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CCT Class of 2010 – where are they now? 

Findings of a survey carried out between November 2011 and 

April 2012 

 
Background 

 
 
There is concern amongst trainees that due to the numbers achieving Certificate of 
Completion of Training (CCT) each year and perceived cuts by trusts, there may not 
be enough consultant opportunities available to newly qualified paediatricians with 
CCT.  
 
Data on career paths is extremely useful to workforce planning, for example to 
identify the proportion of new CCT holders who do not remain in the UK after 
qualification. This will influence workforce modelling. Trends in less than full time 
working and resident shift working consultants are also important for calculating 
future consultant and trainee demand. 
 
The information is useful to the College in identifying the type of roles that new CCT 
holders obtain, including the following: 
 

• Are they substantive or fixed term posts? 

• Are they full-time or less than full time (LTFT) and do they match the CCT 
holders’ career intentions? 

• Do the roles reflect the training which they have received i.e. do grid trainees 
obtain posts in the specialty trained in? 

 
The findings from the survey will be of value to current and prospective trainees in 
providing with them a view of their future career prospects. It is also important to 
look at the issues surrounding transition from trainee to consultant and to find out 
recent CCT holders’ views on how the College can help during this period. 
 
The answers to the questions on continuing professional development can provide 
valuable data for the College on CPD take up and on the type of CPD courses 
required. 
 
Publication of this report was approved by the RCPCH Executive Committee in July 
2012. 
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The Survey    

 
 
The College identified 319 trainees who had obtained CCT in 2010 and 11 whose route 
to the Specialist Register was via CESR. A questionnaire was sent to all 330 on 25 
November 2011 via SurveyMonkey and closed in April 2012. The response rate 
received was 81.8% (270/330). Great efforts were made to obtain response from the 
missing 60 CCT holders. Overall, 54% of the cohort gained their primary medical 
qualification outside the UK. This rises to 60% in those not responding, which may in 
part explain the difficult in contacting them. 
 
The questionnaire covered around 40 data items which can be described under the 
following broad headings:- 
 

• GMC registration, grid training and subspecialties  

• Current post and location  

• Contract type, resident shift working and educational supervision undertaken 

• Full time and less than full time working 

• Obtaining current post and transition to consultant role 

• Continuing professional development 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Martin McColgan, Workforce Information Officer 
Rachel Winch, Workforce Assistant 
27th June 2012
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Key Findings 

 
 

GMC registration, grid training and subspecialties 
 

• 98.1% of new CCT holders in 2010 are now on the GMC specialist register and 
the majority of (62.7%) are registered in general paediatrics (Tables 1 & 2). 

• For most paediatric subspecialties the majority of doctors had undertaken 
their training on the national grid, except community paediatrics where only 
20% of those registered for community child health have done their training 
on the national grid. 

• There is a mismatch in the subspecialty registration of new CCT holders and 
the wider workforce in that only 4.7% of new CCT holders are registered in 
community child health, yet they account for 21.6% of the consultant 
workforce. 

• Over 91% of respondents are now in a post which is the same as their GMC 
registration, but there are 8 doctors now working in community child health 
(CCH) that are not registered for CCH. 

 

Current post and location 
    

• 89.4% of 2010 CCT holders who responded to the survey are now in 
consultant positions. 

• 90.9% of all respondents and 92.8% of consultants have positions in the UK. 

• Limited job availability was a reason for leaving the UK for less than a third of 
those who have done so. Family/personal and strong home ties were equally 
important reasons. 

• Almost a third (31.7%) – 76 doctors are now working in a different region from 
the one in which they trained. The most common reason given on 43 
occasions was that there were no suitable posts in their training region.  

• Severn (60%) and Oxford (50%) were the regions which had seen the largest 
proportion of doctors finding positions in another region. 

• Over 90% of respondents are working in the NHS in the UK and no 
respondents are now working in private healthcare in the UK. 

