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Abstract
Continuing Professional Development (CPD) is an expectation of practice for many professional groups and a requirement for license-retention among healthcare professionals. CPD has to be done. 

A new MSc Physiotherapy module entitled ‘Personal and Professional Development’ seeks to help participants go beyond seeing CPD as a hidebound necessity. The module frames CPD as a stimulating, creative and rewarding activity that is central to clinical practice. Despite a clear module outline, over half the participants enrolled were seeking a formulaic approach to meeting their CPD obligations. What they experienced, however, was a journey of self-discovery. 

This paper describes the personal journeys of both staff and participants as we worked together to personalise and realise CPD in practice. We are also very aware that the professional working environment may, in some cases, hinder the participants’ implementation and development of their new learning. We would value the opportunity to discuss these issues with colleagues.
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CPD: Challenging Personal Development 
Introduction and Setting the Scene
Healthcare professionals must produce evidence of engaging with Continuing Professional Development (CPD) in order to remain on the national Health Professions Council register. Without such registration healthcare practitioners cannot practice within the UK. 
This paper reflects upon the creation and execution of a new MSc module intended to help physiotherapy practitioners engage meaningfully with CPD. To the authors ‘meaningful engagement’ requires a creative approach – one that enables the individual to maintain ownership of their development while conforming to government-led requirements. 

The paper explores the creative/conforming tensions evident during the module and the effect these had on participants’ engagement and learning. The discussion will draw out the implications of our experience for both the physiotherapy profession and those interested in facilitating CPD.

Setting the scene: UK Healthcare practice in 2006
Healthcare policy has recognised that healthcare staff need access to lifelong learning (LLL) and continuing professional development (CPD) to deliver a quality service (DoH, 1998). The development of self and other people is now formally recognised as a core dimension of all posts within the National Health Service (DoH, 2004), and changes to the regulation of the allied health professions means that evidence of CPD will be a pre-requisite for a licence to practice within the UK (HPC, 2005). CPD is therefore no longer an optional extra.

Simultaneously, a shift in emphasis has been evident in the delivery of healthcare over recent years with services being driven to adopting a more collaborative patient-centred approach. This change of focus is demanding a new breed of physiotherapist: one that is a competent change agent and a problem solver (Higgs and Hunt, 1999. p36). It would seem that this new breed of physiotherapist needs creative thinking skills; creativity is necessary for handling complex or uncertain situations (Jackson, 2006). Indeed there is a growing body of literature, discussing the nature of expertise within healthcare, that highlights the value of creative imagination processes as part of advanced practice (Higgs et al, 2001). Jackson (2006) argues that the skills that underpin Personal Development Planning (an element of CPD) can help students understand their creativity and develop their creative potential. It could therefore be argued that the development of an individual’s creative potential, as part of the CPD process, may be one means by which that individual develops expertise.

So, on the one hand, CPD may be viewed as about conforming to the demands of the healthcare regulators, while others might promote it as a creative opportunity. Therein lies the paradox.

Setting the scene: the changing face of Physiotherapy education
Physiotherapy is a science-based profession that aims to promote, maintain and restore physical, psychological and social well-being using physical approaches to human movement and function (CSP, 2002). The profession became degree-access only in 1992. A higher education experience was considered essential to help students manage change and engage with research and ongoing personal professional development (Palastanga, 2000). In reality however, the undergraduate physiotherapy experience for many students has, until recently, been of a content-packed curriculum with little room for overt and meaningful development of reflective, critical thinking, abstracting or metacognitive skills (Kell and van Deursen, 2003). Undergraduate curricula have evolved in response to the implementation of the Dearing Report (NCIHE, 1997), and the employability needs of the future healthcare workforce. There has been a sea change in the level of creativity in undergraduate curricula (Jackson, 2006); learning, reflective and critical thinking skills are now the core of much undergraduate provision. 

Setting the scene: M-level professional study
Post-graduate physiotherapy provision has burgeoned within recent years to offer therapists the opportunity to extend their learning within a specialised area of practice 
(Stathopoulos and Harrison, 2003). Module portfolios on offer are extensive to suit the varied needs of both the individual and the profession, although most focus upon discipline-specific and research-specific content and thinking. While other forms of postgraduate provision do exist, there is persistence of Turner and Whitfield’s (1997) observation that there is a culture within clinical working environments that new learning predominantly occurs through attendance at appropriate courses. 

