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Quality Assurance and Continuous Professional Development

Quality assurance (QA) for general practice/family medicine is a planned action or a program which includes results assessment aiming to maintain or to achieve standards or pre-defined references for patient care.1  Members and Fellows of the Hong Kong College of Family Physicians (HKCFP) are asked to uphold and promote to the best of their ability the aims and objectives of the College, one of which is to promote high standards of primary health care to the community by participating in the College’s QA program.

HKCFP welcomes and encourages all general practitioners to participate in the QA program regardless of their membership status in the College.  For specialists in family medicine, it is a legislative requirement that QA certificates are necessary to maintain their specialist status.

Continuous Professional Development (CPD) comprises activities designed to help family physicians to enhance their judgement or professional roles necessary to improve the standard of health care of their patients and the community.2  Areas of improvement include knowledge, skills, behaviour and attitudes.2  The pre-requisite criteria for accredited CPD activities are: A. Learner-focused, B. Involving a review process, C. Relevant to general/family practice, and D. Educationally effective.

CPD involves the cycles of assessment, planning, learning, and evaluation.  There is evidence that education activities involving such cycles have a closer link with the quality of patient care.

Of the minimum 30 credit points within an academic year to fulfil the requirements of the QA program, at least 10 credit points must be obtained from CPD activities, and at least a combined total of 20 credit points must be obtained from a combination of CPD and Continuous Medical Education (CME) activities organised by HKCFP.

Self Learning Plans

It has been demonstrated, in a local study,3 that primary care physicians from public and private sectors have different educational needs.  Self Learning Plans (SLP) are programs comprising self-assessments contrived by the learners themselves so as to satisfy individual learning needs.  They identify and document what a family physician needs to learn and how it is going to be learnt.4  The agendas concerned may include clinical skills, practice management, research skills and teaching skills.  Other areas may also be explored.  HKCFP encourages the use of SLP by awarding higher credit CPD points.
Significantly more family physicians rated self-directed learning, rather than clinical audit or peer review, as the preferred method for maintaining professional standards.5  One study6 reported that the use of the portfolios of critical incidents and the completion of learning cycles with application to practice is more effective than traditional CME activities.  Learning outcomes can also be reliably assessed within the context of an individually created learning plan.  A qualitative study identified an opportunistic rather than a needs-based approach as one of the major barriers to obtain optimal learning.7
Self-directed learning has also been found to be effective in closely related medical education scenarios such as undergraduate general practice clerkships8 and vocational training in family medicine.9

There are four steps in a self learning plan (Figure 1):

1.
Assessing your learning needs

The purpose of needs assessment is to discover what knowledge, skills, behaviour and attitudes you would like to learn.2  Through the identification of topics relevant to you and your patients and determination of specific aspects of these topics, you identify your individual needs.  Table 1a-1c are tools assisting you to assess your learning needs.

2.
Choosing 3-5 top priority learning needs and selecting learning activities

After assessing your learning needs, you might choose 3-5 top priorities.  Table 2 is a helpful tool for this purpose.

3.
Keeping a record of your learning activities

This is necessary for accreditation purposes.  Table 3 assists you in keeping a record of your learning activities.

4.
Evaluating your achievements and devising further plans for self learning

This process reviews how well your learning objectives are met, and is an integral component of your self learning plan.  Table 4a assists in evaluating your achievements.  Table 4b assists in devising further plans of self learning.

Figure 1  The steps in self learning plans

	[image: image1.jpg]Evaluating your
. achievement
Asse_sslng your and devising
learning needs further plans for
self learning
Choosing 3-5 3 Keeping a
top priority record of your
learning needs learning
and selecting activities
learning
activities







Table 1a  Assessment of patients’ unmet needs and doctor’s educational needs

	Patients’ unmet needs

(e.g. inadequate standard in caring for patients with hypertension)
	Doctor’s educational needs

(e.g. improving knowledge and skills in caring for patients with hypertension)
	Specific leaning needs

(e.g. guidelines for treating hypertension, methods to improve compliance)
	Actions

(e.g. literature search, discussion group, lectures)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Table 1b  Assessment of past learning experiences

	What hospital training/community-based training/higher training did you have?  What training are you lacking?
	

	Have you attended lectures/seminars/symposiums recently?  If yes, what have you learned?  What further knowledge or skills do you need?
	

	Have you performed literature search or self-directed reading recently?  If yes, what have you learned?  What further knowledge or skills do you need?
	

	Have you received any complaint from patients or colleagues?  If yes, what have you learned from the experience?  What areas need further improvement?
	

	Have you joined a discussion group?  If yes, what have you learned?  What further knowledge or skills do you need?
	

	Have you done clinical attachments recently?  If yes, what have you learned?  What further knowledge or skills do you need?
	

	Have you performed clinical audits?  If yes, what areas of improvement have you identified?  What areas need further improvement?
	

	Have you done any research?  If yes, what have you achieved?  What further research do you want to do?
	

	Have you conducted any systematic review such as Cochrane reviews?  If yes, what have you achieved?  What further systematic reviews would you like to conduct?
	

	What other learning experience did you have?  If yes, what have you learned?  What further knowledge or skills do you need?
	


Table 1c  Assessment of current responsibilities and career needs

	What are the current clinical responsibilities in your practice?
	

	Is there a high proportion of patients with specific needs?  (e.g. elderly patients, ethnic groups, extremes in socioeconomic status)
	

	What are the commonest presentations?  What are the commonest physical, psychological and social problems?
	

	Do you have special clinical interests?
	

	What facilities (e.g. ECG) do you have in your practice?  What facilities would you like to acquire in the future?
	

	What services (e.g. laboratory, physiotherapy) are available in your area?  What services are you lacking?
	

	What are the non-clinical responsibilities in your practice?
	

	What appointments do your hold outside your practice?
	

	Do you have any other professional responsibilities or career needs?
	

	Do you have any specific career goals in the next few years?
	


Table 2  Choosing 3-5 top priority leaning needs and selecting learning activities

	Top priority learning needs
	Methods to learn
	Target dates to commence learning
	Target dates to complete learning

	1.


	
	
	

	2.
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Table 3  Keeping a record of your learning activities (Please photocopy this page as necessary)

	Learning needs
	Type of activity
	Organising body
	Date
	Number of hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Table 4a  Evaluation of achievements

	What have you achieved so far?
	

	Has your practice changed after your self learning plan?
	

	What areas are not meeting your learning needs?
	

	What are the barriers in meeting these learning needs?
	

	What can you do about these areas?
	


Table 4b  Devising further plans of self learning

	Areas not meeting learning needs
	Barriers in meeting learning needs
	Methods to overcome these barriers
	Further plans of self learning
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