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Objectives

By the end of this session, participants will be able to:

v’ |dentify CPD Provider accreditation application, review and
decision making processes.

v Apply to QCHP-AD for CPD Provider accreditation.

v’ Utilize the QCHP-AD Accreditation Standards for CPD
Provider Organizations.

v' Describe accredited CPD provider audit, live audit and appeal
processes.

v' Use the CPD provider electronic account.




Introduction




The National CME/CPD Accreditation

System

Hybrid System
Activity- Provider-
based based




What does it mean to be a QCHP-

accredited CPD provider?

v' A QCHP-accredited CPD provider is an organization that
has been reviewed and approved by the QCHP-AD based
on their ability to demonstrate adherence to established
accreditation standards.

v' QCHP-accredited CPD provider organizations are not
required to apply to QCHP-AD for CPD activity
accreditation.

v' QCHP-accredited CPD provider organizations accredit their
own CPD activities (within Category 1 or Category 3 of the
CPD Framework) and are required to ensure that the
developed CPD activities meet all established
administrative, educational and ethical accreditation
standards of QCHP-AD.

v' QCHP-accredited CPD provider organizations are required
to notify QCHP-AD of activity accreditation prior to the
activity conductance.




CPD Provider Accreditation Application
Process




Interested organization creates a CPD provider account

The CPD Provider
Accreditation

Submission QCHP-AD checks Eligibility

Non-accredited applicants:

Shall submit to QCHP-AD on the
accreditation slot assigned on creating
their e-portfolio accounts.

QCHP-AD communicates available accreditation slots

Accredited CPD providers applying
for reaccreditation:

« Shall be notified in writing by QCHP-
AD, 1 year from the end date of their . . : .
accreditation cycle, that they are due CPD Provider commits to an application slot
to apply to renéw their status as a
QCHP-AD accredited provider.

; ggglégéj%rr? ié &?ﬁi%%‘?\%ig%ﬂ?gdtﬁgﬁon Application submission CPD Accreditation

i na i i Site visit
committee meeting immediately : . ‘
preceding their accreditation cycle deadline Committee review

end date e.g. whose accreditation April 15t May 1 - May 15 First week of June

cycles expire on March 1st are to
submit their applications for re-
accreditation on December 1st
immediately preceding the March 1st

cycle expiration date. December 1st January 1 -January 15  First week of February
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| QCHP-AD communicates available accreditaton slots__
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| CPD Provider commits to an appliation slot ____




CPD Provider Accreditation Review process




CPD Provider
Accreditation
Review

vWhen an eligible applicant submits its
application to become a QCHP-AD accredited
CPD provider, QCHP-AD reviews the submitted
documentation to check that the application is
complete and include all required
documentation.

*QCHP-AD may follow up with the applicant to
request any additional documentation to
complete the application.

vQCHP-AD appoints two accreditation

surveyors whose task is to:

sComplete a review of all submitted
documentation,

sComplete an on-site visit (facilitated by
QCHP-AD)

=\Write a report with recommendations for
consideration by the CPD Accreditation
Committee.

vQCHP CPD Accreditation Committee will
review the completed accreditation reviews and
determine on the accreditation decision\

Eligible applicant submits its application

QCHP-AD reviews the submitted documentation and may request additional
documentation

¥

QCHP-AD appoints accreditation surveyors

Accreditation surveyors review all submitted documentation against
accreditation standards, conduct site visit & write a report with
recommendations for to CPD Accreditation Committee.

QCHP CPD Accreditation Committee discusses surveyors’ report and

recommendations and determine on the accreditation decision




CPD Provider Accreditation Decision-making




CPD Provider Accreditation Decision Making
Process

v’ The accreditation surveyor recommendations are to be
reviewed by the QCHP CPD Accreditation Committee.

v’ The QCHP CPD Accreditation Committee is responsible for
determining the accreditation status of each standard and
the duration of the accreditation cycle based on the
submitted report of the accreditation surveyors.

v’ Accreditation Committee may request other required
documentation (e.g. verification reports) to aid in
accreditation cycle decisions.




CPD Provider Accreditation Decision

The decision made by the CPD Accreditation Committee may
be either:

1. Not to accredit the applicant organization .

2. Defer the accreditation decision until such time the organization
could address areas of partial or non-compliance.

3. Grant the applicant organization accreditation for:
v’ 5-year accreditation cycle

v’ 3-year accreditation cycle with option to extend to a 5-year
accreditation cycle

v’ 3-year accreditation cycle




CPD Provider Accreditation Decision
Communication

v The QCHP-AD communicates the QCHP CPD Accreditation
Committee’s decision related to the accreditation status of the
applicant via email within 48 hours of the committee meeting.

v"The QCHP-AD makes any requested changes to the
accreditation surveyor report.

v’ The QCHP-AD communicates the Accreditation report to the
applicant, as per the QCHP Accreditation Decision Policy.

v’ The applicant may choose to appeal any decision(s) of the QCHP
CPD Accreditation Committee as per the QCHP CPD Accreditation
Appeals Policy.




CPD Provider Accreditation Revocation

QCHP-AD accredited CPD provider may be subject to the
QCHP-AD Revocation of Accredited CPD Provider Status
Policy if the CPD provider:

1. Failed to provide a requested action plan, interim report and/or
verification report.

2. Failed to provide a requested action plan, interim report and/or
verification report by the communicated deadline.

3. Has not submitted an adequate report to enable the QCHP-AD
to change the level of compliance of any accreditation standard.




