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IN BRIEF

® Presents an analysis of the results of an
online survey of current registrants of the
BDJ UCL Eastman CPD programme.

® As with a previous study, this survey
confirms that the programme remains a
popular means of obtaining verifiable CPD.

® Confirms that the majority of registrants
would prefer to have a broader range of
study options and the award of verifiable
CPD to be made more robust.

Objective To ascertain from participants of the BDJ UCL Eastman CPD programme its value to their professional endeav-
ours, and in particular to determine whether they would object to making it more robust especially in the way that the
CPD hours are achieved. Design An online questionnaire survey. Method Participants were encouraged to complete an
online survey of nine questions by 31 July 2012. Results Of the 3,292 participants who began the survey, it was completed
by 3,070 (93.2%). Of those, 2,952 (91.1%) thought that additional learning tools would be helpful. The ability to resubmit
incorrect answers was preferred by 2,549 (80.1%) of the respondents. Two thousand two hundred and fourteen partici-
pants (69.9%) raised no objection to making the scoring system more robust and 953 (30.1%) objections to this proposi-
tion were recorded. Ninety-eight percent (3,128) favoured the regular inclusion and flagging of core subjects and 95% of
these respondents thought it would be useful to record these separately. The most preferred method of obtaining verifiable
CPD was cited by 1,075 (39.5%) participants as reading journals followed by attending lectures and hands-on courses. The
BDJ was the preferred journal to achieve both verifiable and general CPD. Most participants (1,930; 67.7%) use a home
computer to take part in this initiative while a significant minority use tablets and smart-phones. Conclusion This survey
showed that the BDJ UCL Eastman CPD journal-based verifiable CPD programme remains a popular method of fulfilling the
GDC regulations and that the majority of participants are in favour of making the process more rigorous.

INTRODUCTION

In 2003 the British Dental Journal (BDJ) in
partnership with UCL Eastman CPD as the
academic lead and Smile-on (Healthcare
Learning Company Ltd) as the platform
provider established a programme to ena-

ble all UK dental practitioners to collect a
maximum of 48 hours of verifiable CPD
per annum. Since 2003 each issue of the
BDJ has contained two papers selected
for verifiable CPD, with four multiple
choice questions linked to each article.
Practitioners received one hour of verifi-
able CPD per paper, giving a potential total
of two verifiable CPD hours per BDJ issue.
The template for this initiative was bor-
rowed from the Journal of the American
Dental Association (JADA) but differs in
the way that the CPD hours are obtained in
that participants are able to check whether
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they have answered correctly. If not, they
are able to re-enter the quiz and repeat the
exercise. There is a delay in the answers,
which are published two issues later. In
the JADA, the CPD hour is obtained only
if three of the four questions are answered
correctly. In the current scheme this is
not the case and over the years has led
to complaints that a less than scrupulous
individual could obtain the points by scan-
ning the articles' or without having read
the articles.??

This matter has been addressed in sev-
eral editorials and was comprehensively
defended in a paper by Hancocks* stat-
ing, ‘we are criticised in some quarters for
the apparent ease with which users can
obtain CPD hours from our programme.
Detractors point out that the hours are
given irrespective of how many ques-
tions are answered correctly. In essence,
it is possible to fraudulently complete the
answers. Yes, true. But what a sad reflec-
tion of our view of our fellow profession-
als and one that is not borne out by the
figures: the majority of respondents get
the majority of the questions right most of

the time. Interestingly the attitude of the
General Dental Council (GDC) on matters
of this nature is that the important aspect
is that dentists have read the material and
reflected on it rather than necessarily get-
ting all the answers right first time!

In fact, as a more recent editorial notes,”
over the nine years of the project there
have been regular discussions regarding
the scoring system, namely whether to fol-
low the JADA model making the process
of obtaining verifiable CPD more robust.
It was decided to canvas the views of the
readers of the BDJ on this and other top-
ics relevant to CPD by means of an online
survey. The closing date was 31 July 2012.

METHOD

Using an online program (www.survey-

monkey.com) the following nine questions

were posed with the offer of a prize draw

for all who completed the survey:

1. Currently, CPD activities in the BDJ
are all article-related and question-
based. Would it be helpful to vary
the programme by introducing
additional learning tools (for example,
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questions on a clinical photograph or
radiograph)?