Building upon the successful undergraduate experience in physiotherapy, the authors wanted to extend the provision of creative engagement with CPD into the MSc portfolio. An inter-professional module for therapists entitled Personal and Professional Development was designed. This module framed CPD as a stimulating, creative and rewarding activity that is central to clinical practice.

Seven participants enrolled in the first cohort, of whom all were physiotherapists. Despite a clear module outline, over half the participants enrolled were seeking a formulaic approach to meeting their CPD obligations. 

Setting the scene: CPD from staff perspective
Both the authors are passionate believers in reflective practice as an empowering, motivating approach to personal understanding and ongoing development. Within the undergraduate curriculum both promote early engagement with reflective practice as a core activity of professional understanding and later practice. Through a specific credit-bearing module across the three years of the undergraduate programme students use their developing reflective and critical thinking skills to explore and develop their metacognitive awareness, communication skills, group working and clinical reasoning. Undergraduate reflection is supported by the introduction of hard copy and e-based portfolio collection and management systems. Undergraduates value this module and recognise its benefits both in terms of their personal development and their employability. Staff feel that the module prepares students well for an ever-changing workplace.

With changes to health policy requiring practising members of the allied health professions (AHPs) to articulate and evidence their continuing professional development and competence to practice, the authors requested to develop an M-level module that would help clinical staff engage meaningfully with these requirements. We wanted to help participants see beyond the ‘compulsion’ of reflective practice and ongoing CPD and evidence-collection: we wanted to help participants take ownership for their own learning

Creating the Module
Underpinning ethos of the module
Previous experience within the undergraduate curriculum had confirmed our belief that the ‘best’ place to start any module exploring ‘Personal and Professional Development’ (PPD) was with the self. As illustrated within Table 1, this foundation would be used to help participants explore their profession and their place within it and use this information to consider the need for and routes to potential change. Our key vision was that a process of increasing self awareness, sprinkled with evidence-based related theory and practice, would challenge participants to reconsider their prior learning experience, its possible influence on their current and future learning and their conceptions about CPD, and use this new understanding to inform their real PPD. Our central aim for the module was therefore: 

‘to encourage individuals to recognise the influence of past experience on learning. By exploring current educational and sociological theories, the module will promote change in participants’ thinking and behaviour, and maximise opportunities for their professional and personal development.’
Working with this aim we created a 20 M-level credit module that would help participants achieve the following two learning outcomes:

· Demonstrate an understanding of your profession and your personal position within that profession; 

· Assess the need for change, influence change and evaluate the impact of that change on your personal and professional practice.
These were considered to be challenging outcomes requiring M-level enquiry and acceptance of personal ownership for learning and development. 

In the spirit of Constructive Alignment (Biggs, 2003), it was important to create opportunities for participant learning and demonstration of learning outcomes achievement that were meaningful and useful to their increasing self-awareness. Acknowledging the power of assessment influence on learning development (Gibbs, 1999), it was essential that participants had real freedom in the selection and execution of the module assessment. Recognising that while assessment freedom strongly supports the creative process (Jackson, 2006), and that it may be a new experience for some participants, we carefully constructed the module workshops to introduce theory, enable some safe practice and overtly discuss and negotiate the assessment options, forms and criteria for marking and feedback. The first assignment (entitled: Your profession and your place within it) accounted for 40% of the module grade and was felt to act as a stepping-stone to the more open second assignment. Ideas for the second assignment were presented at a stand-alone workshop that afforded participants 6 weeks of thinking time and then a further 6 weeks to submission.

Both assessment points were planned as key triggers for challenge, ownership and change. Through these negotiated assessments it was hoped that participants would be empowered to accept increasing ownership for their development and to experiment with different forms of writing and presentation – an opportunity to free and develop their ‘natural’ communication styles, which may have been constrained by previous educational assessment practices and the demands of professional practice (CSP, 2005). 

