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About the General Optical Council 

The General Optical Council regulates eye care services in the UK. We currently 

register around 35,000 optometrists, dispensing opticians, student optometrists, 

student dispensing opticians and optical businesses. The groups on our register are 

called registrants.  

 

We have four core functions:  

•    setting standards for optical education and training, performance, and 

conduct; 

•    approving qualifications leading to registration; 

•    maintaining a register of individuals who are fit to practise or train as 

optometrists or dispensing opticians, and bodies corporate who are fit to carry 

on business as optometrists or dispensing opticians; and 

•    investigating and acting where registrants’ fitness to practise, train or carry on 

business may be impaired. 

 

For more information, please visit our website: https://www.optical.org/   

https://www.optical.org/
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Overview 

What we’re doing 

1. Our 2025-30 corporate strategy includes a commitment to “Reforming our CPD 

system so that it focuses on the quality rather than quantity of professional 

development and supports the expanded clinical roles registrants will perform 

within service redesign”.  

 

2. Our vision for reform is to modernise and scale back our CPD requirements 

completing the journey begun in 2022 towards a more flexible, less prescriptive 

system. With the changes we introduced for the 2022-24 CPD cycle maturing 

well, to reflect changes in the external environment, and to address concerns 

about features of the scheme and compliance costs, we wish to maximise 

registrants’ freedom to undertake learning and development relevant to their 

personal scope of practice and which supports their career progression. 

 
3. Our proposals fall into three broad groups: 

 

• Maximising opportunities for registrants to design their CPD 

approach. Move away from a minimum points-based system and 

prescribed learning formats towards an outcomes-based approach that 

sets broad expectations for registrants. GOC would issue guidance on the 

amount, learning areas and types of CPD activity, but registrants would 

decide what activities to undertake. Registrants would still complete a 

Personal Development Plan and reflect on progress. They would keep 

records of their CPD, and we would review a sample of registrant CPD 

records annually against our guidance. Registration could be removed if 

CPD records are assessed as inadequate with opportunity for remediation 

and appeal. All registrants would make an annual compliance declaration 

during registration renewal to help underpin this system.  

• Leveraging the role of business registrants. Employers have a closer 

relationship with registrants than GOC, so are better placed to support 

them to identify and progress their learning and development needs. We 

would review the GOC’s Standards for Optical Businesses to underpin 

this role. Businesses could have specific responsibilities in relation to 

certain key features of a revised scheme, such as checking Personal 

Development Plans are in place. Businesses would be encouraged to 

incorporate patient feedback as part of appraisals and similar systems. 

• Ending CPD provider approval and audit. GOC is the only healthcare 

regulator to approve and audit CPD providers and we consider this 

function is no longer necessary for public protection reasons. Registrant 
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satisfaction with CPD provision is high and we consider market forces 

should be sufficient to ensure quality in the absence of GOC oversight.  

 

Graphic – our vision for CPD reform 

 

 
 

 

4. Some aspects of the CPD system are prescribed in secondary legislation – the 

CPD Rules 2021. We have alerted government to a possible need to amend 

our legislation but we are working on the basis that parliamentary time will not 

be available before the 2028-20 cycle begins. However, there is scope to make 

improvements consistent with our vision for reform within the CPD Rules 2021. 

Therefore, for each group of proposals, we explain what reforms are possible 

without legislative change – see Table 1 overleaf (right column). We also seek 

views on the timetable for substantive reforms requiring legislative change.  

 
What will happen next? 

5. The consultation is open for comments for 12 weeks until 19 April 2026. You 

can respond either using our online consultation platform or by emailing 

consultations@optical.org.  

 

6. Once the consultation has closed, we will analyse all the comments we have 

received and identify whether we need to make changes to our CPD system. 

We will publish a summary of feedback received and outline next steps. 

 
  

mailto:consultations@optical.org
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Table 1 – A phased approach to CPD reform 

 

Reform area Long-term vision for reform Short-term (changes possible 
within the CPD Rules 2021) 

Maximising 
opportunities 
for registrants 
to design their 
own CPD 
approach 

Registrants must produce a 
personal development plan and 
reflect on progress as part of 
appraisals and similar 
mechanisms. The plan would not 
need to be logged with GOC but 
would form part of record review  
 
Abolish the points system  
 
GOC would publish guidance on 
the amount, learning areas and 
types of activity but registrants 
would decide what CPD to 
undertake 
 
Registrants would make an annual 
declaration as part of registration 
renewal that they have carried out 
sufficient learning to maintain their 
competence and kept adequate 
records for review purposes  
 
Registrants would be required to 
maintain learning records for 
review purposes. GOC would 
review a sample of these records 
 
Registration could be removed if 
CPD is assessed as inadequate 
subject to remediation and appeal  
 

Adjust allocation of points for 
different activities to reduce the 
overall volume of CPD activities 
needed to achieve the required 
points total  
 
Review the competencies 
(domains) which CPD events must 
relate to 
 
Use the points system to better 
incentivise the pursuit of post-
registration qualifications 
 
Remove requirements that may 
hold back use of self-directed CPD 
including no longer requiring a 
minimum amount of provider-led 
CPD and the ending the need to 
write a reflective statement for 
each self-directed CPD event 
 

Leveraging the 
role of 
business 
registrants 

No legislative change required Amend the business standards 

Ending CPD 
provider 
approval and 
audit 

Abolish CPD provider approval and 
related systems 

Reduce the number of events 
requiring approval before CPD 
providers can convert from 
provisionally approved to fully 
approved status  
 
Phase out the programme of CPD 
provider audits  
 
Withdraw GOC’s Standards for 
CPD Providers 
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Section 1: Context, objectives and approach  

7. In this section, we explain our reasons for reviewing the CPD system now, the 

objectives of our review and the approach we are taking to the review. 

 

Why we’re reviewing the CPD system now 

8. We understand that registrants and other sector stakeholders are still adapting 

to changes introduced for the 2022-24 CPD cycle. Culture change takes time, 

and supporting the profession to embed the right learning culture will continue 

to be a focus for us over the 2025-27 CPD cycle and beyond.  

 

9. The changes to CPD introduced for the 2022-24 cycle represented a shift in 

approach that moved away from a box-ticking exercise to instead promote and 

embed a culture of learning, development and improvement in the professions. 

We view these reforms as a stepping stone towards a more liberalised system 

that entrusts professionals, supported by their employers, to pursue the 

volume, types and areas of learning that meet their needs. With the changes for 

the 2022-24 cycle maturing, we wish to complete the journey and maximise 

registrants’ opportunities to undertake learning and development that is most 

relevant to their scope of practice and which supports their career progression.  

 

10. CPD both supports professionals to feel confident in their existing skills and 

helps them to develop new skills for the future. Both are of value to achieving 

good quality eye care and protecting the public. In the context of the strategic 

focus in all four nations on moving more eye care into community settings, we 

need to strike the right balance between ensuring registrants maintain existing 

skills and building new ones. We see opportunity for reform to create stronger 

incentives for registrants to gain additional qualifications that would facilitate an 

expansion in the range of services they provide to support service redesign. 

 
11. At the same time, the CPD system is designed around registrants working in 

clinical roles, either in primary or secondary care. While most registrants work 

in these settings, other career paths include manufacturing, teaching, clinical 

research, healthcare policy, regulation and leadership positions. These are all 

valuable roles, and we consider a less prescriptive CPD system would better 

support these registrants to tailor learning and development to their own needs.  

 

12. In July 2025, the 10-year NHS Plan for England set an expectation that 

professional regulators ‘renew’ their CPD systems, reflecting the “transition to a 

world of real-time feedback and continuous skill development”. The policy 

thinking that underpins the GOC’s current system dates to 2018, so it is timely 

to review our approach so that it meets government ambitions and aligns with 

the latest good practice in this area across professional services regulation.  
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Our analysis suggests that aspects of the CPD system remain prescriptive and 

may be outdated when compared to other professional services sectors. 

 

13. We are also sensitive to registrant concerns about the costs of regulation that 

may result from an overly prescriptive system. In our 2025 registrant survey, 

most respondents considered that the number of CPD points we require is 

about right, but a sizeable minority (21%) did not. Often the costs of complying 

with our CPD requirements fall on employers through arranging their own CPD 

events, purchasing places at external events for their staff, or giving time off 

work. In our 2025 business registrant survey, only 50% of respondents agreed 

the compliance costs of CPD undertaken by employees are reasonable. 

 

14. There are also practical considerations for reviewing the system now. 

Introducing changes in advance of the start of the next cycle, due to begin in 

January 2028, requires consulting stakeholders now to allow sufficient time for 

us to complete our policymaking processes and update IT systems, and for 

external stakeholders like CPD providers to adapt their own arrangements. 

 

15. Our CPD system should not be viewed in isolation but as one part of a wider 

risk-based strategy focused on ensuring standards of conduct, behaviour and 

professional performance. In recent years we have strengthened our standards 

of practice and improved our intelligence on the quality of care being provided. 

As we continue to strengthen an intelligence-led approach which is focused on 

preventing harm, this should enable a less prescriptive CPD system. 

 
Objectives 

 

16. In this context, our policy objectives are as follows: 

 

• Maximise registrants’ freedom to undertake learning and development 

which is relevant to their personal scope of practice and supports their 

career progression with the minimum necessary regulatory direction 

• Incentivise registrants to develop enhanced clinical skills supporting the 

shift in eye care delivery from hospitals to communities in all four nations 

• Ensure our requirements fit with registrants’ diverse career pathways, 

including in roles not involving delivering eye care to patients 

• Align with best practice in other professional services regulatory systems 

and meet government expectations to renew our CPD system 

• Remove unnecessary costs of regulation for registrants and CPD 

providers, including financial costs and time burdens. 
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Our approach to the review 

 

17. Our evidence-based approach includes: 

 

• An evaluation of the 2022-24 CPD cycle – this is available to read in the 

Council meeting papers for 25 June 2025 (see page 428 onwards) 

• A desk review of CPD systems used by healthcare regulators in the UK as 

well as five UK non-healthcare professional services regulators 

(accountancy, architecture, legal services, teaching, veterinary services) – 

published alongside this consultation 

• Questions seeking views about the existing CPD system were included in 

the GOC’s 2025 registrant workforce survey and the 2025 business 

registrant survey – the research reports and data are available online 

• Advice from our statutory advisory committees in November 2024 in 

advance of Council approving these proposals for public consultation 

• Consultation events with registrants, businesses, CPD providers and 

others to test views on the proposals in this consultation. 

 

  

Q1. Do you agree with our objectives for the review? 

Yes/No/Not sure  

Please provide comments 
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Section 2: Current CPD system  

18. As background information, in this section we set out the main changes 

introduced in advance of the 2022-24 CPD cycle and explain the key features 

of the current CPD system. More details are available in our registrant guide. 