Accredited CPD Provider Requested Reports

Due Date

5-year accreditation cycle 3-year extendable to 5-year 3-year

Type of report Content accreditation cycle accreditation
cycle

Provide additional documentation
related to a specific standard(s) to
Verification reports enable Accreditation Committee to Within 30 days of receiving the accreditation report

make a compliance decision.

describes how the organization will Within 12 months of Within 6 months of accreditation Within 6

address each be non-compliant or accreditation cycle start. cycle start. months of

partially-compliant accreditation accreditation
Action Plans standard to be compliant. cycle start.

describes how the organization has Within 24 months of Within 12 months of accreditation within 24

addressed all areas of non- accreditation cycle start. cycle start. months of

compliance. accreditation
cycle start.

. describes how the organization has Within 36 months of If 15t successfully  If 15t failed to
Interim addressed all areas of partial accreditation cycle start. granted grant
Reports compliance. extension, 2nd extension, 2nd

interim report interim report
within 36 within 24
months of months of
accreditation accreditation
cycle start. cycle start.




Decision on Accredited CPD Provider Requested
Reports

Type of report

QCHP-AD Role

Accreditation Committee (AC)
Role

Verification reports

Action Plans

Linked to
accreditati
on cycle

extension
Interim Reports

Others

*Review and submit recommendations to AC.
eCommunicates, to the Accredited Provider
(AP), the decision of AC.

*Review and determine on approval/non-
approval of the action plan.

*Communicate the decision &
recommendations related to the defined
action plan to the AP.

*Review and submit recommendations to AC.
*Communicates, to the Accredited Provider
(AP), the decision of AC.

*Review and determine on level of compliance
of each accreditation standard submitted for
review.

*Communicate the decision related to the level
of compliance of each accreditation standard
submitted for Review to the AP.

Make the final decision regarding the level of
compliance of the standard(s) related to the
verification report

informed

Make the final decision regarding the
accreditation cycle extension

informed




Monitoring Application
Process Process

Prowides support to the apphicant during the
application process.

Reviews 2nd spproves action plan,
interim reports.

Provides support to the applicant
throughout the acoreditation oyde

Enzures documentation is complete
Updates report based on CPD Accreditation
Committes discussion / dedision.

Reviews 3l submitted documentation,
Completes the site wisit,

Deveopseprt et eommended Governance Model: Review,

standard.

R Approval and Monitoring of

1. Individual standards,

e T Accredited CPD Provider
Organizations

Rewvigw completed by s thres-
member review panel.

all decizions of the panslare
fina

or




The CPD Provider Accreditation Standards




The CPD Provider Accreditation Standards

e Standards are organized into three sections:

v' Section 1: Purpose and Mission

v' Section 2: Educational Planning, Implementation and Evaluation
v' Section 3: Sustainability

* Each Section is accompanied by a Preamble.

e Each Standard includes:

v' The Standard (anchor/description)
v Evaluation Criteria

v'  Documentation requirement(s)

v' Self-study questions

* A documentation checklist and Glossary of Terms is included.




SECTION 1: PURPOSE AND MISSION

Preamble

Accredited CPD provider organizations are required to establish specific written goals or
priorities to enable their CPD programto:
* enhance the continuing professional development of healthcare practitioners and/or
inter-professional health teams; and
e address the health needs of communities.

e

Standard 1.1 Organizational CPD Mission

An accredited CPD provider organization must have a formally approved written mission
statement for their CPD program that describes the:

s target audience(s);

¢ overall purpose or goals; and

* anticipated or expected results.

Evaluation Criteria

Non- compliance: There is no approved written mission statement for the CPD
program.

Partial compliance: There is a written mission statement that has either not been
formally approved or does not include all required elements.

Compliance: There is a formally approved written mission statement that
describes the target audience, overall purpose or goals and the
anticipated or expected results.

Documentation
* A copy of the current CPD program mission statement (appendix A).
* Minutes and/or other evidence demonstrating the process by which the CPD Program
mission statement was formally approved (appendix B).

Questions
How frequently does your organization review and revise the organizational CPD
mission statement?
What process was used to identify your organizational CPD mission statement?
How does the organizational CPD mission statement influence the selection and
development of specific CPD activities?
How does your organization ensure the CPD mission statement is communicated to
the members of the organization and faculty partiapating in CPD activities?
How does your organization ensure the CPD team understands and implements the
organizational CPD mission statement?

STANDARDS
= STRUCTURE




Section 1 : Purpose and Mission

The standards in this section explore the CPD organization’
specific written goals and priorities to enable their CPD
program at both the healthcare practitioners levels and the
community levels.

v' Standard 1.1 Organizational CPD Mission
v’ Standard 1.2 Assessing Effectiveness

v' Standard 1.3 Scholarly Activities in Health Professions
Education

v Standard 1.4 Relationships with Sponsors
v' Standard 1.5 Conflicts of Interest




Standard 1.1 Organizational CPD Mission

An accredited CPD provider organization must have a formally approved written
mission statement for their CPD program that describes the:

v'  target audience(s);
v' overall purpose or goals; and

v'  anticipated or expected results.

Non-compliance: There is no approved written mission statement for the CPD program.

Partial-compliance: There is a written mission statement for the CPD program that has
either not been formally approved or does not include all required
elements.

Compliance: There is a formally approved written mission statement for the CPD

program that describes the target audience, overall purpose or goals
and the anticipated or expected results.




Casel

“The provider” Continuous Professional Development (CPD) Program is
committed to delivering educational activities through blended learning
opportunities to doctors, nurses and allied health professionals to address
identified gaps in knowledge, skills and behaviors that will enhance our patients’
health outcomes.