All elements of the new module were clearly articulated within the module guidance.

Creating the curriculum

Space, trust and security are essential components of reflective practice, especially when the triggers for that practice are received in a classroom with unknown ‘others’ (Boud and Walker, 2002). Acknowledging the likely variety of learning experiences and preferred styles within our cohort we created a block modular format with tasks (increasing in level of complexity and building upon developing intragroup networks) linking the blocks. Tasks were specifically selected to help develop personal and group awareness in a supportive, reflective environment.

The Module was therefore framed into two four-day blocks (see Table 1) with each block focusing upon a core module component. Block 1 (The person and the profession) acted as the stepping-stone to deeper engagement with Block 2 (Personal and professional development). In order to create space for personal reflection, each block was divided further into clusters. The final day of the module was 6-weeks after the previous workshop to give participants the opportunity to identify an area of study for their second assignment. The design, context and delivery of the module required individuals to identify and work with the self, making CPD personally meaningful, useful and forward looking.

As illustrated in Table 1 (at end), the Module curriculum was intentionally unlike many others that the participants might have attended (content light, space heavy, reflective, abstract etc) but with activities and opportunities deliberately selected (on the basis of previous experience) to facilitate increasing self-awareness, ownership and creativity for their own learning. Predicting variation in participants’ learning experiences, the challenging trigger activities were interspersed with more conventional theoretical, ‘academic’ workshops and discussions. Planned overnight activities for staff and participants alike were intended to help keep participants grounded in the module and, recognising that CPD is not a lone-worker activity (Garrison, 1997), foster an overt sense of collaboration and shared journey between staff and participants.

Figure 1 (at end) illustrates our planned journey. The mountains align with assessment activities affording participants the opportunity to navigate over and / or around as suited their individual needs. 

The reality of the PPD module
What follows is the story of the experience of running the module and analysis of that experience. The story is written from the perspective of the module leaders and uses as illustrations the observed behaviours of the participants. As will become clear, the experience of the module was not as neat as the planned curriculum would have suggested. We therefore had not made plans to collect ongoing participant data. Our paper is thus a personal reflection on action.

Starting the journey: agreeing the destination and route
Immediate ‘pull-up’ moment: seven participants with very different motivations for undertaking the module, two of them particularly happy to acknowledge that it was the ‘only one left’, so they had to do it. But with participant ownership of the module crucial for its success, we worked as a team to help the other individuals articulate their needs, wants and possible routes for achievement. With the negotiation of a shared module ethos and development of ‘ground-rules’ for the creation of a safe, reflective environment we began our journey with an exploration of the self using both theory-based and practical activities. The practical activities were not well received by one participant whose overt skepticism was becoming destructive on the evolving group dynamics. Participants were encouraged to explore their emotional responses to the first day as their overnight activity.

Day 2 commenced with a 1:1 discussion of participants’ responses to a battery of learning style and academic belief system inventories completed the day before….building a more evidence-based approach to answer the question ‘who am I?’. Grounding the day in theory and evidence helped diffuse some resistance towards the module content and focus us all on the first block task: a reflection framed about the question ‘who am I and why am I me?’ It was with great relief that we all left that second day – there seemed to be an undercurrent within the group and against us that we could not fathom.

Figure 2 (at end) represents our journey during this first block – well in advance of the challenge we had set (and were prepared for) we were broad-sided by an explosion from within the group: a response we now realise to one participant’s reaction to a learning and teaching mismatch. But something important happened. In the three weeks between the Block 1 contact clusters, participants’ reflections rationalised the experience of the first 2 days. On the first morning of the second cluster all participants presented deeply moving, highly reflective responses to the question set. Participants used a powerful multi-media approach to demonstrate their individual learning. We consolidated this by exploring a tool for reflection: the JOHARI window. All participants in the group (ourselves included) responded with openness and honesty – our group was jelling.

