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SELF DIRECTED PROFESSIONAL DEVELOPMENT NEEDS ANALYSIS 

-

 

to be completed/updated annually

 

 

IMPORTANT: File this with any previous

 Professional Development Needs Analyses (from the current 4 year PBRCF cycle) in your Record of Participation (Log Book/Portfol

io)

 

PBRCF FORM  1

 

 

CURRENT STRENGTHS

 

AREAS OF INTEREST

 

AREAS REQUIRING DEVELOPMENT, UPDATING AND UPSKILLING 

 

DURING YOUR 4 YEAR RECERTIFICATION PERIOD

 

For Podiatrists’ Board use only

 

 

C

 

NC

 


[image: image2.wmf]Enter evidence of participation

—

EITHER Certificate of Attendance 

(attach to this form) OR the name 

of the Board Endorsed Provide

r* 

 

Your reflections on the value of the activity

 

Credits

 

claimed

 

Date

 

Activity description

 

ACTIVITY RECORD

—

for CCME only

 

File all completed Activity Records in your Record of Participation (Log Book/Portfolio). Please g

roup all of your FORM 3 records together, along with any associated 

 

Certificates of Attendance or Participation. More than one 

CCME activity may be recorded on this form. Please use FORM 3 for recording CME, CPD and CQI activity

 

Transfer the credits from 

this form onto the appropriate section of your Credit Record Sheet (FORM 4)

. 

 

ACTIVITY & EVALUATION

 

*

For the purposes of the PBRCF, 

ALL CCME activity must be prior endorsed 

by the Podiatrists’ Board 

or

 be delivered by a Podiatri

sts’ Board 

endorsed provider. 

For Podiatrists’ Board endorsed courses and providers, go to www.podiatristsboard.org.nz. 

 

PBRCF FORM  2

 (of 5)

 

 

For Podiatrists’ Board use only:

 

           

 

C

 

NC

 

DECLARATION:

  

I confirm that this is an accurate record of my PBRCF activity. I understand that  

a 

minimum

 of 

32 

credits over 

4 

years 

must be obtained in the 

CCME

 category of activity, as 

prescribed in PBRCF 

Appendix A

. I also understand that CCME credits 

are in addition to the 

120 required for CME, CPD and CQI activities 

-

 A combined total of 

152 credits over 4 years

 

 

 

Signature:

 

      

 

           

 

           

 

           

Reg. No:

 

         

 

           

 Date:

 

Hours 

spent

 


[image: image3.wmf]Hours spent

 

Certificate of Attendance 

or Participation attached?

 

Category of 

 

Activity

 

Credits 

claimed

 

Venue

 

Date

 

Activity description

 

A

CTIVITY RECORD

—

for CME, CPD and CQI only

 

File all completed Activity Records in your Record of Participation (Log Book/Portfolio

). Pleas group all of your FORM 2 records together, 

along with any associated Certificates of Attendance or Participation. Two c

redits may be claimed for every hour spent on all categories 

of  activity. You cannot claim credits for log book recording and maintenance activity. For Podiatrists’ Board endorsed courses 

and e

n-

dorsed providers, go to www.podiatristsboard.org.nz. 

Transfer the credits from this form to your Credit Record Sheet (FORM 4). 

 

ACTIVITY

 

CATEGORY OF ACTIVITY 

 

(enter 

one 

of the following per entry)

 

 

 

      

    CME   CPD   CQI

 

PBRCF FORM  3

 (of 5)

 

 

For Podiatrists’ Board use only:

 

           

 

C

 

NC

 

D

ECLARATION:

  

I confirm that this is an accurate record of my PBRCF activity. I understand 

that  a 

minimum

 of 

120 

credits over 

4 years 

must be obtained across the 

CME, CPD and 

CQI

 categories. Therefore, including 32 CCM

E credits, the total cre

d

its required are 

 

152 per quadrennium

.

 

 

 

Signature:

 

      

 

           

 

           

 

           

  Reg. No:

 

       

 

           

       Date:

 


[image: image4.wmf]EVALUATION

 

FINAL EVALUATION OF DEVELOPMENT PROGRAMME 

-

 4 year period from April 20...to March 20…

 

This section provides an opportunity to r

eflect on the overall value of your four year professional development programme to you and your patients/clients. 