2. Verifiable CPD is currently received
on submitting answers to the
questions irrespective of whether
answers are correct or not. If
incorrect, would it enhance the
learning experience to be informed
of this and given the opportunity to
revisit the article and resubmit any
previously incorrect answers?

3. In order to make the process of granting
verifiable CPD as robust as possible,
would you have any objection to
verifiable CPD being granted only if the
participant answers at least three out of
four questions correctly on each article?

4. If you answered ‘YES’ to question
three (that is, you do have an
objection), please explain why.

5. Would it be helpful if core CPD
articles were to be included regularly
in the CPD programme and flagged
as such?

6. If you answered ‘YES’ to question five
(that is, it would be helpful to include
core CPD articles), would it then be
helpful to record verifiable CPD on
the core CPD articles separately in line
with the mandatory domains?

7. How do you prefer to obtain verifiable
CPD from the options below with 1 as
the most preferred and 6 as the least
preferred?

Dental journals: 1 2 3 4 5 6
Attending lectures:1 2 3 4 5 6
Hands-on courses: 1 2 3 4 5 6
E-learning: 1 2 3 45 6
Webinars: 1 2 3 4 5 6

Other (see below):

If you have ticked ‘Other’ please specify

below

8. If you undertake journal-based CPD,
please list your preferred journals for
this method of obtaining verifiable
CPD and non-verifiable CPD

9. If you undertake any web-based CPD,
which is your preferred method for
access with 1 as the most preferred and
5 as the least preferred?

Work computer: 1 2

Home computer: 1 2

Mobile phone: 1 2

Tablet (eg iPad): 1 2

Other (see below):

If you have ticked ‘Other’ please specify

below.
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Fig. 1 Results for Question 1
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Fig. 3 Results for Question 3
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Fig. 4 Results for Question 5

RESULTS

While 3,292 dentists started the survey, it
was completed by 3,070 (93.2%).

Figure 1 (Question 1) shows that the vast
majority thought that questions making

use of clinical photographs and or radio-
graphs, as examples of additional learning
tools, would be helpful.

Figure 2 (Question 2) indicates that a
majority would like to be informed when
an answer is incorrect and thus be able to
review the article once again and resubmit
the answer.

Figure 3 (Question 3) shows that 69% of
the dentists did not object to (that is, sup-
ported) the verifiable CPD hour only being
granted if at least three out four answers
were correct.

Participants who had given a negative
response to Question 3 were invited to
explain the reason for their opposition.
Of the 2,214 who had voted 776 offered
varying views.

The following is a selection:

e ‘A 75% score is too high and 50%
would be more fair

e ‘CPD is a personal effort and should
not be treated as an examination’

e ‘You don’t have to answer questions
after attending a lecture for CPD’

® ‘An incorrect answer would mean
having to spend more time in reviewing
the article and there would be no
compensation for this’

e ‘Ticking the wrong box by mistake would
lose your chance of obtaining CPD’

e ‘The questions are too often unclear,
ambiguous, with double negatives
and “tricky”’

e ‘The questions often do not test the
comprehension of the article’

e ‘Why should the majority be penalised
for the dishonest action of a few?’
Figure 4 (Question 5) shows that almost

all the dentists would find it helpful to

include flagged core CPD articles.
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Fig. 5 Results for Question 6
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Fig. 7 Results for Question 9

Figure 5 (Question 6) indicates that the
overwhelming majority of those who had
agreed with the proposition in Question 5
would also like the results from the Core
CPD articles to be recorded separately.

Figure 6 (Question 7) A Likert scale sets
out which form of CPD is most favoured.
Dental journals, attending lectures and
hands-on-courses lead followed by
e-learning and webinars. ‘Other’ forms, the
least favoured, included sponsored CPD in
practice, mandatory courses provided by
the NHS and peer review meetings.

Question 8 requested the preferred
journal(s) for verifiable and non-verifi-
able CPD.

