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Lay Abstract

Background: Continuing professional development (CPD) provides timely
clinical information in the current age of rapid knowledge creation. Accelerated
by pandemic-related restrictions, healthcare CPD activities have pivoted to
alternate delivery formats like online or blended models. Experiences with
CPD participation during the COVID-19 pandemic can shape healthcare
professionals’ preferences and needs, impacting their CPD choice. Methods:
A cross-sectional, Q-methodology study investigating the preferences and
needs of 47 individuals from a range of healthcare professions (physician,
nurses, allied health professionals etc.) was conducted. Results: This study
uncovered four factors, representing different types of CPD participants and
their training needs. These groups were namely: “Value and productivity-
focused clinicians”, “Application and competency-based learners”, “Respite
seekers”, and “Growth-oriented professionals”. Conclusion: This study
uniquely leveraged on Q-methodology’s ability to study subjectivity using a
limited sample, applying it to a diverse interprofessional population. The
identified factors may also help CPD providers to better cater resources and

support for the enhancement of CPD quality and participation rates.



Abstract

Background

Continuing professional development (CPD) provides timely clinical
information in the current age of rapid knowledge creation. The exigent
COVID-19 pandemic created a scenario that required healthcare educators to
adopt alternate CPD delivery models to ensure training continuity. These
experiences can shape healthcare professionals’ (HCPs’) preferences and

needs, impacting their choice of CPD activities.

Methods

A cross-sectional, Q-methodology study investigating the preferences and
needs of 47 individuals from a range of healthcare professions (physicians,
nurses, allied health professionals etc.) was conducted. Three phases of Q-
methodology were administered: Q-sample generation, Q-sort exercise and
by-person factor analysis. Demographic characteristics like age, geographical

location, healthcare discipline, and years of practice were also recorded.



Results

A Q-sample containing 40 statements related to HCPs’ CPD preferences and
needs was derived from the comprehensive literature review and analysis of
program evaluation data. The study participants’ demographic characteristics
were diverse but evenly distributed (age, occupation), with a large majority
practising in Ontario, Canada. Following the Q-sort exercise, an analysis of
the respective factor loadings, distinguishing statements and available
narrative survey data led to the identification of four factors. These factors
represent different types of CPD participants and their training needs. Sixteen
participants loaded onto Factor 1 (Value and productivity-focused clinicians),
ten participants loaded onto Factor 2 (Application and competency-based
learners), ten participants loaded onto Factor 3 (Respite seekers), and three
participants loaded onto Factor 4 (Growth-oriented professionals). A single
consensus statement that highlighted neutral viewpoints towards the need for
CPD activities to have “appropriate difficulty and volume of content” was also

identified.

Conclusion

This study uniquely leveraged on Q-methodology’s ability to study subjectivity
using a limited sample, applying it to a diverse interprofessional population.
Based on this study’s findings about HCPs’ CPD priorities, CPD providers

should adapt their current CPD offerings to better meet contemporary needs.
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Chapter 1: Introduction

This chapter provides an overview of continuing professional development
(CPD) in healthcare and the associated impacts on healthcare professionals’
(HCPs’) practice. The study rationale and specific research aims are also

presented in this section.

Overview

CPD ensures that learning and development persists beyond the initial formal
training HCPs receive. CPD is a career-long process that enables the
regulation of professional standards and delivery of quality clinical care
(Jackson et al., 2015; Manley et al., 2018). CPD also provides timely clinical
information in the current age of rapid knowledge creation and evidence-
based medicine (Masic, Miokovic & Muhamedagic, 2008; Davis & McMahon,
2018). It is an important avenue to consolidate and communicate the high
volume of research that has been generated. CPD participation has been
shown to promote practice updates that led to discontinuation of dated
conventions with limited or uncertain efficacy (Jackson et al., 2015). Enhanced
perception and access to the range of available knowledge and a resulting
culture of reflective practice were potential reasons for this (Jackson et al.,

2015).
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Impact of CPD Participation

The clinical impacts of CPD have been positively reported across the
healthcare continuum. Medical CPD, frequently referred to as Continuing
Medical Education, has been extensively studied with results consistently
concluding improved knowledge, skills, practice behaviour and clinical
outcomes (Marinopoulos, 2007; Cervero & Gaines, 2015). CPD have also
been shown to exhibit both short and long-term effects on HCPs’ practice
(Marinopoulos, 2007). Similar improvements were also observed for CPD
interventions directed at other healthcare professions. Within nursing, CPD
activities have been shown to improve a range of essential nursing skills
including, patient assessment, neurological evalutaion, medication
administration and calculation, as well as point-of-care competencies (e.g.
arterial blood gas interpretation) (Rouleau et al., 2019). Nurses’ ability to
provide care within niche areas such as rare diseases and palliative care was
also improved (Philips et al., 2012; Nicoll et al., 2018). This is also evident
within the pharmacy discipline as CPD activities were associated with
enhanced knowledge, skills, attitudes, perceptions, and interest for specialized
areas such as community and oncology pharmacy (Obreli-Neto et al., 2016;
Patel et al., 2021). CPD is also an integral part of allied health professionals’
development (French & Dowds, 2008). In-depth understanding, competence,
and confidence with the management of different pain pathologies (e.g. knee,
back, and neck pain) were reported amongst physiotherapists who underwent

CPD activities (French & Dowds, 2008; Barton et al., 2022). Within the
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multidisciplinary context, CPD activities also improved interprofessional
communication and collaboration (Messmer, 2008). Tame (2013) associated
these positive impacts with greater knowledge and confidence for open
discussions of healthcare topics. Through these collaborative interactions, the
different healthcare professions developed a deeper understanding of each
other’s roles, contributing to more seamless team functioning (Flores-

Sandoval et al., 2021).

Important non-clinical metrics were also improved through CPD. Participation
in CPD may improve job motivation, satisfaction, and workforce retention rates
(Jackson et al., 2015; Hariyati & Safril, 2018). HCPs associated CPD with
professional and social benefits, factors important for the sustainment of
professional interest (Carroll et al., 2021). This may also be related to the
concept of “intrinsic motivation” which values continuous learning and
professional success (Paterson & Edmond, 2019). As HCPs develop their
clinical competence through CPD activities, they are gradually granted greater
clinical autonomy which also improves job motivation and satisfaction (Smith
et al., 2023). Alternate CPD formats like mentorship programs have also been
shown to improve both the mentor and mentee’s satisfaction within the clinical

setting (Smith et al., 2023).

Despite its benefits, CPD participation varies internationally and across the
different healthcare professions (Tran et al., 2014). This variability is frequently

associated with the differing regulatory mandates. CPD is mandatory for
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professional registration and licensure in countries like Canada, United
Kingdom and Australia (Tran et al., 2014, Karas et al., 2020, Main & Anderson,
2023). In these regions, HCPs participate in CPD participation regularly and
in-accordance with the requirements of their respective professional regulatory
bodies (Institute of Medicine, 2010, Tran et al., 2014). On the other hand,
variable CPD requirements were noted in countries like Spain, Greece and
Kuwait (European Commission, 2015). In these areas, different professional
groups and special populations are subjected to varying CPD requirements. In
Greece, CPD is largely non-mandatory across the different healthcare
professions, with the exception of medical professionals who need to achieve
150 CPD credits every three years, under the European Accreditation Council
for Continuing Medical Education system (European Commission, 2015). In
Spain, nurses are required to undertake mandatory CPD but no ramifications
exist if the requirements are not met (European Commission, 2015). Even
though CPD is non-mandatory in Kuwait, regulatory bodies recognized the
specific needs of certain populations. Starting from 2019, the Kuwait Ministry
of Health requires newly employed pharmacists to undergo an 18-month
compulsory foundation training program, consisting of CPD activities, to

facilitate their transition into practice (Al-Haqgan et al., 2020).

CPD non-participation was associated with poorer practice outcomes due to
propensity for siloed and outdated practice (Dowling et al., 2019b; Carroll et
al., 2021). Within large practice settings, this impacts the overall clinician skill-

mix and nurse-physicians collaboration, which has been shown to affect 30-
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day patient mortality (Estabrooks et al., 2005). A study comparing family
physicians with differing amounts of CPD accredited hours found that lower
rates of CPD participation were associated with greater rates of diagnostic
inaccuracy and inappropriate treatment plans (Goulet et al., 2013).
Participation in informal and non-accredited CPD formats were also linked to

poorer practice quality in the same study (Goulet et al., 2013).

Background

Generational differences within the workforce, professional role advancements
and other exigent factors results in constantly evolving needs of HCPs (Olson,
2011; Ruddy et al., 2016). The COVID-19 pandemic created a circumstance
that required healthcare educators to innovate and adopt alternate models to
ensure training continuity (Jeffries et al., 2022). Educators pivoted to online
learning modalities, incorporating synchronous teaching sessions and
materials translated into asynchronous formats. Studies evaluating
technology-enabled teaching models concluded a beneficia,| or at least
equivalent effect on learners’ perceptions, acceptance, motivation and
engagement, endorsing these format’s feasibility (Naciri et al., 2021). Besides
healthcare educators, new CPD formats and teaching models were also
imposed on CPD participants during the pandemic. These new experiences

have the propensity to shape HCPs’ viewpoints towards CPD.
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Study Rationale

The impact of CPD participation highlights the importance of continuous
knowledge pursuit after formal training. As such, the exploration of
preferences and needs within CPD remains a pertinent area of inquiry for
health professions education researchers. They inform and direct intervention
studies that test new training frameworks and modalities to enhance learning

(Magwenya et al., 2023).

This study proposes a re-exploration of aspects that influence HCPs’ choice of
CPD training activities. Existing literature have utilized quantitative surveys to
explore HCPs’ CPD preferences and needs (Atreya et al., 2022; Smith et al.,
2023). However, this study seeks to utilize a different statistical approach to
gain greater insights into this area. Through the use of Q-methodology,
viewpoints will be ranked, producing important factors that summarizes the
current attitudes and opinions. Results from this study would allow CPD
organizations to revise their offerings to benefit HCPs as they seek to develop

their competencies and skillset.
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Research Aims

- Investigate factors that might attract or deter HCPs from participating in

a CPD program
- Investigate CPD preferences and needs across the different healthcare

disciplines, age, experience levels and location of practice
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Chapter 2: Literature Review

This chapter provides a comprehensive literature review (CLR) that
summarizes the current knowledge on general and program-specific
characteristics that influence HCPs’ choice of CPD activities. Information
about these characteristics will come from a review of existing literature
related to HCPs’ experience, needs, facilitators and barriers. Results from this
CLR will inform the creation of the Q-sample, a set of statements that

represent the entire range of viewpoints pertaining to CPD choice.

Search Strategy

The Joanna-Briggs Institute three-phase search strategy was utilized for this
literature review (Peters et al., 2020). Firstly, an initial limited search was
conducted on Medline (via Ovid) and CINAHL (via EBSCOhost) using
preliminary keywords conceptualized. This included “continuing professional
development”, “continuing education”, “experience”, “needs”, “facilitators” and
“barriers”. Relevant medical subject headings were also utilized in conjunction
with keywords to widen the breadth of search. As this review sought to
understand the participants’ CPD experience, needs, facilitators and barriers,
database-specific qualitative search filter were utilized. The title, abstract and
index terms of the articles retrieved were reviewed to aid the refinement of the

existing search strategy. Next, the revised search strategy was undertaken

across four databases including Medline (via Ovid), CINAHL (via
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EBSCOhost), Embase (via Ovid) and PsycINFO (via Ovid). This CLR included
literature published between 2019 and 2024, a decision made to ensure
viewpoints obtained are current and relevant. This was also appropriately
balanced by the inclusion viewpoints from all health professions. Lastly, the
reference lists of the articles selected after full-text review were screened for

further additions. The full search strategy is available in Appendix A.

Study Selection

The final search was conducted on 17" January 2024. References were
retrieved and exported into the citation manager, Endnote X9 (Clarivate
Analytics, 2018). Study duplicates were removed manually and automatically
through the associated citation manager function. A first round of screening
was performed for the imported articles’ title and abstract to ascertain
preliminary eligibility. Following that, the remaining articles underwent full-text
screening. These screening exercises were guided by screening forms that
were created a-priori (Appendix B). This ensured that the decision-making
process was objective and standardized. Articles were eligible if they (1)
involved HCPs, regardless of profession, (2) contained viewpoints related to
their CPD experience, needs, facilitators or barriers. The study selection

process is outlined by the PRISMA flowchart (Figure 1) (Page et al., 2021).