• Contract type, resident shift working and educational supervision undertaken 

• 179 (76.2%) of new consultants are on substantive contracts group compared 
to 93.5% of all consultant in 2009. 

• 28.5% of CCT holders in new consultant roles are undertaking resident shifts at 
an average of 2.88 PAs per week. 

• 15.1% of those in consultant posts are not yet involved in educational 
supervision of trainees or foundation doctors. 

 

Full time and less than full time working 
    

• Part time working amongst new consultants is at a similar level to the overall 
consultant workforce. 

• Less than full time working is more common for women (32%) than for men 
(5.5%) and is similar to the rates for the overall consultant workforce. 
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• The average PAs of new consultants working less than full time is 7.3 which is 
higher than the average for all consultants working less than full time of 6.9 
recorded in 2009. 

• Only one in ten survey respondents are not in a working pattern which 
reflected how they intended to work before they received CCT or CESR. 

 
Obtaining current post and transition to consultant role 
 

• Female doctors made fewer than half the number of job applications before 
obtaining their current post. 

• UK graduates made on average only a third of applications as Indian 
graduates and less than half of those by other overseas graduates. 

• 31.7% of respondents had obtained their first post before their GMC 
registration and 56.8% after. Of the latter group, it took an average of 4.2 
months to obtain their post. There was no considerable difference between 
male and female respondents. 

• Only 15.5% of respondents found the transition from trainee to consultant or 
SSASG either quite or very difficult. 

• The survey identified strong demand for the College to support leadership and 
management development for new consultants and also introduce a network 
for new consultants. 

    
Continuing professional development 

 

• Almost 20% of new CCT holders were not registered for CPD and one-fifth 
(10) of these were not aware of the scheme. 

• Management and leadership are key areas in which new consultants would like 
help from the College in regard to CPD courses and e-learning. 
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Data Analysis 

 
 

1. GMC registration, grid training and comparison with current working 

Each respondent was asked if they were on the GMC register. All 270 respondents 
answered this question. Because the GMC specialist register is on a public website 
and the College knows the GMC number of the CCT holders who did not respond to 
the survey, we can supplement the returned data to provide a complete picture of 
the cohort including those who did not respond. 
 
Table 1: Doctors recommended for CCT/CESR in paediatrics in 2010 on the GMC specialist 
register 
 

 Responding 
doctors 

Non-responding 
doctors 

Total 

 No. % No. % No. % 

On specialist register 265 98.1% 58 96.7% 323 97.9% 
Not on specialist 
register 5 1.9% 2 3.3% 7 2.1% 

Total 270 100% 60 100% 330 100% 
 

The data show that the vast majority (97.9%) are on the GMC specialist register by 
April 2012. 
 
Figure 1 below shows the route taken onto the specialist register by all those who 
responded to the survey, showing that the majority (255/265) took the CCT route. 
 
Figure 1: Route taken to GMC specialist register 
 

 
 

Not specified 
1 

CCT 
255 

Specialist register 
265 

CESR CCT 
5 

CESR non CCT 
4 



Royal College of Paediatrics and Child Health 6 June 2012 

2. Specialties/subspecialties of registration and grid training 

The College asked for the specialty, including paediatric subspecialty that each 
doctor was registered under. Table 2 below sets out these specialities/sub specialties 
and shows in the first column the whole cohort including specialties/subspecialties of 
those who did not respond to the survey. The following columns show the registered 
specialty or subspecialty of the survey responders, and the number and percentage 
of those who trained on the specialty grid.  
 
The data are particular interest in regard to community paediatrics in that only 20% 
of those registered for community child health have done their training on the 
national grid. 
 