 

What is CPD? 

 

19. The GOC defines CPD in our registrant guide, as follows: 

 

“CPD is learning, training, education or development that a registrant 

undertakes throughout their professional career to develop their professional 

capability, clinical decision-making and reasoning, in order to anticipate and 

meet future patient and service-user needs, remain safe to practise and 

improve public confidence in the profession. Qualified and registered 

healthcare professionals, including optometrists and dispensing opticians, 

routinely undertake, record and reflect upon their CPD to make sure that they 

can demonstrate their commitment to their own professional development for 

the benefit of the public and patients. The GOC’s CPD scheme also covers 

requirements on healthcare professionals, to revalidate their skills on a regular 

basis through the maintenance of core basic skills required to be fit to practise, 

alongside obtaining new knowledge and skills.” 

 

20. While CPD delivers lots of benefits, including personal enrichment for 

registrants, from a regulatory perspective its primary purpose is to uphold public 

confidence by ensuring registrants maintain and develop their competence. 

 

21. The passage above has a focus on gaining new knowledge and skills as well 

as maintaining existing competencies to meet future patient and service-user 

needs. Extending registrants’ clinical roles is a strategic priority for the sector, 

and we are keen that GOC’s CPD system supports this ambition. 

 
22. A key change for the 2022-24 cycle was to link CPD to our standards of 

practice, which are our standards of conduct, behaviour, and professional 

performance. Therefore, CPD should be viewed as a lever to address issues 

relating to professional ethics and behaviour in a wide sense, including EDI 

dimensions for example, as well as issues relating to technical competence. 

 
23. The definition above links CPD to requirements on healthcare professionals to 

regularly revalidate their skills. GOC does not operate a revalidation scheme 

such as exists for doctors and nurses, but fulfilling the CPD requirements on a 

three-year cycle is a precondition to staying on our register.  

 

 

https://optical.org/resource/cpd-a-guide-for-registrants-january.html
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Background to changes introduced for the 2022-24 cycle 

 

24. Changes introduced for the 2022-24 cycle replaced the Continuing Education 

and Training (CET) scheme that had been in place since 2013. 

 

25. Proposals were made in the 2018 consultation, Fit for the Future – Lifelong 

Learning Review. Two consultations – one on specific proposals and another 

on the draft CPD Rules (the secondary legislation) – took place in 2020.  

 

26. The changes introduced for the 2022-24 cycle represented a shift in approach 

that aimed to move away from a box-ticking exercise to instead promote and 

embed a culture of learning, development and improvement in the professions. 

At a high-level, the changes included: 

 

• A more flexible, less prescriptive system allowing registrants greater 

freedom to undertake learning and development relevant to their personal 

scope of practice 

• Enhancing requirements for registrants to reflect on their practice 

• A new more proportionate system of approvals  

• Linking CPD requirements to more high-level learning outcomes based on 

the Standards of Practice rather than undergraduate competencies 

• Aligning GOC more closely with CPD regimes in other healthcare 

regulators. 

 

Key features of the current system 

 

Scope 

27. All fully qualified optometrists and dispensing opticians registered with the GOC 

must undertake CPD. Student registrants and business registrants are not 

required to undertake CPD. 

 

CPD cycles 

28. CPD takes place over a three-year period, known as a cycle. The current cycle 

started on 1 January 2025 and ends on 31 December 2027. Registrants must 

complete all their CPD requirements before the cycle ends as a condition of 

maintaining their GOC registration. 

 

Personal Development Plan (PDP) 

29. Registrants should complete a personal development plan (PDP) towards the 

start of each cycle. The PDP is designed to give registrants an opportunity to 

reflect on their scope of practice at the beginning of the CPD cycle, think about 

the CPD that would be useful to them and plan their activities over the next 

three years. For the 2025-27 cycle, we provided an online form to use. 
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Points system 

30. Registrants must complete and obtain a specific number of points over each 

three-year cycle. CPD points are the value ascribed to a learning session by 

the provider of that session, based on length, interactivity and contemporaneity. 

The minimum number of points a registrant must obtain varies, depending on 

the type of registrant they are and when they joined the register (see Table 2).  

 

31. Registrants are responsible for uploading evidence of points to the MyCPD 

platform. Under the previous system, CPD providers uploaded points. 

 
Table 2 – CPD Points 

 
Registrant category Minimum number of points to be obtained over 3 years 

Optometrist 36 points, of which a minimum of 18 points must be in 

interactive CPD activities AND a minimum of 18 points from 

GOC-approved providers 

Dispensing optician 36 points, of which a minimum of 18 points must be in 

interactive CPD activities AND a minimum of 18 points from 

GOC-approved providers 

Dispensing optician with 

contact lens optician 

specialty registration 

36 points, of which a minimum of 18 points must be in 

interactive CPD activities AND a minimum of 18 points from 

GOC-approved providers AND a minimum of 18 points 

must be in the contact lens optician specialty domain 

Optometrist with an 

additional supply, 

supplementary prescribing 

and/or independent 

prescribing specialty 

36 points, of which a minimum of 18 points must be in 

interactive CPD activities AND a minimum of 18 points from 

GOC-approved providers AND an additional 18 points must 

be in their specialty domain (54 points in total) 

 

Areas of learning 

32. Registrants’ CPD points must be obtained in four core domains which group 

together the Standards of Practice for Optometrists and Dispensing Opticians. 

The four core domains are as follows: 

 

• professionalism 

• communication 

• clinical practice 

• leadership and accountability 
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33. A minimum of one point in each core domain is required. As seen in Table 1, 

registrants with specialist qualifications must obtain a minimum number of CPD 

points in their specialty. A sixth domain, ‘Current risks’, may be invoked at the 

GOC’s discretion to enable registrants, or a sub-section of registrants, to 

undertake targeted learning in response to a clear risk within the professions. 

 

Types of learning 

34. Registrants must obtain a certain number of interactive points – those that are 

obtained by working with, or interacting with, other professionals. 

 

35. In addition, all registrants must participate in at least one peer review per cycle. 

Both optometrists and dispensing opticians count as peers of each other for the 

purposes of the peer review exercise. 

 

Self-directed CPD 

36. New for the 2022-24 cycle, registrants may participate in CPD that has not 

been formally approved for the purposes of the GOC CPD scheme. This is 

subject to a series of conditions written in our guidance, including registrants 

writing a short reflection statement setting out what they learned from it and 

how it is relevant to their professional practice. 

 

37. Any type of learning that is relevant to registrants’ professional development 

can count. Examples could include working towards an academic or vocational 

qualification, lecturing, webinars from outside the optical sector, or volunteering 

in wider healthcare. What matters is that registrants learn useful things from it 

which they can apply to their professional practice. 

 

38. Every piece of self-directed CPD is worth one point, regardless of the time 

taken to complete or complexity. The only exception to this is registrant-led 

peer review, which is worth three points. Our guidance states that no more than 

50% of a registrant’s overall total CPD can be self-directed CPD. 10% of 

registrants completing self-directed CPD have their records audited each year. 

 
End of cycle reflective exercise 

39. Registrants are required to carry out and document a reflective exercise, based 

on the content of their PDP by the end of the cycle. The reflective exercise 

must involve a discussion with a peer. The purpose of the exercise is to discuss 

and document reflections on the registrant’s progress against their PDP and 

CPD requirements, and reflections about their professional practice more 

generally over the course of a cycle. The discussion must be documented by 

registrants and recorded as having been completed on MyCPD. 
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CPD record review 

40. The scheme provides for a selection of registrants’ CPD records to be reviewed 

each cycle. The review is intended to help registrants ensure they are keeping 

good-quality records of completed CPD, documenting meaningful reflections, 

and undertaking CPD which aligns with their professional needs. 

 

41. Up to ten per cent of registrants have their CPD records reviewed each cycle. 

Review is intended to be a positive process where, if issues are identified, 

registrants are supported to work on them. 

 
End-of-cycle arrangements 

42. Registrants with a shortfall against their CPD requirements three months before 

the cycle ends receive a statutory notification. GOC also writes to registrants 

who fail their requirements following the end of the cycle and registrants are 

given the opportunity to dispute the accuracy of our records. 

 

43. Anyone who cannot meet their CPD requirements by the end of the cycle will 

have the opportunity to apply for consideration to remain on the register under 

GOC’s CPD exceptions policy. The Registrar makes this decision with 

reference to the policy. Registrants may appeal removal from the register. 

 

CPD providers 

44. There are two categories of CPD provider: 

 

• Full provider status – they may design and deliver CPD to registrants 
without needing to have it approved by the GOC in advance of delivery 

• Provisional provider status – those wishing to be listed as CPD providers 
for the first time must apply and have at least ten pieces of CPD 
approved in advance of delivery before upgrading to full provider status. 

 

45. To become a CPD provider, applicants must complete the appropriate form, 

pay the annual provider fee of £45 and have their application considered by 

GOC’s panel of CPD approvers. 

 

46. All CPD providers must adhere to the GOC’s Standards for CPD Providers. 

These are intended to give providers an understanding of our expectations to 

hold approved provider status and deliver CPD to our registrants.  

 

47. We audit CPD providers to ensure the learning providers deliver to registrants 

is of good quality and meets the Standards for CPD Providers. Up to ten per 

cent of providers are audited each calendar year. 
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Section 3: Proposals for change 

48. In this section, we outline our proposals for changing the CPD system. 

 
49. The proposals fall into three broad groups: 

 

• Maximising freedom for registrants to design their CPD approach 

• Leveraging the role of businesses 

• Ending CPD provider approval and audit 
 

50. As set out in the overview section, some aspects of the CPD system are 

prescribed in secondary legislation – the CPD Rules 2021. Since the timetable 

for reform is not within our control, we explain what reforms are possible with or 

without legislative change. Where reform is within our control, our aspiration is 

to introduce the changes for the start of the 2028-30 CPD cycle. 

 

Maximising freedom for registrants to design their CPD approach 

 

Points system 

 

51. We start by seeking views on the points system since so many other aspects of 

the CPD system hinge on it. Our standards of practice require registrants to 

keep their knowledge and skills up to date (Standard 5). From a better 

regulation perspective, we should maintain the minimum CPD arrangements 

necessary to support registrants to meet this requirement. 

 

52. Advantages of points systems include ensuring that registrants complete a 

minimum quantity and type of CPD, which mitigates against risks of deskilling. 

Having a universal requirement that all registrants carry out the same minimum 

activity keeps things relatively simple and consistent.  

 

53. Against this, points systems can be arbitrary and not risk-based since they do 

not reflect the differing needs of registrants. The amount of CPD registrants 

need to remain fit to practise is likely to vary according to factors including 

scope of practice and experience. Aside from specialty registration, which is 

limited to independent prescribing and contact lens opticians, the GOC’s 

uniform points system is not risk-based and imposes disproportionate burdens 

on some registrants. Ultimately, where the regulator prescribes the quantity and 

type of CPD, this limits the freedom of professionals to take responsibility for 

undertaking learning and development relevant to their own needs. 