If you know that this CPD mission statement is formally approved,
can you decide about the level of compliance of Standard 1.1?




Standard 1.2 Assessing Effectiveness

An accredited CPD provider organization has implemented a process, at least
once every accreditation cycle, that:

v'  Assesses the degree to which the organizational CPD mission statement has
been achieved; and

v' identifies opportunities and plans for improvement.

Non-compliance: There is no process established to assess the degree to which the CPD program’s
mission statement has been achieved.

Partial-compliance: The process to assess achievement of the CPD program’s mission statement is
either in development; has not been executed during this accreditation cycle; or
does not enable the identification of opportunities and plans for improvement.

Compliance: The process to assess the achievement of the CPD program’s purpose, goals or
expected results in the CPD program’s mission statement has been implemented
at least once during the current accreditation cycle and has enabled the
organization to identify specific opportunities and plans for improvement.




Case 2

What approach has the organization developed and
implemented to assess the degree to which the
organizational CPD mission statement has been
achieved? How do the results from this evaluation
influence the strategic directions and implementation
of plans to improve the CPD Program?

a) The organization developed and implemented an
examination of knowledge level assessment of

the staff on the topic and also a feedback survey on
performance of the performed skills by staff.

b) The result of the examination and feedback is
reviewed by the Scientific Planning Committee in
designing an appropriate course to fill the Gaps in level
of knowledge and practice. Therefore, this

evaluation will help in the strategic planning and
improvement of the implementation of the

CPD Program.

Example —1: Post - Course Evaluation

The Post — Course Evaluation forms are used for evaluating the program
administration, Course Material, Instructor Perfomance, Course delivery and
suggestions from participants to assess the degree to which the arganizational
CPD mission statement has been achieved. Each Course is provided with a course
evaluation form and handed over to the participant at the end of the course and
are documented and evaluated by Scientific Planning Committee.

Example — 2: SWOT Analysis

The scientific planning committee (SPC) conducts SWOT analysis which aims to
identify the key internal and external factors to assess the degree to which the
organizational CPD mission statement has been achieved.

SWOT analysis groups key pieces of information into two main categories:-
Internal factors — the Strengths and Weaknesses internal to the arganization.

External factors — the Opportunities and Threats presented by the environment
external to the organization.

Analysis may view the internal factors as strengths or as weaknesses depending
upon their effect on the organization CPD Mission Statement. What may
represent strengths with respect to one objective may be weaknesses for arother
objective. The factors may include all of the

personnel, finance, technical capabilities as well.

The external factors may inciude macreeconomic matters, techniological
change, legislation as well as changes in the CPD Provider requirements or.in the

competitive position.

Based on the self-study question answer and the provided example tools that are planned to
be implemented for evaluation of the effectiveness of one organization’s mission statement,
what is your recommended level of compliance? based on what rationale?




Standard 1.3 Scholarly Activities In  Health
Professions Education

An accredited CPD provider organization uses the scholarly work of others to
inform the design, development and implementation of their activities. This
might include using published medical education/CPD literature, information
presented at a conference or other venue or other information shared by
experts in the field.

Non-compliance: The CPD provider organization does not use an evidence-informed approach to
design, develop, and implement their CPD activities.

Partial-compliance: The CPD provider organization has developed but has not implemented a plan to
use an evidence-informed approach to design, develop, and implement their CPD
activities.

Compliance: The CPD provider organization has developed and implemented a plan to use an

evidence-informed approach to design, develop, and implement their CPD

activities.




Case 3
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Standard 1.4 Relationships with Sponsors

An accredited CPD provider organization has implemented written policies and
procedures that address how relations with sponsors and/or exhibitors are
managed to ensure the planning process is free from the introduction of
commercial bias.

Non-compliance: There are no written policies and procedures that describe how the CPD
provider organization manages relationships with sponsors and/or
exhibitors.

Partial-compliance: The written policies and procedures describing how the CPD provider

organization manages relationships with sponsors have been developed
but the implementation has not addressed all required elements.

Compliance: There are implemented written policies and procedures that describe
how the CPD provider organization manages relationships with

sponsors and/or exhibitors




Standard 1.5 Conflicts of Interest

An accredited CPD provider organization has implemented written policies and
procedures that address how:

v" individuals who develop the content for CPD activities document and disclose
their real or potential conflicts of interest.

v’ identified conflicts of interest are managed.

Non-compliance: There are no written policies and procedures that describe how conflicts of
interest are identified, disclosed, and managed.

Partial-compliance: The written policies and procedures describing how conflicts of interest are
identified, disclosed, and managed are either in development, have been
developed but not fully implemented or have not addressed all required
elements.

Compliance: There are implemented written policies and procedures that describe how
conflicts of interest are identified, disclosed, and managed.




Section 2 :Educational Planning, Implementation
and Evaluation

This section focuses on how an organization plans, implements and
evaluates its learning activities.

v’ Standard 2.1 Assessing Needs

v’ Standard 2.2 Development of Learning Objectives and
Selection of Learning Formats

v’ Standard 2.3 Content Development
v’ Standard 2.4 Achieving Balance

v Standard 2.5 Promoting Reflection, Self-learning and Self-
assessment

v’ Standard 2.6 Evaluation Strategies




Standard 2.1 Assessing Needs

An accredited CPD provider organization uses multiple sources of data to
identify the needs of its target audience(s) to plan educational initiatives.
Sources of data include (but are not limited to) participant surveys, focus groups
or evaluation forms; literature reviews; assessments of knowledge, competence,
performance or quality of care provided to patients.

Non-compliance: The CPD provider cannot demonstrate the sources of data they use to identify the

needs of members of its target audience(s) to plan educational activities.