MSc Thesis — Neo NWS;
McMaster University — Department of Health Research Methods, Evidence and Impact

Figure 1: PRISMA Flowchart
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Search Results

A total of 1618 records were retrieved following the comprehensive search of
the four databases. Of which, 387 duplicates were removed using the citation
manager and 32 records were removed manually. A small number of records
were not available for full-text review (n=4). Following full-text screening,
records were excluded as they were related to preferences for specific
healthcare topics (n=41), did not evaluate only healthcare professionals (n=1).
Due to the reviewer’s language limitations, studies were also excluded if they
were not available in English (n=6). A total of 82 articles were included for this

CLR.

Study Characteristics

Of the included literature, there were 25 qualitative studies and 10 mixed-
methods studies that provided qualitative data related to the aims of this
review. Forty-six quantitative studies were also included as they contained
cross-sectional surveys with either (1) a brief open-ended segment which
provided valuable qualitative data or (2) questionnaire items that represented
valid viewpoints related to CPD experience, needs, facilitators, or barriers. A
qualitative systematic review and one literature review were also retrieved
from the search (Atreya et al., 2022; Smith et al., 2023). These reviews

contained primary studies from beyond the search’s duration (before 2019)

11



MSc Thesis — Neo NWS;
McMaster University — Department of Health Research Methods, Evidence and Impact

and were included as they contributed additional viewpoints related to HCPS’

choice of CPD.

Studies came from a variety of locations: Europe (n=26), Canada (n=11), USA
(n=11), Middle East (n=11), Asia (n=11), Oceania (n=5), and Africa (n=3). Five
studies consist of data obtained from multiple geographical locations. In terms
of healthcare professions, the included studies evaluated CPD preferences of
a multidisciplinary population (n=11), physicians (n=23), nurses (n=23),

pharmacists (n=16), allied health professionals (n=9), and physician assistants

(n=1).

Review Findings

This CLR aims to investigate (1) characteristics of specific CPD programs that
attract or deter participants, and (2) general factors that motivate or
discourage CPD participation. Following analysis, three categories of factors
related to HCPs' preferences and needs towards CPD were uncovered. They
may be broadly categorized into “Professional needs”, “Content, delivery and

format” and “Resource factors” (Table 1).

12
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Table 1: Overview of factors affecting CPD choice

Professional Needs | Content, Delivery and Resource Factors

Format
+ Sustained + Content + Time and workload
competence and + Delivery constraints
development Format » Participation costs
« Clinical relevance + Others * Resource issues
and implications (equipment/
+ Professional infrastructure)

socialization
«  Workplace culture

and support

Professional Needs

The professional needs of HCPs play an important role in their CPD choice.
These needs may be further categorized into the following: “Sustained
competence and development”, “Clinical relevance and implications”,

“Professional socialization” and “Workplace culture and support”.

13
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Sustained competence and development

A primary motivation for CPD activities is the pursuit of knowledge to improve
HCPs’ clinical skills and competencies. This motivation has been associated
with a desire to provide high quality care and improve patient’s outcomes
(Puengrung et al., 2020; Reis et al., 2022; Pracilio et al., 2023). A study of
CPD attitudes amongst critical nurses using the Questionnaire of Professional
Development of Nurses concluded that personal and professional
development were amongst the greatest motivators for CPD (Gosselin et al.,
2020). An intrinsic acknowledgement that CPD activities can improve clinical
skills was also found to improve CPD uptake amongst nurses (Palma et al.,
2020). Such sentiment may have arisen from routine clinical encounters that
highlighted knowledge gaps or lack of familiarity towards more uncommon
conditions (Bridgwood et al., 2022; Ahlquist, 2022). The concept of
“knowledge regression” after training completion was also reported, a
phenomenon where less commonly utilized knowledge or skillsets were
gradually lost with time (Daloglu & Alimoglu, 2020). As such, HCPs
appreciated the utility of CPD to refresh knowledge surrounding different
practice areas, especially through modalities such as case discussions and

problem-based learning (Ahlquist, 2022).

The current age of rapid medical advancements and emphasis on evidence-
based practice requires HCPs to stay updated in their field of practice. HCPs

frequently participate in CPD activities as they succinctly summarize latest

14
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evidence, guidelines, and innovations within different knowledge areas
(Dowling et al., 2020; Lera et al., 2020; Puengrung et al., 2020; Stewart et al.,
2020; Undilashvili et al., 2020). Casanova et al. (2022) highlighted its utility
within the context of the COVID-19 pandemic, where management and
treatment modalities were rapidly evolving with emerging research. The
recognition that CPD programs organized by accredited bodies constitute
carefully curated, expert-led learning also motivated participation (Harnett et
al., 2020; Tarchichi & Szymusiak, 2020; Driver, Lovell & Oprescu, 2021;
Flannery et al., 2022). During these programs, HCPs were able to participate
in in-depth discussions which allowed them to reflect and evaluate their
current practice. This frequently results in practice changes that effectively
incorporates evidence-based recommendations, improving clinical care and

patient outcomes (Reis et al., 2022; Stevens et al., 2020).

In terms of professional development, HCPs have been known to prefer CPD
activities that lead to professional certifications. They undertake short courses
to develop specialized skillsets or graduate studies that lead to academic
qualification (postgraduate diplomas, master’s degree etc) (Day et al., 2021;
Mutati et al., 2022; Yu, Huang & Liu, 2022; Al-Kubaisi, Elnour & Sadeq, 2023).
Some HCPs also utilize CPD activities to equip themselves with the skills to

transit into more specialized roles (Puengrung et al., 2020; Zou et al., 2023).

In regions where CPD is mandated for professional registration, CPD

involvement is often recorded in the form of training hours or CPD point

15
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systems (James & Francis, 2011; Ross, 2013). This has also been found to be
a significant motivator for CPD involvement. CPD participants often shared
that their attendance was driven by the attainment of accredited CPD hours or
points (Schindel et al., 2019; Simkhada et al., 2023). Time and workload
constraints often prompt HCPs to only select CPD activities that
simultaneously meet their learning and accreditation needs (Abuloha et al.,

2019).

Clinical relevance and implications

The clinical relevance of CPD activities is another important factor that
impacts participation (Abuloha et al., 2019; Cunningham et al., 2019; Paterson
& Edmond, 2019; Vova-Chatzi et al., 2019; Wagner et al., 2019). It is
important that CPD content offers solutions to the problems HCPs will
potentially encounter within their practice setting (Stewart et al., 2020; Jordan
et al., 2022). This is not limited to clinical topics. Non-clinical topics related to
leadership, communication, change management and administration
(navigating regulatory processes, documentation, etc.) have also been
reported as critical CPD training areas (Schindel et al., 2019; Dowling et al.,
2020; Paterson & Edmond, 2020; Fox et al., 2022; Curran et al., 2023). CPD
activities have also expanded to cover topics pertaining to HCPs’ mental and
spiritual health, with activities directed at helping participants manage their
stress, anxiety, and burnout levels in the fast-paced clinical environment

(Dowling et al., 2020). Milgrom et al (2022) brought up the hierarchy of training
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needs and recommends the evaluation of priority topics to guide CPD
organization’s planning. HCPs in more niche specialities have also voiced
challenges related to finding available and accessible CPD programs that fit
their needs (Hanlon et al., 2021). This shows that it is necessary to evaluate

contemporary CPD trends when planning for CPD activities.

CPD attendance is frequently associated with a disruption to HCPs’ work and
personal life. In certain workplaces, HCPs must attend CPD activities outside
their work hours (Vova-Chatzi et al., 2019; Jordan et al., 2022). This includes
attending CPD activities in the evening or during the weekends. Opinions
about this were mixed, with some HCPs favouring such arrangements as they
do not have to miss work, could learn in a relaxed environment, and are
subjected to minimal distractions (Undilashvili et al., 2020; Gottlieb et al.,
2022; Jordan et al., 2022; Reis et al., 2022). Such sentiments were especially
common amongst General Practitioners who operate in a single-physician or
rural settings (Cunningham et al., 2019; Galvin et al., 2020). Daytime
absences would equate to loss of income and the need to find locum
physician covers (Reis et., 2022, Ibsen et al., 2023). On the other hand, there
were also HCPs who do not view out-of-hours training favourably. Common
reasons include physical fatigue after work and disruptions to their personal
lives (Dowling et al., 2020; Bridgwood et al., 2022, Flannery et al., 2022,
Gottlieb et al., 2022, Hatem et al., 2022). Where possible, paid training leaves,
online formats and training arrangements that minimize disruptions and

enhance access to training were preferred (Micallef, Huet & Kayyali, 2020;
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Tarchichi & Szymusiak, 2020; Xing et al., 2020). Alternate training
arrangements like workplace-based CPD activities (in-service training,
lunchtime talks) or CPD activities that were offered during events that they
were already attending, were also suggested (Abuloha et al., 2019; Vova-

Chatzi et al., 2019; Casanova et al., 2022)

Professional Socialization

CPD activities were also viewed as a platform for networking and socialization
(Abuloha et al., 2019; Cunningham et al., 2019; Overbay et al., 2021; Stewart
et al., 2020, Bridgwood et al., 2022). The social component of learning was an
important aspect voiced by the various healthcare disciplines. It has been
known to facilitate sharing and discussions on best practices (Micallef, Huet &
Kayyali, 2020; Tarchichi & Szymusiak, 2020). Beyond clinical issues, HCPs
reportedly utilize it as an avenue for peer support (Lera et al., 2020). Dowling
et al (2019b) utilized a small group learning format with great success.
Participants appreciated the ability to share difficult circumstances and
experiences within their closely-knit professional group. This aspect was
especially valued by HCPs who work alone or in more rural vicinities (Stewart
et al., 2020; Tarchichi & Szymusiak, 2020; Carroll et al., 2021; Magwenya &
Ross, 2021). Beyond the intra-profession dimension, interprofessional nature
of CPD activities was also associated with positive outcomes. HCPs enjoyed
learning with colleagues from the other healthcare professions as they

enriched their learning (Schindel et al., 2019; Harnett et al., 2020; Casanova
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et al., 2022; Milgrom et al., 2022). Without interprofessional CPD activities,
HCPs found it difficult to access colleagues for support and networking
(Carroll et al., 2021). The social component of CPD was so important that
participants shared that it allowed them to “refresh professionally”, motivating
individuals to participate in more CPD activities (Gottlieb et al., 2022; Yu,
Huang & Liu, 2022; Carroll et al., 2021). On the contrary, retiring HCPs whose
colleagues have all retired reported declining motivations to participate in CPD

activities (Ibsen et al., 2023).

Workplace culture and support

An organization-level determinant of CPD choice is the role of the workplace.
Employer recognition was found to be another important factor that affected
CPD choice (Vova-Chatzi et al., 2019; Puengrung et al., 2020; Stewart et al.,
2020; Carroll et al., 2021). HCPs expressed a preference for CPD activities
that contribute to their career progression (Puengrung et al., 2020). This might
come in the form of formal education (Postgraduate diploma, Masters’ degree,
etc.) or administrative and managerial training (Day et al., 2021; Mutati et al.,
2022; Yu, Huang & Liu, 2022; Al-Kubaisi, Elnour & Sadeq, 2023). Employers
have also been shown to support CPD endeavours when they align with the
organization’s needs, providing reimbursements and other training
accommodations like allocated time for training, arranging coverage of clinical
duties (Younes et al., 2019; Lorenzoni et al., 2022; Zou et al., 2023). On the

other hand, the lack of support dissuades CPD participation (Younes et al.,
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2019; Stewart et al., 2020; Haji Mustapa et al., 2021; Magwenya & Ross,

2021).

Content, Delivery and Format

The planning and execution of CPD programs also influence HCPs’ CPD
choices. Individual learning preferences differ, and this is evident from the rich

body of knowledge within health professions education research.