 

You may wish

 to refer to your reflections on the events reported in your Activity Record forms. File completed form in the 4 year Record of 

Participation (Log Book/Portfolio) to which this evaluation applies

 

MOST VALUABLE ACTIVITIES

—

consider these in the context of your Self Directed 

Professional Development Needs Analysis (PBRCF Form

 1)

 

OUTLINE THE MAIN AREAS WHERE YOU NOW PRACTISE OR WORK 

 

DIFFERENTLY AS A RESULT OF YOUR CCME, CME, CPD & CQI ACTIVITIES

 

LEAST VALUABLE ACTIVITIES

—

consider these in the context of your Self Directed 

Professional Development Needs Analysis (PBRCF For

m 1)

 

OUTLINE YOUR REFLECTIONS ON THE OVERALL VALUE OF YOUR 

 

DEVELOPMENT PROGRAMME TO YOU 

and

 YOUR PATIENTS/CLIENTS

 

DECLARATION:   

I confirm that this document accurately reflects my evaluation of my completed professional development programme

 for the 4 year recertification period above.

 

 

 

PBRCF FORM  5 

(of 5)

 

For Podiatrists’ Board use only:

 

           

 

 

C

 

NC

 

 

Signature:

 

      

 

           

 

           

 

           

 

           

Reg. No:

 

         

 

           

 

           

Date:

 

[image: image5.wmf]The seminar on podopaediatrics was particularly useful in that i

t not only 

gave me a greater understanding of developmental issues and when

to 

treat, and also when not to intervene and simply monitor. The se

ssions on 

clinical audit and quality were also very helpful in that they e

nabled me to 

set up and perform a simple clinical audit with standards based 

on the 

needs of my patients and the practice 

–

previously I would not have been 

able to do this. In the CCME section, the Basic Life Support upd

ate 

session was much more valuable than I anticipated in that I was 

not aware 

of fairly recent changes in approaches to CPR and the availabili

ty of 

disposable face masks.





http://www.podiatry.org.nz/



































Wound management


Diabetic foot care assessment


The ageing foot


Palliative foot care


I am reasonably confident that I am competent in my clinical diagnosis


and overall general practising skills





Advanced wound management


Biomechanical assessment


Podopaediatrics


Small business development


Evidence based practice





Wound management - advanced


Biomechanical assessment - children


Basic principles of clinical audit


Podiatric medicine update


Critical appraisal of research evidence


Marketing and communication skills


Quality management skills


CCME requirements


Time management





I also require revision of cultural competence and more understanding


of the legislation and my compliance obligations











Example only 


of a completed Form 1 


The blank form is issued for completion as part of the APC application



























































A Podiatrist





00000





10th July 2010





Basic life support course





2





4





Certificate of Attendance attached





10th July 2010





Useful update on the current techniques for CPR, in particular the changes to the number of cardiac compressions to lung ventilation. Also, the identification of the early signs of anaphalactic shock was a helpful revision in the context of the administration of LAs.





Neuropathic ulcer management





3





6





Certificate of Attendance attached





10th Aug 2009





The current approaches to the offloading of pressure and the extent to which debridement of macerated tissue should be performed was both scientifically based and well applied to clinical practice. It will modify my approach to both of these areas in the future management of my patients





Example only 


of a completed Form 2 










































































































































































































































































































































































2nd May 2008





Writing instrument sterilisation policy and reviewing and updating current procedures





Practice and at home





2





4





No





CQI





10th Aug 2009





Attending update lecture on fungal & bacterial infections of the foot and their management





Local hospital Learning Centre





1





2





Yes





CME





18th May 2010





Assisting in the organisation of a local area PNZ study day





Committee member’s home





4





8





No





CPD





Example only 


of a completed Form 3 




















Name of podiatrist





 





     





 





           





  Registration No.





