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Continuing Professional Development (CPD) Scheme
Underlying principles of the scheme
1. CPD is mandatory for all members of the professional body, except pre-qualifying students.  Members must maintain a continuous, up-to-date and accurate record of their CPD activities. By undertaking a portfolio of CPD, a member is demonstrating their commitment to their profession as required by their National Occupational Standards (NOS) and by the professional body's Code of Ethics and Professional Conduct.  The NOS and Code of Ethics and Professional Conduct also require that employers and members, through the supervision they receive, identify personal development needs and opportunities and provide opportunities for these development needs to take place.
2. Members must seek to ensure that their CPD benefits the service user. Ultimately the purpose of professional standards is to ensure that professionals meet the needs of those using the service in a safe and accountable way.

3. Vision rehabilitation is not yet a registered profession in law across the UK.  However, RWPN’s CPD requirements are based broadly on the requirements of the Health Care Professions Council, Social Care Wales, Northern Ireland Social Care Council and Scottish Social Services Council. These bodies have the legal responsibility for regulation of health and social care professions in the four nations of the United Kingdom.  
4. Members must demonstrate that their CPD activities are a mixture of learning activities relevant to current and future practice in vision rehabilitation. They must also seek to ensure that their CPD has contributed to the quality of their practice and service delivery.
5. Members must be prepared, upon request, to present evidence of their CPD for validation.
6. By undertaking CPD a member’s development is formally recognised as an important part of being a practising vision rehabilitation specialist.  This gives RWPN and its members the opportunity to campaign for greater support and recognition of your CPD activities from your employer and other organisations
How CPD will be measured

CPD will be measured in hours.  CPD will be run over a three year cycle, starting from the year a member joins the scheme.  The cycle runs from January to December each year.  If you join RWPN more than three months into a year you will have until the end of the third full year to complete the portfolio (for example, if a member joins RWPN in April 2017, their portfolio will only need to be completed by December 2020, rather than December 2019).

The number of hours required will be 90 over the three years.  This is a minimum number.  Although this figure equates to 30 hours per year, members do not need to document 30 hours in any one year, provided that the total is 90 after three years. RWPN recommends, but does not require, that CPD is spread over the three years.  
CPD hours will be the same irrespective of the number of hours of employment. Part-time workers should be given the same opportunities and support to meet their training needs as full-time workers.  It is equally important for this group of workers to be appropriately prepared for the demands of the job through continuous development of their knowledge, skills and values.  This principle is in line with the four statutory registering care councils in the UK. 
The first three-year CPD cycle will start from January 2017 and will conclude in December 2019.  However, if a member wishes to backdate their CPD from January 2016, they can do so (meaning that their cycle ends in December 2018), provided they notify RWPN in writing.
Exemptions from the CPD process

If the member is taking extensive time out of work for a specified reason, this can be taken into consideration, and a dispensation may be applicable, provided RWPN is informed in writing. 
Any student studying on one of the BSc top-up degree options at Birmingham City University does not need to undertake additional CPD in any one three-year cycle. 
CPD skills to be demonstrated

CPD will require that members demonstrate learning in five areas of core competence.  These are:

· Orientation and Mobility 

· Independent/Daily living skills 
· Communication skills (including ICT) 
· Low Vision  

· Assessment
Note: the term “low vision” in the context of the core competencies relates to the role of the vision rehabilitation professional in improving functional vision through personal strategies and the use of optical and non-optical aids, equipment and adaptations.

These five areas are central to, and define the role of, Vision Rehabilitation (as defined in the RWPN standardised job description).  All workers are expected to maintain and develop their knowledge of the full range of their professional skills in each three year period. The flexible approach to CPD should allow workers to cover all five areas of practice, even where it is not always a part of their day-to-day work.
It will be possible to direct CPD to areas of special interest.  However, when you record your activity, you need to identify which of the core competencies your training covers.  Any single CPD activity can cover more than one area of competency.  Example:  CPD learning that is ostensibly focused on Orientation and Mobility may also cover Low Vision, Communication and Assessment. Example: if your CPD is related to learning disability, you will need to identify how your learning relates to one or more of the core competencies.
Ways to undertake CPD - Learning Domains
Continuing professional development does not necessarily mean attendance at training events – we recognise that restricted budgets or lack of available training may make this difficult.  As with other professions, learning can be demonstrated in a wide variety of ways.  RWPN has identified three broad areas (domains) in which CPD will be categorised.   In documenting your CPD you will need to identify which of these three categories it falls under.  During the three year cycle there is no requirement to provide evidence of CPD in more than one category of learning domain (i.e. all your hours could be made up from attending events). However, it is good to learn in a number of ways.