Partial-compliance: The CPD provider uses data expressed by participants using surveys, focus groups
or evaluation forms to identify the needs of members of its target audience(s) to

plan educational activities.

Compliance: The CPD provider uses data expressed by participants and data from
assessments of the knowledge, competence, performance or quality of care

provided by members of its target audience(s) to plan educational activities.




Case 4

For our activities, the professional practice gaps are identified through a variety
of sources including but not limited to the following:

v'Previous participant evaluation data that we analyze and use to drive the
planning of our activity.

v'Recent articles in peer-reviewed journals.

v Expert opinions.

v'External requirements such as: National Health Strategy of Qatar.
v'Planning phase assessment of knowledge questionnaires.

From the above mentioned information together with three
submitted examples of the above data sources, can you decide
about the level of compliance of Standard 2.1?




Standard 2.2 Development of Learning Objectives and
Selection of Learning Formats

An accredited CPD provider organization uses the identified professional
practice needs to develop overall and session specific learning objectives and
select appropriate learning formats. The learning objectives must be written
from the learner’s perspective and provided to potential participants prior to
the learning activity.

Non-compliance: The CPD provider organization has not developed or implemented a plan to
demonstrate how identified professional practice needs are used to develop
overall and session specific learning objectives and select appropriate learning
formats.

Partial-compliance: The CPD provider organization has developed but not fully implemented a plan
to demonstrate how identified professional practice needs are used to develop
overall and session specific learning objectives and select appropriate learning
formats.

Compliance: The CPD provider has implemented a plan that demonstrates how identified
professional practice needs are used to develop learning objectives and select the

learning formats for educational initiatives.




Standard 2.3 Content Development

An accredited CPD provider organization has implemented a process to support
the development of content that is responsive to identified professional
practice needs of its target audience(s).

Non-compliance: The CPD provider organization has not developed or implemented a process to
support the development of content that is responsive to identified professional

practice needs of its target audience(s).

Partial-compliance: The CPD provider organization has developed but not implemented a process to
support the development of content that is responsive to identified professional

practice needs of its target audience(s).

Compliance: The CPD provider organization has implemented a process to support the
development of content that is responsive to identified professional practice

needs of its target audience(s).




Case 5

Guidelines for Developing Learning Outcomes

Express leaming cutcomes in terms of the desired change in competence or perfor-
mance,

i.e. improvement in ability or behavior, to be implemented and applied in practice.

Competence — Ability; knowing how to do something
Performance — The skills, abilities, and strategies one implements in practice
Patient outcomes — the process and content of the quality and safety of care

Leaming cutcomes begin with active verbs and complete the following phrase. Upon com-
pletion of this activity, participants should be able fo:

Some helpful verbs to describe desired results in terms of behavior change:

Advize Consult Design Differentiate Identify Operste Propose
Analyze ‘Contrast Datact Discriminate Implement ‘Organize Recognize
‘Coordinate Detemine Distinguish Intempret Perform Recommend
Apply Create Develop Establish Justify Plan Select
Aszssss Decide Daviss Evaluats Manage Pradict Transfom
Calculate Demonstrate Disgnose Fomulate Modify Practice LHilize
Choosa
‘Communicate

Examples to illustrate well-written Learning Outcomes:

Upeon completion of this exercise, the participant should be able to:

Define leaming outcomes.

Develop leaming outcomes that state in observable, measurable terms what the
leamner will be able to do at the completion of the teaching-leaming exercise.
Contrast the limitations of the immunclogical methods to measure creatine kinase-
\ME and tropenin.

Calculate the number of cells per microliter from the raw CSF cell count.

Tdentified Practice | Educational Needs Learning Odbjectives Deesired Omicomes Potential Practice
Chanzes

Practice suidelines | Parficipants nesd to Explain the Participants will TParticipamts will
from several recopnize that AF is not | pathoplnsiclogic recogmize AF a5 a movids guideline-
professional 2 bempn arrirythma Talationship barwean prevalent ik factor for | recommendad
spCietss and is instead AF mmd stroke, the stroke that requires mropylactic
recommend the use | assodated with climical consaquences rizk-approprate treamment far AF
af ntithrombaotics | sipmificant morbadity of thrombaembsalizm, [rEVETTVE patients to nEfi Fate
o reduce stroke and momality. Lack of | amd wfilize effective manazEment strole risk i this
rizk in patents with | meopnition hasheana | prophylaxs siategies i
AF, mi expars coniniuting factor to
agee that soboptimal
conprehensive management of AF and
manazement of AF | excess sroke nsk
mazst mehade Participants nasd touse | Describe avatlable Phyzcians are aware of | Parboipants proside
comtimpons thempy | established risk walidated rid stroke nizk criteriaand | misk-appropriate
o prevent AF aszassmant toals to assessment schemes to | use an appropriate toal | thromboproplolasds
associaned simoks evaluate siroke sk and | stratify stoke risk and 'u.d:as CHADYS, for i their AF patienis.
Homever, puide how they are usad puiding amtithrombesic
substancial thempy in their pagents | puide antithrombotic ﬂ:gm. decisions.
indicates thatrisk | with AF therapy in patients with
Aszessment fnals AF.
and anficoagulant
theramy to mitiEate