Table 2: Specialties/subspecialties registered under and grid trainees 
 

 

Total 
Cohort 

Survey 
Responders 

Training 
done on 
grid 

% 
Trained 
on grid 

General Paediatrics 198 168 2*** 1.2% 

Paediatrics (Neonatal medicine) 34 27 20 74.1% 
Paediatrics (Community Child 
Health) 15 

10 2 
20.0% 

Paediatrics (Neurodisability) 11 9 6 66.7% 
Paediatrics (Intensive Care 
Medicine) 10 

7 6 
85.7% 

Paediatrics (Neurology) 10 6 6 100.0% 

Paediatrics (Respiratory) 10 7 6 85.7% 
Paediatrics (Diabetes and 
Endocrinology) 7 

7 5 
71.4% 

Paediatrics (Gastroenterology, 
Hepatology and Nutrition) 6 

5 4 

80.0% 

Paediatrics (Immunology, Infectious 
Diseases and Allergy) 6 

2 1 

50.0% 

Paediatrics (Emergency Medicine) 4 4 3 75.0% 

Paediatrics (Oncology) 3 2 2 100.0% 

Paediatrics (Nephrology) 1 1 1 100.0% 

Paediatrics (Palliative Medicine) 1 1 1 100.0% 

Total 316* 256** 65 25.4% 
*7 doctors were not registered on the specialist register and 7 did not answer question 
** 14 doctors did not specify their subspecialty 
*** These 2 doctors have 2nd subspecialty of Community Child Health 

 

Table 3 compares the registration of subspecialties with the breakdown of the 
consultant workforce into its main groupings from the 2009 College workforce 
census. It is clear from this table that there is a mismatch in the number of new 
community consultants and the size of the current workforce. 
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Table 3: Comparison of subspecialties registered with consultant workforce 2009    
 

 Registered Subspecialties 
of 2010 Cohort 

Consultants in 2009 

 No. % No. % 

General 
Paediatrics 

198 62.7% 1352.5 41.4% 

Community 15 4.7% 704.5 21.6% 
Specialist 103 33.6% 1207 37.0% 

Total 316 100% 3264 100% 
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3. GMC Registration compared to current job 

Table 4 shows that over 91% of respondents are in a post which is the same as their 
GMC registration and table 5 shows the subspecialty of posts which do not reflect 
registration. There are 8 of these doctors who work in community paediatrics who 
are not registered in CCH. All the doctors shown in this table are GMC registered for 
general paediatrics. 
 
Table 4: Post in same subspecialty as GMC registration 
 

 NumberNumberNumberNumber    %%%%    

Yes 238 91.2% 
No 20 7.7% 
Not on SR or no 
answer 

3 1.1% 

TotalTotalTotalTotal    261261261261    100100100100%%%%    
*9 respondents skipped this question. 

 
Table 5: Comparison of specialty registered under and specialty currently working in 
 

Subspecialty working inSubspecialty working inSubspecialty working inSubspecialty working in    
Registered in General Registered in General Registered in General Registered in General 

PaediatricsPaediatricsPaediatricsPaediatrics    

Paediatrics (Community Child Health) 8 

Paediatrics (Neonatal Medicine) 4 

Paediatrics (Oncology) 2 

Paediatrics (Diabetes and Endocrinology) 1 

Paediatrics (Emergency Medicine) 1 
Paediatrics (Immunology, Infectious Diseases and 
Allergy) 1 

Paediatrics (Intensive Care Medicine) 1 

Haematology 1 

Dermatology 1 

TotalTotalTotalTotal    20202020    
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4. Grade of current post and location 

Respondents were asked to specify the grade of post they are currently in. The 
responses have been grouped in table 6 and broken down according to whether the 
post is UK or overseas based. The data show that 89.4% of 2010 CCT holders who 
responded and answered this question are now in consultant positions and that 
90.9% of the group and 92.8% of consultants have positions in the UK. 
 
It is possible that the 60 (18.2%) non-respondents have a different balance of grade 
and location; it is a reasonable hypothesis that many may not have responded 
because they are not yet in a consultant role or are working abroad.   
 