For the former, the BDJ was most
frequently cited. Also mentioned were
BDA News, Dental Update, Endodontics,
Independent, Aesthetic Dentistry, Dental
Review, Vital, Oral B, Dental Summary
Review, Evidence-Based Dentistry, FGDP
Journal, British Journal of Disability,

Primary Dental Health, Dental Practice,
Private Dentistry and the Probe.

A similar pattern emerged for non-
verifiable CPD but the list also included
specialist journals, both UK and/or inter-
national, and textbooks.

Figure 7 (Question 9) indicates which are
the preferred methods of accessing web-
based CPD. The results show the home
computer as being the preferred group fol-
lowed by computers at work, tablets and
mobile phones.

DISCUSSION

In 2011 the GDC commissioned a literature
review of the impact of CPD activity on
individual practice and competence assur-
ance of the dental profession.®

The authors concluded that although
there were perceived benefits to personal

learning plans, there ‘were no high qual-
ity studies to demonstrate the effectiveness
of CPD in terms of quality of care deliv-
ered, performance, professional standards,
competence, public satisfaction or safety
or their longer-term effects on knowledge
retention and application. In addition,
no studies were found that demonstrated
‘the regulatory purposes of making CPD a
mandatory requirement’.

At present the GDC is undertaking a
review project to develop a model of
mandatory CPD that is fit for ongoing
regulatory purposes and meets future
requirements of revalidation.” As part
of the purpose of the review ‘adapted
or enhanced requirements should ena-
ble us to have greater confidence in the
contribution CPD will make to demon-
strating continued fitness to practise

through revalidation and to our general
regulatory approach’.

The value of the BDJ UCL Eastman CPD
programme was demonstrated by Tredwin
et al.® They carried out a postal survey,
sending questionnaires to 400 (out of
then 7,242) randomly selected BDJ UCL
Eastman CPD participants to elicit their
views on the programme.

Among their conclusions were the
following:

e Journal based verifiable CPD

appears to be a valuable method of

undertaking lifelong learning
e The level of the articles selected in the

BDJ is appropriate
e The majority of participants felt that

this form of CPD increased their

knowledge and had resulted in a

change in their clinical practice.

In the current survey, 3,070 of
19,000 registrants (out of 38,000 dentists
in the UK) indicated that journals are still
the main source of both general and verifi-
able CPD (Fig. 7). The BDJ was the most
frequently cited journal from which to
gain both general and verifiable CPD and
these were most often accessed from home
or work computers (Question 9).

Since Tredwin et al..? the general avail-
ability of CPD has greatly expanded and
the advent of more powerful electronic
devices and techniques has resulted in
greater expectations from the site. Thus
it is not surprising that the vast majority
of survey respondents welcomed addi-
tional learning tools with the introduc-
tion of, for example, questions on clinical
photographs and radiographs as opposed
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to simply continuing with articles and
related question-based activities alone
(Fig. 1).

Of those who voiced their opposition to
the change in scoring, a substantial pro-
portion took the opportunity to complain
about the style and content of the mul-
tiple-choice questions (MCQ). MCQs are
an effective way of gaining summative
information but there are disadvantages.’
It is acknowledged that the construction
of effective questions can be difficult. The
MCQ is made up of the correct answer sur-
rounded by distracters. The latter must not
be so far from the truth that the correct
answer is patently obvious. When MCQs
are used for courses of study, the com-
pilers have the whole syllabus to choose
from and thus can employ subtlety in their
question design. The MCQs can then have
a formative as well as summative value.
BDJ articles are in the main confined to
3,000 words all chosen for a specific sub-
ject. This often makes the choice of the
distracters difficult.

The purpose of this form of CPD is
self-learning, the questions are superflu-
ous to the test of how well the reader has
understood or absorbed the information.
They are constructed to limit the ability to
answer merely by guessing and due to the
restricted material can sometimes appear
convoluted. They are the equivalent of
the act of signing-in to a lecture to obtain
proof of verifiable CPD.

Questions 2 and 3 are linked. The issue
at stake is the fact that the CPD score is
given as a maximum even if the answer is
wrong. Since its inception this has been a
bone of contention with a view that this
has made the project a tick box exercise
and doubts the effectiveness of CPD by
this method. A recent paper'® questions the
true lasting value of all types of CPD and
how it can be proved that it has produced
a true public benefit. The author recom-
mends that proof should be obtained from
the attendee not only of attendance but
that they should be able to demonstrate
whether they have absorbed the informa-
tion by obtaining more than 60% correct
answers in a test. Several correspondents
have advanced this argument in various
forms almost from the start decrying what
Kelleher™ calls ‘verifiable CPD tokenism’.'?

