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Reflective learning template 

REFLECTIVE LEARNING TEMPLATE

PERSONAL REFLECTION ON CPD ACTIVITIES

Reflecting on your CPD

Good Medical Practice requires you to reflect regularly on your standards of medical practice and on all aspects of your professional work. Reflection should occur as soon as possible following the event, to be contemporaneous and meaningful, even though the impact may occur a significant time after undertaking CPD. This tool can be used to help personal reflection on all types of CPD activities. Please refer to the RCR’s CPD Scheme for guidance on the number of CPD points that can be claimed in respect of reflective learning. 

A Word document version of this form is available to download at www.rcr.ac.uk/cpd
	Details of activity 

Attended Venous forum for professional update on 11th and 12th July 2017



	What was the learning need or objective that was addressed? 

1 .Gain evidence of the national experience of varicose vein services in light of CCG restrictions.

Aid local development of a one stop varicose vein service.

2. Update my understanding of leg ulcer services across UK in light of the NICE Varicose vein / leg ulcer guidelines.

Benchmark our local service against national trends.


	What was the outcome of the activity? 
How does this fit in with your current practice, understanding or attitudes?
1. Varicose veins 

The national experience was similar to our local experience. Variations in restrictions from CCG  define whether patients with varicose veins are treated  or refused treatment. . Locally this is reflected in 3 different CCG feeding into our hospital all with different criteria for treatment . A postcode lottery with similar frustrations felt by delegates and speakers alike.

The lack of  acknowledgment of the NICE guidelines in the CCG restrictions was evident. Speakers suggested that patients could challenge the CCG ‘s by quoting  the NHS Constitution.
2/ Leg Ulceration 
Nationally the leg ulcer services appear diverse in nature. Often run in the community by nurses who wish to “hold onto their patients”. No standardisation of treatment . Lack of referrals to Vascular Services .

The NICE recommendation of 2 week referral to a Specialist referral with Duplex scanning seems lost in the small print.

Lack of effective communication tools between primary and secondary care reduce effectiveness of treatments.
Locally we have CCG restriction of treatment options but do provide a one stop service for leg ulcer patients . 

How can you incorporate any new understanding or skill you have into your day-to-day practice?
1/ Varicose vein service 

Provide a one stop venous duplex service to streamline assessment process and work within NICE guidelines  for those that do fulfil CCG criteria. Lobby the CCG to adopt NICE guidelines.
2/ Leg ulcer service 

Build on our one stop leg ulcer service  and try and reduce the waiting times for leg ulcer pts to meet the 2 week NICE recommendation.  Consider using cancelled Consultant clinics  for extra clinics.  Work on improving liaison with the Community teams. 
Interesting but frustrating meeting with CCG restrictions to referral and treatment options the theme of the two days .. 



	
	Date reflective note completed
24/7/17
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