Table 6: Current grade by UK or overseas 
 

 UK Overseas 
Not 

stated Total % in grade 

Consultant* 218 15 2 235 89.4% 

 92.8% 6.4% 0.9%   

Clinical Fellow 7 4 0 11 4.2% 

 63.6% 36.4% 0.0%   

SSASG  6 0 0 6 2.3% 

 100% 0.0% 0.0%   
Training in another 
specialty 1 0 0 1 0.4% 

 100% 0.0% 0.0%   
Other non-training 
grade 7 0 1 8 3.0% 

 87.5% 0.0% 12.5%   

Total 239 19 5 261** 100% 

 90.9% 7.2% 1.9%   
*includes 3x senior lecturer, 1x reader. 
**7 people skipped this question. 2 respondents are not employed as doctors; 1 is taking a career break 
to look after children and 1 is seeking a consultant post.  

 

Table 7 shows the destinations of the 19 doctors who are working outside the UK and 
the reasons they gave have been classified in table 8.  
 
Table 7: Number of those leaving the UK 
by country 
 

Country 
No. of 
leavers 

Australia 3 

India 3 

Singapore 3 

Canada 2 

Germany 1 

Ireland 1 

Israel 1 

Kuwait 1 

New Zealand 1 

Palestinian Territory, Occupied 1 

Qatar 1 

Trinidad And Tobago 1 

Total 19 
 

 
 
 
 
    
    
    
Table 8: Reasons why doctors left the UK 
                      

 No. % 

Family/personal 6 31.6% 

Limited job availability 6 31.6% 

Strong home ties 5 26.3% 

Better quality of life 1 5.25% 

New challenge 1 5.25% 

Total 19 100% 
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5. Contract type, resident shift working and educational supervision 

undertaken 

Table 9 shows the contract type of the positions that the cohort are working in. This 
shows that a relatively high number of these are not substantive posts. The number 
of substantive posts at 179 represents 76.2% of the group compared to 93.5% of the 
entire paediatric consultant workforce who were on substantive contracts in 2009. 
 
Table 9: Current grade by contract 
 

 Substantive 
Fixed 
term Locum Not stated Total 

Consultant* 179 20 34 2 235 

 76.2% 8.5% 14.5% 0.9%  

Clinical Fellow 1 9 1 0 11 

 9.1% 81.8% 9.1% 0.0%  

SSASG  4 2 0 0 6 

 66.7% 33.3% 0.0% 0.0%  
Training in another 
specialty 0 1 0 0 1 

 0.0% 100% 0.0% 0.0%  
Other non-training 
grade 2 4 1 1 8 

 25.0% 50.0% 12.5% 12.5%  

Total 186 36 36 5 261** 

 71.3% 13.8% 13.8% 1.9% 100% 
*includes 3x senior lecturer, 1x reader 
**7 respondents skipped this question. 2 respondents are not employed as doctors. 

 

Percentage undertaking resident shift working in their current post 
 

Respondents were asked if their current post involved resident consultant shift 
working (RCSW). This was asked to assess how many new consultant roles included 
provision for RCSW therefore reflecting the perceived increased trend of these new 
ways of working. 
 
28.5% of respondents now in consultant roles (67/235) are in posts involving resident 
shift working. 66 of these doctors provided the number of PAs they dedicated to 
resident shift working and overall the average was 2.88. This average is consistent 
with an average of 2.65 PAs per resident consultant when the College recently its 
winter 2011/2012 WTD compliance survey of all UK units. 
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Educational supervision 
 
Table 10: Involvement in education supervision of trainees and/or foundation year doctors 
by grade  
 

Grade group Yes No Total 

Consultant 197 35 232 
 84.9% 15.1%  
Clinical Fellow 4 7 11 
 36.4% 63.6%  
SSASG 4 2 6 
 66.7% 33.3%  
Non training 
grade 

3 4 7 

 42.9% 57.1%  
Training post 1  1 
 100%   

Total 209 48 257* 
 81.3% 18.7% 100% 

*13 respondents did not answer this question. 