Content

The CPD program'’s training content is one of the most important factors that
influence an individual's choice. As previously discussed, training content
should be relevant and contribute to professional development and
competence. Despite that, personal interest also plays a crucial role in
determining CPD choice (Younes et al., 2019, Micallef, Huet & Kayyali, 2020).
A large-scale survey of 856 primary healthcare providers revealed that the
learning of “purely interesting topics with limited relevance to their practice”
was highly important (Bridgwood et al., 2022). However, this was sometimes
impossible due to political, organizational and public directions (Vova-Chatzi et
al., 2019). Zou et al (2023) highlighted a unique situation where clinicians in
private practices were asked to participate in CPD activities related to sales

and marketing of services, instead of clinically relevant topics.
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Training on cultural competency was also reported as an important area of
CPD. Deep understanding of the practice context and “contextual intelligence”
were highly valued traits that HCPs sought to develop (Paterson & Edmond,
2019). Surveyed community pharmacists from UAE reported the need for
formal and continuing education to incorporate Arabic-language teaching for a
range of topics that includes medication counselling, communication in special

situations, and empathetic responding (Hasan et al., 2021)

With the overwhelming range of CPD needs, CPD providers are required to
skilfully plan and execute CPD programs. Well-organized, interactive in-
person sessions and user-friendly online platforms were amongst the features
valued by HCPs (Overbay et al., 2021; Milgrom et al., 2022, Stevens et al.,
2020). In terms of volume and complexity, CPD participants were sensitive to
the amount and difficulty of the knowledge delivered (Wagner et al., 2019;
Pogge & Davis, 2021). CPD activities should be adequately paced to prevent
information overload (Connolly et al., 2020; Stevens et al., 2020). HCP
professionals frequently found that little meaningful learning occurred when
training materials were repetitive or relate to already familiar topics (Aldosari
et al., 2020; Stevens et al., 2020). CPD organizations that successfully
navigate these areas to provide high quality CPD programs were highly
regarded. The reputation and perceived quality of training have been shown to

affect future attendance (Julian & Ruiz, 2020; Micallef, Huet & Kayyali, 2020).
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Delivery

With regards to CPD delivery, HCPs appreciate training activities that provide
a concise summary of the learning topic (Cunningham et al., 2019; Singh et
al., 2022; Ibsen et al., 2023). Due to hectic work schedules and high workload,
a study of Georgian physicians indicated that they will “readily abandon
activities that they view as inefficient” (Undilashivili et al., 2020). There is also
a preference for training activities that allowed active discussions (Harnett et
al., 2020; Micallef, Huet & Kayyali, 2020; Pogge & Davis, 2021; Kim et al.,
2022; Milgrom et al., 2022). This can range from small group case study
discussions to the ability to pose questions during seminars and webinars
(Cunningham et al., 2019; Barton et al., 2022). Dynamic and engaging
learning formats allow HCPs to fully immerse in learning (Harnett et al., 2020;
Pogge & Davis, 2021; Gottlieb et al., 2022; Mutati et al., 2022). The ability to
seek immediate clarification and feedback during in-person and synchronous

online training were also preferred (Stevens et al., 2020).

The profile of CPD presenters or trainers also affected HCPs’ choice. CPD
activities delivered by credible specialists or content experts were highly
valued (Tarchichi & Szymusiak, 2020; Undilashivili et al., 2020; Patel et al.,
2021; Luconi et al., 2022). Such training formats were akin to an informal
mentorship exercise (Schindel et al., 2019; Smith et al., 2023). However,
HCPs also voiced their preference for local experts from the same profession

due to the applicability of knowledge (Mohamed Afif et al., 2021).
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The availability of appropriate learning support medium was also an important
aspect that shaped CPD participants’ learning experience. Prior to CPD
activities, HCPs voiced a preference to receive copies of case studies or
PowerPoint slides to allow them to prepare for training discussions (Gottlieb et
al., 2022; Stevens et al., 2020). Intra-event support in the forms of a
multidisciplinary support team and resource library also enhanced the learning
experience (Milgrom et al., 2022). After CPD activities, post-event materials
like training recordings and summary of discussions were found to be helpful

(Micallef & Kayyali, 2022; Fitzgerald et al., 2023).

Format

The overall delivery format is another major determining factor for CPD
participation. Learners who have self-directed learning styles often preferred
asynchronous learning formats that utilize mediums such as e-learning,
journal articles, infographics, or podcasts (Lera et al., 2020; Xing et al., 2020;
Flannery et al., 2022; Gottlieb et al., 2022; Stevens et al., 2020). On the other
hand, individuals who value a dynamic and interactive learning environment
may be inclined to select synchronous formats (Kim et al., 2022; Milgrom et

al., 2022).
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Studies exploring CPD preferences often evaluate participants’ inclination
towards either the in-person, online or blended delivery formats. Results were
expectedly mixed due to HCPs’ personal preferences and learning styles
(Undilashvili et al., 2020; Carroll et al., 2021, Flannery et al., 2022; Lorenzoni
et al., 2022; Luconi et al., 2022). However, relevant studies reported a majority
preference for online formats (Abuloha et al., 2019; Cunningham, 2019;
Schindel et al., 2019; Aldosari et al., 2020; Galvin et al., 2020). HCPs who
preferred the online format frequently emphasized the benefits of enhanced
flexibility and accessibility, which were important to navigate time and
workload constraints within the clinical setting (Galvin et al., 2020; Lera et al.,
2020; Xing et al., 2020; Casanova et al., 2022; Gottlieb et al., 2022). HCPs
also found that online formats were as effective as in-person formats in terms
of meeting individual needs, bringing about a sense of community, and
promoting in-class communication and participation (Balamurugan et al.,
2021). There was also an added dimension of safety as the online formats
restricted the spread of COVID-19 (Overbay et al., 2021). However, there
were also cautionary viewpoints related to the increased workload brought on

by e-learning modalities (Lorenzoni et al., 2022).

HCPs who preferred in-person formats often relate it to the ability to focus
and fewer distractions (Gottlieb et al., 2022; Kim et al., 2022; Reis et al.,
2022). Blended formats were also recognized to be feasible, conferring
beneficial characteristics of both the in-person and online formats

(Balamurugan et al., 2021; Day et al., 2021). This is especially true for more
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technical topics that will benefit from hands-on sessions (equipment handling,
etc.) (Stevens et al., 2020). HCPs were also able to personalize their CPD
experience to fit their professional schedules when both formats were
available (Hanlon et al., 2021; Tsantili et al., 2021; Gottlieb et al., 2022). There
is also a potential age differential when it comes to CPD format preferences.
Cunningham et al (2019) reported that younger age profiles (45 years and
below) prefer ‘direct observation through clinical attachments’ and ‘podcasts’,
but older HCPs seem to prefer ‘attending a lecture’, ‘reading’ and ‘reflecting on

their own practice’.

Preference for informal CPD activities conducted during work hours were
reported in a number of studies (Gosselin et al., 2020; Puengrung et al., 2020;
Stewart et al., 2020; Hanlon et al., 2021; Flannery et al., 2022; Fitzgerald et
al., 2023). Workplace learning formats include in-service training, direct
observation, clinical attachments, clinical case discussions, and peer learning
(Cunningham et al., 2019; Stanley et al., 2021; Hatem et al., 2022; Dale et al.,
2023; Ibsen et al., 2023). In some cases, teaching and precepting were
verbalized to be important sources of professional development and
knowledge acquisition (Schindel et al., 2019). However, within many settings,
HCPs profess a lack of recognition despite the merit of such activities (Ibsen
et al., 2023). In spite of that, accredited, in-service learning activities (e.g.
lunchtime talks, departmental grand rounds) were popular due to their ease of
access (Barton et al., 2022; Hatem et al., 2022; Singh et al., 2022). Social

media was also used to facilitate CPD, with platforms like Twitter (currently
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known as X) providing practice and research updates for busy clinicians
(Barton et al., 2022). Moorley & Chinn (2019) mapped specific social media
activities to nursing revalidation domains in the United Kingdom. Such an
endeavour formalized a CPD structure that enhanced learning accessibility,

encouraging nurses to participate in partake in lifelong learning.

Others

In-training experience have been known to influence CPD choice. HCPs
mentioned the importance of a safe and non-judgemental learning
environment (Xing et al., 2020; Seki et al., 2022; Dowling et al., 2019a;
Fitzgerald et al., 2023; Zou et al., 2023). Seki et al (2022) emphasized the
need to value and accept diverse viewpoints and learning needs. Such
environments provide a positive learning space and encourage active

discussions (Fitzgerald et al., 2023; Zou et al., 2023).

The location and length of CPD programs also greatly affect HCPs’ choice. In
terms of location, HCPs frequently weigh their personal circumstance and
resource considerations prior to program registration (Cunningham et al.,
2019; Carroll et al., 2021; Ibsen et al., 2023). There was a preference for
training programs that were convenient to attend, especially when they
occurred outside office hours (Abuloha et al., 2019). This could be in-person
programs held in a nearby locations or simply pivoted online (Lera et al., 2020;

Tarchichi & Szymusiak, 2020). High training-related expenses (travelling
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expenses etc.) were also significant barriers (Alharthi et al., 2021; Simkhada

et al., 2023). In terms of CPD activity length, most HCPs prefer sessions that
were shorter and concise (Vova-Chatzi et al., 2019; Julian & Ruiz, 2020; Xing
et al., 2020; Ibsen et al., 2023). Longer CPD sessions were associated with a

loss of focus (Xing et al., 2020).

Limited knowledge of CPD availability also affected CPD uptake (Abuloha et
al., 2019; Aldosari et al., 2020; Connolly et al., 2020; Palma et al., 2020;
Stewart et al., 2020). HCPs frequently attribute this to a lack of advertisement
(Abuloha et al., 2019; Aldosari et al., 2020; Ryan et al., 2021). Scenarios
where managers control and gatekeep CPD opportunities were also reported
(Undilashvili et al., 2020; Ma et al., 2023). Even when CPD opportunities were
communicated, CPD activities were frequently promoted with insufficient
notice, making it difficult for HCPs to effectively plan for them (Micallef, Huet &

Kayyali, 2020; Carroll et al., 2021; Ibsen et al., 2023).

Lastly, administrative barriers also affected HCPs’ CPD choice (Sibbald et al.,
2020; Haji Mustapa et al., 2021; Hanlon et al., 2021). HCPs commented on
the lack of administrative support and streamlined registration processes
(Hanlon et al., 2019; Sibbald et al., 2020). In the study by Hanlon and
colleagues (2021), physicians shared institutional rules that prevented them
from attending internal CPD activities when they were on special statuses
(e.g. maternity leave), with no further assistance to achieve their required CPD

hours.
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Resource Factors

CPD participation requires significant amounts of resources that either come
out-of-pocket or provided by employers. HCPs’ resource needs frequently
relate to participation costs, and technological constraints. These will be

discussed in detail within the following section.

Participation costs

HCPs were often concerned about costs related to CPD participation (Kafadar
et al., 2019; Vova-Chatzi et al., 2019; Aldosari et al., 2020; Galvin et al., 2020;
Gosselin et al., 2020). Many HCPs shared highly practical sentiments that
monetary concerns directly affected their CPD attendance (Abuloha et al.,
2019; Schindel et al., 2019; Younes et al., 2019; Hijazeen et al., 2023; Smith
et al., 2023). CPD attendance cost was cited, especially when travel and
accommodation expenses were considered (Alharthi et al., 2021; Carroll et al.,
2021; Hawkins, Ehsan & Burkitt, 2023; Simkhada et al., 2023). Concerns were
raised by General Practitioners who needed to pay for locum covers when
they were away for CPD activities (Dowling et al., 2020; Reis et al., 2022;
Ibsen et al., 2023). Also, many HCPs preferred CPD training that are paid by
their employers (Vova-Chatzi et al., 2019; Gosselin et al., 2020; Stewart et al.,

2020; Fitzgerald et al., 2023).
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Technology and infrastructure

This resource concern relates primarily to online formats of CPD. Issues
highlighted were commonly related to the technological infrastructure. The
lack of access to high-speed internet services prevented some HCPs from
accessing synchronous contents (Stevens et al., 2020; Hanlon et al., 2021;
Patel et al., 2021). Platform issues that restricted access were also reported
(e.g. login issues, technical glitches) (Overbay et al., 2021; Gottlieb et al.,
2022). Unforeseen equipment malfunctions also sometimes result in poor
audio and visual quality (Stevens et al., 2020). Digital competencies were also
brought up by HCPs who were not familiar with new computer systems and

interface (Xing et al., 2020; Reis et al., 2022).
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Chapter 3: Methods

This chapter provides a methodological overview that includes (1) a
description of and justification for the use of Q-methodology, (2) a summary of
the study scope (setting and eligibility criteria), (3) an outline of this Q-

methodology study’s planning, data collection and data analysis phases.