Upcoming revalidation has spurred the
GDC’s CPD review to ascertain whether

the current model of CPD will give the
public confidence that the profession is
keeping up to date and thus maintaining
its skills and knowledge. This matter of
confidence is emphasised by Kelleher ‘in
a cynical UK society, which increasingly
questions the integrity and motivations
of almost all professions, it is important
that one can stress that the outcome (this
being the application of any knowledge
gained) for whichever CPD activity, pro-
duces safer or better treatment outcomes
for patients.' Is there any evidence for
this opinion?

In a survey' Australian patients were
given open-ended questions asking why
they chose their regular medical practi-
tioner and what constituted a good or bad
GP. They concluded that the patients sur-
veyed tended not to think of themselves as
consumers. Being trustful of their doctor,
they did not spend time investigating his or
her knowledge in relation to the services.
In their literature review, Lupton et al."
noted that underlying UK health policy is
a concept of consumerist behaviour.

[s the average dental professional likely
to be questioned by their patients as to the
amount of CPD that they have acquired or
whether they have undertaken any at all?
Can it not be assumed that the confidence
the patient has is implicit in their prepar-
edness to undergo treatment?

A survey of UK medical practitioners
alludes to this question.'> Lay people were
asked whether they considered their doc-
tor’s medical knowledge to be good, fair
or poor. They were asked to give their rea-
sons for their opinions and, in particular,
the authors were curious to discover if the
media affected their perception of the GPs
medical knowledge.

They concluded that, ‘asking patients
about their general practitioner’s medi-
cal knowledge may yield invalid results.
This is partly because patients defined
medical knowledge in different ways,
and partly because it appears that rela-
tively few patients had enough knowl-
edge about their own particular illnesses,
or about possible alternative treatments,
to make informed judgments. With refer-
ence to the effect of the media, relatively
few people remarked that the media had
affected their perception of their own
GP’s medical knowledge. It is of interest
to note that a definition of knowledge

offered by patients was the GP’s ability
to acknowledge uncertainty and refer
patients to a specialist when necessary.
The authors concluded, ‘What is crucial
is to assess quality from different stake-
holder perspectives, but using measures
that are valid and reliable.'

A profession can be defined as ‘a collec-
tive of expert service providers who have
jointly and publicly committed to always
give priority to the existential needs and
interests of the public they serve above
their own interests, and in turn are trusted
by the public to do so.'* Patients in gen-
eral are unable to assess the work of their
professional service providers objectively
and thus ‘individual professionals must be
willing to review their peers and to submit
themselves to eradicate ‘rotten apples’ or
to appease disgruntled patients.'*

Even though there is no compelling evi-
dence of the efficacy of CPD the drive to
upgrade must be considered as ‘best prac-
tice’, for as the GDC stipulates, ‘patients
are right to expect that all members of the
dental team are keeping their skills and
knowledge up to date throughout their
careers. We ensure this is happening by
making CPD a requirement of all dental
professionals’ registration with us.®

The wish by a majority of the partici-
pants to make the verifiable CPD pro-
gramme more robust is testament to their
acceptance that CPD should not only be
done but also seen to be done and the
authors wholeheartedly support these
aspirations.

CONCLUSION

Key questions relating to the nature of

verifiable CPD are:

e Will it satisfy the participant’s quest
for knowledge and thereby enhance
ability?

e Will it satisfy the GDC’s guidelines?

e Will it give confidence to the public?

e Will it allow an unprofessional token
response?

This survey showed that the BDJ UCL
Eastman CPD journal-based verifiable CPD
programme remains a popular method of
fulfilling the GDC regulations. A major-
ity of participants support the suggestion
that a verifiable CPD hour should only be
achieved if three out of the four questions
are answered correctly. There is a wish
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to obtain CPD by other ways than sim-
ple article-based means and to be made
aware of core subjects when they occur as
well being able to record the results of this
activity separately.
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