 





COMBINED TOTAL CREDITS FOR PBRCF PROGRAMME





—





YEARS APRIL 20….  to MARCH 20.… 





(4 year period)





 





CREDIT RECORD SHEET





 





PBRCF FORM  4 





(of 5) 





 





COMBINED TOTAL CREDITS FOR FOUR YEAR PBRCF PROGRAMME  =





 





Minimum 





152





 credits





 





Month





 





 





Year





 





 





 





1





 





 





 





2





 





 





 





3





 





 





 





4





 





 





 





  





Minimum





 total of CCME credits over your 4 year PBRCF cycle = 





32





 





Credits 





must 





be for the CCME activities prescribed in 





PBRCF Ap





pendix A 





 





Totals





 





Feb





 





Mar





 





May





 





Apr





 





Jul





 





Jun





 





Aug





 





Oct





 





Sep





 





Nov





 





Dec





 





Jan





 





CREDITS FOR COMPULSORY CONTINUING MEDICAL EDUCATION





 





 





Total CPD credits





 





Minimum 45, maximum 120 credits per triennium





 





Month





 





 





Year





 





 





 





1





 





 





 





2





 





 





 





3





 





 





 





4





 





 





 





  





Minimum





 total of CPD credits over your 4 year PBRCF cycle = 





10





 





NB: 





The 





minimum





 





total required 





across the CME, CPD and CQI cate





gories = 





120





 





CREDITS FOR CONTINUING PROFESSIONAL DEVELOPMENT  





 





 





Total CPD credits





 





Minimum 45, maximum 120 credits per triennium





 





Month





 





 





Year





 





 





 





1





 





 





 





2





 





 





 





3





 





 





 





4





 





 





 





Minimum





 total of CME credits over your 4 year PBRCF cycle = 





10





 





NB: 





The 





minimum





 





total required 





across the CME, CPD and CQI catego





ries = 





120





 





CREDITS FOR CONTINUING MEDICAL EDUCATION





 





 





Total CPD credits





 





Minimum 45, maximum 120 credits per triennium





 





Month





 





 





Year





 





 





 





1





 





 





 





2





 





 





 





3





 





 





 





4





 





 





 





 





Minimum





 total of CQI credits over your 4 year PBRCF cycle = 





10





 





NB: 





The 





minimum





 





total required 





across the CME, CPD and CQI categ





ories = 





120





 





CREDITS FOR CONTINUING QUALITY IMPROVEMENT





 





For Podiatrists’ Board use only:





 





  





C





 





NC





 





Totals





 





Feb





 





Mar





 





May





 





Apr





 





Jul





 





Jun





 





Aug





 





Oct





 





Sep





 





Nov





 





Dec





 





Jan





 





Totals





 





Feb





 





Mar





 





May





 





Apr





 





Jul





 





Jun





 





Aug





 





Oct





 





Sep





 





Nov





 





Dec





 





Jan





 





Totals





 





Feb





 





Mar





 





May





 





Apr





 





Jul





 





Jun





 





Aug





 





Oct





 





Sep





 





Nov





 





Dec





 





Jan





 





CME





 





CCME





 





CPD





 





CQI





 









































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Name of podiatrist





 





     





 





           





  Registration No.





 





COMBINED TOTAL CREDITS FOR PBRCF PROGRAMME





—





YEARS APRIL 20….  to MARCH 20.… 





(4 year period)





 





CREDIT RECORD SHEET 





 





PBRCF FORM  4 





(of 5) 





 





COMBINED TOTAL CREDITS FOR FOUR YEAR PBRCF PROGRAMME  =





 





Minimum 





152





 credits





 





Month





 





 





Year





 





 





 





1





 





 





 





2





 





 





 





3





 





 





 





4





 





 





 





  





Minimum





 total of CCME credits over your 4 year PBRCF cycle = 





32





 





Credits 





must 





be for the CCME activities prescribed in 





PBRCF Ap





pendix A 





 





Totals





 





Feb





 





Mar





 





May





 





Apr





 





Jul





 





Jun





 





Aug





 





Oct





 





Sep





 





Nov





 





Dec





 





Jan





 





CREDITS FOR COMPULSORY CONTINUING MEDICAL EDUCATION





 





 





Total CPD credits





 





Minimum 45, maximum 120 credits per triennium





 





Month





 





 





Year





 





 





 





1





 





 





 





2





 





 





 





3





 





 





 





4





 





 





 





  