Toembalc
rizk in AF are
frequenily
underurlized in
climical practice **
There iz extensive | Parficipants need to Disonss the smengthe, Participants will TParticipamts will
knowladee and recognize the benefts IEmétations, and clinical | understand the safiery consider and instias
enpariance about and limitations ‘barmiers associved with | and eficacy of elder antithrombaotic
wirfirinuse. Thiz | associated with alder older antithromibotic amtitrombotc agents therapy as
iz lacking at azemtfs for the for stroke prevention in | recommmendsd by
presant for the therapies for the prevention of siroke in. | AF and recosnize evidence-hased
nEWE prevention of sooke in | AF patients pracical nes Euidelines.
amticoazulants patients with AF and azzsocianed with the use
Therefore, therzis | imderstand the rationals af thess agenis.
anaad to educats for and clinical
physicians, abou evidence on rew and
these new Imvestigatianal
conpmmds, ideally | anficoasulant agents to | Examine clmical trial Participants will Partscipamts will
hefiore they are selert the most evidence of newly mnderstand the role of | apmropriately use

CPD provider organization submitted the above as evidence for using tools to assist individuals to
develop learning objectives and content responsive to identified professional practice needs of its
target audience(s). Would you consider these tools as valid?




Standard 2.4 Achieving Balance

An accredited CPD provider organization has implemented a process to develop
content that is based on scientifically-credible evidence and provides a
balanced view across all relevant therapeutic options.

Non-compliance: The CPD provider organization has not developed or implemented a process to
develop content that is based on scientifically-credible evidence and provides a

balanced view across all relevant therapeutic options.

Partial-compliance: The CPD provider organization has developed but not implemented a process to
develop content that is based on scientifically-credible evidence and provides a

balanced view across all relevant therapeutic options.

Compliance: The CPD provider organization has implemented a process to develop content

that is based on scientifically-credible evidence and provides a balanced view

across all relevant therapeutic options.




Case 6

The CPD provider uses a
peer review process (an
example form shared) for
ensurin balance and
credibility of the CME
activity, can they be

considered as compliant to
Standard 2.4?

C. Review for Fair Balance and Bias:

1. Did you feel that this activity <] Yes [ ] No | If No, please comment on any identified concems, and
was fairly balanced? how they were resolved:
2. Did vou feel that this activity [ Yes [ ] No | If No, please comment on any identified concems, and

was free of commercial bias?

how they were resolved:

D. Patient Treatment Recommendations:

1. Were patient treatment [JYes [X]No | If No, please comment on any identified concems. and
recommendations included in how they were resolved: There were no treatment
this CME activity evidence- recommendations discussed in this activity
based? N/A

2. Were patient treatment [ 1Yes []No | If No, please comment on any identified concems, and
recommendations inchided in how they were resolved: There were no treatment
this CME activity appropriate recommendations discussed in this activity
for the target audience? NfA

3 Were patient treatment [JYes [ ]No | If No, please comment on any identified concems, and
recommendations included in how they were resolved: There were no treatment
this CME activity intended to recommendations discussed in this activity
contribute to owverall
improvements in patient care? N/A

E. Scientific Validity:

Did scientific studies cited in this | [<] Yes [ | No | If No, please comment on any identified concems, and

activity conform to standards how they were resolved:

accepted by the scientific

commumnity?

F. Learning Objectives/Desired Outcomes:

1. Did the educational content
support the learning
objectives/desired outcomes?

K Yes [ INo

If NO. please comment:

2. Were certain leaming
objectives/desired outcomes
actionable and measurable?

BJ Yes [ No

If No, please comment:

G. Content

1. Did any slides or materials
need to be deleted?

TYes < No

If Yes, please be specific:

2. Were there other issues you
would like to raise with regard
to the content of this
lecture/activity?

[1Yes PJMNo

If Yes, please be specific:




Standard 2.5 Promoting Reflection, Self-Learning
and Self-Assessment

An accredited CPD provider organization has implemented strategies, services or
tools that promote reflection, self-learning or self-assessment skills of individuals
or teams.

Non-compliance: The CPD provider organization has not developed or implemented
strategies, services or tools to promote reflection, self-learning or self-
assessment skills of individuals or teams.

Partial-compliance: The CPD provider organization has developed but not implemented
strategies, services or tools to promote reflection, self-learning or self-
assessment of individuals or teams.

Compliance: The CPD provider organization has implemented strategies, services or
tools to promote reflection, self-learning or self-assessment of
individuals or teams.




Case 7/

The provider provides pre-reading materials to participants to read
before attending the activity and to be discussed during the
activity. Moreover, the evaluation sheet (given to participants to fill
after attending each activity) includes a section inquiring about the
perceived changes in knowledge following attendance of the
activity and a question that asks participants to describe the extent
to which they believe the activity will enhance their performance
as healthcare practitioners in different areas of competence.

From the above mentioned information (supported by examples from previous
activities), Can you decide about the level of compliance for Standard 2.5?




Standard 2.6 Evaluation Strategies

An accredited CPD provider organization has implemented an evaluation process
to assess the degree to which the intended outcomes of individual CPD
activities were achieved. The range of evaluation methods used include self-
reported changes by participants, measured gains in knowledge, skills,
competences, attitudes; improvement in performance; or enhanced patient care
outcomes.

Non-compliance: The CPD provider organization has not developed or implemented an evaluation
process to assess the degree to which the intended outcomes of individual CPD

activities were achieved.

Partial-compliance: The CPD provider organization uses self-reported changes from participants to
assess the degree to which the intended outcomes of individual CPD activities

were achieved.

Compliance: The CPD provider organization has implemented a process the uses self-reported
changes from participants and measured gains in knowledge, competence,
attitudes, performance or health outcomes (as appropriate) to assess the degree
to which the intended outcomes of individual CPD activities were achieved.