Meeting the first mountain
And so we moved to the first assignment: our planned challenge for ownership and creativity. Learning from and working with the various motivations and engagement of the participants, we worked hard to help everyone address the first assignment, negotiating opportunities for self-marking and negotiation of assessment grade. Many participants were now enjoying the ownership of their learning that this module was affording and discussed their learning freely during individual assignment feedback and discussion meetings. For the majority of people the assignment had ‘worked’. We had received assignments supported by mind maps, cartoon drawings, complex life maps etc and helped some to explore alternative forms of writing.

One participant continued to find the module alienating and difficult.

Renegotiating a path towards our destination
The second half of the module was, for most, much more tangible than the first. Framed about change and change management Block 2 was grounded in theory and application through the use of case studies and video. All participants appeared to be able and willing to use the weeks before our final workshop to reflect upon their learning and identify an area for possible personal and / or professional development. We were on the homeward straight towards our second planned mountain. Or so we thought.

The journey to the final mountain
During the final day, participants were invited to share with the group their reflections, articulate their planned change and identify how they might use the assignment to plan more carefully for that change (the assignment was about planning for change – not undertaking it in recognition of the possible harm that could ensue for both the change agent and their target). The morning started well in that the presentations matched our expectations: the presentations were original  and appropriate, the change foci were creative and the options for solution broad and challenged perceived conforming behaviours. Participants discussed each other’s plans, making and listening to suggestions and ideas. One presentation was always going to be tricky – that of the strong, unwilling personality. The presentation went well, but as with all the others there were some issues within it that the group wanted to explore e.g. helping the individual unpack some of the assumptions they may have made about their initial change target. Unexpectedly all feedback and ideas were met with resistance: the change was going to happen and it was going to happen in this way. Despite the best efforts of the whole group (where staff and participants were by now all working as one) there was no discussion – and so we moved on. 

Figure 3 (at end) illustrates what then happened within the group. Despite her previously dominant position within the group (and, we assumed, dampening down of the enthusiasm and engagement of a ‘weaker’ participant), the group moved on around her – continuing to discuss, negotiate and learn from and with each other. 

Overcoming the final mountain
And so we came to the end of our journey – the submission of the final assignments. One, as might have been expected, was unreflective and seemingly unchanged by interaction with the module. All the others, however, were humbling and exciting to read: the participants were using the assignment to plan change but change that was pertinent to them, manageable in their context, and grounded in their new understanding of themselves and their work environment. In some cases change might be viewed as ‘small’ but with major personal impact: confidence, empowerment to have a go, belief in self-worth and abilities…and one participant had worked with the feedback from the earlier assignment and broken with her previous ‘scientific’ writing style to adopt a more intuitive and reflective approach.

Discussion and conclusions
The outcomes

The PPD module had been intentionally created to help therapists meet the changing needs of current and future healthcare provision by taking ownership of their learning and ongoing CPD. We developed a module that conformed to good practice module design and offered participants staged activities towards the stated goals. What happened in practice was an emotionally, physically and intellectually challenging module for all participants and staff. The majority of the group however achieved far more than we had anticipated, with some participants describing deep empowerment effects that have helped them look both critically and creatively at their profession and their current and future place within it.

The participants had started the module with very fixed ideas about how M-Level programmes should be taught and about what CPD was and meant for them. What the majority left with were pages of questions and a deeper understanding of themselves and their abilities to effect change through creatively thinking and collaboration with others as appropriate. 
We as teachers were not unchanged either. The experience had been exhausting but exhilarating at its end. As staff we have been challenged to think again about the way we develop M-Level learning experiences. This module has shown us how, when adult-learners are in the right learning environment, their learning is fast and multidimensional. We wanted the module to challenge the learners’ perception of teachers as ‘knowledge transmitters’ (Gow and Kember, 1993) but had perhaps miss-judged the speed with which our role would change to ‘learning facilitators’. We have been challenged out of our adoption of conforming curriculum frameworks and forced to think creatively non-stop to adjust learning experiences to suit and meet the changing needs of our group – a very real example of reflection in action. Keeping our faith with reflective practice we had been able to explore the assumptions we had made about our participants at the module planning stage and work through these to provide different and more learner-responsive module opportunities.