The three learning domains are: 
1) Reflective Review
2) Continuing Education 
3) Developing the profession

For a list of suggested areas of CPD in each of these three domains see appendix 2 at the end of this document.

How you record your CPD - keeping a portfolio
Members can maintain their CPD in any format they choose, including paper copy. However, the Continuing Professional Development page https://www.rwpn.org.uk/CPD within the members’ section of the RWPN website contains a link to the electronic portfolio, and a guide on how to use this electronic portfolio. 
If you are keeping your records in your own format, please make sure that you include the following details: 

· which of the five core competencies are covered by the activity (it may be more than one)

· which of the three learning domain it fits into

· how many hours were spent doing it

· what you learned from the activity and what you might do differently in future

A sample template in Word is available as appendix 3 of this document. 

A three samples of CPD entries are given in appendix 4 as a rough guide to what you might include.

How CPD will be monitored
At the end of a member’s full third year on the scheme, their portfolio will be due to be monitored.  However, not every member whose portfolio is eligible to be monitored, will be monitored. Similar to the UK regulatory bodies, a percentage of the total membership will be asked to submit their portfolios to be monitored.  This figure is projected to be 10% of the total membership.  
Those members selected for monitoring will be selected at random. If a member is selected they will be advised in writing to up to 4 months before submission date to advise them of this. It is anticipated that a portfolio should be submitted to the panel upon request. 
Who will monitor the portfolio?
It is proposed that portfolios will be reviewed by a panel of four people who are experts either in aspects of vision rehabilitation or portfolio evaluation.  It is proposed that the panel consist of one qualified vision rehabilitation worker in a management position, one qualified vision rehabilitation worker who is working or has been worked in a teaching capacity, one practising vision rehabilitation worker and one lay expert in the field of vision impairment.
Each of these members will examine a quarter of the total portfolios required for monitoring and a small sample will be cross-checked by another member of the panel to ensure consistency of scrutiny.  A marking scheme will be developed.

Any member whose portfolio does not meet the required standard will be supported to resubmit their work at a later date to be agreed with the member.  Any member whose portfolio does not meet the required standard after a third attempt at submission will be deemed to not meet the standards required by the professional body, as required in the Code of Ethics and Professional Conduct. Their membership will be withdrawn.
Client confidentiality note
At no point in a member’s CPD log or in their portfolio for submission should it be possible to identify a specific client/service user.  Members should make every effort to ensure all references are anonymised. 

Appendix 1 – Useful Resources
National Occupational Standards – Sensory Services Standards
Professional development issues run throughout all the standards, but standard one is specific: Develop your own professional practice and promote awareness off vision impairment issues.

http://www.skillsforcareanddevelopment.org.uk/Careersincare/Sensory_Services_Standards.aspx 
To see an example of how the National Occupational Standards have been used in context of personal development see this example from West Sussex Social Services. http://www.rwpn.org.uk/CPD 
To see an example of the documentation used by a local authority to guide practice observations see this one developed by Rhondda Cynon Taff for all their social care workforce (including for Rehab. Workers) 

http://www.rwpn.org.uk/CPD 
Social Care Institute for Excellence: Effective Supervision in a variety of settings
http://www.scie.org.uk/publications/guides/guide50/
RWPN Code of Ethics and Professional Conduct http://www.rwpn.org.uk/Professional-Standards-and-RWPN-Documentation 
Appendix 2 – Suggestions for CPD activity
Learning Domain 1: Reflective Review

A reflective review of your professional practice is an opportunity to gain specific feedback to assist you in the delivery of your practice.  Practice settings vary considerably so each professional will be able to design and identify relevant activities that could be include in a review.

 These could include

· live or recorded observation of practice by a supervisor or peer.

