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1. Introduction 
The Department of Healthcare Professions strives to provide high standards to maintain accuracy 
and ultimate satisfaction from the services provided for healthcare practitioners in the State of 
Qatar. In the Registration section’s pursuit to unify and sustain the level of quality in the healthcare 
system and to regulate the healthcare profession in the country this policy has been prepared to 
guide all registration team, healthcare facilities and healthcare practitioners in the State of Qatar 
regarding the non-clinical registration process and requirements.  
 

 

2. Policy Statement  
 

• DHP will grant non-clinical registration card to healthcare professionals who are working in 
a field where they are using their clinical skills and medical knowledge but no direct care to 
patients is provided.  

• Registered professionals will hold a registration card as per their profession as following: 
NCR-Physician 
NCR-Dentist  
NCR-AHP 
NCR-Nurse 
NCR-Pharmacist  

 

 

3. Definitions 
3.1. Registered professional: a healthcare professional who is granted an NCR by DHP. “he/she 

does not give direct patient care but using his/her clinical skills and medical knowledge is 
part of their scope of work” 

3.2. NCR-Card: a registration card that can be granted by DHP to healthcare professionals, 
stating their area of practice as following: 
3.2.1. Administrative 
3.2.2. Academic 
3.2.3. Research  
3.2.4. Retired (scope of practice will remain as shown in the clinical license to practice)   

3.3. Retired (Qatari Healthcare practitioners): a healthcare practitioner who has left his or her 
job and stopped practicing completely. 

3.4. Administrative: Professionals working in the administrative roles are responsible for 
management, regulatory, policy, quality, and other roles that has a direct or indirect impact 
on healthcare system. 

3.5. Academic: Academic professionals are those who use their knowledge, expertise, and skills 
in teaching field at an educational institute. They have a non-clinical contribution to the 
healthcare system.  

3.6. Research: Researchers are responsible for conducting clinical, epidemiological, and other 
health related research to reform and improve healthcare system. 

 

 



 
 

 

 

4. Abbreviations 
DHP: Department of healthcare professions 
NCR-Card: Non-clinical Registration card 
CPD: Continuing Professional Development  
COGS: Certificate of Good standing  
NOC: no objection certificate  

 

 

5. Scope 

• This policy will be applicable for Qatari retired healthcare practitioners and healthcare 
professionals who are working in administrative, academic and research field if they work 
in the health sector or related fields that has a direct or indirect effect on the healthcare 
system. 

 

Guidelines/procedures   

• Any healthcare professionals who are working in the administrative, academic and research 
field or who are retiring (for Qatari citizens only), can apply for non-clinical registration 
through registration electronic system. 

• NCR for healthcare professionals who are working in administrative, academic and research 
field will allow them to register as a healthcare practitioner but doesn’t allow them to give 
direct care to patients, provide any medical opinion nor prescribe treatment. 

• NCR for Retired Qatari healthcare practitioners will allow them to remain in the register as 
a healthcare practitioner with the same previously granted scope of practice and they can 
give general consultations within their scope of practice. 

• Non-clinical registration is not mandatory 

• CPD points are not required to maintain the registration 

• Renewal is not required 

• Registration certificate can be issued by DHP when required 

• Healthcare professionals who are working in the academic, research, administrative field 
can apply for NCR through healthcare institutes or related, each by his/her profession 
attaching the following documents:  

➢ Copy of passport. 
➢ Copy of Qatar ID.  
➢ Updated C.V.  
➢ Academic certificates 
➢ Police Clearance from Qatar (for employment purpose) 
➢ Letter of Intent (LOI) or employment letter from the employer.  



 
 

 
 
 

➢ Verification report for the Academic qualifications 

• Break from practice policy will be applied for any Registered Professional willing to resume 
his/her clinical license to practice. 

 

6. References 
 

 

7. Related Policies/Circulars/Guidelines 
       Break from practice policy   

 

8. Attachments 
1- Non-clinical scope of practice for Administrative, academic and research categories  

Attachment 1  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

Non-Clinical Scopes of Practice 

Administrative, Academic and research  

Aim 

The purpose of this document is to define the scope of practice standards set by the Department of 

Healthcare Professions (DHP) about the registration categories available for qualified Healthcare 

Professionals who do not undertake clinical practice, i.e., have direct contact with patients or impact 

on patient health, but work in non-clinical services such as management, teaching or research.  

1. Introduction 

Professionals in non-clinical healthcare services have no direct patient contact, i.e., they do not 

provide direct diagnosis, treatment, or care for the patient, however, these professionals continue to 

utilize their specialized knowledge to support patient care and have an influence on the health of 

individuals or populations through the work they do. It includes using medical/healthcare knowledge 

in direct non-clinical relationship with clients, working in healthcare management, administration, 

education, research and advisory, regulatory or policy development roles, and any other roles that 

facilitate the safe and effective delivery of services in healthcare. 

The Department of Healthcare Professions therefore offers optional professional registration, for non-

practicing qualified healthcare professionals in the following three categories: 

A. Administrative 

B. Academic 

C. Research 

 

 

 

 

 

 



 
 

 

 

2. Administrative Scope of Practice 

 

Definition: Administrative roles vary depending on the type of organization, however, responsibilities 

typically include managing staff within a facility or department, managing the client/patient care 

experience, managing health informatics including record-keeping, overseeing the financial matters 

of the department or organization, managing human capital including implementing policies for hiring, 

performance reviews and staff schedules and ensuring compliance with medical and legal regulations 

and internal policies.  