 

In response to the whether respondents are involved in the educational supervision 
of trainees and/or foundation doctors, the data in table 10 show that 15.1% (35) of 
those in consultant posts are not involved in supervision yet, and that 7 of the 11 
clinical fellows do not supervise trainees or foundation doctors. 
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6. Working in different region from training region  

Respondents were asked whether they are working in a different region from where 
they trained. The response is shown in table 11. 
 
Table 11: Working in a different region from training region 
 

 Number % 

Yes  76 31.7% 
No 161 67.5% 
Not applicable 2 0.8% 

Total 239 100% 
Skipped question 31  

 

This shows that almost a third (31.7%) of those who responded were now working in 
a different region from the one in which they trained. They were asked why this is the 
case and were given 3 possible answers from which they could choose more than 
one, plus they could specify other reasons. The breakdown of reasons among the 76 
doctors is shown in table 12. The most common reason given by 38.7% was that there 
were no suitable posts in their training region followed by the reason that they 
wanted to move to another area (33.7%). Fewer that 20% of reasons related to there 
being no sub-specialty posts available in their training region.   
 
Table 12: Reason for working in a different region 
 

 Total % 

There were no suitable posts available in my training 
region 43 38.7% 

I wanted to move to another area 37 33.3% 
There were no sub-speciality posts available in my 
training region 22 19.8% 

Family reasons 4 3.6% 

Other opportunity available 3 2.7% 

Did not get a job in my region 2 1.8% 

Total 111* 100.0% 
*some respondents provided more than one reason 
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Table 13 provides a breakdown showing the number and percentage now working in 
a different region compared to their original training region.  
 
Table 13: Percentage of respondents moving region after completion of training 
 

Deanery/Region 
Trained  

Now working 
in a different 

region 

Original 
training 
region 

% moved 

Severn 9 15 60.0% 

Oxford 6 12 50.0% 

Northern 4 9 44.4% 

Mersey 8 21 38.1% 

London 22 62 35.5% 

West Midlands 9 26 34.6% 

East Midlands 5 15 33.3% 

East Anglia 4 19 21.1% 

Northern Ireland 1 5 20.0% 

North Western 4 21 19.0% 
Kent, Surrey and 
Sussex 3 18 16.7% 

West Scotland 1 14 7.1% 

All Other Regions (8) 0 33 0.0% 

Total   76 270 28.1% 
 

This shows that new CCT holders from Oxford, Severn and Northern deaneries were 
more likely to have moved to find work in another area than the one they trained in. 
Trainees from 8 areas numbering 33 in total did not contain any new CCT holders 
who have moved area. Interestingly this included 14 trainees from Yorkshire and 
Humber deanery. 
    
Type of organisation 
 

We asked the cohort what type of organisation they are now working for by 
providing them with a list of options. The results in table 14 show that the majority 
work in the NHS (90.3%). Interestingly no respondents answered that they work in 
private healthcare in the UK. 
 
Table 14: Type of organisation respondents are currently working for 
 

Type of organisation Total % of respondents 

NHS 233 90.3% 

Public healthcare system overseas 13 4.7% 

Private healthcare overseas 6 2.3% 
Non healthcare organisation in the UK 
(e.g. local authority, charitable body) 5 1.9% 
Non healthcare organisation overseas 
(e.g. local authority, charitable body) 1 0.4% 

Total 258* 100% 
*12 respondents skipped this question 
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7. Full time and less than full time working 

 

Table 15 shows that the number of consultants in the 2010 cohort working less than 
full time (19.6%) is only marginally greater than the proportion in the entire paediatric 
consultant workforce working this way (17.8%) as reported in the 2009 workforce 
census.  
 