Case 8

“An accredited CPD provider organization has implemented a range of
strategies to evaluate and assess achievement of learning outcomes e.g.
post-activity evaluation form, activity report and post activity survey to
assess changes in performance. After compilation of all the post-activity
evaluation data into a summary report, the Course Director reviews the
results to assess the achievement of the intended outcomes and provides
feedback. Moreover, in one of their CPD activities, they assessed changes
in performance by distributing a post-activity survey to learners six
months following the activity asking them to describe changes in their
practice as a result of attending the activity”.

The above mentioned information is quoted from surveyors comments on
Standard 2.6. In your opinion what is the level of compliance they
recommended for the standard?




Section 3 :Sustainabllity

This section’s standards explores how a the CPD organization
develops an appropriate administrative structure and
operational plan in line with the CPD Programs' mission.

v’ Standard 3.1 Operations
v’ Standard 3.2 Collaboration with Stakeholders
v’ Standard 3.3 Professional and Legal Standards




Standard 3.1 Operations

An accredited CPD Provider organization has implemented an operational plan to
support the implementation of the organizational CPD mission statement including a:

v" budget process that prospectively allocates sufficient financial resources,

v" human resource recruitment and retention strategy including support and training
provided to volunteers and paid staff; and

v' plan to ensure access to appropriate physical (for example office) space and
technical resources (for example databases, media resources etc.)

Non-compliance: The CPD provider organization has not developed an operational plan to support
the implementation of the organizational CPD mission statement.

Partial-compliance: An operational plan to support the implementation of the organizational CPD
mission statement is either in development or does not satisfy all required

elements.

Compliance: The CPD provider organization has implemented an operational plan to support
the achievement of the organizational CPD mission statement that satisfies all

required elements.




Case 9

v

v
v

Organization leadership showed strong commitment and support (administrative
and financial) of the CPD program.

The CPD provider has a dedicated CPD coordinator and support staff.

The Organizational chart is complete and outlines the responsibilities of the
personnel in the CPD office.

The Job description for the CPD office personnel is detailed and formally
approved.

There is a CPD plan for the CPD office staff.

The CPD provider has adequate physical space and technical resources to design
and deliver CPD activities.

The above mentioned information is quoted from surveyors
comments on Standard 3.1. In your opinion what is the level of
compliance they recommended for the standard?




Standard 3.2 Collaboration with Stakeholders

* An accredited CPD Provider organization has developed a plan to purposely
collaborate with other stakeholders to support the achievement of the
organizational CPD mission statement.

Non-compliance: The CPD provider organization has not developed or implemented a
plan to collaborate with other stakeholders to support the achievement
of the organizational CPD mission statement.

Partial-compliance: The CPD provider organization has developed but has not
implemented a plan to collaborate with other stakeholders to support
the achievement of the organizational CPD mission statement.

Compliance: The CPD provider organization has developed and implemented a plan
to collaborate with other stakeholders to support the achievement of
the organizational CPD mission statement.




Case 10

v' Provider’s collaboration with stakeholders takes place,
mainly, in the form of co-organization and delivery of CPD

activities.
v’ Stakeholders involvement in areas like mission statement

evaluation, needs assessment, evaluation of individual CPD
activities, etc. was not evidenced.

The above mentioned information is quoted from surveyors comments on
Standard 3.2. In your opinion what is the level of compliance they
recommended for the standard?




Standard 3.3 Professional and Legal Standards

* An accredited CPD Provider organization has implemented policies and
procedures to ensure its governance, operations, planning processes and
records management meets applicable professional and legal standards
including the protection of privacy, confidentiality, and copyright regulations.

Non-compliance: The CPD provider organization has not developed or implemented policies and procedures to
ensure its governance, operations, planning processes, and records management meets
applicable professional and legal standards including the protection of privacy, confidentiality,
and copyright regulations.

Partial-compliance: The CPD provider organization has developed but not fully implemented policies and processes
to ensure its governance, operations, planning processes, and records management meets
applicable professional and legal standards including the protection of privacy, confidentiality,
and copyright regulations.

Compliance: The CPD provider organization has implemented policies and procedures to ensure its
governance, operations, planning processes, and records management meets applicable
professional and legal standardsincluding the protection of privacy, confidentiality, and
copyright regulations.




Case 11

v Privacy and Confidentiality and Copyright policies do not
detail clear procedures.

v" No evidence of formal approval of the Privacy and
Confidentiality and Copyright policies.

The above mentioned information is quoted from surveyors
comments on Standard 3.3. In your opinion what is the level of
compliance they recommended for the standard?




Ethical Standards for Accredited CPD
Activities




Element 1: Independence

v Accredited CPD activity must have a SPC that is representative
of the intended target audience.

v’ The SPC must ensure that decision-making related to all CPD
program elements (identifying needs, setting objectives,
selecting format, selecting faculty, developing content and
evaluating outcome) is under its exclusive control.

v Representatives of a sponsor or any organization hired by a
sponsor cannot participate in decisions related to CPD program
elements.




Element 2: Content Development

v SPC must have mechanisms to develop CPD activity content that
addresses the educational needs of target audience with no direct or
indirect influence of interests of any sponsor.

v' A process must be in place to ensure that those responsible for
developing or delivering content are informed about: the identified
needs, the intended learning objectives, the need to ensure balanced
view across all relevant options & not to reflect exclusivity and
branding (utilize generic names % trade names to describe therapeutic
options)

v’ The SPC must have a process to collect participants’ assessment of
whether the accredited CPD activity met the stated learning
objectives, achieved appropriate balance & was perceived to be
unbiased.

v’ The SPC must have a process in place to deal with instances where
CPD activities are not in compliance with the ethical standards.