Q-methodology overview

Q-methodology is a qualitative-quantitative methodology that is useful for the
identification of shared and alternate viewpoints on a specified research topic
(Watts & Stenner, 2012). Q-methodology consists of three phases — planning
(Q-sample generation), data collection (Q-sort exercise), and data analysis

(Q-factor analysis) (McKeown & Thomas, 2013).

In the planning phase (Q-sample generation), relevant viewpoints towards a
central topic are extracted from existing literature and survey of the population
of interest. This concourse of viewpoints is then subjected to expert review to

formulate a final list of statements known as the Q-sample.

In the data collection phase (Q-sort exercise), study participants are required
to arrange the Q-sample statements within a Q-methodology sorting (Q-sort)
table based on their experience and perceptions of the central topic. This

rank-ordering exercise compels them to reflect deeply and model their
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viewpoints onto the Q-sort matrix (Brown, Danielson & van Exel, 2015;
McKeown & Thomas, 2013). As part of the data collection process,
participants are also required to share the reasons for ranking statements on

the most extreme poles of the Q-sort matrix.

In the data analysis phase (Q-factor analysis), individual Q-sorts are
compared with every other Q-sorts to produce an initial correlation matrix.
These datasets are subjected to factor extraction and rotation, statistical
techniques that allow the loading of participants into groups called factors.
Factors represent contextual interpretations that summarize complementary
and dissenting sentiments (Webler, Danielson & Tuler, 2009; Watts & Stenner,
2012; McKeown & Thomas, 2013). Participants loaded onto the same factor
would have made similar decisions during the Q-sort exercise. Thereafter, the
selected factors are interpreted using abductive reasoning, considering the
distinguishing statements’ scores and positions within the factor array (Watts &
Stenner, 2012; McKeown & Thomas, 2013). Distinguishing statements may be
defined as statements that scored on a factor in a significantly different
manner when compared to its scores on other factors, exemplifying a factor’s
unique characteristics (Akhtar-Danesh, Baumann & Cordingley, 2008).
Different permutations of the Q-sorts allow salient viewpoints to manifest,
unveiling deeper insights towards the central topic. Qualitative data collected
during the Q-sort exercise may be used to supplement the researchers’
interpretation. Finally, consensus statements represent positive, negative or

neutral viewpoints that do not significantly differ across the different factors
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(Brown, 1980). These statements also facilitate the factor interpretation and

labelling process.

Proponents and critics

Q-methodology confers several benefits to researchers seeking to understand
human behaviour. It can elicit comprehensive and in-depth understanding of a
phenomenon using a relatively small sample (McKeown & Thomas, 2013). Q-
methodology research typically features 40-60 participants, a number
appropriate due to the methodology’s aim of exploring “subjective operants”
instead of making statistical inferences (Watts & Stenner, 2012; Brown 1980).
This is particularly advantageous in highly specific contexts that are
characterized by small sampling frames (Hensel, Cooper & Craney, 2018).
This research methodology is also able to capture minority viewpoints through
inherent features such as a comprehensive Q-sample generation (Slaughter

et al., 2024).

Despite its similarity to mixed methods research, Q-methodology does not
subscribe to the conventional subtypes such as: convergent, explanatory-
sequential, or exploratory-sequential designs (Ramlo & Newman, 2011).
Instead, it is a unique blend of qualitative and quantitative methodologies that
leverages on the qualities of both research frameworks. It involves both
qualitative data in the form of the concourse and Q-sample statements, and

quantitative data produced by robust statistical analyses (Ramlo & Newman,

32



MSc Thesis — Neo NWS;
McMaster University — Department of Health Research Methods, Evidence and Impact

2011). Generated factors and their associated distinguishing statements are
also interpreted in a thematic manner to evoke deeper understanding. The
further use of qualitative data (linked to the highest and lowest ranked
statements) to triangulate data sources also enhances the credibility of Q-

methodology’s findings (Watts & Stenner, 2005).

Q-methodology also promotes participant introspection and reflection to elicit
diverse viewpoints. This is evident through the Q-sort process, an activity
steeped in the constructivist research paradigm (Wolf, 2009). The Q-sample
represents a comprehensive and diverse list of viewpoints related to the
central topic. When presented with the Q-sample, participants connect with
viewpoints they inherently held. However, they naturally develop meaning
towards new perspectives presented to them, constructing new perceptions
towards the central issues. The Q-methodology process then requires
participants to transcribe their thoughts during a single rank-order sorting
exercise. In complex societal issues with polarizing sentiments, this
constructivist process and the use of a quasi-normal force sort allow differing
degrees of agreement and disagreement to emerge, enhancing understanding
towards the research topic (Brown, Danielson & van Exel, 2015; Farrimond,

2017).

On the other hand, Q-methodology has also been subjected to scrutiny by
methodology purists. Methodological concerns include restrictiveness of finite

Q-sample, forced sorting, unstructured factor interpretation, departure from
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traditional exploratory factor analysis and validity concerns (Kampen & Tamas,
2014). These concerns were addressed within the editorial reply provided by
Brown, Danielson and van Exel (2015). However, several considerations are
important within the context of this study. Concerns related to the finite
concourse were acknowledged but rebutted with the concept of contextual
limits and administrative benefits (manageable data collection process etc.)
(Stephenson, 1986; Brown, Danielson & van Exel, 2015). Instead of a formal
qualitative inquiry, this study utilized a comprehensive literature review,
consisting of literature published between 2019 and 2024, to obtain
information related to CPD choice. These were study design decisions that
potentially contribute to a finite concourse. However, this was acknowledged
as a limitation related to a master’s degree thesis that is not associated with
any funding. Concerns related to a variable factor interpretation process also
led to the use of a detailed factor interpretation guide (Watts & Stenner 2012).
This allowed researchers to navigate the data analysis stage in a standardized

manner

All'in all, Q-methodology is a valuable research methodology with growing use
spanning many disciplines like psychology, education, sociology, healthcare
and public health (Dziopa & Ahern, 2011; Churruca et al., 2021).
Contemporary researchers should seek to understand the methodology’s

assertions and decide if it fits the needs of their research endeavours.
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Appropriateness of Q-methodology

Q-methodology is appropriate for health research that explores subjective
experiences like “attitudes, feelings, values, life experiences, role concept,
and intra-individual concerns” (Akhtar-Danesh, Baumann & Cordingley, 2008).
Factors affecting health professions education and training are multifaceted
and can be influenced by the exploration of the aforementioned domains. As
such, this methodology has enjoyed much success in recent applications to
health professions education (HPE) research (Akhtar-Danesh et al., 2023;

Oliveira et al., 2024).

As examined in the previous chapter (Chapter 2), numerous research related
to preferences and choice of Continuing Professional Development (CPD)
activities have been published in the last five years. Quantitative studies
frequently required participants to rank their CPD preferences via a Likert
scale (Younes et al., 2019; Dowling et al., 2020; Hawkins, Ehsan & Burkitt,
2023; Al-Kubaisi, Elnour & Sadeq, 2023). These studies typically aggregated
survey results and focused on items with the highest scores. On the other
hand, qualitative studies that allowed an open inquiry into HCPs’ experiences
with CPD, were also conducted (Driver, Lovell & Oprescu, 2021; Flannery et
al., 2022; Yu, Huang & Liu, 2022). Thematic analyses allowed HPE
researchers gain a deeper understanding of the underlying factors affecting

CPD preferences. Existing mixed-method studies utilized a convergent design
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to corroborate multiple sources of information (Schindel et al., 2019; Galvin et

al., 2020; Micallef, Huet & Kayyali, 2020)

Interestingly, HPE researchers who utilized more novel research
methodologies (Delphi process, exploratory factor analysis) were able to
unveil less common viewpoints such as systemic barriers and intra-
disciplinary dynamics (Vova-Chatzi et al., 2019; Lera et al., 2020). Q-
methodology was chosen for this thesis research study for its propensity to
provide an alternate angle, enhancing the current understanding towards CPD
preferences and needs. To date, this research methodology has not been

utilized in the inquiry of healthcare CPD preferences and needs.

Study design

This study employed a cross-sectional, Q-methodology study to investigate
HCPs’ viewpoints towards CPD. It is conducted by NN, a Master’s-level
graduate student at McMaster University’s Department of Health Research
Methods, Evidence and Impact. NN is under the guidance of a thesis
committee (NAD, RC & EB) that oversaw and supported him in the various

research processes.
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Study setting

McMaster University’s Continuing Professional Development Office (MacCPD)
(Hamilton, Ontario, Canada) supports the development of HCPs and
university faculty by providing training in clinical care, health sciences
education, leadership, and research. Through the COVID-19 pandemic,
MacCPD also ensured ongoing high quality educational activities for a variety
of health professionals through the adoption of digital and blended-learning
modalities. Participants who have attended CPD programs organized by
MacCPD made up the sampling frame. MacCPD retains the contact
information of former CPD program local and international participants who
have consented to receive information about future MacCPD offerings and
CPD-related activities. Its electronic mailing list consists of approximately
25,000 HCPs from various professions, ranging from (but not limited to) the

professions of medicine, nursing, allied health, and pharmacy.

Inclusion and exclusion criteria

Individuals were eligible to participate in this study if they (1) were a
healthcare professional regardless of profession, (2) have at least one year of
experience in their specified healthcare profession, (3) were involved in CPD
activities over the past one year, (4) were able to read and comprehend the
English language. The professional experience criterion was a study team

decision to ensure that recruited participants had sufficient CPD experience to
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allow adequate reflection. Individuals were excluded if they were undergoing

training as a student of the various healthcare disciplines.

Sample size

Q-methodology aims to highlight key viewpoints through a by-person factor
analysis model. For this model, a large sample size is not required as it has
been shown to confer limited value (Watts & Stenner, 2012). Q-methodology
studies typically recruit 40 to 60 participants, which will sufficiently fill each of
the identified factor with a minimum of two participants (Brown, 1980; Watts &
Stenner, 2005). However, the final number of extracted factors was based on
the principle of maximum variability, and the study team’s assessment of

substantive meaning and significance (Watts & Stenner 2012).

Ethical considerations

This research study has been reviewed and obtained approval from the
Hamilton Integrated Research Ethics Board, under the project number 17320.
As this study involves minimal risk with no need to identify the participant for
future follow-ups, agreement to complete baseline demographic data and

participate in the Q-sort exercise will imply consent.
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Data collection and analysis

Recruitment materials, comprising a letter or information (Appendix C) and
recruitment flyer (Appendix D), were disseminated via email. The study
processes corresponding to the three phases of Q-methodology will be

outlined in the upcoming sections.

Planning phase: Q-sample generation

For Q-sample generation, NN began by working on a concourse, a set of
statements that reflects the entire range of viewpoints pertaining to the study
scope. Various sources were consulted to develop the concourse including:
population surveys and existing literature. This study was interested to explore
the viewpoints that reflect CPD preferences and needs, namely (1)
Characteristics of specific CPD programs that attract or deter participants, (2)
General factors that motivate or discourage CPD participation. To achieve this,
a sample of evaluation data from CPD programs organized by MacCPD
between October and November 2023 was reviewed to generate a preliminary
concourse. The MacCPD data was obtained as part of routine, departmental
program evaluation via anonymous surveys. RC granted NN access to this
data in her capacity as a MacCPD senior administrator. In total, the evaluation
data for 692 participants were analysed. This list was further supplemented by
existing literature that studied healthcare professionals’ CPD preferences and

needs. Following that, NN and his thesis committee (NAD, RC & EB)

39



MSc Thesis — Neo NWS;
McMaster University — Department of Health Research Methods, Evidence and Impact

convened to review the statements. This promotes content validity by
providing an opportunity for the clarification, rewording, addition and removal
of statements. This session is moderated by a CPD expert (RC) and a health
professions education research expert (EB). NAD contributed his Q-
methodology expertise and ensured that amendments were purely for clarity
and consistency. This maintained the statements’ integrity by assuring that the
revisions embodied the original form’s meaning and intentions. The finalized,
representative list of 40 statements (known as Q-sample) is available in Table

2.
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Table 2: Q-sample Statements

Professional Needs

S1 | use CPD to refresh my knowledge on topics that | have lost touch
with

S2 | luse CPD to stay updated in my field of practice

S3 | I will participate in CPD activities that focus on application to clinical
practice

S4 | I use CPD as a mental health or spiritual resource (to manage my
stress, burnout levels etc)

S5 | I am interested in non-clinical CPD topics (how to navigate regulatory
processes, leadership etc)

S6 | I will attend CPD activities that are relevant to my practice and meet
the needs of my clinical role

