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COMTINUING FROFESSIONAL
DEVELOPMENT. A CCMPARISCON
BETWEEN MaLTa AnD UK. A
POSITION PAFPER — ‘DemMis

CACH!A

Introduction

Change is ahead for Occupational
Therapists, generated by issues from
both outside and inside the profession.
Not only is the pace of changing
accelerating In the world generally and
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the health service specificaily., but
traditional methods of providing care
and rehabilitation are being modernised.
This presents an exciting chzilenge and
the need to reflect on both individual
practice and the praciice of the
profession as a whole; has never been
greater. As professionals we need to be
able to respond quickiy to changes
within market conditions, to client
requirements and to the influences of
government policies. In this position
paper, I will focus on continuing
professional deveiopment (CPD) and
therefore, the concept of lifelong

learning  will be  highlighted. A

since: -

e Being a Bmtish colony for many
years, Malta is influenced by the UK
in  many ways including the
development of the health care and
the educational system,

» Many articles were written in the
BJOT and in the "OT News" related
to CPD, and

e The English language itself being the

second language in Maita.

Parsonal Feeling and Instance
Following my personal interest to start

the European Master’s in Occupational

‘Therapy, I feit very disappointed from

the lack of support and encouragement
received from higher authorities (not by
Occupational Therapists). The negative
attitudes towards continuing education
and the bureaucracy to apply for support
led me to write this paper where I claim
that compared to the UK, continuing
professional development in the Maltese
Isiands is not being encouraged
adequarely. Moreover, the importance of

lifelong learning is not being recognised.

Definition of CPD
A pumber of different terms are used to
describe  the genmeric  activity of

maintaining and improving professional

U



competence, however, in recent vears
the term Continuing Professional
Development (CPD) is being used more
within  the  Occupational = Therapy
profession. CPD is described as lifelong
learning, which enables individuals and
teams to “expand and fulfill their
potential to the benefit of the patient
care” (DOH. 2000). It starts Tom a
baseline of existing knowledge, qualities
and techmical abilities, which CPD aims

to maintain, broaden and develop

further. The College of Occupational

Therapy (COT 2000b, p36) defines CPD

as  “the  systematic  maintenance,

improvement and  broadening  of
knowledge and the development of
personal qualities necessary for fulfilling
professional  and  technical  duties
throughout the practitioner’s work life”.
CPD is about having a commitment o a
siructured approach to learning in order
to maintain and develop the personal
jualities, skiils and- knowledge needed
for competent performance througheut

the working life (Fenech, 2001).

Furope and Lifelong Learning

In the last decade a lot of importance to
I-,\I o ! 'o_h 1 o1 ~ T f-‘r
litelong learning has been given. In fact

the vear 1996 was designated as the

European Year of Lifelong Learning. In
the UK (1998) a Lifelong Learning
White Paper was made and in the vear
2000 the European Council i Lisbon
pub.!iéhed a Memorandum on the
subject. Also, many articles were

published in the BJOT related to CPD.

Unfortunately, only one article was

found m the Maltese Journal of OT

" related to CPD. This does not mean that

Occupational Therapists in Malta do not
engage in continuing education. In-fact a
good number of Occupational Therapists
are in possession of a master’s degree in
OT. However, evidence to this is not
being demonstrated due to the lack of
publications and awarsness on the
importance of this matter. This is also
because in the Maltese culture, CPD is
seen to be more of a personal
satisfaction leading to a final reward
such as a degree or any other form of
accreditation. Nothing or little i1s gained
if one has a master’s degree or any other
qualification besides the first degree/
diploma, in terms of promotion of

financial remuneration.

The importance that the European Union

(EU) and its members gives to Lifelong
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Learning will surely encourage Maltese
policy makers to take action in this
regard. Also due to the fact that Malta
will soon be a member in the EU such
matters cannot be ignored anymore. In-
fact it is expected that in the year 2003 a
Health Care Professions Act will be
adopted while the Malta Specialist

Accreditation Committee will be set up.

{PD and OT

East {2000) states that, it was no longer

possibie to consider OT as ‘common
sense. He stressed that a theoretical base
of OT specific knowledge, informed by
skalled clinical reasoning, was critical for
the continuing development of practice.
Since the Occupational Therapy service
relies increasingly on the ability to
respond quickly to the market change,
the clients’ requirements and the
influences of policy makers, the need to
change and to foster innovation in both
the clinical and educational setting 1s of
utmoest importance. Therefore, the need
to update knowledge, gain new skills,
reflect on daily practice and the need to
be accountable and competent can only
be  achieved  through  continuing
professional development. CPD is likely

to promote a happier and more

motivated workforce who wiil deliver
healthcare more effectively (Castle,

1996).