 
54. Another disadvantage of points systems is encouraging a tick-box mindset 

focused on compliance with a quantity of activity rather than the relevance and 

quality of activity. Our data indicates that registrants tend to carry out CPD 
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unevenly across the three-year cycle and upload most of their points towards 

the end of the cycle. This may indicate that many registrants carry out CPD to 

fulfil a regulatory requirement rather than meet a genuine learning need. 

 

55. Generally, registrants must obtain an average of one CPD point every month 

over the three-year cycle to meet their requirements and remain on the register. 

In our 2025 registrant survey, 72% of respondents considered that the number 

of CPD points we require is about right, 21% thought it was too much, only 2% 

that it was too few and the remainder did not know. Subgroups more likely to 

think that the number of points required was too much, included dispensing 

opticians, those who worked full-time, and those who worked as locums. 

 
56. Consecutive editions of the registrant survey have found strong appetite among 

registrants to obtain additional qualifications, but also that lack of time presents 

a significant barrier to career progression. Registrants cite many reasons for 

this including busy workload and lack of employer support, but we would be 

concerned if obtaining a set number of CPD points left insufficient time to invest 

in learning new skills that would support greater delivery of advanced services 

in primary care in line with government ambitions in all four nations.  

 
57. The current design of the points system may exacerbate this. We are aware 

that conferences have been designed that enable registrants to obtain their 

total points requirements for the full three-year CPD cycle over two days. 

However, studying for a post-registration qualification over many months 

requires more time yet is rewarded with fewer points. While appreciating that 

the pursuit of CPD points is not the primary motivation for obtaining post-

registration qualifications, the current system may create perverse incentives. 

 
58. Various CPD grants and allowances are available to registrants working under 

General Ophthalmic Services contracts. Although the schemes vary by nation, 

the general principle is to reimburse learning costs up to prescribed limits 

following submission of claim forms. Eligibility for accessing these funds 

requires GOC registration and completion of the GOC’s CPD requirements. 

Local Optical Committees often provide workforce development and learning 

grants to optometrists working in their specific geographical areas. While 

continued availability of government funding for CPD is not guaranteed, this 

financial support should provide an incentive for registrants to continue to 

develop their skills in the absence of GOC points requirements. We are also 

aware that devolved governments may set mandatory CPD topics of their own. 

 
59. The consequence of failing to obtain sufficient points will normally be removal 

from the GOC register. However, it is questionable whether registrants who fail 

to meet their CPD points requirements present such an immediate risk that this 

is a proportionate response. The points system also creates a cliff-edge 
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situation focused on a single point in the calendar where professionals are no 

longer permitted to practise and need to seek restoration to the register. We 

have received feedback from businesses about the sudden disruption this can 

cause including cancellation of clinics and additional recruitment costs.  

 
60. Since, by law, registrants may not voluntarily withdraw from the register, some 

planning to leave the profession do not carry out CPD activities yet still practise. 

The current system also creates an undesirable situation where around 500 

registrants are de-registered at the same time every three years, which is 

unhelpful from a commissioning and workforce planning perspective. 

 
61. Finally, the points system requires a costly infrastructure for us to manage, 

including maintaining a bespoke IT platform (MyCPD) to record and monitor 

points. The end-of-cycle processes are resource intensive for us to administer, 

including sending correspondence and managing various processes for 

disputes, exceptional circumstances applications and appeals.  

 
62. There is a variety of approaches towards points systems among the other 

healthcare regulators. Neither the General Medical Council, General 

Pharmaceutical Council, Health & Care Professions Council or Social Work 

England have minimum points requirements with the focus instead on the 

quality of learning and associated activity like planning and reflection. Of the 

five non-healthcare professions surveyed, architects, solicitors and teachers do 

not have points systems. 

 
Areas of learning 

 

63. The advantages and disadvantages of regulators specifying areas of learning 

are like those for points systems in general. Prescription affords regulators 

control over CPD content to support maintaining standards but gives registrants 

less freedom to choose the CPD that meets their needs and creates a scheme 

which is costly to administer. Alternative approaches used by other healthcare 

regulators include setting high-level principles requiring registrants to choose 

CPD which is relevant to their scope of practice and delivers patient benefit. 

 

64. GOC has yet to invoke the sixth domain. We can see how this may be a useful 

tool in directing CPD to areas of live concern, however it goes against the grain 

of trusting professionals to design CPD that meets their own learning needs. 

The CPD Rules 2021 require us to set the competencies that registrants must 

achieve in advance of a three-year cycle beginning, which makes it somewhat 

inflexible as a tool to address emerging issues. There are also the practical 

challenges of capacity and mobilising CPD providers to deliver the training. 
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Styles of learning 

 

65. In the current system, registrants must obtain a certain number of interactive 

points and participate in at least one peer review per cycle. 

 

66. There is evidence that interactive learning and peer reviews are effective 

learning styles, which we wish to encourage. The broader question is whether it 

is necessary for us to mandate specific styles of learning over a three-year 

cycle. Again, there is a balance to strike between giving registrants freedom to 

design CPD that works best for them with the regulator retaining control over 

the minimum requirements it considers necessary to maintain standards. 

 

67. We wish to see diversity in learning approaches, so a disadvantage in directing 

registrants to use specific learning styles is that it inhibits use of other learning 

styles that may be just as effective. Good practice constantly evolves with other 

methods including observation, file review and use of patient feedback. More 

flexible approaches used by some other healthcare regulators involve issuing 

guidance on acceptable types of CPD activity and leaving it to individual 

registrants to decide what mix of activities to pursue. 

 

Self-directed CPD 

 

68. There was limited uptake of self-directed CPD during the last cycle with only 

3.9% of points obtained from this route even though it could account for up to 

50% of points. One potential reason why it was underutilised is that employers 

arrange sufficient provider-led activity. Another is the additional effort required 

to evidence that self-directed CPD was undertaken, especially the requirement 

to write a brief reflective statement. Lack of familiarity is another possible 

reason with our registrant survey indicating less than half of respondents were 

confident about completing self-directed CPD in the first two years of the cycle. 

 

69. Self-directed CPD reflects our preferred direction of travel since it enables 

registrants to determine their own learning needs, so we wish to remove 

barriers that might be limiting uptake. This includes guidance that requires a 

minimum amount of provider-led CPD, each self-directed CPD activity 

attracting a single point regardless of length or complexity, the need to write a 

reflective statement, and the link between self-directed CPD and the higher 

likelihood of being selected for record review. We will also review what proof of 

self-directed CPD is necessary as part of good record keeping.  

 
70. We wish to incentivise registrants to pursue recognised post-registration 

qualifications to support greater delivery of advanced services in primary care. 

We think the CPD points available should reflect the time that registrants invest 

in these. However, a challenge is that we have no oversight of the quality of 
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post-registration qualifications outside of GOC-approved qualifications for 

contact lens opticians and independent prescribing. Our 2025-30 corporate 

strategy includes ‘taking a more strategic approach to post-registration 

qualifications’ so we plan to revisit this issue in more detail later in 2026/27. 

However, we are keen to hear views on how the CPD system can better 

recognise post-registration qualifications. 

 
Personal Development Plan and reflective statement  

 

71. The requirement for all registrants to plan their CPD at the start of the cycle by 

producing a PDP has been a feature of the CPD system for some time. 

However, new for the 2022-24 cycle was a requirement for all registrants by the 

end of the cycle to carry out and document a reflective exercise based on the 

content of their PDP. To balance out giving registrants more control over what 

CPD they do, we wanted assurance that registrants had reflected on their 

practice and tailored their CPD to their own learning and development needs. 

 

72. We encourage registrants to complete their PDP early in the cycle, to help them 

complete CPD that is meaningful to their current and future practice. By the end 

of the 2022-24 cycle, only 278 registrants had not logged a PDP on MyCPD, 

but only 46% had uploaded it in the first six months of the cycle. Despite GOC 

introducing a mandatory online form, which can be updated any time, only 44% 

registrants uploaded their PDP in the first six months of the 2025-27 cycle. 

Feedback in the 2025 registrant survey included that the PDP was often viewed 

as not useful, overly restrictive at the start of the cycle, or too time-consuming. 

Components like the PDP were seen as adding unnecessary complexity and 

formality to the process, without delivering real professional benefit. 

 

73. We continue to consider that ensuring registrants periodically plan and reflect 

on their professional development is important to maintain standards. 

Therefore, we propose to retain both these requirements in a new system. 

However, we would no longer require registrants to log these documents with 

us, but they would need to make them available as part of record review. This 

is an area where leveraging the role of business registrants could enable GOC 

to reduce its oversight. As we discuss below, nearly three in ten business 

registrants already check completion of the PDP and reflective statements by 

their registrant employees, and we see scope to build on this practice.  

 

Record review 

 

74. The purpose of record review is to ensure that registrants are undertaking CPD 

which aligns with their scope of practice and professional development needs, 

and that they are keeping good-quality records of CPD they complete. Up to 

10% of registrants have their CPD records reviewed each CPD cycle. 
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75. If a registrant is undertaking CPD relevant to their professional needs and 

keeping good quality records, they will receive a ‘pass.’ If improvement is 

required on a registrant’s record keeping or their learning is not believed to be 

appropriate or on track, they will receive a ‘requires improvement’ outcome. 

Over the 2022-24 cycle the pass rate ranged from 67% to 75%. Only a small 

percentage of registrants had a ‘serious concerns’ outcome meaning significant 

issues with a registrant’s record-keeping and/or evidence that their learning 

does not align with their needs or with the GOC’s standards of practice. 

 
76. The small percentage of serious concerns outcomes gives us confidence to 

move away from a points system. However, arguably record review assumes 

even more importance if we are to give registrants greater freedom to decide 

the volume, focus and types of CPD activity they undertake. Therefore, we 

propose to require registrants to maintain learning records for review purposes 

and we would review a sample of these records periodically. As now, this would 

include a mixture of random and targeted reviews.  

 

77. As further assurance, we propose that registrants should make an annual 

declaration as part of registration renewal that they have carried out sufficient 

learning to maintain their competence and kept adequate records for review 

purposes. This would remind registrants of their responsibilities, help reinforce 

professional norms and support our systems for dealing with non-compliance. 

 

Non-compliance 

 

78. A system which maximises registrants’ freedom to determine their own learning 

needs is based on trust. To ensure public confidence in the regulatory system 

we need mechanisms to deal with situations where this trust is abused. 