S7 | Itis important that CPD programs are convenient and do not disrupt
my personal and professional schedules

S8 | I view CPD as a platform for networking, socializing and collaborative
learning within my profession

S9 | I enjoy the interprofessional learning and collaboration opportunities
that are possible through CPD

S10 | | participate in CPD as my employers recognize my efforts and count
it towards my overall performance and career progression

S11 | | participate in CPD to meet the requirements for license renewal

S12 | | participate in CPD to refresh professionally and stay motivated
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S13 | | take part in CPD to become more skilled and competent in what | do

S14 | | participate in CPD activities to attain professional certifications
(Short courses, Postgraduate diploma, Master's degree)

S15 | I am interested in CPD activities that help me with role transition

Content, Delivery and Format

S16 | | value the autonomy to select my own CPD activities

S17 | The overall CPD delivery format is important to me (online, in-person,
blended)

S18 | | prefer CPD formats that allow me to access content in my own time
and pace

S19 | I find that informal CPD activities that occur during work are important
sources of learning (Teaching and precepting, clinical shadowing,
case discussions etc)

S20 | Itis important that CPD programs are engaging and interactive

S21 | The profile of speakers/trainers influences my CPD choice

S22 | | will attend CPD if the organizing body has a good reputation

S23 | I am drawn to high quality CPD programs that are well-organized,
designed and delivered

S24 | | believe that social media should be used to enhance learning in
CPD

S25 | | believe that CPD activities should be culturally competent (cultural

sensitivity, cater to patient's language needs)
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S26 | | think CPD activities should provide a concise summary of
knowledge

S27 | I think that CPD activities should have appropriate difficulty and
volume of content

S28 | | would like to personalize my CPD learning experience within a
program

S29 | | prefer CPD programs that provide appropriate learning support
mediums (Pre/post-activity PowerPoint slides, Summary of
discussions)

S30 | Burdensome administrative processes affect my CPD participation
(Registration, setup, recording participation hours)

S31 | | feel that CPD activities on familiar topics do not result in meaningful
learning

S32 | The location of CPD training affects my choice

S33 | The length of CPD programs affects my choice

S34 | | have difficulties knowing the availability of and planning for CPD
activities

S35 | | prefer to learn in a safe and non-judgemental learning environment

S36 | | will choose CPD offerings that highlight equity, diversity and
inclusion dimensions

S37 | | prefer CPD activities that provide a program outline and clear

objectives which are met by the end of the session
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S38

My CPD experience is affected when | perceive biases and conflict of

interests in the activity content

Resource Factors

S39

| am concerned about the costs related to CPD participation

S40

| am concerned about technical issues (general/equipment/

infrastructure-related) that affect my CPD access and experience

44




MSc Thesis — Neo NWS;
McMaster University — Department of Health Research Methods, Evidence and Impact

Data collection phase: Demographic data and Q-sort exercise

Recruited participants were required to complete a demographic survey and
Q-sort exercise. For the demographic survey, only important characteristics
required for analysis were requested from the recruited participants via
Microsoft Forms (Appendix E). This includes information related to the
eligibility criteria, country of practice, primary profession, age, and years of
experience in specified profession. Strict access control was applied to the
data collected. The data collection platform (Microsoft Forms) was set up to
only allow access to NN, NAD, RC and EB via their respective McMaster
University email. All individuals involved in this research study were reminded
of the study data’s confidential nature and were not allowed to share it beyond

the scope of this study.

For the Q-sort exercise, study participants sorted the 40 Q-sample statements
within a Q-sort table. They were instructed to reflect on their CPD preferences
and needs, and rank the statements based on how much they agreed or
disagreed with them. The Q-sort table allowed the ranking of statements from
strongly agree (i.e. +5) to strongly disagree (i.e. -5). A limit on the number of
statements at each level allows the Q-sample to assume an approximate
normal distribution following the sorting process. The resulting distribution also
reflected the participant’s disposition, allowing appropriate analysis of patterns
and inter-statement relationships with respect to their allotted Q-sort positions

(Watts & Stenner, 2012). The Q-sort table used in this study is provided in
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Figure 2. Assignment of the Q-sample statements into the Q-sort table were
pilot tested with potential participants and study team members to ensure

content and face validity.

HtmIQ, a project management application was used to rank statements for Q-
methodology studies (htmlQ, open-source). Anonymity was ensured as no
demographic data or participant identifiers were uploaded or processed here.
However, as there was a need to link the demographic data to the Q-sort
response, a unique participant code (UPC) was generated based on a
specified formula (Appendix E). The UPC was generated in the demographic
survey and participants were instructed to enter the same UPC for the

subsequent Q-sort exercise.

Figure 2: Q-sort Table
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Analysis phase: Q-factor analysis

The gfactor program in Stata was used for data analysis (Akhtar-Danesh,
2018a). A by-person factor analysis with principal component factor extraction
and varimax rotation was conducted (Brown, 1980). Participants with similar
viewpoints towards CPD were placed into groups called factors. The
distinguishing statements were identified with a Cohen effect size of 0.80
(Akhtar-Danesh, 2018b). Watts and Stenner (2012)’s interpretation guide was
used to interpret and label the emerged factors. The guide proposed a
consistent method of interpretation by (1) considering distinguishing
statements that are ranked the highest (+5) and lowest (-5), (2) identifying
other distinguishing statements that are ranked highest or lowest across all
factors, and (3) applying abductive reasoning to summarize the sentiments
reflected within the distinguishing statements scores and relative positions.
Finally, consensus statements were similarly-ranked viewpoints that did not
emerge as distinguishing statements in any of the identified factors (Akhtar-

Danesh, 2018b).
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Chapter 4: Results

Within this chapter, CPD attributes that attract or deter HCPs from
participation were analysed and categorized into factors. Narrative data
recruited during the Q-sort exercise were also utilized to supplement the

findings.

Participants

The demographic data of the 47 study participants are presented in Table 3
This study consists of participants from a wide variety of occupations and
ages. Participants had an average of 17.8 years of experience within their
indicated primary profession. In terms of geographical distribution, majority of

the study participants practiced within Ontario, Canada.

By-person factor analysis

The 47 Q-sorts underwent principal component factor extraction and varimax
rotation via the gfactor program in Stata (Akhtar-Danesh, 2018a; Brown,
1980). The assessment of item loadings, distinguishing statements, and the
collective CPD experience and expertise of the study team were utilized for
factor interpretation. Several rounds of factor analysis were conducted by the

study team. Following study team discussions, a four-factor model that
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accounted for 49.1% of the total variance was deemed the most appropriate

for this dataset.
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Table 3: Demographic characteristics?®

Demographic Characteristic n (%)
Age

Below 30 years 3 (6.5)
30 to 39 years 13 (28.3)
40 to 49 years 11 (23.9)
50 to 59 years 13 (28.3)
60 years and above 6 (13.0)
Experience, in years 17.8
Occupation

Family Practitioner 10 (21.7)
MD-Specialist/Resident 6 (13.1)
Nurse/Nurse Practitioner 9 (19.6)
Pharmacist 2(4.3)
Physiotherapist/Occupational

Therapists 8(17.4)
Others 11 (23.9)
Location of practice

Within Ontario, Canada 38 (82.6)
Outside Ontario, Canada 8(17.4)

' All demographic data was not available for one participant. Additionally, data
related to practice location was missing for one other participant
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Factor interpretation

The factor interpretations were based on the distinguishing statements (Table
4 — 7). The overall factor scores and narrative data provided by the
participants are available in Appendix F and G, respectively. The resulting
factors were named, “Value and productivity-focused clinicians”, “Application
and competency-based learners”, “Respite seekers”, and “Growth-oriented

professionals”. A description of each factor is provided in the following

sections.

Factor 1: Value and productivity-focused clinicians

Sixteen participants loaded onto Factor 1, accounting for 15.4% of the total
variance. In terms of occupation, these participants were mainly physicians
(n=9) and allied health professionals (n=5). The remaining participants
included a pharmacist (n=1) and health researcher (n=1). No nurses loaded
onto this factor. Most participants were between 30 to 59 years of age (n=12).
The average experience level was 15.7 years. The distinguishing statements

are presented in Table 4.
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A major theme within this factor was a desire for convenience and flexibility.
The participants prioritized CPD activities that were in an accessible location
(S32, +4), allowed flexibility of completion (S18, +5), and were not excessive
in length (S33, +3). The associated narrative data linked this sentiment to

heavy clinical workloads and the consequences of work absences.

“Flexibility is key for a busy clinician who does not have time during the

working day for professional education” (DB22A)

“Taking time away from work has financial implications and challenges finding

coverage/catching up upon return.” (AB15M)

Participants were also in-favour of more accessible formats due to reasons
such as a lack of vacation days and the costs related to travel and
accommodation. Participants were also less in favour of the use of social
media (S24, -4) and mental health-related contents (S4, -5). They also
strongly disagreed that their choice of CPD activities was influenced by

employment-related considerations like career progression (S10, -5).

Despite the emphasis on productivity, the statements related to CPD
programs’ delivery and format were also highly ranked. Participants were
drawn to CPD programs that were perceived to be high quality, well-organized
and designed (S23, +4). This reflected the participant’s unwillingness to

compromise their learning experience despite their proclivity for flexibility and
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convenience. Participants artfully consolidated the above viewpoints by
sharing their preference for CPD opportunities that were “high yield” or “value
for money”.

“Has to be high yield and translate directly into improvements for my role
otherwise (it) is not worth the time/money to take time away from personal and

professional responsibilities to attend” (AB15M)

“I have very little vacation time and money and | want to ensure the CPD |

attend is high quality and value for the money.” (EB20M)

However, the definitions and standards for “high quality training” appeared to
differ based on the HCPs’ learning styles and needs. As such, these
participants valued their autonomy to choose CPD training that best fit their

needs (S16, +4).

“I find many CPD activities can be a waste of time and too basic at this point in

my practice and find it more helpful to take something is a bit more intensive.”

(TGO3A)
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Table 4: Distinguishing statements for Factor 1

professional certifications (Short courses,

Postgraduate diploma, Master's degree)

No. | Statement F1 |F2 |F3 | F4

S18 | | prefer CPD formats that allow me to access +5 (4 |-3 |0
content in my own time and pace

S16 | | value the autonomy to select my own CPD +4 |0 0 -1
activities

S23 | | am drawn to high quality CPD programs that +4 ([ +1 | +1 | +2
are well-organized, designed and delivered

S32 | The location of CPD training affects my choice +4 (-1 |0 0

S33 | The length of CPD programs affects my choice +3 (-2 |1 |-2

S25 | | believe that CPD activities should be culturally | +2 [-5 |[+5 |4
competent (cultural sensitivity, cater to patient's
language needs)

S31 | | feel that CPD activities on familiar topics do not | O 3 |4 |4
result in meaningful learning

S36 | | will choose CPD offerings that highlight equity, | O -5 |+5 | -3
diversity and inclusion dimensions

S5 | | am interested in non-clinical CPD topics (how -1 |4 | +2 |45
to navigate regulatory processes, leadership etc)

S14 | | participate in CPD activities to attain 3 |[+1 |4 |43
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S12 | | participate in CPD to refresh professionally and | -3 | +2 | +4 | +3
stay motivated

S21 | The profile of speakers/trainers influences my -4 10 0 +1
CPD choice

S24 | | believe that social media should be used to 4 |-2 |-2 |0
enhance learning in CPD

S4 | | use CPD as a mental health or spiritual 5 |2 |+4 | -2
resource (to manage my stress, burnout levels
etc)

S10 | | participate in CPD as my employers recognize |-5 |[-1 |[-3 | -1

my efforts and count it towards my overall

performance and career progression
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Factor 2: Application and competency-based learners

Ten participants loaded onto Factor 2, accounting for 14.4% of the total
variance. There was an approximately even distribution of occupations and
age. This factor consisted of participants from medicine (n=4), nursing (n=2),
pharmacy (n=1), occupational therapy (n=1), chiropractic practice (n=1) and
kinesiology (n=1). In terms of age, there were one to three participants in each
age category, with the exception of the “40 to 49 years” group that did not
contain any participants. Factor 2 participants had the highest average years
of experience at 22.2 years. The distinguishing statements are presented in

Table 5.