Table 15: Paediatricians working full time and less than full time by grade 
 

 
Full time 

Less than 
full time 

No 
Answer 

Total 

Consultant 187 46 2 235 

 79.6% 19.6% 0.9%  

Clinical Fellow 9 2 0 11 

 81.8% 18.2% 0.0%  

SSASG 4 2 0 6 

 66.7% 33.3% 0.0%  

Training post 1 0 0 1 

 100% 0.0% 0.0%  
Other non-training 
grade 7 0 1 8 

 87.5 0.0% 12.5%  

Total 208 50 12 263* 

 79.1% 19.0% 4.6% 100% 
*7 respondents skipped this question. 2 respondents are not currently employed as doctors 

 

In table 16, the full time/less than full time split is shown separately for male and 
females who now have consultant positions. This shows that less than full time 
working is more common (32%) for women than men (5.5%). These rates are broadly 
similar with those found for the overall consultant workforce in 2009 i.e. females at 
31.2% and males at 6.1% 
 
Table 16: Consultants working full time or less than full time by gender 
 

 Female Male Total 

Full time  84 103 187 
 67.2% 93.6% 79.6% 
Less than full time 40 6 46 
 32.0% 5.5% 19.6% 
No answer 1 1 2 
 0.8% 0.9% 0.9% 

Total 125 110 235 
  

Table 17 shows that the overall average PAs of the 46 working less than full time is 
7.3. This is slightly higher than the overall average of less than full time working 
reported in the 2009 Workforce Census, which was 6.9 PAs 
 
Table 17: Average PAs of consultants working less than full time by gender and specialty 
group 
 

Specialty group Female Male Total 

Community 7.3 N/A 7.3 
General 7.3 7.2 7.2 
Specialist 7.6 7.1 7.5 

Total average 7.4 7.2 7.3 
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The survey also asked if respondents full time or less than full time work status 
reflected how they intended to work before they received CCT or CESR. Table 18 
shows that overall only one in 10 are not in working pattern which reflects their 
intention, although for those working less than full time this rises to 20%. 
 
Table 18: Current working pattern compared with working pattern intention 
 

 Reflects intention?  

Currently working Yes No Total 

Full time 189 17 206 

 91.7% 8.3%  

Less than full time 40 10 50 

 80% 20%  

Total 229 27 256 

  89.5% 10.5%  
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8. Obtaining a post and using grace period 

The survey asked respondents how many job applications they had made before 
obtaining their current post. The data in table 19 show the average number according 
to gender and place of primary medical qualification (PMQ). PMQ is shown for 3 
areas – UK, India (because of the particularly high number of graduates in this 
cohort) and other overseas countries. 
 
Table 19: Number of job applications made by gender and place of PMQ 
 

PMQ country PMQ country PMQ country PMQ country 
groupgroupgroupgroup    

FemaleFemaleFemaleFemale    MaleMaleMaleMale    
Overall Overall Overall Overall 
averageaverageaverageaverage    

Count of Count of Count of Count of 
respondentsrespondentsrespondentsrespondents    

United Kingdom 1.1 1.4 1.2 118 
India 1.9 4.7 3.6 87 
Other overseas 1.7 3.8 2.8 44 

Total 1.6 3.3 2.5 249* 
*The country of PMQ is not known for 6 respondents and 15 respondents did not answer this question. 

  

The table shows that overall female doctors made fewer than half the number of 
applications than males. This difference was less marked for UK graduates, but 
among Indian graduates males made 4.7 to females 1.9 applications. The data also 
show that UK graduates had made on average only a third the number of 
applications as Indian graduates and less than half of those from other overseas 
graduates. 
 
Time taken to obtain consultant post 
    
Of 270 respondents, 191 (70.7%) stated that they are in their first post since being 
added to the GMC specialist register. Of those 191, 183* provided a date for starting 
their first post. Of those, 31.7% found that post before their registration date, 11.5% at 
the same time, and 56.8% after their registration. For those who found their post 
after registration, it took on average 4.2 months. There was no considerable 
difference between male and female respondents. 
 
*Note that two responses who took 6.4 and 10.7 years to find their first post were not 
counted in this calculation as they were considered anomalies. 
 



Royal College of Paediatrics and Child Health 17 June 2012 

Grace period 
 

Of 270 respondents, 107 stated that they made use of their 6 month grace period, 
140 did not, and 23 either stated that the question was not applicable or did not 
respond. Table 20 summarises the reasons given for use of the grace period. 
    