 

79. The GOC’s standards of practice include: “Comply with the Continuing 

Professional Development (CPD) requirements of the General Optical Council 

as part of a commitment to maintaining and developing your knowledge and 

skills throughout your career as an optical professional”. Our CPD guidance 

would set out our minimum requirements, and we would require registrants to 

maintain records of CPD activities. As now, we propose that a sample of CPD 

records is reviewed by independent assessors, with a mixture of random and 

targeted selection based on risk. The focus of these reviews would continue to 

be on supporting registrants to improve. Over the 2022-24 cycle, between 1.9% 

and 3.5% of records were assessed as ‘serious concerns’, so we expect the 

mechanisms set out below would apply to a small minority of registrants. 

 
80. Where a serious concerns rating is given, this would be verified by one of our 

CPD reviewer chairs. The registrant would be given an opportunity to remediate 
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with the nature of the action required depending on the circumstances, for 

example submitting new records or undertaking CPD. A dishonest compliance 

declaration would be difficult to remediate. As now where the GOC’s CPD 

requirements are not met, the Registrar would decide on removal from the 

register. Also as now, this decision would be appealable to the Registration 

Appeals Committee, and registrants could seek restoration to the register.  

 
81. We propose that record review would take place over a period following annual 

registration renewal. This would encourage registrants to carry out CPD 

regularly (unlike the current three-year cycle) and reinforce the compliance 

declaration which registrants would make at annual registration renewal. 

 
82. We are open-minded as to whether registrants should be required to maintain 

CPD records on GOC’s IT systems or be able to keep their own records and 

submit these for review upon request. The former could support a stronger 

culture of compliance and should make record review more efficient and less 

burdensome for those registrants selected for review. However, we appreciate 

that many registrants find the current process of uploading records to our 

systems burdensome and it could be more costly for GOC to administer.   

 

Our preferred direction of travel 

 
83. In overview, focusing on requirements for individual registrants, we propose the 

key elements of a future CPD system would be as follows: 

 

• Registrants must produce a personal development plan and reflect on 
progress as part of appraisals and similar mechanisms. The plan would 
not need to be logged with GOC but would form part of record review  

• The points system would be abolished 

• GOC would publish guidance on the amount, learning areas and types of 
activity but registrants would decide what CPD to undertake 

• Registrants would make an annual declaration as part of registration 
renewal that they have carried out sufficient learning to maintain their 
competence and kept adequate records for review purposes 

• Registrants would be required to maintain learning records for review 
purposes. GOC would use independent assessors to review a sample of 
these records periodically against the CPD guidance  

• Registration could ultimately be removed if CPD records are assessed as 
inadequate with the final decision made by the Registrar, appealable to 
the Registration Appeals Committee.  

 
84. A point of debate within our statutory advisory committee was whether GOC 

guidance should set expectations about a minimum amount of CPD activity that 

would apply to most registrants, for example number of hours. This could 

provide clarity for registrants and set a benchmark for record review purposes. 

Alternatively, the guidance could state that registrants should undertake 
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sufficient CPD (or words to that effect), which is a more outcomes focused 

approach that is arguably more consistent with the underlying ethos of our 

proposals. We have asked a specific question on this point in the consultation.     

 

What’s possible with and without legislative reform 

 

85. The CPD Rules 2021 are prescriptive about elements of the points system and 

related features. This includes the concept of a three-year cycle, the total points 

that registrants must obtain each cycle, interactive CPD making up at least half 

of the points requirement, completing one peer review event, and the need to 

complete a reflective exercise based on a PDP. 

 

86. Our areas for discretion include the allocation of points to different types of 

activity, defining the competencies which registrants’ CPD must cover and our 

approach to record review. While our existing guidance states self-directed 

CPD can comprise only half of the total points requirement, this is not required 

under the CPD Rules 2021, so we have discretion to change this. 

 
87. Subject to the outcome of this consultation, until legislative change is possible, 

we would create as much flexibility as possible for registrants and seek to ease 

the overall compliance burden within the constraints of the CPD Rules 2021. 

This could include: 

 

• Adjusting allocation of points for different activities to reduce the overall 
volume of CPD activities needed to achieve the required points total  

• Reviewing the competencies (domains) which CPD events must relate to 

• Using the points system to incentivise the pursuit of post-registration 
qualifications 

• Removing requirements that may be holding back use of self-directed 
CPD including the minimum amount of provider-led CPD and the need to 
write a reflective statement for each self-directed CPD event 

 
88. We do not intend to return to a system where providers instead of registrants 

are responsible for uploading points to MyCPD. While we recognise the current 

system is unpopular among some registrants, it is an important part of fostering 

a culture where registrants take responsibility for the learning they undertake. 

Also, it has been successful in reducing disputes at the end of the cycle. 

Finally, there would be significant IT development costs to reintroducing the old 

system, which we would need to pass on through the annual registration fee. 

This could offer poor value for money given our ambition for further change 

means an IT system for recording points may soon no longer be needed. 
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Table 3 – Points system: change possible with and without legislative reform 

 

Change possible now Legislative change required 

Change the competencies (domains) 
which CPD events must relate to  

The concept of a CPD cycle and its 
three-year duration 

Self-directed CPD: remove limit on total 
points available, change points awarded 
for each activity and no longer require a 
reflection statement for each event 

Total number of general and specialist 
points required linked to time on register 
during the cycle (based on months) 

Approach to record review CPD events must link to competencies 
which GOC sets before the cycle starts 

 Half of CPD points must be for 
interactive events 

 One event must be a peer review event 
(unless the register was joined in last 12 
months) 

 Specific directions on how CPD points 
should be calculated, e.g. general 
points cannot count towards specialist 
points and vice versa 

 Obligations on GOC, CPD providers 
and registrants to keep records of 
events including specific information 

 The need to undertake one reflection 
activity during the cycle 

 Registrar power to remove registrants 
from the register for failure to meet the 
CPD points requirements 

 

 
 

Questions about long-term reform options 
 
Q2. Do you agree that we should move away from a points system? 

Yes/No/Not sure  

Please provide comments 
 
Q3. Do you agree that we should issue guidance on the amount, areas and 
types of learning rather than set specific requirements? 

Yes/No/Not sure  

Please provide comments 
 
Q4. Should guidance specify that registrants carry out sufficient CPD (or 
words to that effect) or provide a notional minimum amount of activity that 
would apply to most registrants, e.g. number of hours? 
 
Sufficient CPD/notional minimum amount/Both/Neither/Not sure 
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Please provide comments 
 
Q5. Should registrants be required to make a personal development plan and 
reflect on progress as part of appraisals and similar mechanisms? 

Yes/No/Not sure  

Please provide comments 
 
Q6. Should registrants be required to make an annual declaration as part of 
registration renewal that they have carried out sufficient learning to maintain 
their competence and kept adequate records for review purposes? 

Yes/No/Not sure  

Please provide comments 
 
Q7. Should registrants be required to maintain records of CPD activity on 
GOC IT systems or be able to keep their own records? 

GOC systems/choose GOC systems or own records/own records only  

Please provide comments 
 
Q8. Should GOC review a sample of CPD records following annual 
registration renewal? 

Yes/No/Not sure  

Please provide comments 
 
Q9. Should the Registrar be able to remove registrants from the register 
where their CPD records are assessed as inadequate and they have failed to 
remediate, subject to appeal? 

Yes/No/Not sure  

Please provide comments 
 

 

Questions about short-term changes possible within the CPD Rules 2021 

Q10. Should we change the competencies (the four domains) which CPD 
events must relate to?   

Yes/No/Not sure  

Please provide comments including how we might do this 

Q11. Should we adjust the points allocated to different activities to make it 

easier to reach the total points required under the CPD Rules 2021? 

Yes/No/Not sure  
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Leveraging the role of businesses 

 

89. Moving away from a points system would represent a significant step for GOC. 

Understandably, there will be concern that some registrants may neglect 

maintaining and developing their competence in the absence of such a system. 

However, giving business registrants a greater role to support individual 

registrants with their CPD, building on existing good practice, could allow the 

sector to take this step with greater confidence. Further, employers have a 

closer relationship with registrants than GOC, so are better placed to support 

them to identify and pursue their learning and development needs. 

 

90. Businesses already play an important role in supporting registrants to meet 

their CPD points requirements. In our 2025 business registrant survey, 42% of 

respondents made free provision of CPD available through third parties, 33% 

provided CPD activities free of charge, and 24% provided funding for staff to 

complete CPD (24%). 37% provided time off for staff to carry out CPD.  

 

91. Many businesses also support registrants to meet other CPD requirements. 

Our survey showed they commonly monitor CPD compliance through either 

providing reminders in communications or carrying out regular checks on 

progress against points requirements (both 37%). 29% checked whether the 

reflective exercise had been completed and 28% if a PDP was in place. Only 

19% did not currently monitor CPD compliance in any of the ways listed.  

 

92. Our business registrant survey findings suggest this is a strong platform to build 

on and should allow the GOC to safely reduce its regulatory oversight. Even so, 

we will need to ensure all business registrants play their part and we are 

conscious that optical businesses vary considerably in their size and resources. 

Please provide comments including how we might do this. As part of this, we 

would welcome comments on how recognised post-registration qualifications might 

be better rewarded under our CPD system. 

Q12. Should we remove the limit on the minimum number of CPD points that 

must be obtained from provider-led activity? 

Yes/No/Not sure  

Please provide comments including how we might do this 

Q13. Should we remove the need for a reflection statement to be provided for 

each self-directed CPD activity? 

Yes/No/Not sure  

Please provide comments 
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Building on appraisals and other systems that are routine elements of good 

working environments already will support a proportionate approach.  

 
93. Our standards of practice already set expectations for business registrants in 

relation to supporting lifelong learning (see box). When we consult on revised 

standards of practice, expected later in 2026, we will use the feedback from this 

CPD consultation to consider if the existing standards need to be strengthened. 

Our approach could combine general principles such as ensuring sufficient time 

for CPD with specific responsibilities like ensuring registrants produce PDPs. 

 
94. Businesses are well-used to complying with regulatory requirements to train 

staff. Of relevance to healthcare, under laws such as the Health and Safety at 

Work Act 1974 and related regulations, workers must be regularly trained in 

relevant safety procedures, risk management, and updates to legislation or 

workplace practices. Employers are expected to run training programmes that 

keep staff competent and aware of evolving health and safety standards. Other 

examples include data protection, consumer rights and employment laws.  

 
95. Other regulators leverage the role of organisations within their CPD systems:  

 

• In the General Medical Council’s revalidation system, employers and 
contracting bodies are responsible for implementing and managing 
clinical governance and quality assurance systems for all doctors who 
work in their organisation including policies and processes for reporting 
and responding to concerns, complaints management and incident 
reporting. They also support doctors to collect their supporting 
information for revalidation and share relevant information with others.  

