpreted to include large didactic lectures with minimal interaction.

Suggestion: We would suggest that the 5 hours of “interactive” education be defined more specifically to reflect what the literature recommends, such as small group workshops which engage the higher levels of Bloom’s taxonomy such as “assess” and “evaluate” to encourage deeper learning of the subject. These should actively encourage debate / collaboration and discussion between peers to facilitate practitioner engagement.  These activities have been shown to significantly improve performance when compared with didactic lectures  (Scott Freeman et al. 2014)

	14. Is there anything missing that needs to be added to the revised draft CPD registration standard?
	No.

	15. Is the content and structure of the draft CPD guidelines helpful, clear and is it a useful addition to the draft revised CPD registration standard?
	The information is useful, however it is a lengthy document that does repeat a significant amount of information already put forward in the CPD registration standard.  It is our view that this could be shortened by eliminating overlaps and presented in a more user-friendly way.


	16. Is there any content that needs to be changed or deleted in the draft CPD guidelines?
	We would request a clearer definition of “therapeutic” management”.  This definition is very similar to that in the current guidelines and one which has caused significant confusion within the profession.  Activities relevant to scheduled medicines endorsement has been defined as an education activity relevant to “any stage of therapeutic management” which includes the “differential diagnosis of conditions of the eye” amongst other stages.  There is no indication whether, in order to be therapeutic in nature, the ocular disease featured must be able to be treated specifically by optometrists or whether diseases requiring monitoring or ophthalmological intervention may also be considered to be therapeutic in nature.  The interpretation of this requirement has varied over time within the profession and we feel that it requires a more concise definition going forward.

	17. Does including the statement ‘The Board does not endorse/accredit CPD providers or activities but expects practitioners to select CPD activities that are consistent with the ethical and professional standards set out by the Board’ add clarity to the CPD guidelines?
	It is our view that the statement “the board does not endorse/accredit CPD providers of activities but expects practitioners to select CPD activities that are consistent with the ethical and professional standards set out by the Board” does not add sufficient clarity with regards to what may be considered “acceptable” activities.  As the average optometrist is not highly experienced in academic research, more specific guidelines on what is “acceptable” would be much more effective in guiding CPD selections. 

Suggestion: Maintain CPD accreditation or re-word this to give concrete examples: “board approved” CPD as outlined above, limit journal articles limited to those from peer-reviewed journals etc.

	18. Is there additional clarification from the draft revised CPD registration standard that needs to be added to the draft CPD guidelines?
	Guidelines around calculating CPD and the level of reflection required for those delivering CPD lectures, undergraduate/postgraduate optometric education or writing research papers and case reports for publication.  There is a large amount of research and preparation required for these tasks and in the current registration standard, this level of work has not been reflected by the allocation of CPD points to these tasks.  This needs to be addressed in the revised CPD registration standards/guidelines.  


	19. Is the draft CPD portfolio template helpful and is there anything missing that needs to be added or changed?
	It is helpful.

	20. Are there any other ways that the Board can support practitioners to best engage in CPD?
	It would be helpful if the Board or their representatives could generate some specific CPD recommendations on a regular basis that covers a range of topics ranging from practice management to ocular disease diagnosis and therapeutic management, also incorporating a range of presentation styles.  By presenting a wide variety of topics, they can better help to guide practitioners to appropriate resources to meet their learning needs.


	21. Would it be helpful for the Board to recommend topics for CPD from time to time in its newsletter? (for example, CPD might be recommended on record keeping if this issue arises regularly in notifications or audit data)
	See above.

	22. Is there anything else the National Board should take into account in its review of the CPD registration standard and guidelines, such as impacts on workforce or access to health services?
	No.

	23. Do you have any other comments on the revised draft CPD registration standard and guidelines?
	We support the removal of the requirement for CPD assessment questions as we feel this time could be better spent engaging in interactive learning.    



� The Board retains the right not to publish submissions at its discretion, and will not place on its website, or make available to the public, submissions that contain offensive or defamatory comments or which are outside the scope of the consultation
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