Element 3: Conflict of interest

v" All members of the SPC and faculty of the CPD activity (speakers, moderators,
facilitators and authors) must disclose to the CPD provider organization all
relationships with for-profit and not-for-profit organizations over the
previous 2 years (including direct financial payments, membership on
advisory boards, receiving grants & having patents, etc.).

v CPD provider organization is responsible to review disclosed financial
relationships of the SPC, evaluate & manage any identified COI.

v' SPC is responsible to review disclosed financial relationships of the faculty of
the CPD activity, evaluate & manage any identified COI (prior to or during the
CPD activity).

v" All members of the SPC and faculty of the CPD activity must disclose to
participants presence/absence of COI.

v Any individual of the SPC or faculty of the CPD activity who fails to disclose
potential COl cannot participate in the accredited CPD activity.

Conflict of Interest (COI) is a set of conditions in which judgement or decisions concerning a primary interest (e.g. patients’
welfare and/or quality of medical education) is unduly influenced by a secondary interest (personal or organizational benefit e.g.
financial gain, academic or career advancement, or other benefits to family, friends, or colleagues).




Element 4: Receilving Financial and in-kind Support

v" CPD provider organization is responsible to receive any financial and in-kind
support.

v' SPC cannot be required to accept advice from (or be influenced by the
interests of) a sponsor* as a condition of receiving financial** and in-
kind*** support.

v' Terms, conditions and purposes by which sponsorship is provided must be
documented in a written signed agreement.

v The CPD provider organization has an obligation to ensure that their
interactions with sponsors meet professional and legal standards including
the protection of privacy, confidentiality, copyright and contractual law
regulations.

*Sponsor is an individual, group, corporation or organization (for-profit and not for-profit) that provides financial or in kind support.
**Financial Support is monetary contributions provided by sponsor for the development, delivery or evaluation of an accredited CPD
activity.

**In-kind Support services or tools or human resources which have a monetary value and are provided to an organization in support of an
educational activity.




Element 4. Recelving Financial and in-kind Support
(CONT.)

v' CPD provider organization or SPC can assume the payment of travel, lodging,
legitimate out of pocket expenses and any honoraria offered to members of the
SPC or faculty of the CPD activity or delegate it to a third party (though all
payments must be approved by CPD provider or SPC in this case).

v" The CPD provider organization cannot pay for or subsidize a participant’s travel,
lodging or other out of pocket expenses related to their participation in an
accredited CPD activity (this does not preclude participants’ receiving
compensation from residency programs, employers or local CPD support funds,
even when activities they attend have received support from these sources).

v' CPD provider organization, sponsor or any organization hired by a sponsor
cannot pay for or subsidize the travel, lodging or other out of pocket expenses
of spouses, partners or other family members of the: SPC, faculty of the CPD
activity or participants of CPD activities.

v Social activities associated with CPD activities cannot occur at a time or location
that interferes/competes with or takes precedence over accredited CPD activities.

v" Upon request by QCHP-AD, CPD Providers must disclose how the financial and
in-kind support was used for the accredited CPD activity.




Element 5. Recognizing Financial and in-kind
Support

v’ The SPC must recognize and disclose to participants all financial
and in-kind support received from sponsors of CPD activities
using a standard acknowledgement statement on a page
separate from the educational content, activity schedule,
learning objectives, and accreditation statement.

v  Linking or alighment of a sponsor’s name (or other branding
strategies) to a specific educational session or section of an
educational program within an accredited group learning activity
is prohibited.




Element 6. Managing Commercial Promotion

v’ Product-specific advertising, promotional materials or branding strategies
cannot be included on:

= any educational materials of an accredited CPD activity;
= any webpages or electronic media containing educational material.
= activity agendas, programs or calendars of events (preliminary and final);

v’ Product-specific advertising, promotional materials or branding strategies
cannot be included on/appear within locations where accredited CPD
sessions are occurring, immediately before, during or immediately after an
accredited CPD activity.

v' Commercial exhibits or advertisements must be arranged in a location that is
clearly and completely separated from the accredited CPD activity.

v' SPC cannot be required to accept advice from (or be influenced by the
interests of) an exhibitor or advertiser as a condition of their exhibit or
advertisement.

v' Any incentive provided to participants associated with an accredited CPD
activity must be approved by the CPD provider organization.




Element 7: Unaccredited CPD Activities

v  The SPC/CPD provider organization cannot schedule
unaccredited CPD activities to take place at times and locations
that interfere or compete with accredited CPD activities.

v" Unaccredited CPD activities cannot be listed or included within

activity agendas, programs or calendars of events (preliminary
and final).




Case 12

2.7 Acknowledgment of Commercial Suapport*. Acknowledgment will be
made of any outside organization providing commercial support.
including in-kind grants for an educational activity, without the use of a

trade name or product-group message. When commercial support is "in-

kind® the nature of the support will be disclosed to learners. CPD activity
educational handouts will include acknowledgement of commercial
support. With regard to handouts and enduring materials, such
acknowledgement will be placed in the introductory sections of those
materials so that participants may review this information prior to the

commencement of the activity.

If you know that the provider submitted policies and procedures describing how
it manages relationships with sponsors. The above section is quoted from the
sponsorship policy. Can you decide about the level of compliance of Standard
1.4?




Case 13

A draft “Conflict of Interest” policy and procedures has been developed. The
policy is comprehensive and addressed all required elements. It described how
conflicts of interest are identified, disclosed and managed. It included the CPD
provider’s conflict of interest declaration form, procedures for how potential
conflicts of interest are managed and how CPD program participants are made
aware of an individual’s conflict of interest disclosure. The submitted policies and
procedures are congruent with the QCHP-AD ethical standards for accredited
CPD activities.