Types of CPD

CPD may take many forms. The reason
behind the following explanation is to
demonsirate that it is not just the
completion of a course that may lead to
any form of accreditation. Alsop (2000)
provided a list of possible activities in
which individuals might engage in for
CPD. These can be divided intc formal

and informal modes of learning.

Formal lecrning includes formal studies
such as those leading to an MSc, a BSc,
an MA and a Diploma. Participation in
workshops, research, conferences,
H - g g by 4

lectures, study davs, writing articles, and
presentation of a paper are aiso forms of

formal learning.

Informal learning may include chairing
of meetings, enhancing  existing
capabilities, facilitating others’ learning,
secondments, developing new skills,
intrroducing change, presenting papers,

coaching and mentoring others, private

study with general reading, accessing’
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clinical databases, the Internet

fieldwork education.

Comparison between Malta and

the UK.

Professional competence {(PC)
In the past, a qualification was seen as a
ficence to practice that lasts for 3

lifetime whereas competence decays and

does not last forever (Eraut, 1994). CPD

will no longer be opticnal, and sooner or

later Occupational Therapists will need

to be ready with their portfolios to

demonstrate their efforts m CPD and
their ongoing competence to practice
(Alsop.  2002). Research  studies
(Watkins 1992, Henwood 1994} suggest
that competency regresses in the years
following initial quaiification, with a
haif-life of 2-5 wvears, before being
superseded by new developments or
becoming obsolete (Henwood 1994).
Ashton (1992) argued that professional
knowledge could be outdated in less than

years post-qualification; hence there is

L
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need for individuals to engage in
education activities that will keep them

informed on new developments.

PC has been defined as "an ability to
perform the tasks and roles required to
the expected standard (Eraut, 1998, p32)
and as "the ocutcome of thoughtful self-
directed  professional  development
activities " (Crist et al, 1998, p729). Day

{1995), suggested that competence was

the possession of the necassary skiils,

knowledge, attitudes, understanding and
experience required to perform in
professional and occupational roles to a
satisfactory  standard  within  the
workplace. It could therefore be argued
that PC is a perishable commodity and
that the acquisition of initial registration
qualifications is only the first step
:
towards  continuous learning  and
attainment  of  knowledge,  where
‘education is a lifelong process’ and the
‘professional, a lifelong learner’

(Watson 1985).

Breines  (1998), emphasised  the
importance of continuing education and
self- evaluation in order to maintain
professional  status and  enhance
professional image. In the UK, the
Health Act (1999) has paved the \;v'ay for
measures that will require all health
professionals to account for their CPD in

order  to demonstrate ongoing

pros

(((((

vvvvvvv



il

F
[

1 —

-

competence in the professional field. In
the UK. the Code of Ethics and
Professional Conduct for Cccupational

Therapists (COT, 2000a) states that:

5.1.1 “All members of the OT prqfessioh
have an individual responsibility  io
wchieve and maintain their level of PC
and to be aware of current legal issues

affecting their practice”.

5.4 ‘Occuparionai Therapists shall be
personaily  responsidle  for actively
maintqining  and  deveioping  their
personal PC, and shall base service
delivery omn accurate and current
T30y 7, ) ‘fh inforo ot F hiok
information in the interests of high

quality care’.

5.4.1 "Occupationai Therapists shall

wnderiake CPD,

n

5 dll occupational therapists have a
professionai responsibility to participare
in the educarion of occupational therapy
students, particularly in the area of

Jjieldwork edicarion”.

5.6  ‘Cccuparional  therapists  shail
promote  an  undersianding  of, and

i

researcen into Q7"

The College of OT in the UK {2001) set

a minimum standard on one half-day

each month for ail OT personne! for
§

CPD  quality enhancement activiries,

scholarship and research (Hott & White,

-2001). The same College is responsible

for monitoring the competence of
Occupational Therapists or their fness
to practice. On the other hand, the Code
of Professicnal and Ethical Conduct for
Occupaticnal  Therapists in  Maita
{Council for the Professions
Complementary to Medicine, 2002)

tates that:

Statement 4 “As a professional group,
CUccuparional Therapists are committed
fo provide ihe best possible service to
patients..... ).

ik g

Statement 7.2 “Occupcrional Therapists
saould be accounifcble for hisi her
work”.