Minimum





 total of CPD credits over your 4 year PBRCF cycle = 





10





 





NB: 





The 





minimum





 





total required 





across the CME, CPD and CQI cate





gories = 





120





 





CREDITS FOR CONTINUING PROFESSIONAL DEVELOPMENT  





 





 





Total CPD credits





 





Minimum 45, maximum 120 credits per triennium





 





Month





 





 





Year





 





 





 





1





 





 





 





2





 





 





 





3





 





 





 





4





 





 





 





Minimum





 total of CME credits over your 4 year PBRCF cycle = 





10





 





NB: 





The 





minimum





 





total required 





across the CME, CPD and CQI catego





ries = 





120





 





CREDITS FOR CONTINUING MEDICAL EDUCATION





 





 





Total CPD credits





 





Minimum 45, maximum 120 credits per triennium





 





Month





 





 





Year





 





 





 





1





 





 





 





2





 





 





 





3





 





 





 





4





 





 





 





 





Minimum





 total of CQI credits over your 4 year PBRCF cycle = 





10





 





NB: 





The 





minimum





 





total required 





across the CME, CPD and CQI categ





ories = 





120





 





CREDITS FOR CONTINUING QUALITY IMPROVEMENT





 





For Podiatrists’ Board use only:





 





  





C





 





NC





 





Totals





 





Feb





 





Mar





 





May





 





Apr





 





Jul





 





Jun





 





Aug





 





Oct





 





Sep





 





Nov





 





Dec





 





Jan





 





Totals





 





Feb





 





Mar





 





May





 





Apr





 





Jul





 





Jun





 





Aug





 





Oct





 





Sep





 





Nov





 





Dec





 





Jan





 





Totals





 





Feb





 





Mar





 





May





 





Apr





 





Jul





 





Jun





 





Aug





 





Oct





 





Sep





 





Nov





 





Dec





 





Jan





 





CME





 





CCME





 





CPD





 





CQI





 





2 + 2





8





2





2





4





2





2





2





4





4





30





2





6





2





2





8





20





16





4





4





12





Personal leave





2





2





8





4





Personal leave





2





2





6





10





2





6





2





2





12





2





12





28





6





4





6





6





4





6





10





6





6





10





10





Personal leave





4 + 2





2





4





4 + 2





6 + 2





2





4





12





2





2





2





2





2





16





24





12





10





4





6





4





Personal leave





32





56





32





62





228





Example only of a completed Form 4


















































Whilst I felt that all activities were of some value, I found that the multi-profession session on critical appraisal of research literature was not at the level I needed. Next time I will try to access a course specifically for podiatrists. The time I spent on reviewing the Practice Information Leaflet, whilst useful, did not really reward the time investment, as it is not frequently used and little was changed. I will review how the leaflet is distributed next year, as it is probably under utilised. I also intend to review the practice stretching leaflet handout, as it is a frequently used document and should therefore be worth the effort. 





As a result of the clinical audit of nail surgery, I have changed the number of times I recall the patient for post-op dressings and have given more written information to patients about how they should redress the wound. This will be reaudited in two years. I now assume less about what patients understand, and ask for more feedback from them. Following the podopaediatric session, I have altered my initial assessment procedure by improving my history taking, deleting two tests and adding a new one. Subsequent to the basic life support session, I now have adrenaline available on clinic and have purchased disposable face masks for mouth to mouth resuscitation. Following the wound management update, I no longer routinely use antiseptics on superficial, non-infected wounds in patients who are not immunocompromised. 





Through participation in the podopaediatrics and clinical audit seminars, I gained valuable knowledge and experience which has enabled me to expand my treatment regimes and has made the service I offer more responsive to my patients. Overall, I found the four year programme stimulating and at times challenging, but also more enjoyable than I thought possible. I also believe that I am now a more confident, as well as a more competent practitioner. My level of understanding and diagnostic skills have increased and I have been able to give better and safer treatment to my patients. Generally, I feel that I have begun to develop a more evaluative approach and tend to be more questioning of the way I practise, but without feeling threatened by the changes it could bring. I have had more contact than usual with podiatrists and other health care professionals, which has often challenged my thinking and sometimes changed the way I practise. 





Example only of a completed Form 5