The above mentioned information is quoted from surveyors comments on
Standard 1.5. In your opinion what is the level of compliance they
recommended for the standard?




Accredited CPD Provider Audit




Accredited CPD Provider Audit Policy

v At least one accredited activity within Category 1 and one
accredited activity within Category 3 that will be subject to audit
on an annual basis.

v All QCHP-AD accredited CPD providers are required to submit to
the QCHP-AD a complete CPD Provider Audit Form
accompanied by all required supporting documentation upon
request by the QCHP-AD.

v QCHP-AD accredited CPD providers will be assessed on their
level of compliance with the QCHP-AD accreditation standards
for CPD activities during the audit process.

v" All audited QCHP-AD accredited CPD providers will be provided
with an audit report generated by the QCHP-AD




Accredited CPD Provider Audit Policy

CPD Provider submits annual
report to
QCHP-AD

!

QCHP-AD reviews and selects at
least 1 activity in Category 1
and Category 3

'

Within 60 days, QCHP-AD
notifies CPD provider of
activities selected

CPD Provider doesn’t respond
within 30 days

!

QCHP-AD sends a reminder
when 5 days past due

|

If no response within 10 days of
the reminder, QCHP-AD sends a
warning letter

:

If no response, within 10 days of
warning letter, QCHP-AD executes
Revocation of Accredited CPD
Provider Status Policy

Within 30 days, CPD provider
submits audit form and
documentation [per activity)

:

Within 2 days, QCHP-AD
acknowledges receipt

}

Within 14 days, QCHP-AD staff
reviews submission and
completes Audit Report

CPD Provider
may appeal

'

QCHP Manager reviews,
approves Audit Report which is
then sent to CPD Provider
{within 30 days)

CQCHP Manager reviews,
approves Audit Report which is
then sent to CPD Provider
(within 30 days)

Within 30 days, CPD provider
submits action plan to address
any deficiencies

If within 35 days, no action plan
is received, QCHP-AD sends
reminder

|

|

Within 2 days, QCHP-AD
acknowledges receipt

If within 10 days of reminder,
the action plan is not received
QCHP-AD issues warning letter

If within 10 days of warning,
the action plan is not received
QCHP-AD executes revocation

policy




QCHP-AD CPD Live Audit




QCHP-AD CPD Live Audit

v" A sample of accredited CPD activities will be selected to participate in
the live audit process.

v' CPD activities selected for audit will be assessed on their level of
compliance with the QCHP-AD accreditation standards for CPD
activities.

v' QCHP-AD notifies the CPD provider organization, in writing, that their
CPD activity will be subject to a live audit (at least 14 days before the
start of the program).

v’ The CPD provider organization will be provided with an audit report
generated by the QCHP-AD (within 30 days of conclusion of activity).

v' The CPD provider organization is responsible to respond to audit
recommendations and required follow-up actions.

v CPD provider organization may appeal the decision as described in the
QCHP CPD Activity Accreditation Appeals Policy.




QCHP-AD identifies
activity to be audited

L

QCHP-AD notifies CPD provider
at least 14 days before activity

Mo response

l

QCHP-AD sends
reminder 5 days prior

to activity

|

Mo response

Warning letter: next
activity will be audited

Mo response CPD provider responds

= L

Accredited CPD Unaccredited CPD

provider may be provider suspended

subject to revocation for 120 days

of provider status

CPD provider returns
notification letter with
requested details

|

Live audit conducted

Live Audit Report sent
to CPD provider
{within 30 days)

Appeal

Live Audit Report delivered

ta CPD Provider

e

No arezs identified for

needed

improvement, no response

™~

If improvement needed, QCHP-AD
requests an Action Plan

Action Plan still
not received

|

OCHP-AD sends a

warning

|

Action Plzn still
not received

l

CPD Provider
suipandad

will be audited

Y
!
1
]
I
1
i
. 1 -
Action Plan not 1 Action Plan Action Plan
. I N
received 1 unsatisfactory satisfactory
]
I
1
I
|
QCHP-AD sends 3 CPD Provider
reminder |— submits Action
Plan
Mext CPD activity CPD provider

continues to offer

activities

2" action Plan
unsatisfactory

2" action Plan
unsatisfactory




QCHP-AD CPD Provider Appeal




QCHP-AD CPD Provider appeal Policy

v'A QCHP-AD accredited CPD provider organization may
appeal the QCHP-AD CPD Accreditation Committee’s
decision.

v’ Accreditation decisions eligible for appeal are limited to:

" The level of compliance of any accreditation standard
based on the accreditation report, a verification report or
an interim report.

" The duration of the accreditation cycle granted to the
accredited CPD provider organization

v'Appeals must be based on issues related to the
accreditation process or factual errors in the report.




QCHP-AD CPD Provider appeal Policy

v' A request to appeal a decision must be submitted to the
QCHP-AD (in writing) within 8 weeks from the date the
decision was communicated (in writing) to the accredited
CPD provider.

v The request for appeal will be considered by the Appeals
Review Panel.

v The decision of the Appeals Review Panel is final and the
appellant does not have right of audience.




Contact Us

Accreditation Section:

Website: http://www.gchp.org.qa/en/Pages/accreditation.aspx
E-Mail: AccreditationDepartmentQCHP@moph.gov.ga

» Follow us on @qchp_ad

> Follow us on QCHP_Accreditation Department ﬂ



http://www.qchp.org.qa/en/Pages/accreditation.aspx

Thank You