Statement 7.5 "With reference to his'her
projession, every reasonable opportunity
should be taken to sustain and improve

fnowledge and PC”.




Statement 7.6 “Additional fraining’
support when he/ she perceives the

need”

The MAOT statute, article Z.2. states
that “Occupational Therapists should
and  maintain

atm to  establish

lome LETS 1195

that “Occupational Therapists should
participate in orofessional development
through lifelong lsaming and to apply
acquired knowledge and skills in their

professional work™.

A major difference between the two.
countries exists on how professional
competence can be achieved. Although it
is clearly stated in the UK codes that
competence can be achieved through
lifelong learning, in'Malta this remains
very unclear. No spectfic  statement
mentions how compvetence can be
achieved. Therefore, I strongly feel that
such a statement needs to be included,
which would then strengthen statement 4

and 7.5 of the Maltese Code of Ethics.

Legal issues
No references in the Maltese Code of
Conduct

Professional and  Ethical

mentions legal issues related to
professional competence. On the other
hand, in the UK, the same Code clearly
states that OT’s should be aware bf legal
issues if professional competence is not
achieved. This clearly shows major
differences between the two countries
where in Malta professional competence
is not beiﬁg reinforced by legal issues.

Rather it 1s still a free choice for

individuals to be engaged in.

Responsibility
The issue of responsibility refers to the
question of who should be responsible in
making sure that healthcare
professionals, in this case Cccupational
Therapists are being involved in CPD in
order to provide the best quality of
service. Is it the Occupational
Therapist's personal responsibility to be
engage in continuing education? While
‘in the UK Occupaticnal Therapists are
practically forced to carry out CPD
{statement 5.4.1) in-order to keep the OT
license, in Malta further education is still
a personal decision of whether or not he/
she decides to do so. Therefore, ih Maita
if an Occupational Therapist does not
teel the need to undertake CPD then it is

not illegal. This means that while in the
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UK, Occupational Therapists are obliged
to carry our further education, in Malta it
is the individual's decision and
responsibility to engage in I;'fe long
learning 1s based on personal motivation

and willingness.

Moreover the College of Occupational
Therapists and Health Professional
Council (HPC) in the UK are responsible
t0 monitor competence and fitness of
practice. While such a College does not
exist in Malta, to my knowledge it is the
roie of the Board for the Professions
Supplementary to Medicine (BPSM) in
Malta, which aims to  monitor
competence and fitness to practice.
However, this is onlv stated on paper
and it is not being reinforced. The need
to have a responsible body is vital in
making sure that all healthcare
professionals, including Occupational
Therapists, maintain and /or improve
professional standards. However, in my
opmion it should also be the
Occupational Therapisis' responsibility
tc be involved in CPD as is mentioned in
the Code of profession in  Malta

—
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(statement 7.5) and in UK codes 5.4.1.

Getting back to work

Following a career break such as
parental/ matermity leave, the need to
have a re-training period to gain/ refresh
new knowledge and skills in my opinion
is essential. While in the UK, the COT
has developed what is called a Return

Pack’ ) to date, in Malta, reduced hours
of work and assistance to children (in a

few places exists only). No specific
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rogram exisis for those who want to go
back to the working life. One is assumed
to be competent and knowledgeable
enough to re-start work immediatelv
with no need to follow a training period.
This clearly shows the lack of support
the Department of Health (Malta) is
giving to these persons. Moreover, the
importance to be competent at work is

taken for granted.

Funding for CPD

There is nc automatic right 1o be funded
in corder to carry out further education.
This seems to be unfair, especially in the
UK where every individual is expected
to carty out CPD. In Maita, the DH in
line  with the  Manual  Staff
Developments section offers {raining
initiative  schemes to all healthcare

emplovees. Individuals who want 1o




follow: a continuing education
programme can apply for ‘paid study
leave’. This means that a released period
is given {with full pay) in order to carry
out such programmes. A contract
between the two parties is signed where

he applicant is bound to work a

=t

stipuiated period of time with the DHE
following the course completion.
Although the MAOT aims to establish
and maintain professional standards in
the practice of Occupational Therapy, no
funds are available to support s
members. Therefore, verv minmimal
support/ funding exists for practising
Cccupational  Therapists. Most of the
courses have to be paid by the applicant
himvherself through special loans taken

from local banks.