Critical influences on success
This module would have failed if the participants and staff had not formed into a trusting whole. The change within the group after the third morning was dramatic. Participants had decided that they would trust us and prepared presentations that challenged our assumptions about each other. Supported by the Johari Window activity we were able to harness this understanding and establish group-specific ground rules and an environment of trust and cooperation. From this point forwards we had a group and not a series of individuals. Participants within the group felt safe to explore and learning from each other – and strong enough to overcome insider challenges to their stability. 

Critical to success in this case therefore, were the group’s trust in the staff and the staff’s sense of ownership, experience and commitment to CPD. We also feel that, for this group, it was important that both staff (who have very different teaching styles) were present throughout the module. This presence not only demonstrated our commitment to the module, but also afforded on-the-spot reinterpretation / reframing of planned activities to suit the different learning needs of the group. As staff we are fortunate not to have had to conform to the common demands of set teaching contact hours per module. We feel that the staff intensity was a key success factor in the module. 

We will definitely be offering the module again – and indeed will be leaving most things unchanged. What will have changed, however, is the confidence we had felt in the assumptions we brought to the module. We knew the educational significance of the activities and assessments we had planned, but had perhaps arrogantly ignored the fact that while ‘conforming’ students might find the experience alien and initially threatening, they would then relish the opportunity to work more creatively.  Not only has this module challenged the participants to think creatively about CPD it has also demanded ‘out-of-the-box’ and ‘on-the-hoof’ thinking ourselves.

What we still do not know…
While the above may seem like a satisfactory outcome, we are beginning to have doubts about the ethics of our mould-breaking curriculum. Have we been too creative? Have we challenged the conformity of our participants? What effect(s) may this have on their learning in other situations / on subsequent more traditional modules? Have we set them up for frustration? These are important questions for the profession as a whole. In the short term we have no answers, but rather a commitment to articulate these concerns to the next module participants as they approach their second assignment.
Relevance to practice
If physiotherapy is serious in its commitment to providing person-centred healthcare it must look at ways of helping individuals develop the creative imagination processes essential for advanced practice (Higgs et al, 2001). The challenge is to meet the diverse learning needs of pre-1992 practitioners whose educational experience was about conforming to content-bound curricula and a prescriptive approach to healthcare delivery.

Our experience with this module suggests that creativity can be a powerful tool that enables an individual to conform to the CPD requirements of their regulatory body while still maintaining and developing their personal identity. Creativity development cannot be made to conform to ‘conventional’ lesson planning as it requires space, trust and safety. In our case, it also needed intense staff contact and visible reflection in action to facilitate the creative processes required to develop meaningful, specific learning experiences. The time, intellectual and emotional challenges have been enormous but the outcomes outclassed expectation. 
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Figure 1: The module framework.
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Figure 2: An unexpected challenge.
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Figure 3: The group navigates around an obstruction.


Table 1: Curriculum outline. Module title: Personal and Professional Development. Staff home tasks in parenthesis.

	Block 1: The person and the profession


	Block 2: Personal and professional development

	Day 1
	Day 2
	Day 3
	Day 4


	Day 1
	Day 2
	Day 3
	Day 4

	Overview and negotiation
	Academic belief systems
	Mini-presentations 
	Handling qualitative data
	1:1 discussion of assignment, opportunities for development…
	Change and learning
	Skills for change (2)
	Presentation of plans for assignment

	Why am I me?

Completion of learning style and academic belief system inventory battery.
	
	Johari Window
	Physiotherapy as a profession: analysing the focus group data
	
	
	Change management support and resources
	Discussion and negotiation of assignment scope and presentation

	Games and activities 
	1:1 discussion of inventory ‘scores’
	Professions and professionalism
	Introduction to and negotiating of the first assignment
	Change theory the basics
	Skills for change (1)
	Setting up Assignment 2
	

	
	
	Action research – focus group data collection
	
	Action research revisited.
	
	
	

	Home task:

	Reflection on day

(processing inventories)
	Prepare a short presentation: ‘Why am I me?’
	Reflect on day

(transcribe portions of focus group data)
	Assignment 1
	
	Completion of a SWOT analysis
	Identify and scope potential personal and / or professional change
	Assignment 2


Resistance to change








Assignment 1





   Learning & teaching mismatch
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