• The intention of the Care Quality Commission’s Regulation 181 is to 
make sure that providers deploy enough suitably qualified, competent 
and experienced staff to enable them to meet all the relevant regulatory 
requirements. Staff must receive the support, training, professional 
development, supervision and appraisals that are necessary for them to 
carry out their role and responsibilities and they should be supported to 
obtain further qualifications. 

• To comply with the Solicitors Regulation Authority’s Code of Conduct for 
Firms, all firms it regulates must ensure that their managers and 
employees are competent to carry out their role, and keep their 
professional knowledge and skills, as well as understanding of their legal, 
ethical and regulatory obligations, up to date. 
 

 
1 Regulation 18: Staffing - Care Quality Commission 

https://www.cqc.org.uk/guidance-regulation/providers/regulations-service-providers-and-managers/health-social-care-act/regulation-18
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Patient feedback 

 

96. Patient feedback provides direct insights into the patient experience, revealing 

what works well and what needs improvement. While patients are often not well 

placed to comment on the clinical quality of care, they have valuable insights on 

communication skills, delays and processes that registrants can learn from. 

Listening to the experiences of patients can help foster safe and effective care. 

When the sector demonstrates that it is listening to patients and responding to 

their feedback, this will promote confidence in the profession.    

 

97. The GOC’s annual public perception surveys consistently show high levels of 

satisfaction among patients both with their overall experience and with the 

optometrist who carried out their sight test. Even so, in the 2025 survey2, 

satisfaction with elements of care was lower, such as the level of involvement 

patients had in decisions about their care and treatment. Across the survey, 

patients in vulnerable circumstances were less satisfied with their experience. 

 

98. In the 10 Year Health Plan for the NHS in England, healthcare regulators are 

asked to renew their CPD systems, reflecting the “transition to a world of real-

 
2 PowerPoint Presentation 

Extracts from GOC Standards for Optical Businesses  

3.2 Staff are suitably trained, qualified and registered 

Preamble – “An individual’s learning needs to be lifelong so that they can keep 

up-to-date with changes in outlook, technology and scope of their profession, and 

ensure that they remain fit to practise. It is important therefore that the business 

environment is one in which staff feel able to learn and grow.” 

3.2.3 Encourages staff to undertake learning and development in professional 

decision-making, as appropriate to their role. 

3.2.5 Makes staff aware that they must only work within the limits of their 

competence, and takes appropriate action where they do not. 

3.2.6 Provides a system for the monitoring of staff objectives and training needs, 

as appropriate. 

3.2.7 Supports GOC registrants to meet their professional requirements, 

including Standards of Practice for Optometrists and Dispensing Opticians and 

Standards for Optical Students and Continuing Professional Development (CPD) 

requirements. 

 

https://optical.org/static/fa240069-5289-49a0-93b463af0bd0de1d/GOC9485Public-Perceptions-ResearchReportWave-2025-FINAL.pdf
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time feedback”. We know many optical businesses already seek patient 

feedback through a variety of channels including complaints and compliments, 

customer reviews and engagement with third party online review websites. 

Listening to customers and responding to feedback is good business practice 

and sharing this feedback with registrants should be part of this approach. 

 

99. Patient feedback is a feature of some other CPD systems we have reviewed. 

For example, at least once in the GMC’s revalidation cycle registrants must 

reflect on feedback from patients, collected using a formal feedback exercise. 

The Health & Care Professions Council encourages registrants to receive and 

reflect on feedback from service users. The General Osteopathic Council’s 

scheme includes an ‘objective activity’ where registrants seek external objective 

feedback about their practice from a range of possible sources, including 

patients and then analyse and reflect on this to show how it has informed their 

practice or CPD. The General Chiropractic Council’s scheme has a focus on 

learning from others, which can include patients as well as peers. 

 
100. Optical businesses vary widely in size and the services they offer. Further, we 

are aware of concerns about the operation of online customer review websites 

which not all businesses will wish to engage with. Given these factors we are 

not proposing to be prescriptive about engagement approaches but would use 

guidance to encourage businesses to use patient feedback as one tool to 

support registrants to continuously improve the care they provide.  

 

Challenges 

 
101. We recognise a series of challenges to leveraging the role of businesses as 

part of our CPD system. These challenges include that not all businesses are 

currently registered with the GOC, although we are seeking legislative reform 

requiring all businesses carrying out restricted functions to be regulated by us. 

Although we regulate around half of optical businesses, the large majority of 

fully qualified individual registrants are employed by registered businesses.  

 

102. Another set of challenges is that many registrants have portfolio careers with 

multiple employers and there is a substantial locum workforce that may move 

frequently between businesses.  

 
103. In relation to each of these challenges, it is important not to ‘let the perfect be 

the enemy of the good’. Business regulation is a key feature of the system of 

optical regulation, and we consider harnessing this to enable a less prescriptive 

and burdensome CPD system for individual registrants is a worthwhile goal. 

Our proposals here are intended to reinforce a CPD system where individuals 

have responsible for determining their CPD, not to replace GOC oversight. 
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104. This element of our proposals may create new costs for businesses. However, 

when the package of proposals is viewed as a whole, we consider the overall 

costs of compliance with our CPD requirements for businesses would reduce. 

 
What’s possible with and without legislative reform 

 
105. No proposals in this section would require changes to the CPD Rules 2021. 

Instead, we would effect change through the Standards for Optical Businesses. 

 

 

Ending CPD provider approval and audit 

 

106. GOC is the only healthcare regulator to approve and audit CPD providers. 

Approving CPD providers offers GOC a measure of control over the quality of 

CPD and likewise may give registrants confidence in the training provided.  

 

107. In section two we explained the distinction between fully and provisionally 

approved providers. Provisional approval aims to ensure providers understand 

the requirements of CPD delivery and can deliver to a high standard. 

 

108. Audit was introduced in the 2022-24 CPD cycle to provide a mechanism of 

quality assurance that was not required under the previous CET scheme, which 

required advance approval of learning events and for providers to allocate 

points to registrants. As the CPD scheme is much more flexible than CET was, 

audit was considered a proportionate way of quality assuring CPD provision 

without the heavy administrative burden of advance approval. 

 

Q14. How can we best leverage the role of businesses within the CPD 
system to support a less prescriptive system for individual registrants? 

Please provide comments 

Q15. Should business registrants have specific responsibility to ensure 
individual registrants have an up-to-date personal development plan? 

Yes/No/Not sure 

Please provide comments 

Q16. How can the Standards for Optical Businesses be strengthened to help 
achieve this outcome? 

Please provide comments   

Q17. How should patient feedback be incorporated within the CPD system?  

Please provide comments  
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109. Since GOC is an outlier among healthcare regulators in this respect, we have 

reviewed whether either approval or audit of CPD providers remain necessary. 

Our view is that neither remain necessary to protect the public. 

 

110. Our data suggests the quality of existing CPD provision is high. Throughout the 

2022-24 CPD cycle, we collected feedback from registrants following events 

they attended, on both the quality of providers and the event. Average monthly 

feedback rated at either good or excellent was 96% for providers and 93% for 

events suggesting consistently high registrant satisfaction across the cycle. 

Around 10% of CPD providers were audited annually including a mixture of 

randomly selected and targeted audits. Across the duration of the cycle, only 

two CPD providers were given a serious concerns rating. 

 

111. In the absence of regulatory approval of providers, it is reasonable to expect 

market forces to exert a strong discipline on quality. This should be stronger 

than in many markets given registrants and employers are informed buyers, the 

sector is small and networked and CPD providers rely on repeat business.  

 

112. GOC approved CPD providers hold a privileged position in terms of delivering 

learning to registrants, as their sessions are worth more points than those 

delivered by other organisations. While creating an incentive for CPD providers 

to register with the GOC, arguably this presents an unreasonable barrier to 

entry and may stifle innovation in the delivery of training. 

 

113. It is proving difficult for CPD providers to progress from provisional to full 

approval status. At the end of the 2022-24 cycle, there were 204 provisionally 

approved providers and 127 fully approved providers. Only ten provisionally 

approved providers converted to fully approved status over the cycle. 

 

114. We estimate administering the approval and audit system costs GOC around 

£95k annually. While CPD providers pay GOC an annual renewal fee of £45 – 

this amount is prescribed in the CPD Rules 2021 – the annual income (c£10k) 

falls well short of the costs of operating this element of our CPD system. 

 

115. We are aware that many CPD providers welcome the current system, and more 

generally the support they receive from GOC. While appreciating this support 

would disappear if we ended approval and/or audit, our decision must meet our 

overarching statutory objective of public protection. Ultimately, we do not 

consider that approval or audit remains necessary to protect the public.   

 
What’s possible with and without legislative reform 

 

116. The CPD Rules 2021 require us to maintain a list of CPD providers, which must 

renew their application annually and pay a £45 fee. The Rules require GOC to 
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approve events and specify the number of CPD points the approved event is 

worth, whether those points are general or specialist CPD points, each of those 

competencies to which the approved event relates, whether it is an interactive 

event, whether it is a peer review event, and allocate a GOC reference number 

to the event. However, we may determine at any time that events run by a 

listed provider who has previously had approved event(s), will be permitted to 

provide approved events without any further applications. 

 

117. Subject to the outcome of this consultation, our preferred approach is to end 

CPD provider approval and audit altogether. In the absence of legislative 

change, we would scale back the system as far as the CPD Rules 2021 permit. 

First, we would reduce the number of events requiring approval before CPD 

providers can convert from provisionally approved to fully approved status. 

Second, we would phase out the programme of CPD provider audits and 

withdraw GOC’s Standards for CPD Providers. 

 

Table 4 – CPD Providers: change possible with and without legislative reform 

 

Change possible now Legislative change required 

Number of events requiring approval End approval of CPD providers 

Audit system Annual renewal 

CPD provider standards £45 application fee 

 

 

 

 

Questions about long-term reform 

Q18. Should we seek to end CPD provider approval? 

Yes/No/Not sure  

Please provide comments 

Questions about short-term changes possible within the CPD Rules 2021 

Q19. Should we reduce the number of CPD events requiring approval before 
CPD providers can convert from provisionally approved to fully approved 
status? 

Yes/No/Not sure  

Please provide comments 

Q20. Should we phase out CPD provider audits over the 2028-30 cycle? 

Yes/No/Not sure  
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Timetable for reform 

 

118. As previously set out, since amendment to the CPD Rules 2021 is required to 

realise some of our proposals, the timetable for making these changes to the 

CPD system is outside of our control and depends on government priorities. 

Our working assumption is that government will not prioritise change to GOC 

legislation within the current parliament. 

 

119. The three-year cycle is a key feature of the current system, and we would not 

introduce substantive changes mid-cycle. To do otherwise risks being unfair to 

registrants, causing major disruption, and failing to give stakeholders like CPD 

providers sufficient time to adapt. Any significant change to our requirements 

would mean changes to the IT platform, which needs sufficient lead-in time. 