To see an example of the documentation used by a local authority to guide practice observations see this one developed by Rhondda Cynon Taff for all their social care workforce (including for Rehab. Workers) http://www.rwpn.org.uk/CPD 

· a formal review of your case notes and lesson plans with a supervisor or peer

· presenting a case at a structured peer review session either at a regional group meeting or in your own team. The guidelines for how such groups can be run are also on the RWPN website

· through the formal process of being mentored through RWPN’s 1-to-1 mentoring scheme

· live vision rehabilitation tasks under simulation conditions with a supervisor or peer.  Using simulation spectacles is something many of us rarely do after qualifying but both teaching someone who is wearing sim. specs or being taught by someone whilst wearing sim. specs can help you to approach familiar teaching tasks in a radically different way 
Learning Domain 2: Continuing Education

Continuing education can include attendance at a range of events where a reflection on what has been learned has been demonstrated.  The training does not need to be accredited.  You need to demonstrate that the course content and the learning from it can be related to your work in vision rehabilitation. Events could include:
· training events (either externally or from your employer).  It can either be in person or on-line. The training does not have to be visual-impairment specific but in your reflection you need to say how it applies to the people you work with (e.g. if the course is an on-line course on financial abuse, you may choose to relate this to work with people who are deafblind)

· conferences/seminars/webinars

· attendance at regional rehabilitation events/meetings
· reading articles in journals.  A number of magazines have some free on-line content such as Community Care, or are completely free such as NB-online.  Some of the articles in journals like Community Care are hard to ascribe to one of the five core competencies because they are about policy, so choose the closest fit (probably “assessment”)

· reading research papers. You may try and make an arrangement with an academic institution to get access to academic journals
· shadowing colleagues.  You may not have shadowed a colleague since your first days in the job.  Ideas change, so do equipment, technology and referral processes.  With your wealth of experience you may now view other job roles differently from how you used to.  Why not shadow a low vision specialist, an Orthoptist, a qualified teacher of the visually impaired (QTVI), an neuro or learning disability-Occupational Therapist, a Physiotherapist, a learning disability nurse, an Eye Clinic Liaison Officer, an Ophthalmologist, a Speech and Language Therapist or a head injuries Social Worker, your local voluntary agency – the list is vast
· learning from experience.  If there is a particular workplace situation or allocated case that has significantly changed the way you think or practice, it is legitimate to count this as CPD, provided you can document what it is you have learned and how it will change what you do (remembering client confidentiality at all times).  It is usually better to share this type of experience with colleagues to get peer feedback, but we recognise that this is not always possible so documenting it as CPD may be helpful as well
Learning Domain 3: Developing the Profession

This is a broad category that reflects how you can promote the profession.  It could include any of the following: 

· mentoring a Rehabilitation Worker student through placement;

· mentoring a colleague through a formal process such as RWPN’s mentor scheme or internally through a workplace arrangement 

· regularly supervising colleagues in either a managerial or practice advisor capacity
· lecturing and teaching to Rehabilitation Worker students or students on other courses

· presenting or leading seminars at conferences

· marking or moderating student assignments

· delivering presentations about aspects of the profession either in person or on-line to other professionals
· delivering training on aspects of visual impairment to non-visual impairment-specialist staff, or to carers or volunteers. This could focus on any number of aspects of your knowledge such as  awareness-raising training, sight guide training, falls awareness training, benefits and entitlements knowledge

· writing articles for journals

· writing blogs/vlogs where there is a clearly demonstrable learning benefit to the writer and to the profession

· contributing to the Special Interest Groups on RWPN’s website

· contributing, in a demonstrable way, to forums, expert groups, consultation processes, (such as Access Groups)

· delivering access audits (or contributing to access audits)

· participating in research linked to sensory impairment issues.

· leading research or contributing to the way research is steered, structured or reviewed

· project work.  You may be involved in a project or development of a new care pathway that seeks to improve the lives of visually impaired people (e.g. diabetes management; Black and minority ethnic community outreach; falls prevention; accessible technology promotion etc.) Doing so raises the profile of the profession 
Appendix 3 - Word format template for CPD portfolio
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             RWPN CPD Record Template

Name:

Date:  

Description of CPD event (write in the box below)
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No. of CPD hours:

Domain – select one only - delete as appropriate
continuing education/developing the profession/reflective review