Within this factor, there was a focus on gaining the clinical skillsets that were
relevant and applicable to the participant’s clinical practice and role (S3, +4;
S6, +4). CPD activities were also means to access updates within their field of
practice (S2, +5). The narrative feedback linked these viewpoints to an
emphasis on practice competency. The participants expressed intrinsic (need
for regular knowledge and updates) or extrinsic (license renewal) motivations

to stay clinically competent.

“As a certified (occupation redacted) | need regular continuing ed (Education)”

(KTO4A)
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“Mandatory regulation is the main reason for selecting one program over

another in terms of "density" of MainPro Credits earned” (AX25M)

However, this seems to be limited to technical skills as the following types and
aspects of CPD activities were ranked lower: non-clinical CPD activities (S5, -
4), equity, diversity and inclusion (EDI) dimensions (S36, -5). A viewpoint that

CPD activities should be strictly reserved for topics directly associated with

work was also shared.

“(On using CPD as a mental health resource) | use hobbies and reading and

exercise for that purpose. CPD is part of work.” (EL3M)
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Table 5: Distinguishing statements for Factor 2

No. | Statement F1 |F2 |F3 |F4

S2 | | use CPD to stay updated in my field of practice | -2 [+5 | +2 | -1

S6 | | will attend CPD activities that are relevanttomy | +2 [ +4 | +2 | -5
practice and meet the needs of my clinical role

S3 | | will participate in CPD activities that focus on | +1 [ +4 | +1 | -5
application to clinical practice

S11 | | participate in CPD to meet the requirementsfor | -1 [ +3 | 0 -3
license renewal

S14 || participate in CPD activites to attain|-3 |+1 |4 | +3
professional certifications (Short courses,
Postgraduate diploma, Master's degree)

S5 || am interested in non-clinical CPD topics (how | -1 |4 | +2 | +5
to navigate regulatory processes, leadership etc)

S36 | | will choose CPD offerings that highlight equity, | O -5 |[+5 |3
diversity and inclusion dimensions
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Factor 3: Respite seekers

Ten participants loaded onto Factor 3, accounting for 13.1% of the total
variance. There was a larger proportion of nurses (n=3) and physician
assistants (n=3) in this group. The remaining participants included a physician
(n=1), dietician (n=1), music therapist (n=1), and psychologist (n=1). This
group also featured a younger population with half of its participants between
the age of 30 to 39 years. The participants had an average of 16.1 years of
experience within their reported profession. The distinguishing statements are

presented in Table 6.

These participants viewed CPD as a mental health and spiritual resource (S4,
+4). This was because CPD allowed them to take regular breaks from their
professional routine, especially when work gets stressful. Participants also

attributed CPD to “fun” and “enjoyment”.

“I find learning highly refreshing. When | notice | am struggling | make sure
that | find some CPD to engage in. | also know that it s me to have a few more
substantial (CPD activities) spread throughout the year so that | have

something coming up that is for me.” (BM02A)

“It’'s a break from patients - feeds my educational side to give my "teaching”

side a rest & learning can be fun.” (LAO6A)
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This was done through a pursuit of training topics that were more
interpersonal in nature. This includes topics associated with culturally
competent care (S25, +5) and EDI dimensions (S36, +5). These preferences
were in contrast with the Factor 2 array. For participants within this factor, CPD
programs did not need to confer professional certifications (S14, -4) They also
did not mind burdensome administrative processes (S30, -4) and disruption to
their personal or professional schedules (S7, -3) if a CPD program meets their

needs.

Despite the pursuit of reprieve from their clinical practice, there was a
simultaneous prioritization of CPD topics that were relevant to their clinical
contexts. Although ranked lower within the factor array, participants within
Factor 3 also wished to participate in training that allows them stay updated

within their scope of practice (S2, +2).
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Table 6: Distinguishing statements for Factor 3

learning support mediums (Pre/post-activity

PowerPoint slides, Summary of discussions)

No. | Statement F1 |F2 |F3 F4

S25 | | believe that CPD activities should be culturally | +2 |-5 |+5 | -4
competent (cultural sensitivity, cater to patient's
language needs)

S36 | | will choose CPD offerings that highlight equity, | O -5 | +5 | -3
diversity and inclusion dimensions

S38 | My CPD experience is affected when | perceive | -1 |-1 |+4 | -4
biases and conflict of interests in the activity
content

S4 | | use CPD as a mental health or spiritual 5 |2 |+4 | -2
resource (to manage my stress, burnout levels
etc)

S2 | | use CPD to stay updated in my field of 2 |45 | +2 | 1
practice

S5 | | am interested in non-clinical CPD topics (how |-1 |4 |+2 | +5
to navigate regulatory processes, leadership
etc)

S26 | | think CPD activities should provide a concise | +3 | +3 |[-2 | +2
summary of knowledge

S29 | | prefer CPD programs that provide appropriate | +1 | +1 |[-2 | +1
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S7

It is important that CPD programs are
convenient and do not disrupt my personal and

professional schedule

+3

+1

+1

S14

| participate in CPD activities to attain
professional certifications (Short courses,

Postgraduate diploma, Master's degree)

+1

S30

Burdensome administrative processes affect
my CPD participation (Registration, setup,

recording participation hours)

S34

| have difficulties knowing the availability of and

planning for CPD activities
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Factor 4: Growth-oriented professionals

Three participants loaded onto Factor 4, accounting for 6.2% of the total
variance. One of the participants did not provide any demographic data. The
remaining demographic dataset consisted of one nurse and one nurse
practitioner. They were between 40 to 59 years of age and had an average
experience of 11.5 years within their reported profession. The distinguishing

statements are presented in Table 7.

The ability to gain non-clinical expertise that were potentially different from
their current skillset was highly important to the participants (S5, +5).
However, they were not interested in skillsets that were relevant or applicable
to their current role (S3, -5; S6, -5). There was also an inclination towards
skillsets that would enable role transition (S15, +4) over those that contributes
to license renewal (S11, -3). The ability to attain professional certifications that
were recognized and transferrable to different work settings were also

important (S14, +3).
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Table 7: Distinguishing statements for Factor 4

application to clinical practice

No. | Statement F1 |F2 |F3 |F4

S5 | I am interested in non-clinical CPD topics (how |-1 |-4 |+2 | +5
to navigate regulatory processes, leadership
etc)

S15 | | am interested in CPD activities that help me -2 |0 -2 |4
with role transition

S14 | | participate in CPD activities to attain 3 |+1 |4 |43
professional certifications (Short courses,
Postgraduate diploma, Master's degree)

S18 | | prefer CPD formats that allow me to access +5 |4 |-3 |0
content in my own time and pace

S11 | | participate in CPD to meet the requirements -1 |43 |0 -3
for license renewal

S36 | | will choose CPD offerings that highlight equity, | O -5 | +5 |3
diversity and inclusion dimensions

S6 | | will attend CPD activities that are relevant to +2 |+4 | +2 |5
my practice and meet the needs of my clinical
role

S3 | I will participate in CPD activities that focus on +1 |+4 | +1 | -5
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Consensus statement

Only one consensus statement was identified through the factor analysis
(Table 8). There is a neutral and positive leaning consensus that CPD

activities should be designed with appropriate difficulty.

Table 8: Consensus statement

No.

Statement

F1

F2

F3

F4

S27

| think that CPD activities should have

appropriate difficulty and volume of content

+1

+1
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Chapter 5: Discussion

This chapter builds on the study’s findings by exploring the concepts and
nuances within and across each of the identified factor. The implications and
recommendations for CPD were also discussed. This section concludes with

an examination of this study’s strengths and weaknesses.

Summary of findings and key concepts

Q-methodology allowed the study of subjectivity that surrounds HCPs’ CPD
preferences and needs. The dataset arose from a single Canadian CPD
centre (MacCPD), serving participants from predominantly the same
geographical area (Ontario, Canada). This provides a snapshot of the HCPs’
views towards CPD within the region. Four factors constructed from different
permutations of learning priorities, preferences and needs emerged. They

represent viewpoints that HCPs held with regards to the pursuit of CPD during

a post-pandemic period.

An evaluation of the distinguishing statements across factors allowed the
discovery of two maijor intersecting concepts influencing CPD choice — “CPD
content” and “career outlook”. Participants loaded onto the four factors had
differing content needs. Participants loaded onto Factor 2 were focused on
gaining core competencies and skills that would allow them to improve their

practice, while participants in Factor 3 and 4 were more interested in training
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involving non-technical topics. Despite the similarities of participants in Factor
3 and 4, differences in the eventual CPD choices may be explained by their
dissimilar career outlook. In Factor 4, participants’ choices were planned
around growth and role transition. This resulted in the prioritization of CPD
activities that conferred non-clinical expertise (S5, +5). Positive sentiments
towards the use of CPD for interprofessional learning (S9, +2) and networking
opportunities (S8, +2) also reflected their intentions to transit from their current
role. On the other hand, participants in Factor 3 preferred CPD activities that
afforded them a break from their professional duties but were less concerned

about its use for role transition (S15, -2).

The concept of career outlook may also be used to evaluate participants in
Factor 2. Despite their enthusiasm towards enhancing clinical competencies,
an abductive evaluation of the distinguishing statements and factor array
revealed neutral viewpoints towards role transition (S15, 0). This could point
towards the possibility of indecisiveness or general openness to different
opportunities. Finally, participants in Factor 1 did not have strong CPD content
preferences. However, an evaluation of the factor array revealed an inclination
for CPD relevant to their current practice (S3, +1; S6, +2). This sentiment was
potentially ranked lower due to Factor 1 participant’s prioritization of CPD
format and delivery. These two key concepts and their permutations may be

considerations for future CPD programs.
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Besides “CPD content” and “career outlook”, concepts such as “program
format and delivery” and “cost” were also recurring themes within the
respective factor arrays. However, the related Q-sample statements did not
heavily influence the interpretation of the generated factors. The exception
was Factor 1 participants who were highly concerned about the accessibility
and convenience of CPD programs. The Q-sample statements related to
“‘program format and delivery” also encompassed a wide range of program

attributes, which may benefit from further dissection and analysis.

Implications for CPD planning

There is perpetual manpower and capacity issues within healthcare due to
population trends (ageing population etc) that result in greater healthcare
utilization (Bloom et al., 2015). These issues were amplified by the workforce
impacts of the COVID-19 pandemic (Boniol et al., 2022). When evaluated
through such a lens, the pursuit of value and convenience by participants in
Factor 1 could be related to increased workload brought on by the pandemic.
In response, CPD programs have pivoted to hybrid or online formats globally
(Naciri et al., 2021). The persistence of these sentiments in our post-pandemic
inquiry may indicate HCPs’ acceptance and preference for such flexible
formats, a paradigm shift from the traditional in-person models. Similar
findings were noted from CPD research conducted during the pandemic
(Balamurugan et al., 2021; Day et al., 2021 Lorenzoni et al., 2022; Luconi et

al., 2022; Micallef & Kayyali, 2022). The prioritization of value and quality
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alongside flexible formats illustrates a need for CPD providers to continue
ensuring high standards within their distant learning programs. Positive traits
like ensuring a concise summary of knowledge and designing programs with
appropriate difficulty, volume and length may be areas of focus for CPD
providers. Within this study, participants in Factor 1 also shared that it was
difficult to find CPD offerings that met all their needs (e.g. High-quality,
convenient and flexible). This may indicate that current programs need to be

further optimized, with successful models being scaled to enhance availability.

HCPs who align with Factor 2 attributes are primed to attain high degrees of
technical expertise, through a focus on CPD activities that develop their core
competencies. However, it is important to not neglect the development of
interpersonal and patient-centric skillsets. These skills have been linked to
important patient outcomes such as improved health, health-seeking
behaviours, satisfaction and healthcare utilization (Rathert, Wyrwich & Boren,
2013). CPD program redesigns to support the development of these important
skillsets may be warranted. This may be achieved by incorporating features
such as interprofessional learning, patient-centred principles and clinical
leadership opportunities into technical skills-focused CPD activities.
Simulation-based training modalities have been shown to be an effective
training strategy (Baker et al., 2008). Such redesigns would allow clinicians to
develop holistically amidst monetary resource limitations, a viewpoint that was

also highly ranked in the Factor 2 array (S39, +3).
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For HCPs who possess viewpoints in-line with Factor 3, CPD is used as form
of respite and escape from the stressors of their clinical practice. Similar to
HCPs in Factor 1, these viewpoints may be related to workload increases
during the COVID-19 pandemic. This constitutes an alternate and less
apparent benefit of CPD. However, this concept is not novel, with existing
research findings reporting the use and benefits of CPD to “refresh
professionally” (Carroll et al., 2021; Gottlieb et al., 2022). As such, employers
should ensure that HCPs with Factor 3 attributes are afforded regular CPD
opportunities. The use of a professional development portfolio to plan and
track CPD activities can be useful to promote learning variety while meeting
professional development requirements in the workplace. In terms of preferred
topics, Factor 3 participants’ interest in non-technical CPD subjects like
patient-centred care, EDI and mental health highlights the importance of
having a wide range of educational offerings within CPD organizations. CPD
providers should continue to consider less conventional CPD needs,
ascertaining these needs through regular surveys on educational trends and

their learning community’s preferences.