 
120. Where changes do not require amendment to the CPD Rules 2021, we plan to 

introduce these in advance of the 2028-30 cycle beginning. Assuming decisions 

on the proposals for short-term reform are made by the end of 2026, we assess 

there is sufficient time for GOC and others to make the necessary changes to 

enable a smooth transition before the next cycle begins. 

 

121. For changes that require amendment to the CPD Rules 2021, while we are 

keen to make progress, there may be advantages in introducing these changes 

when the 2028-30 cycle ends. This would allow more time for culture change 

within the profession to address concerns about the level of freedom and 

responsibility that ending the points system would involve. By this time, 

government may have reformed the Opticians Act 1989 and extended 

regulation to all businesses carrying out the restricted activities, which would 

strengthen our proposals for businesses to play a greater role in CPD.   

 

 

 

Please provide comments 

Q21. Should we withdraw GOC’s Standards for CPD Providers? 

Yes/No/Not sure  

Please provide comments 

Q22. When should we aim to introduce changes requiring amendment to the 
CPD Rules 2021?  

January 2028/January 2031/January 2034/Another date  

Please provide comments 
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Welsh language 

 

122. Under the Welsh language standards, we are required to consider what effects, 

if any (whether positive or adverse), the policy decision would have on 

opportunities for persons to use the Welsh language and treating the Welsh 

language no less favourably than the English language.  

 

123. We have assessed that these proposals will not have any effects on 

opportunities to use the Welsh language or affect the treatment of the Welsh 

language. 

 

Q23. Will the proposed changes have effects, whether positive or negative, 

on:  

 (i) opportunities for persons to use the Welsh language, and  

 (ii) treating the Welsh language no less favourably than the English 

language? 

a) Yes re (i) 

b) Yes re (ii) 

c) No re (i) 

d) No re (ii) 

e) Not sure re (i) 

f) Not sure re (ii) 

 

Please provide comments. 

 

 

Q24. Could the proposed changes be revised so that they would have 

positive effects, or increased positive effects, on: 

  (i) opportunities for persons to use the Welsh language, and  

 (ii) treating the Welsh language no less favourably than the English 

language? 

a) Yes re (i) 

b) Yes re (ii) 

c) No re (i) 

d) No re (ii) 
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e) Not sure re (i) 

f) Not sure re (ii) 

 

Please provide comments. 

 

 

Q25. Could the proposed changes be revised so that they would not have 

negative effects, or so that they would have decreased negative effects, on: 

 (a) opportunities for persons to use the Welsh language, and  

 (b) treating the Welsh language no less favourably than the English 

language? 

a) Yes re (i) 

b) Yes re (ii) 

c) No re (i) 

d) No re (ii) 

e) Not sure re (i) 

f) Not sure re (ii) 

 

Please provide comments. 

 

Impact assessment 

 

124. We have produced a draft impact assessment which we will update following 

views received during the consultation. 

 

125. Our assessment is that a less prescriptive CPD system should benefit those 

groups who are most likely to experience the current system as burdensome or 

costly. Survey evidence suggests these groups include dispensing opticians, 

those who work full-time, and those who work as locums. We also assess that 

older registrants, those who are pregnant or on some form of parental leave, 

people with certain physical and mental health conditions, and carers, may also 

benefit from proposals which end or reduce the impact of the points system. 

Q26. Are there any aspects of our proposals that could discriminate against 
stakeholders with specific characteristics? (Please consider age, sex, race, 
religion or belief, disability, sexual orientation, gender reassignment, gender 
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identity, gender expression, pregnancy or maternity, caring responsibilities or any 
other characteristics.) 

a) Yes 

b) No 

c) Not sure 

If yes, please explain your reasoning. 

 

Q27. Are there any aspects of our proposals that could have a positive 
impact on stakeholders with specific characteristics? (Please consider age, 
sex, race, religion or belief, disability, sexual orientation, gender reassignment, 
gender identity, gender expression, pregnancy or maternity, caring responsibilities 
or any other characteristics.) 

a)  Yes 

b)   No 

c)   Not sure 

If yes, please explain your reasoning. 
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Section 4: How to respond to the consultation 

126.  We invite responses from 19 January to 19 April 2026.  

 

127.  We would be grateful if you could input your responses into our consultation 

hub so that we can collect information about you or your organisation and 

whether your response can be published. 

 

128.  However, if that is not possible, you can respond by emailing 

consultations@optical.org. Please ensure you provide us with information on 

whether you are responding on behalf of yourself or an organisation, which 

organisation you are responding for, and whether we have permission to 

publish your response and name yourself or your organisation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://consultation.optical.org/en-GB/
https://consultation.optical.org/en-GB/
mailto:consultations@optical.org
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About the General Optical Council 

The General Optical Council regulates eye care services in the UK. We currently 

register around 35,000 optometrists, dispensing opticians, student optometrists, 

student dispensing opticians and optical businesses. The groups on our register are 

called registrants.  

 

We have four core functions:  

•    setting standards for optical education and training, performance, and 

conduct; 

•    approving qualifications leading to registration; 

•    maintaining a register of individuals who are fit to practise or train as 

optometrists or dispensing opticians, and bodies corporate who are fit to carry 

on business as optometrists or dispensing opticians; and 

•    investigating and acting where registrants’ fitness to practise, train or carry on 

business may be impaired. 

 

For more information, please visit our website: https://www.optical.org/   

https://www.optical.org/
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Overview 

What we’re doing 

129. As part of our review of the GOC’s CPD system, we carried out a desk review 

of 14 CPD systems, including those of the nine other UK healthcare regulators 

overseen by the Professional Standards Authority as well as five professions 

outside of healthcare. 

130. The work supports one of the objectives of the review to align with best practice 

in other professional services regulatory systems and meet government 

expectations in the 10 Year Plan for the NHS to renew our CPD system. 

131. The 14 CPD systems reviewed were as follows: 

 

Healthcare professions Other professions 

General Chiropractic Council Accountancy 

General Dental Council Architects 

General Medical Council Teachers 

General Osteopathic Council Solicitors  

General Pharmaceutical Council Veterinary Surgeons 

Health & Care Professions Council  

Nursing & Midwifery Council  

Pharmaceutical Society of Northern 
Ireland 

 

Social Work England  
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Section 1: Healthcare regulators  

132. Below we review the features of CPD systems used by the nine other UK 

healthcare regulators overseen by the PSA.  

 

133. The PSA’s Standards of Good Regulation do not have specific requirements on 

CPD but Standard 13 is that “the regulator has proportionate requirements to 

satisfy itself that registrants continue to be fit to practise”. 

 

134. The tables below compare other healthcare regulators against key features of 

the GOC’s CPD scheme, namely: 

 

• Length of cycle 

• Personal Development Plan (PDP) 

• Points system 

• Reflection 

• Peer review 

• Self-directed CPD 

• Registrant record review 

• Compliance  

• CPD provider regulation 

• Other points of note 

 

135. Only publicly available information has been used – links to the CPD pages on 

the regulators’ websites are provided at the end of each table. 

 

General Chiropractic Council 

 

Length of 

cycle 

1yr 

PDP A PDP is required, and forms part of the annual record registrants 

must submit. 

Points 

system 

At least 30hrs, of which 50% must be learning with others. The 

GCC selects a focus topic for each CPD year – in 2024/25 it is on 

the duty of candour. Recent graduates must include a focus on 

clinical governance as part of the 30hrs requirement. 

 

Aside from the mandatory topic, GCC does not specify areas of 

learning, but CPD must relate to professional development or 

contribute to the development of the profession. 

Reflection A reflective learning statement is required structured around four 

questions registrants should answer in relation to a specific 

learning experience.   
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Peer review As above, 50% of the minimum 30hrs is on learning with others – 

this can be patients as well as peers. 

Self-directed Learning with others activity incorporates formal and informal 

learning styles, but self-directed CPD is not an explicit feature. 

Registrant 

record review 

Undertakes random sampling of CPD reports, the focus of the 

audit will vary year-on-year. CPD summaries should be completed 

online within a month of the CPD year ending. 

Compliance GCC will first attempt to open a dialogue with the chiropractor to 

resolve any issues. However, in instances where registrants do not 

engage with the process, or their CPD does not meet the expected 

standard, they may be removed from the register.  

 

Waivers can be considered, and the website sets out what is 

normally considered as an exceptional circumstance. 

CPD provider 

regulation 

No. 

Other N/A. 

Link Continuing Professional Development (CPD) | GCC 

 

General Dental Council 

 

Length of 

cycle 

5yrs 

PDP A PDP is required which must contain a minimum information set. 

PDPs are not submitted to GDC but may be reviewed as part of a 

random audit.  

Points 

system 

Dentists must do at least 100hrs CPD over 5yrs with a minimum of 

10hrs in every 2yr period. The hours requirement varies depending 

on role with more hours for professionals with multiple titles. 

Activities must relate to broad development outcomes set by GDC, 

which are linked to its standards of practice. Registrants must 

maintain a log of all verifiable activity including title and 

description, date undertaken, number of hours and GDC 

development outcome. Activities should relate to the registrant’s 

field of practice and maintain current skills or develop new skills.  

Reflection Reflection is required but GDC is not prescriptive – it could be after 

each individual activity or periodically, done alone or with others. 

Registrants should make a record that reflection has taken place in 

their log of CPD activity.   

Peer review Not specified. 

Self-directed Not specified. 

Registrant 

record review 

Based on a random sample at any time during cycle. Registrants 

make a CPD statement as part of annual registration renewal. 

https://www.gcc-uk.org/i-am-a-chiropractor/cpd
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Compliance Registrants who realise they will not be able to meet the minimum 

requirements can seek a grace period of up to 56 days, which they 

must apply for before the cycle ends. Professionals who do not 

meet the minimum requirements may be removed from the 

register but can apply to re-join once the CPD requirements have 

been met. GDC considers exceptional circumstances applications. 

CPD provider 

regulation 

The GDC does not approve or audit providers, but the evidence 

required for each CPD activity includes that the CPD is subject to 

quality assurance. 

Other Based on a plan, do, reflect, record model. 

Link Education and CPD 

 

General Medical Council 

 

Length of 

cycle 

A revalidation scheme based on a 5yr cycle. 

PDP An annual PDP is required. Appraisal discussions should include 

changes that the registrant has made or plans to make, which 

should feed into their PDP. 

Points 

system 

No. Since CPD must be tailored to scope of practice and needs, 

the GMC does not mandate the number of CPD points required for 

revalidation. CPD activities must be carried out every year, cover 

the whole of the registrant’s practice and be tailored to their scope 

of practice and needs. CPD must be discussed at the annual 

appraisal alongside other elements of the revalidation scheme 

including colleague and patient feedback. Registrants should keep 

evidence of supporting information discussed at appraisals.  