Through the Umiversity of Malta
{UOMD, educators/ teachers have been
funded to gain further qualifications.
This happened in our profession in order
to be able to open a degree course. This
is supported by WFOT standards that
state that educators’ qualifications
should normally be at least one lcve!
higher that those of graduates of the
programme. Therefore, it is clearly

“stated that the UOM is supporting its

lecturers to improve their qualification
standards. Moreover, every vear full
time educators have access to free
books, and the purchasing of
information  technology  such  as
computers and software ifems. On the
other hand, practising staff is being
hindered from these benefits in that
there are only two full time posts in a
team of nine lecturers and financial
support from the University is osly
given to full time empiovees. Part time

lectures have to pay for their own CPD.

This also shows a discrepancy between
the two areas of practice. Also, the fact
that fcontinuing education  program
within the University are very limited
and none are related to our profession,
the university itself is  hindering
qualified staff in gaining new knowledge
and to further their gualifications. Action
programmes developed by the European
Union (EU) like Socrates II, Leonardo
Da Vinel and EQUAL should be taken
into consideration by  Cccupational
Therapists. These programs are funded
bv EU through the Eurcpeaﬁf Social
Fund. Although applications for such
programs may take long and some are

complicated to fill, such on onportunity
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shouid be taken to enhance lifelong

learning  for Maitese  Occupational
Therapists.
Porifolios

Chambers Concise Dictionary (1991)
defines a ‘portfolio’ guite simply as a
collection of papers. Brown (1995)
defined portfolio as "a private collection

of evidence which demonstrates that

IR
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continuing  acquisition  of s
knowledge, attitudes, understanding and
prospective. It is both retrospective and
prospective, as well as reflecting the

current stage of develepment and

ctivity of the individual”

Portfolio is a dynamic tool that indicates
change over time and the creator's hopes
and plans for the future. This support
what Redman (1994} suggested that "z
porifolio is a living, growing collection
of evidenice that mirrors the growth of its
owner". Therefore, it is not only aimed
to demonstrate achievements. It should
present an evolving collection of
material and observations that constantly
relates the past to the present and the
present to the future. A portfolio enabies
the learner to become more reflective, to

be able to recognise strengths and

fimitations and become more aware of
the learming they have achieved

{Brookfield, 1995)

It is anticipated that evidence to CPD
will be needed for maintaining state
registration {Craik, 1997). In the UK the
Code of Ethics and Professicnal Conduct
for Occupational Therapists (COT,
2000) 5.4.2. state thatt  "each
occupational therapist 1s responsible for
maintaising a portfolio detailing CPD”,
In an article published on the OT News,
Grooves (2001} said that: "ary one of us
could be asked to sudmit our CPD
Portfolio to an official body in support
of our request for armual renewal. Amy
one of us could be stuck off the Register
and deemed not competent to practice if
we cannot prove otherwise”. In fact what
Grooves said came into effect last
{October where the Health Professions
Council (HPC) made it clear that
Occupational Therapists are expected to
demonstrate their continuing

competence.

In Malta once registered m the BPSM,
you will not get expelled from the
registration list if onz fails to show

=

evidence for continuing education as
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only the curriculum vitae is needed.
Action against the individual can be
taken if unprofessional conduct and
conviction for criminal offenses are
made. Therefore, at pfesent there is no
need for heaith care workers to have a

portfolio.

However, this issue was and 1s still being
discussed by OTEC and by the MACT.
In fact, 2 workshops on CPD have been
already organized and I am sure that
further debate will be going on. Also
Occupational Therapists who want to
work outside the Maltese Islands will
need to be ready to show their portfolio.
Therefore, I feel that all Occupational
Therapists should be ready with their
nortfolio, as this issue will soon be

discussed in higher authorities.

Conclusion

Research studies, statutes. and other
literature clearly show that lifelong
learning will improve competence,
which wiill also help in gaining new
knowledge and skills. However, there is
stil a discrepancy between what is
written and every day reality. Although
lifelong learning is quite a new concept,

the need to start developing support and

initiatives for Occupational Therapisis in
the health care arena 1s of utmost
importance. Health authorities and other
bodies including the heaith care system,
Department of Health, and national
associations are not supporting enough
individuals who want to carry out further
education. The need to upgrade laws and
reinforce  present ones .is  felt.
Occupational Therapists in Malta need
to further develop this aspect of the
Service. This would lead to a better
quality of care to both our clients and
society itself.  Therefore, with an
increase in support and by giving more
opportunities, OT  services  and
pmt"escsional competence would surely

be maintained and improved.
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