Factor 4 represents HCPs who wish to utilize CPD to equip themselves with
skillsets beyond those required in their current practice. Professional role re-
designs are common phenomenon within healthcare (O’Connor et al., 2012).
As such, CPD providers should be familiar with these trends within the

individual healthcare disciplines. A multidisciplinary team within CPD
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organizations’ administration may be a good strategy. Regular consultations

with field experts may also be utilized to achieve this.

Understanding the key CPD preferences and needs will allow CPD providers
to better cater to HCPs' personal or professional aspirations. The use of a
decision-making aid that maps the various learning archetypes to available
CPD programs may be good preposition. Based on this study’s findings, CPD
preferences and needs may be mapped into several domains: “CPD content”,
“career outlook”, “program format and delivery”, and “cost”. Following
discussion, these domains were rephrased into customizable content filters.
The domain “CPD content” was changed to “technical skills”, a filter used to
evaluate if HCPs were more interested in technical or interpersonal topics.
Based on Factor 4’s distinguishing statements, the domain of “career outlook”
may be associated with a desire for “networking and team learning” and
exploring “new and innovative developments”. As the concept of “program
format and delivery” was highly related to whether a CPD program was
delivered in-person or online, it was rephrased as “overall formats”. Lastly, the
frequently highlighted domain of cost was also included. Figure 3 illustrates
the five key domains that may serve as content filters in an electronic CPD
catalogue. The resulting CDP learning preferences and needs may then be
mapped to general categories of CPD activities (Table 9). The consensus
statement (S27) highlighted a shared neutral viewpoint towards program
difficulty and content volume. As such, “program difficulty” and “content

volume” were not included as a domain in Figure 3. CPD providers may wish
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to review and consider whether these are appropriate perspectives for the

clinician population that they are serving.

Figure 3: Key domains impacting CPD choice

Overall
Format
Technical
Cost Topics
New & Innovative Networking &
Developments Team-learning
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Table 9: Mapping of CPD domains to CPD activities

Domains

Potential CPD activities

Overall format

In-person, hybrid or online formats

Technical topics

Technical topics or interpersonal

skills

Networking & team-learning

Conferences, case discussions,
problem-based learning, or

simulation-based learning

New & Innovative Developments

Clinical updates, grand rounds or

emerging roles

Cost

Fully or partially subsidized

Strengths

Continued research on CPD preferences and needs assists CPD providers to

navigate the ever-changing learning landscape that is shaped by generational

differences amongst learners, sentinel events (COVID-19) and population

trends (Pool, Poell & ten Cate, 2013; Taylor & Neimeyer, 2017; Naciri et al.,

2021). This study is unique as it leveraged on Q-methodology’s ability to

explore subjectivity using a limited sample and applied it to a diverse

interprofessional population. Q-methodology studies are unable to make

statistical inferences due to the lack of adequately powered samples and

statistical tests, cornerstones of quantitative methodologies. Instead,
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knowledge is derived from exploring different permutations of known
attributes. Within this study, this manifested as different archetypes of CPD
learning needs, findings that provided more depth than current literature with
similar reports. These strengths reinforced the utility of novel research
methodologies within seemingly saturated research areas like CPD research.
The literature review conducted to assemble CPD preference and needs
during the COVID-19 pandemic (2019 to 2023) also consolidated important
data related to contemporary CPD choice. The concourse list was further
supplemented by program evaluation data and a review by health professions
education researchers within the study team. As such, the Q-sample is a
useful knowledge product that CPD providers and researchers may use to

guide their own inquiry into the topic.

With regards to the participants’ demography, the age and occupation of the
participants were evenly distributed. This ensured that viewpoints recruited
were sufficiently diverse, an important feature as the sampling frame consists

of a wide range of HCPs.
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Limitations

The four factors that emerged from the by-person factor analysis only
accounted for 49.1% of the total variance. Extracting more than four factors
was not meaningful due to low factor loadings and reduced factor uniqueness
with increasing number of factors. Other demographic variables that were not
considered in this study may have also contributed to dissimilar viewpoints
(e.g. Amounts of CPD activities attended in the 12-months). A larger scale
enquiry with a more extensive evaluation of the participants’ demography may
be appropriate. Nonetheless, it is important to note that existing research
utilizing factor analysis have frequently produced factors that accounted for
approximately 50% of the total variance (Peterson, 2000). Beyond statistical
evidence, researchers also rely on their expertise to evaluate a factor model’s
appropriateness and how they are able to “explain the most study variance
with the least number of factors” (Watts & Stenner, 2012). As such, this study’s

findings constitute valid analysis and interpretation.

Factor analysis and factor interpretation also allowed CPD sentiments to be
compared within and across this study’s factors. As such, this study
constitutes a cross-sectional inquiry into HCPs’ CPD preferences and needs.
Due to a lack of CPD research utilizing Q-methodology, comparisons with a
post-pandemic dataset were not possible. Longitudinal Q-methodology studies
can unravel even more in-depth viewpoints related to the phenomenon of

interest, an endeavour recently undertaken by Akhtar-Danesh and colleagues
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(2023). Overall, a greater use of Q-methodology within the CPD research may

be warranted.
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Chapter 6: Conclusion

This Q-methodology study promoted a greater understanding towards CPD
learners’ preferences and needs through the generation of several different
CPD learner archetypes. HCPs with learning needs that subscribe to the
identified factors (“Value and productivity-focused clinicians”, “Application and
competency-based learners”, “Respite seekers”, “Growth-oriented
professionals”) require different resources and support from CPD providers.
Factor-specific recommendations that are potentially useful for CPD planning
are also available for consideration. They include reviewing current CPD
delivery formats and expanding the range of CPD offerings. Further discourse
about these contemporary CPD trends may offer even more novel ways to
navigate this topic. The identification of interrelated concepts from the
conceived factors further supports that attributes impacting CPD choice
should not be considered in silo. The interplay of different preferences can
result in unique viewpoints towards CPD. CPD organizations should continue
to find new ways to match HCPs with their training needs. It may be beneficial
to study the utility of decision aids for CPD selection and different models of
engagement with CPD participants. Finally, the study team would also like to
advocate for the adoption of novel techniques in CPD research (Q-

methodology etc.) as it has the propensity to enhance knowledge creation and

promote deeper understanding of the subject.
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Appendices

Appendix A — Search Strategy (Accessed 17 Jan 2023)

Database

Context

Facilitators/Barriers

Methods

Medline via Ovid
(449 records)

(Continuing Education or
Continuing Professional or
Continuing Medical Education
or Continuing Nursing
Education or Continuing
Nursing Development or
Continuing Pharmacy
Education).ab,ti.

exp Education, Continuing/

(Facilitator* or Attitude* or
Belief* or Experience* or
Perception® or Barrier* or
Challenge* or Deter*).ti.

exp Qualitative Research/

CINAHL via EBSCOhost
(446 records)

TI/AB (“Continuing Education”
OR “Continuing Professional’
OR “Continuing Medical
Education” OR “Continuing
Nursing Education” OR
“Continuing Nursing
Development” OR “Continuing
Pharmacy Education”)

Tl (Facilitator* OR Attitude*
OR Belief* OR Experience*
OR Perception™)

TI (Barrier* OR Challenge*
OR Deter®)

(MH "Qualitative Studies+")
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MH “Education, Continuing+”

MeSH Includes:

Education, Dental, Continuing
Education, Medical,
Continuing Education,
Nursing, Continuing
Education, Pharmacy,

Continuing

Education, Professional,

Retraining
Embase via Ovid (Continuing Education or (Facilitator* or Attitude* or exp Qualitative Research/
(570 records) Continuing Professional or Belief* or Experience* or

Continuing Medical Education | Perception* or Barrier* or

or Continuing Nursing Challenge* or Deter*).ti.

Education or Continuing
Nursing Development or
Continuing Pharmacy
Education).ab,ti.

exp Education, Continuing/
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Psycinfo via Ovid (Continuing Education or (Facilitator* or Attitude* or exp Qualitative Methods/
(153 records) Continuing Professional or Belief* or Experience™* or

Continuing Medical Education | Perception* or Barrier* or

or Continuing Nursing Challenge* or Deter*).ti.

Education or Continuing
Nursing Development or
Continuing Pharmacy
Education).ab,ti.

exp Education, Continuing/
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Appendix B — Screening Questions

Title/abstract screen

Q1. Is this article in English?

(If No > Omit)

(If Yes, proceed to Q2)

Q2. Is this article related to healthcare professionals regardless of

professions?

(If No > Omit)

(If Yes or unsure, proceed to Q3)

Q3. Is this article about CPD/health professions training?

(If No > Omit)

(If Yes or unsure, proceed to Q4)

Q4. Does the article talk about needs/perceptions/attitudes/experiences?

(If No > Omit)

(If Yes or unsure, proceed to Q5)
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Q5. Does the article talk about facilitators/motivations OR

barriers/challenges?

(If No > Omit)

(If Yes or unsure, include for full-text screening)

Full Text Screen

Q1. Does the article also include the viewpoints of non-healthcare

professionals as well?

(If Yes > Omit)

(If No or unsure, Proceed to Q2)

Q2. Does the article explore ONLY specific, discipline-specific CPD

needs? (eg. For nurses, wound dressing, medication safety)

(If Yes > Omit)

(If No, Include)
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Appendix C — Letter of Information

LETTER OF INFORMATION

Healthcare professional's preferences and needs for Continuing

Professional Development activities: A Q-methodology study

Investigators:

Local Principal Investigator: Student Investigator:

Dr. Noori Akhtar-Danesh Mr. Nicholas Wee Siong Neo
Associate Professor MSc Candidate

School of Nursing Department of Health Research
McMaster University Methods, Evidence, and Impact
Hamilton, ON, Canada McMaster University

Hamilton, ON, Canada

Co-Investigator: Co-Investigator:

Dr. Ruth Chen Dr. Elif Bilgic

Associate Professor Assistant Professor
School of Nursing Department of Pediatrics
McMaster University McMaster University

Hamilton, ON, Canada Hamilton, ON, Canada
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Purpose of the Study

This research study aims to explore the preferences and needs of healthcare
professionals, with regards to continuing professional development (CPD).
You are invited to take part in this study as we hope to learn more about your
experience with CPD. Your participation would allow us to gain deeper insights

into the current attitudes and opinions of practising healthcare professionals.

Procedures involved in the Research

You will be required to complete two, one-time activities if you agree to
participate in this study. Both activities may be done on either a computer or
smartphone. Firstly, you will need fill-up a baseline demographic survey that
will inquire about your age, healthcare profession, location of practice, and
years of experience in the profession. Questions related to study eligibility will
also be asked here. A unique participant code will also be generated based on
your responses. This will be done through an online survey platform (Microsoft
Forms) and will take approximately 3 to 5 minutes. You will not be required to

provide your name or any other identifiable information.

Secondly, you will need to rank and sort a number of statements related to

CPD via an online platform (htmlQ) as part of this study. This exercise may

take 15 to 20 minutes. A link to the online platform and information on its use
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will be furnished via email. The study investigator may be contacted if you

encounter any problem.

Potential Harms, Risks or Discomforts:

It is not likely that there will be any harms or discomforts from/associated with
participation in this study. If the statements from the sorting exercise make you

feel uncomfortable, you can stop taking part at any time.

Potential Benefits

During the recent COVID-19 pandemic, healthcare educators needed to
innovate and adopt alternate models to ensure training continuity. These new
CPD formats and teaching models were also inadvertently imposed on CPD
participants. Such experiences have the propensity to shape healthcare
providers’ viewpoints towards CPD. As such, the information you shared will
contribute to the overall understanding towards CPD and help guide
organizations and researchers as they revise their offerings/pilot new training

models. This ensures that contemporary CPD needs are met.