Reflection There is a requirement to reflect on the supporting information and 

what it says about their practice. Registrants cannot simply collect 

information and not reflect. 

Peer review At least once in the revalidation cycle registrants must collect, 

reflect on, and discuss peer feedback at their appraisal. Standard 

questionnaires which are independently administered should be 

used where possible. Separately, at least once in the revalidation 

cycle registrants must reflect on feedback from patients, collected 

using a formal feedback exercise. 

Self-directed Recognised as a valid type of CPD, but no minimum requirements. 

Registrant 

record review 

N/A – before deciding whether to revalidate the GMC reviews the 

external recommendation about the revalidation, annual returns 

and revalidation assessment, plus carries out further checks. 

Compliance GMC may decide to revalidate a licence, defer the revalidation 

submission date or withdraw a licence. GMC may withdraw a 

licence if a registrant fraudulently gives it any evidence or 

https://www.gdc-uk.org/education-cpd/cpd
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information relevant to their revalidation or if, without reasonable 

excuse, fails to comply with a requirement in the GMC’s guidance. 

Decisions are subject to appeal. 

CPD provider 

regulation 

No. 

Other A revalidation scheme based on annual whole practice appraisals, 

information from systems of clinical governance and a revalidation 

recommendation. Revalidation makes the GMC scheme different 

in character to many other regulators. 

 

A revalidation scheme for physician associates and anaesthesia 

associates will be introduced following consultation on rules. 

Link Revalidation - GMC 

 

General Osteopathic Council 

 

Length of 

cycle 

3yrs 

PDP Not part of the scheme. 

Points 

system 

At least 90hrs over the cycle, at least 50% must be learning with 

others (interactive). CPD is broadly defined and can include any 

learning undertaken by an osteopath, but there are some 

requirements around the topics that must be covered: the four 

themes of the OPS standards, including at least one objective 

activity, and one CPD activity relating to communication and 

consent. An objective activity is where registrants seek external 

objective feedback about their practice (from a range of possible 

sources, including patients) and then analyse and reflect on this to 

show how it has informed their practice or CPD. 

Reflection CPD records should include registrants’ reflections on their CPD 

activities and how these reflections have informed their practice. 

Registrants need to complete a Peer Discussion Review towards 

the end of the three-year cycle. A Peer Discussion Review is a 

structured conversation with an osteopath or other health 

professional in which registrants confirm, and discuss how, they 

have completed all the elements of the scheme. 

Peer review As above, at least half the 90hrs must be learning with others. 

Audits of CPD records include Peer Discussion Review Forms. 

Self-directed The scheme is not prescriptive but learning by oneself is a 

category of CPD for the purposes of CPD records. 

Registrant 

record review 

Contacts a random sample of up to 10% of all osteopaths at the 

end of each year of the CPD scheme to ask for more information 

https://www.gmc-uk.org/registration-and-licensing/managing-your-registration/revalidation
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about the types of CPD activities that they have declared, plus up 

to 10% of osteopaths at the end of their three-year cycle. 

Compliance As part of annual registration renewal, registrants must make a 

declaration about the CPD activities they have undertaken in the 

previous 12 months, including points obtained. A 28-day warning 

of removal from the Register letter will be sent explaining what 

areas the osteopath needs to address within the period to avoid 

removal from the Register. 

CPD provider 

regulation 

No. 

Other N/A. 

Link Standards for continuing professional development - General 
Osteopathic Council 

 

General Pharmaceutical Council 

 

Length of 

cycle 

1yr. 

PDP Not part of the scheme. 

Points 

system 

No. Each year, registrants must carry out, record and submit four 

CPD activities through an online portal. Specialisms should be 

reflected in the four activities, but do not require additional 

activities. At least two CPD activities must be planned learning 

activities. Registrants must also carry out, record and submit one 

peer discussion and one reflective account. Records must be 

relevant to the safe and effective practice of pharmacy and should 

relate to the context of practice, including any specialisms. 

Registrants should give a real example describing the benefit of 

the activities for the people using their services.  

Reflection Each year registrants must provide a reflective account of how 

they met one or more of the standards for pharmacy professionals. 

The main parts of reflective accounts are a brief summary of 

practice history over the last year including typical users of their 

services, a statement of how they have met one or more of the 

GPhC’s standards and examples to support their statement. 

Peer review A mandatory requirement, but only one event per year. 

Self-directed Of the four required CPD activities annually, at least two must be 

planned, such as attending a training course or reading relevant 

resources. The rest can be unplanned, such as identifying learning 

when attending a meeting or responding to a query from a patient 

or another health professional. 

Registrant 

record review 

Reviews a sample of CPD records – this is partly randomly 

selected and partly targeted (based on history of remedial CPD 

https://www.osteopathy.org.uk/standards/continuing-professional-development/
https://www.osteopathy.org.uk/standards/continuing-professional-development/
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measures, non-compliance with standards, late records). 

Registrants can be directed to carry out additional activities and 

make records of these for review. Reviews are carried out jointly 

by a pharmacy professional and a lay reviewer. 

Compliance Each year, as part of renewing their registration, registrants are 

expected to submit records of their CPD, peer discussion and 

reflective account to GPhC. If records are not submitted without 

good reason a ‘remediation process’ gives registrants another 

chance to submit their records in an acceptable form. After this, 

GPhC begins a process of administrative removal from the 

register. If someone later applies to re-join the register, GPhC 

expects to receive and review completed CPD records. 

CPD 

providers 

None. 

Other CPD is part of a revalidation framework linked to annual 

registration renewal.  

Link Revalidation and renewal | General Pharmaceutical Council 

 

Health & Care Professions Council 

 

Length of 

cycle 

None, an ongoing set of requirements. However, if registrants are 

audited, the HCPC focuses on the previous two years (the length 

of each registration cycle). 

PDP Not part of scheme. 

Points 

system 

No. Registrants must carry out at least two different types of 

learning activity. 

Reflection No specific requirement, but standards 3 and 4 relate (see other). 

Peer review One type of learning recognised under the scheme but no specific 

requirements to undertake peer review. Registrants are 

encouraged to receive and reflect on feedback from service users. 

Self-directed One of the types of learning recognised under the scheme but no 

specific requirements to undertake self-directed learning. 

Registrant 

record review 

2.5% registrants are randomly selected at each renewal. They are 

asked to submit a CPD profile with supporting evidence that shows 

how the activities meet the standards and the dates they were 

undertaken. Registrants should also explain any gaps in CPD of 

three or more consecutive months. Audits are undertaken by CPD 

assessors who are registrants. 

Compliance If registrants are not selected for audit, they must complete 

declarations and pay their registration fee. If selected for audit, the 

HCPC may ask for more information, and if the CPD profile does 

not meet the CPD Standards, the HCPC can remove registrants 

https://www.pharmacyregulation.org/pharmacists/revalidation-renewal
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from the register (with a right to appeal). Assessors may decide to 

offer registrants extra time (up to 3mths) to meet the standards. 

CPD provider 

regulation 

None. 

Other There are five CPD standards. A registrant must: 1. maintain a 

continuous, up-to-date and accurate record of their CPD activities; 

2. demonstrate that their CPD activities are a mixture of learning 

activities relevant to current or future practice; 3. seek to ensure 

that their CPD has contributed to the quality of their practice and 

service delivery; 4. seek to ensure that their CPD benefits the 

service user; and 5. upon request, present a written profile (which 

must be their own work and supported by evidence) explaining 

how they have met the Standards for CPD. 

Link Continuing professional development (CPD) | The HCPC 

 

Nursing & Midwifery Council 

 

Length of 

cycle 

A 3yr revalidation scheme. 

PDP Planning CPD to meet learning needs is part of NMC’s guidance, 

but producing a PDP is not an explicit part of the scheme. 

Points 

system 

Over the cycle, registrants must complete a minimum of 35hrs of 

CPD including 20hrs of participatory learning, five pieces of 

practice-related feedback, five written reflective accounts and a 

reflective discussion. This is managed through an online account.  

Reflection Each of the five written reflective accounts must refer to an 

instance of CPD, and/or a piece of practice-related feedback 

received, and/or an event or experience in their professional 

practice and refer to how this relates to the Code. 

Peer review Registrants must have a reflective discussion with another 

registrant covering the five written reflective accounts and/or 

practice-related feedback (which may come from patients and 

service users) and/or an event or experience in their practice and 

refer to how this relates to the Code. 

Self-directed The NMC does not prescribe topics or types of CPD aside from 

the minimum participatory learning element. 

Registrant 

record review 

See the role of confirmers above. 

Compliance A ‘confirmer’ reviews records and confirms that the registrant 

meets the revalidation requirements. This usually involves a face-

to-face discussion. Confirmers are usually line managers. 

CPD provider 

regulation 

No. 

https://www.hcpc-uk.org/cpd/
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Other Revalidation makes the NMC scheme different in character to 

many other regulators. 

Link Revalidation - The Nursing and Midwifery Council 

 

Pharmaceutical Society of Northern Ireland 

 

Length of 

cycle 

1yr 

PDP PDPs are listed as one of a range of ways to identify learning 

needs but are not mandated as part of the scheme. 

Points 

system 

The minimum requirement is 30hrs for a full portfolio, 15hrs for a 

partial portfolio. 75% of CPD must relate to current scope of 

practice. 50% should be scheduled and 50% non-scheduled. This 

forms part of a complex set of portfolio statistical requirements. 

CPD must comply with six essential criteria under four domains of 

successful learning: reflection, planning, action, evaluation. 

Reflection CPD assessors consider the four domains, including reflection and 

evaluation. 

Peer review A recognised type of learning but no mandatory requirements. 

Self-directed PSNI uses the concepts of scheduled and unscheduled learning. 

Registrant 

record review 

An annual CPD submission through PSNI’s portal is required and 

a selection are assessed. Council directs the Registrar in relation 

to the size of the sample of records assessed – usually 10% with a 

random and focused selection. 

Compliance Registrants must make an annual CPD submission and 

declaration to the Registrar and a sample of records are reviewed 

by an independent assessor who recommends if the standard has 

been met or not. Where CPD records are assessed as not meeting 

the standard, this decision is first verified before a reassessment 

takes place. The Registrar can impose remedial measures but can 

remove someone from the register subject to an appeal. 

CPD provider 

regulation 

No. 

Other N/A. 

Link CPD – Pharmaceutical Society NI 

 

Social Work England 

 

Length of 

cycle 

1yr 

PDP Not part of scheme. 