Core competencies – tick all that apply or delete those that don’t 

(Orientation & Mobility  (Independent/daily living skills 

 (Low Vision  (Communication Skills (including IT) (Assessment
What was the learning activity? (write in box below)
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What did you learn from the activity, and what will you now do differently? (write in the box below)

Appendix 4 – Sample CPD entries 
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             RWPN CPD Record – Example 1

Name:

Date:  3/7/17

[image: image6.png]


Description of CPD event (write in the box below)

No. of CPD hours: 3 
Domain – select one only - delete as appropriate
continuing education/developing the profession/reflective review 

Core competencies – tick all that apply or delete those that don’t 

(Orientation & Mobility  (Independent/daily living skills 
 (Low Vision (Communication Skills (including IT) (Assessment

What was the learning activity? (write in box below)

What did you learn from the activity, and what will you now do differently? (write in the box below)

             

             RWPN CPD Record – Example 2

Name: 

Date:  14/8/17

Description of CPD event (write in the box below)

No. of CPD hours: 1
Domain – select one only - delete as appropriate
continuing education/developing the profession/reflective review 

Core competencies – tick all that apply or delete those that don’t 

(Orientation & Mobility  (Independent/daily living skills  
(Low Vision (Communication Skills (including IT)( Assessment

What was the learning activity? (write in box below)

What did you learn from the activity, and what will you now do differently? (write in the box below)

             

             RWPN CPD Record – Example 3
Name:

Date:  21st March 2017

Description of CPD event (write in the box below)

No. of CPD hours: 1 
Domain – select one only - delete as appropriate
continuing education/developing the profession/reflective review 

Core competencies – tick all that apply or delete those that don’t 

(Orientation & Mobility  (Independent/daily living skills  
(Low Vision   (Communication Skills (including IT)   ( Assessment

What was the learning activity? (write in box below)

What did you learn from the activity, and what will you now do differently? (write in the box below)
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Taking client to a PIP assessment

















I agreed to accompany a client I am working with to a PIP assessment so that I could offer support because nobody else was able to go with her and because I felt she would be vulnerable.  This is not something I would normally do or be expected to do but my manager allowed me, after the client requested it. 








This was a new experience for me, hence why I am including it in my CPD folder.  Having heard a great deal about the difficulties encountered in the interview process and having also helped fill in a PIP form, I wanted to see how the process unfolded and the way questions were asked.   In this instance I found the process to be fair and balanced and the client was given plenty of time to talk about their situation.  What I hope to have learned from it is to be able to describe the process to other people who I work with and who are going to go through the process. In doing this I accept that each interviewer and each client will be different but the basic process is likely to be similar.  I managed to resist the temptation to speak for the person I was supporting even though I was tempted to when she seemed to stumble over what she wanted to say - I don't feel it is up to me to do this unless specifically asked by the person I am supporting. It is hard to know which of the five competencies it encompasses, but I think it covers all five.
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Reading article on visual hallucinations in dementia














To read information about visual hallucinations in dementia, taken from the Alzheimer's Society, to help me understand what might be going on for a client I am working with.





The client I was working with appeared to be having trouble with misinterpreting objects as he moved around the sheltered housing flat and the individual was not able to say why.  There were also problems with mirrors.I was aware that perceptual problems can cause mis-identification and that mirrors can cause confusion (as well as add to glare) but needed some material to show to family members about what might be going on and how it might be avoided. I didn't find the article hard to find and it re-inforced some of what I knew and gave me some extra pointers.   I then added it to the RWPN Special Interest Group dementia page for others to read if they want.  As for the mobility practice, it is going to be hard to remove the mirror from the bathroom but some of the other environmental ambiguities (other shiney surfaces could be moved).





�





Peer case discussion at regional meeting

















I brought a case discussion as a peer review to my regional rehab. workers meeting. I presented the case (anonymised) and one of the group facilitated a discussion. I was trying to weigh up the options along a particular section of a route for someone with no sight and was seeking opinions about the risks of a more direct route near traffic that was easier to learn over a safer route that had a greater risk of losing orientation.

















I think the discussion enabled me realise that the risks of the simpler line were too great to make it worth taking.  The peer discussion around alternative ways of orientation on the safer route gave me confidence to try out a different approach when I met the client again: specifically around reducing the client’s reliance on slavishly following a particular line and helping him to mentally map the whole environment.
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