Table 20: Reasons for using grace period 
 

Reason Total % of responses 

Waiting for an appropriate consultant job 53 46% 

To gain more experience/training 30 26% 

Working notice period 12 11% 

Waiting for a job in the right area 7 6% 

Family reasons 2 2% 

Lacking confidence to become a consultant 2 2% 

Paperwork not completed in time 2 2% 

Acting up as a locum consultant 1 1% 

Exploring career options 1 1% 

Family reason 1 1% 

Visa reasons 1 1% 

Waiting for a job in the right area 1 1% 

Waiting for funding for a research post 1 1% 

Total 114 100% 
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9. Transition to consultant post 
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Figure 2: How respondents found the transition from trainee to consultant or SSASG* 
 
*Note that 37 respondents skipped the question or answered not applicable. 

 

The data show that only 15.5% found the transition quite or very difficult and the 
largest group 115 (42.6%) found it neither easy nor difficult. 
 
Respondents were asked what support they would like to have received from the 
College or others to help with the transition. The results are shown in table 21. The 
most common response was “leadership and management skills development”; 54.1% 
of respondents would find this helpful. Approximately half of the respondents 
(49.3%) would like a College-facilitated network for new consultants, and 41.1% 
would like help with educational supervision skills development. 
 
Table 21: Support needed for transition to consultant role 
 

 
Total 

% of 
respondents 

Leadership and management skills development 146 54.1% 

College-facilitated network for new consultants 133 49.3% 

Educational supervision skills development 111 41.1% 
Continuing Professional Development (CPD) courses/e-
learning 92 34.1% 

Clinical supervision skills development 61 22.6% 

Help with finding a consultant post 60 22.2% 

I did not need any further support 21 7.8% 

Careers progression advice after gaining CCT or CESR 5 1.9% 

Total 642*  

*Note that respondents were able to provide more than one answer to this question. 

 

Other suggestions for support that would be helpful included a mentoring scheme, a 
job site advertising paediatric consultant roles, advice on revalidation and support 
for less than full time workers. 
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10.  Continuing professional development (CPD) 

Respondents were asked if they were registered for CPD (table 22) and for those 
who were not, the reasons for not registering (table 16). Almost three-quarters were 
registered and almost a fifth (19.3%) state that they were not. 
 
Table 22: Respondents registered for continuing professional development (CPD) with the 
College 
 

Registered for CPD with the College Total 
% of 

respondents 

Yes 202 74.8% 

No 52 19.3% 

Not on the GMC specialist register 2 0.7% 

Skipped question 14 5.2% 

Total 270 100% 

 

Over half of those not registered had either not got round to it (30.8%) or work 
overseas (25.0%). A substantial group – 10 (19.2%) were not aware of the scheme. 
The full breakdown of reasons is shown in table 23. 
 
Table 23: Reasons for not being registered with the College for CPD 
 

 Number % 

Not got round to it 16 30.8% 

Overseas 13 25.0% 

Unaware 10 19.2% 

Not classified 2 3.8% 

Awaiting job 2 3.8% 

Not in Clinical Practice 2 3.8% 

No information 1 1.9% 

Keep own log 1 1.9% 

No idea 1 1.9% 

Advised not to 1 1.9% 
Problems accessing college web 
page 1 1.9% 

Don't know how 1 1.9% 

Use another system 1 1.9% 

Total 52 100% 

 
Respondents who stated that they would like to receive help from the College in 
regard to CPD were asked to list courses/e-learning they would like to see offered. 
76 responses were received shown in table 24.  An analysis using a simple search for 
key words found the following themes mentioned along with their frequency. 
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Table 24: CPD courses/e-learning that respondents would like the College to offer 
 

Course/e-learning subject Number 

Management 25 
Leadership 9 
Educational Supervision 6 
CPD 6 
Appraisal 5 
Child Protection 5 
Safeguarding 4 
Community 4 
Revalidation 4 
Quality 2 

Total 76 
 