Points 

system 

A minimum of two pieces of CPD per registration year should be 

recorded in the registrant’s online account. One of SWE’s 

https://www.nmc.org.uk/revalidation/
https://psni.org.uk/cpd/
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Professional Standards is about CPD. There are 8 parts to the 

CPD standard, which outline the different things registrants should 

aim to do as part of their CPD. This includes reflecting on 

feedback and using research, theories and frameworks. 

Reflection Every piece of recorded CPD should include reflection. 

Peer review At least one piece of recorded CPD should include peer reflection. 

Self-directed A recognised type of CPD activity under the scheme but there are 

no specific requirements on amounts of self-directed CPD. 

Registrant 

record review 

Previously, at the end of the registration period 2.5% of registrants 

were randomly selected for CPD review carried out by a team of 

independent assessors who are a mixture of lay people and social 

workers. The review was based on an anonymised CPD record 

from the registrant’s online account. SWE has begun a review of 

its CPD system and decided that CPD records will not be reviewed 

by independent assessors while it engages with the profession. 

Compliance Registrants who do not pass the CPD audits are automatically 

selected for CPD review again in the next cycle, but they are not 

removed from the register (unless there is evidence of fraud). 

CPD provider 

regulation 

None. 

Other SWE is reviewing its current approach to CPD and anticipates 

consulting on proposals in 2026. 

Link CPD - Social Work England 

 

  

https://www.socialworkengland.org.uk/cpd/
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Section 2: Non-healthcare professions 

136. Below we summarise the key features of CPD systems for accountants 

(England and Wales), architects (UK), solicitors (England and Wales), teachers 

(England) and veterinary surgeons (UK). 

 

Accountants – Institute of Chartered Accountants in England and Wales 

137. ICAEW introduced new CPD arrangements in November 2023. This marked a 

shift away from an output-based model – where members used to complete an 

‘appropriate’ amount of CPD – to a hybrid model with a stipulated requirement 

for a minimum number of hours, which varies depending on role. Some CPD 

must be verifiable – independent evidence of its completion must be provided.  

 
138. The overarching principles of the previous CPD policy remain: members still 

need to consider their development needs and create an action plan, carry out 

their plan, evaluate its effectiveness and, at the end of the year, declare that 

they have complied, providing evidence of compliance if requested.  

 
139. Members are expected to record their professional development needs each 

year and the activities they completed to meet those needs. CPD can be 

recorded in any format, but if selected for monitoring, evidence must be 

provided. ICAEW specifies the information CPD records must contain. To help 

make the recording process easy, ICAEW has created an online CPD record 

accessible through the member dashboard. 

 
140. Changes made in 2023 included broadening the definition of verifiable CPD to 

include reading materials, presentations, group discussions and other forms of 

content, as well as attending courses. A compulsory ethics requirement has 

been introduced with members needing to complete mandatory training aligned 

to the ICAEW Code of Ethics each year. ICAEW has created an ethics CPD 

course to help members meet this requirement.  

 

Architects – Architects Registration Board 

141. The Architects Registration Board (ARB) was given new powers in the Building 

Safety Act 2022 to monitor and assess the continuing professional 

development of architects throughout their careers.  

 

142. ARB’s scheme was introduced in 2024, including the following elements: 

• ARB’s scheme is based on four principles: improve overall competence of 

the profession, be tailored by architects to their own practice and needs, 

be proportionate and deliverable, avoid duplication where possible 

• A personal development plan (PDP) is optional but recommended 



   

 

Page 51 of 54 
 

• To renew registration at the end of the year, architects must declare they 

have carried out CPD and state where it is recorded, or have a deferment 

agreed. False declarations may lead to removal from the register 

• There is no minimum number of activities or hours of CPD an architect 

must complete but ARB suggests architects should aim to complete at 

least eight activities per year 

• ARB may set mandatory CPD topics each year following engagement with 

key stakeholders 

• Architects must self-reflect to identify what they have gained from each 

CPD activity including what they have learned, how they are applying this 

to their practice and any known benefits, how this has improved their 

competence and what steps they want to take next 

• CPD can be recorded on the ARB platform or on RIBA’s platform. 

Architects will need to record the CPD activities they carry out and the 

outcomes from them. They will also need to write a reflective statement on 

the development they have carried out over the last 12 months, and their 

future development requirements.  

• ARB audits a sample of architects’ CPD records each year 

• Where an architect has been informed that they are not compliant with 

ARB’s CPD requirements and they have not taken the necessary remedial 

steps within the required period, they will be removed from the Register. 

• Architects may apply to defer their CPD submission for one year, for 

example due to parental leave. If approved, they must submit a PDP 

which sets out how they will catch up with their CPD requirements 

 

Further information: Scheme for Continuing Professional Development (CPD) - ARB 

 

Solicitors – Solicitors Regulation Authority 

143. To comply with the Solicitor Regulation Authority (SRA) code of conduct all 

solicitors must maintain their competence to carry out their role. This means 

they must keep their professional knowledge and skills up to date. 

 

144. The SRA’s Competence Statement defines the continuing competence that it 

requires from all solicitors. It states solicitors should be able to maintain the 

level of competence and legal knowledge needed to practise effectively, taking 

into account changes in their role and/or practice context and developments in 

the law, including: 

• Taking responsibility for personal learning and development 

• Reflecting on and learning from practice and learning from other people 

• Accurately evaluating their strengths and limitations in relation to the 

demands of their work 

• Maintaining an adequate and up-to-date understanding of relevant law, 

policy and practice 

https://arb.org.uk/architect-information/maintaining-registration/maintaining-competence/scheme-for-continuing-professional-development-cpd/
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• Adapting practice to address developments in the delivery of legal 

services. 

 

145. To meet their continuing competence obligations solicitors are expected to: 

• Reflect and identify - regularly consider the quality of their practice and 

identify their learning and development needs 

• Plan and address - regularly update a plan on how they will address their 

learning and development needs 

• Record and evaluate - keep an up-to-date record of their learning and 

development activity and think about the effectiveness of their learning 

and development. 

 

146. To comply with the SRA’s Code of Conduct for Firms, all firms must ensure that 

managers and employees are competent to carry out their role, and keep their 

professional knowledge and skills, as well as understanding of their legal, 

ethical and regulatory obligations, up to date. 

 

147. SRA regularly carries out thematic inspections and training record reviews to 

understand whether solicitors are maintaining their competence. It is not a 

regulatory requirement to keep a training record or document reflection. SRA 

provides a learning and development template to assist with record keeping. 

 

148. As part of the annual practising certificate renewals, solicitors must declare that 

they have up to date understanding of the legal, ethical and regulatory 

obligations relevant to their role, have reflected and addressed any identified 

learning and development needs, and are competent to perform their role.  

 

Further information: SRA | Continuing competence | Solicitors Regulation Authority 

 

Teachers – Department for Education 

149. Neither the Department for Education (DfE) nor Ofsted outline statutory 

requirements on the content, duration or delivery method of CPD programmes 

in schools. It is up to schools to decide how to implement CPD provision in 

terms of the development needs of teachers and the impact it will have on 

pupils. The Ofsted inspection handbook explains that school leaders should 

consider that CPD is “aligned with the curriculum, and the extent to which this 

develops teachers’ content knowledge and teaching content knowledge over 

time, so that they are able to deliver better teaching for pupils.” 

 

150. In England, the DfE Teachers’ Standards set out a number of expectations 

about professional development. It outlines that teachers should:  

• Keep their knowledge and skills as teachers up-to-date and be self-critical 

https://www.sra.org.uk/solicitors/resources/continuing-competence/cpd/continuing-competence/
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• Take responsibility for improving teaching through appropriate 

professional development, responding to advice and feedback from 

colleagues 

• Demonstrate knowledge and understanding of how pupils learn and how 

this has an impact on teaching 

• Have a secure knowledge of the relevant subject(s) and curriculum areas 

• Reflect systematically on the effectiveness of lessons and approaches to 

teaching 

• Know and understand how to assess the relevant subject and curriculum 

areas. 

 

151. In July 2016, the DfE published a new Standard for Teachers’ Professional 

Development for all schools in England, describing what effective CPD looks 

like for teachers. It explains that effective professional development relies upon 

teachers, headteachers and leadership teams in schools providing professional 

development, being clear about their respective roles and working together 

effectively. For this partnership to be successful:  

• Professional development should have a focus on improving and 

evaluating pupil outcomes 

• Professional development should be underpinned by robust evidence and 

expertise 

• Professional development should include collaboration and expert 

challenge 

• Professional development programmes should be sustained over time 

• Professional development must be prioritised by school leadership. 

 

152. All primary and secondary teachers should maintain a CPD Profile for the 

current year and, where appropriate, two previous years. The profile comprises 

a CPD Plan, indicating the development objectives and the development 

activities agreed during the annual professional review and a CPD record, 

briefly detailing the professional development activities undertaken. The CPD 

process involves logging development and training activities, along with 

reflections and opinions on each activity.  

 

Further information: What CPD am I required to receive as a teacher? - Edapt 

 

Vets – Royal College of Veterinary Surgeons 

153. As part of the Royal College of Veterinary Surgeons (RCVS) Code of 

Professional Conduct: “Veterinary surgeons must maintain and develop the 

knowledge and skills relevant to their professional practice and competence, 

and comply with RCVS requirements on the Veterinary Graduate Development 

Programme (VetGDP) / Professional Development Phase (PDP) and continuing 

professional development (CPD)”. 

https://www.edapt.org.uk/support/knowledge-base/what-cpd-am-i-required-to-receive-as-a-teacher/
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154. All practising veterinary surgeons and veterinary nurses listed on the RCVS 

Register must complete the minimum CPD requirement, regardless of whether 

they are working full-time or part-time. The annual CPD hourly targets are 35 

hours for veterinary surgeons and 15 hours for veterinary nurses. RCVS does 

not specify the subjects or activities that must be covered for CPD, nor does it 

specify the type of CPD undertaken. It is a matter for the individual veterinary 

surgeon to identify the most appropriate learning and development activities 

appropriate to their professional practice. 

 

155. In addition, veterinary surgeons also need to follow the outcomes based CPD 

cycle of plan, do, record and reflect. The plan, recording of activities and 

reflections need to be recorded using the CPD platform provided by RCVS, 

unless an exemption has been granted. RCVS also recommend keeping a 

learning journal to keep notes of learning and reflections. 

 
156. Registrants can pause their CPD for up to six months per calendar year in 

certain circumstances such as parental leave and long-term sickness. The 

yearly target is halved – requests to pause cannot be made retrospectively. 

 

Further information: Continuing Professional Development (CPD) - Professionals 

(rcvs.org.uk) 

 

 

https://www.rcvs.org.uk/lifelong-learning/continuing-professional-development-cpd/?&&type=rfst&set=true#cookie-widget
https://www.rcvs.org.uk/lifelong-learning/continuing-professional-development-cpd/?&&type=rfst&set=true#cookie-widget