Confidentiality

You are participating in this research anonymously. No one including me will

know that you have participated. The data you provide will be stored securely.
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Information kept on a computer will be protected by a password. Once the
study is completed, an archive of the data, without identifying information, will
be stored on the McMaster University institutional server for up to 6 months.
Following that, study data will be retained in a local computer belonging to the
Principal Investigator for a maximum period of 5 years. The Unique Participant
Code generated in the demographic survey will be used solely to combine the
datasets. This code will be destroyed approximately 2 months after data
collection is completed. For the purposes of ensuring proper monitoring of the
research study, it is possible that representatives of the Hamilton Integrated
REB (HIREB), this institution, and affiliated sites or regulatory authorities may
consult your original (identifiable) research data to check that the information
collected for the study is correct and follows proper laws and guidelines. By
participating in this study, you authorize such access.

By participating in this study, you do not waive any rights to which you may be

entitled under the law.

Participation and Withdrawal

Your participation in this study is voluntary. You can decide to withdraw at any
time, part-way through the study or even after completion of the survey and/or
Q-sort exercise. If you decide to withdraw, there will be no consequences to
you. However, as this study consists of anonymous data, the researchers do
not know who is taking part. It will not be possible to withdraw your responses

once you have completed the survey, because the researchers will not know
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which answers are yours. Participation in other studies is allowed while you

are involved in this study. You do not need to report your involvement to us.

Information about the Study Results

| expect to have this study completed by approximately September 2024. If

you would like a brief summary of the results, please let us know how you

would like it sent to you.

Questions about the Study

If you have questions or need more information about the study itself, please

contact Mr. Nicholas Neo via the following email neon@mcmaster.ca. The

Local Principal Investigator, Dr. Noori Akhtar-Danesh may also be contacted
via the following telephone number (905) 525-9140 ext. 22297 or email

daneshn@mcmaster.ca

This study has been reviewed by the Hamilton Integrated Research Ethics
Board (HIREB). The HIREB is responsible for ensuring that participants are
informed of the risks associated with the research, and that participants are
free to decide if participation is right for them. If you have any questions about
your rights as a research participant, please call the Office of the Chair,

HIREB, at 905.521.2100 x 42013.
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Appendix D — Recruitment Flyer
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A Q-methodology study investigating healthcare professional’s
current preferences and needs for Continuing Professional
Development (CPD) activities.
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Appendix E — Microsoft Forms Script

(First Page — Letter of Introduction Page 1)
Thank you for your gracious participation in the research study titled:
"Healthcare professionals’ preferences and needs for Continuing Professional

Development activities: A Q-methodology study"

Please ensure that you have read and understood the research processes

outlined in the Letter of Information (available below and within email sent).

Please also note that completing this survey and subsequent sorting exercise

on a computer or large-screen tablet is highly recommended.

(Letter of Introduction Page 1 will be attached here)

(Second Page — Letter of Introduction Page 2)

(Letter of Introduction Page 2 will be attached here)

(Third Page — Instructions)

You will be required to complete a demographic survey and sorting exercise.
By completing these research activities, you are confirming that you have read
and understood the information in the Letter of Information provided through
the recruitment email you have received, have had any questions answered,

and agree to take part in this study.

For further enquiries, please contact Mr. Nicholas Neo at neon@mcmaster.ca
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(Fourth page — Eligibility Criteria)

You will not be eligible for this study if you answer “No” to any of the following
guestions. We would like to thank you for your time and kind consideration to

participate in this study.

Eligibility Question Options
Criteria

Occupation Q1. Are you a healthcare professional? Yes/No
Years of Q2. Do you have at least one year of work Yes/No
experience experience as a healthcare professional?

CPD Q3. Have you participated in CPD activities Yes/No
involvement within the last one year?

(Fifth page — Demographic Information)

You are eligible to participate in this study based on the eligibility assessment.
This is a demographic survey that will provide us with additional information
needed to conduct in-depth data analysis for research. Only anonymous data

will be collected for this study.

Please answer the following demographic survey questions.

121



MSc Thesis — Neo NWS;
McMaster University — Department of Health Research Methods, Evidence and Impact

Demographic | Question Options
Information
Age Please indicate your age: - Below 30 years old

- 30 to 39 years old
- 40 to 49 years old
- 50 to 59 years old
- 60 to 69 years old
- 70 years old and

above
Occupation Please indicate your primary - Family Practitioner
occupation: - Resident
- MD-Specialist

- Physician Assistant
- Nurse

- Nurse Practitioner

- Pharmacist
- Physiotherapist
- Occupational
Therapist
- Researcher
- Others
Years of Please indicate your years of Numerical
experience experience within the indicated
primary occupation:
Location of Please indicate the location of Open-ended

practice your practice
(City/Province/Country), where

applicable
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(Sixth page — Unique Participant Code)

This study requires the researchers to link your demographic data with the Q-
sort exercise data. A Unique Participant Code (UPC) will be generated to
achieve this. Kindly note the following descriptors that will aid you with UPC

generation.

e Please choose two alphabets from A to Z at random

e Please choose three numbers from 1 to 9 at random

e Profession code as follows: (M) Medicine, (N) Nursing, (P) Pharmacy,
(A) Allied Health, (O) Others

Please generate your UPC based on the following formula: <Choose two

alphabets from A-Z><Choose three numbers from 1-9><Profession code>

If you are a nurse who have chosen the alphabets RG and numbers 041, your
UPC will be RG041N

Unique Please indicate your Unique Participant Open-ended
Participant Code based on the guidance above
Code

Ensure that you have written down the
UPC somewhere for administrative
purposes. Do also ensure that you enter
the same code for the Q-sort exercise.

Thank you.
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(Seventh page — Q-Sort Exercise)

The link to the Q-sort exercise is provided below. You will be required to rank
and sort a number of statements related to your preferences and needs
towards Continuing Professional Development. More instructions will be
available in the next platform.

(URL here)
Once again, we would like to thank you for your participation in this study. For

further enquiries or technical issues, please contact Mr. Nicholas Neo at

neon@mcmaster.ca

124


mailto:neon@mcmaster.ca

MSc Thesis — Neo NWS;
McMaster University — Department of Health Research Methods, Evidence and Impact

Appendix F: Overall Factor Loading

No.

Statement

F1

F2

F3

F4

| use CPD to refresh my knowledge on topics

that | have lost touch with

+2

+2

| use CPD to stay updated in my field of

practice

+5

+2

| will participate in CPD activities that focus on

application to clinical practice

+1

+4

+1

| use CPD as a mental health or spiritual
resource (to manage my stress, burnout levels

etc)

+4

| am interested in non-clinical CPD topics (how
to navigate regulatory processes, leadership

etc)

+2

+5

| will attend CPD activities that are relevant to
my practice and meet the needs of my clinical

role

+2

+4

+2

It is important that CPD programs are
convenient and do not disrupt my personal and

professional schedule

+3

+1

+1

| view CPD as a platform for networking,
socializing and collaborative learning within my

profession

+3

+2
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| enjoy the interprofessional learning and

collaboration opportunities that are possible

9 through CPD 2 | +2 |0 +2
| participate in CPD as my employers recognize
my efforts and count it towards my overall

10 | performance and career progression 5 -1 |3 [-1
| participate in CPD to meet the requirements

11 | for license renewal -1 |+3 |0 -3
| participate in CPD to refresh professionally

12 | and stay motivated 3 |42 | +4 | +3
| take part in CPD to become more skilled and

13 | competent in what | do +1 [+5 |[+1 |45
| participate in CPD activities to attain
professional certifications (Short courses,

14 | Postgraduate diploma, Master's degree) 3 |+1 |4 |43
| am interested in CPD activities that help me

15 | with role transition -2 |0 -2 | +4
| value the autonomy to select my own CPD

16 | activities +4 10 0 -1
The overall CPD delivery format is important to

17 | me (online, in-person, blended) +5 |2 |1 | +4
| prefer CPD formats that allow me to access

18 | content in my own time and pace +5 |4 |3 |0
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| find that informal CPD activities that occur
during work are important sources of learning

(Teaching and precepting, clinical shadowing,

19 | case discussions etc) -1 |+4 |+1 |0
It is important that CPD programs are engaging

20 | and interactive +2 -1 |43 | +4
The profile of speakers/trainers influences my

21 | CPD choice -4 |0 0 +1
| will attend CPD if the organizing body has a

22 | good reputation 0 +1 -1 | -1
| am drawn to high quality CPD programs that

23 | are well-organized, designed and delivered +4 | +1 | +1 | +2
| believe that social media should be used to

24 | enhance learning in CPD 4 -2 |-2 |0
| believe that CPD activities should be culturally
competent (cultural sensitivity, cater to patient's

25 | language needs) +2 |-5 |[+5 |4
| think CPD activities should provide a concise

26 | summary of knowledge +3 | +3 |2 | +2
| think that CPD activities should have

27 | appropriate difficulty and volume of content +1 |0 +1 |0
| would like to personalize my CPD learning

28 | experience within a program +1 -3 |-1 +1
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| prefer CPD programs that provide appropriate
learning support mediums (Pre/post-activity

29 | PowerPoint slides, Summary of discussions) +1 | +1 -2 | +1

Burdensome administrative processes affect
my CPD participation (Registration, setup,

30 | recording participation hours) 0 0 -4 -1

| feel that CPD activities on familiar topics do

31 | not result in meaningful learning 0 3 |4 |4

32 | The location of CPD training affects my choice |+4 |-1 |0 0

33 | The length of CPD programs affects my choice |+3 |-2 |-1 |-2

| have difficulties knowing the availability of and

34 | planning for CPD activities -1 -3 |5 |-2

| prefer to learn in a safe and non-judgemental

35 | learning environment +2 |0 +3 |0

| will choose CPD offerings that highlight equity,

36 | diversity and inclusion dimensions 0 -5 | +5 | -3

| prefer CPD activities that provide a program
outline and clear objectives which are met by

37 | the end of the session 0 +2 |0 +1

My CPD experience is affected when | perceive
biases and conflict of interests in the activity

38 | content -1 -1 +4 | -4
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| am concerned about the costs related to CPD

39 | participation -2 | +3 |-1 | +3
| am concerned about technical issues
(general/equipment/ infrastructure-related) that

40 | affect my CPD access and experience 3 (-1 |5 |-3
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Appendix G — Qualitative Data

Factor

Supplementary Statement (Unique Participant Code)

Factor 1: Value and
productivity-focused

clinicians

Value-focused

“Has to be high yield and translate directly into
improvements for my role otherwise (it) is not worth the
time/money to take time away from personal and

professional responsibilities to attend” (AB15M)

“l don't want to waste my time with CPD that is not

meaningful or well organised.” (DJ28M)

‘I have very little time allocated for CPD and | want to

attend high quality” (EB20M)

“Cost of travel and accommodation” (BK31M)

“I have very little vacation time and money and | want to

ensure the CPD | attend is high quality and value for the

money.” (EB20M)
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Productivity-focused

“Flexibility is key for a busy clinician who does not have
time during the working day for professional education”

(DB22A)

“Taking time away from work has financial implications
and challenges finding coverage/catching up upon

return.” (AB15M)

‘I am over worked and need flexibility” (ER27M)

Different definitions of “high quality training”

‘I find many CPD activities can be a waste of time and too

basic at this point in my practice and find it more helpful

to take something is a bit more intensive.” (TG03A)

“The organization of a CPD activity is important to ensure

there are appropriate goals and activities to meet these

goals” (CPO7M)
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Factor 2: Application
and competency-

based learners

Intrinsic motivation to stay clinically competent

“As a certified (occupation redacted) | need regular

continuing ed (Education)” (KT04A)

Extrinsic motivation to stay clinically competent

“Mandatory regulation is the main reason for selecting

one program over another in terms of "density" of

MainPro Credits earned” (AX25M)

“‘Required to maintain my licence - must be done”

(EN10M)

Prioritizing Clinical Topics

“(On using CPD as a mental health resource) | use

hobbies and reading and exercise for that purpose. CPD

is part of work. (EL3M)

Factor 3:Respite

seekers

Refresh professionally
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“I find learning highly refreshing. When | notice | am
struggling | make sure that | find some CPD to engage in.
| also know that it benefits me to have a few more
substantial spread throughout the year so that | have

something coming up that is for me.” (BM02A)

“Its a break from patients - feeds my educational side to

give my "teaching" side a rest & learning can be fun.”

(LAOBA)

“| enjoy these activities” (QQ11N)

Factor 4: Growth- No supplementary statements
oriented

professionals
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