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CPD and Practice Change: the Chiropractors Perspective
Background and aims: Continuing professional development (CPD) is now viewed as an integral part of professional practice and yet there is little evidence that traditional approaches to post-graduate learning result in changes to the way clinicians practise. Evaluating the current level of continuing professional development by assessing the changes to practice introduced by chiropractors will assist in informing the future development of the profession. This study set out to establish the type and range of changes implemented in practice, the change process, including the motivational factors that trigger the changes, the learning involved and how these changes are carried out and evaluated. Chiropractors were also asked whether they considered these changes as contributing to their formal continuing professional development requirements as regulated in law.

Method: Interviews were carried out in which chiropractors responded to questions covering the change process as it applied to them in their professional practice. The interviews were audio taped and transcribed in full before being subjected to thematic analysis. The transcribed interviews were coded and the themes developed using a framework approach.

Results: A wide variety of changes were introduced by the principal chiropractors, the majority of which involved changes to the way the clinic was run. The motivation to change often came from within and was driven by perceived clinic, patient or personal need as well as the desire to keep up to date or to improve the practice. The most important external motivational influence involved direct communication with colleagues or professional groups. Fear of litigation and critical incidents also triggered change. Learning what was required to make the change often involved interaction with colleagues or other individuals and only rarely came about as a result of attending formal learning events such as conferences, courses and seminars. The change was often carried out immediately with very little planning and allowed to evolve in response to circumstances. When learning was required in order to implement the change, it was usually self-directed. The internet was the most popular source of information with peer reviewed journals rarely being cited. Only a third of all the changes outlined by participants were considered worthy of inclusion on their formal annual CPD return to the GCC. However, this number increased when participants were prompted that CPD could include changes to practice, personal priorities or new approaches to patient care. Some participants were unsure as to whether or not the change outlined should be described as CPD on the grounds that it was not the way in which CPD was considered by the GCC. Those who maintained their stance that the change introduced did not constitute CPD did so largely on the basis that the change was a normal business activity or for commercial benefit.
Conclusions: This study demonstrated that the wide range of changes implemented by chiropractors is based on their individual needs and those concerned with running an effective and successful practice. These needs usually emerged from the day to day priorities involved in running a practice rather than from any systematic and strategic forward planning. The resultant changes however, because of their origin and nature, were often not considered by the chiropractor as relevant to their formal CPD requirements. More emphasis needs to be given to the tacit changes that occur in everyday practice, and that reflection on these is a meaningful and legitimate part of the chiropractor’s continuing professional development.  