2.1  Administrative Positions/Roles 

Administrative healthcare professional roles include but is not limited to: 

• Regulation (professional regulators) 

• Policy formulation 

• Patient safety and service quality assurance 

• Professional Witness  

• Pharmacovigilance  

• Risk management  

• Editorial Work  

• Broadcasting  

• Writing reports (e.g., to Health Authorities or Boards)  

• Working for or on behalf of grant giving bodies  

• Compliance management (with regulatory frameworks)  

• Clinical guidelines development 

• Medical management 

• Healthcare quality management 

 



 
 

 

• Budget and health related business planning 

• Healthcare Clinical management/ Clinical governance 

• Research Management – e.g. R&D directors 

• Service development and delivery 

 

2.2 Administrative Job Responsibilities 

Job responsibilities will vary depending on the specific role, however, most of healthcare 

administrative roles will include collaboration within the department and with the heads of 

clinical departments to achieve the overall business and clinical goals of the institution. 

Professional duties include but is not limited to the following: 

• Overseeing clinical departments and offering guidance and support 

• Ensuring accreditation of facilities and staff members 

• Supervising and credentialing practitioners and ensuring physicians adhere to 

safety and quality regulations 

• Optimizing value and quality of care provided and improving care through physician 

education, hospital programming, or other support programs 

• Implementing cost-effective healthcare 

• Monitoring admission rates 

• Strategizing methods to improve physician workflow and efficiency 

• Fostering community health 

• Leading the institution in adopting new innovative healthcare models or 

technologies 

• Developing a system of continuous development and progress 

• Strengthening data and information collection to better understand patient care 

and improve quality 

 



 
 

 

 

• Liaising between practitioners and administration 

• Managing the balance between business and clinical priorities 

• Serving on hospital committees 

• Facilitating documentation of hospital charges in coordination with practitioners to 

reduce insurance denials and mitigate risk 

 

2.3  Administrative Work Settings: 

• Hospital or other healthcare system 

• Governmental organizations for healthcare 

 

2.4 Administrative Professional Competences 

2.4.1 Skills Required to work in administration include: 

• Knowledge of healthcare and proficiency in administration 

• Excellent communication skills including writing and presentation skills 

• Conflict management and problem-solving skills 

2.4.2 Administrators must do what is in the best interest of the institution and the patients 

and implement policies that address problems the hospital system may be facing. They 

need to be receptive to feedback from clinical departments and work to develop 

solutions that balance patient care and financial revenue. 

2.4.3 They also need to participate in national and international conferences to both network 

with other healthcare administrators and to learn about new technologies or methods 

that may be successfully implemented in the health system they manage. 

 

3. Academic Scope of Practice  

Definition: Academic professionals are those who non-clinically contribute to public health 

through imparting their knowledge and expertise in healthcare to others. They undertake the  



 
 

 

 

planning and delivery of teaching, skills’ development and professional development for 

individuals within their area of proficiency. The academic scope also involves active research in 

order to facilitate progress in the study and practice of medicine and the imparting of current best 

healthcare practices through teaching, writings and presentations. 

 

3.1  Academic Positions/Roles 

The various roles comprising the academic category include: 

• Medical school faculty 

• College Professors or Undergraduate & Postgraduate Lecturers 

(local/regional/national/international)  

• Community health educators  

• Corporate health & wellness educators  

• Specialty course providers (e.g. medical research methods)  

• Curriculum developers  

• Examiners (Undergraduate & postgraduate examinations)  

• Academic administrators (e.g., organizing exams, developing question banks, etc.)  

• Educational and clinical supervisors 

• Compliance officers (ensuring compliance with educational training standards)  

• Strategic input leads (national education strategy including program boards) 

• Mentors/Counsellors 

 

3.2 Academic Job Responsibilities: 

Job responsibilities will vary depending on the specific role which includes but is not limited 

to the following: 

• Lecturing on basic science, public health, or clinical skills for students 



 
 

 

 

• Serving as faculty in biological sciences, public health, or other medical subjects 

• Reviewing and grading papers, assignments, or exams 

• Preparing and updating curriculum 

• Delivering health presentations and counseling individuals on health management topics, 

healthy living, and disease states; guiding public to lead healthy lives 

• Performing academic research, writing abstracts, presenting findings and applying for 

grants 

• Attending departmental meetings for service development 

• Admin work such as scheduling and coordinating resources 

• Evaluating prevalent educational practices and student and tutor quality against 

international and expected standards in education and healthcare delivery 

 

3.3 Academic Work Settings 

• Medical schools and colleges 

• Hospitals 

• Community settings  

• Corporate facilities 

 

3.4  Academic Professional Competences  

3.4.1 Educators have a key role in preparing and supporting the new clinical 

workforce and helping them achieve a successful practice. Required skills to 

work in academia include: 

• Passion for helping students understand concepts and gain 

knowledge 

• Extensive knowledge of the topics being taught 

• Efficiency in lecturing and interacting with students 

 



 
 

 

 

• Systematic approach to target student interest in academia and 

research at all levels 

• Introducing creative ideas for engaging students in learning and 

research 

• Proficiency in research, analysis and critical thinking 

• Ability to explain complex medical topics appropriately to the learner 

 

3.4.2 Academic professionals should review and maintain their knowledge and 

undertake other relevant professional safeguards, ethical standards and 

regulations. They should combine teaching with research in order to stay at 

the forefront of clinical knowledge. 

3.4.3 They should undertake continuing professional development in the relevant 

specialist medical field and also develop educational skills and practice, 

actively seeking opportunities to develop professional skills. 

3.4.4 They should use observation, feedback, latest pedagogical knowledge and 

research as sources for active self-reflection, evaluation and revision of their 

practice and take leadership to improve learning. 

3.4.5 They should participate in and contribute to promoting the public 

understanding of health issues through teaching and research. 

 

4. Research Scope of Practice  

Definition: A research professional is one who works to improve healthcare through combination of 

clinical research and societal interventions focusing on epidemiology, health technology or public 

health. Healthcare research contributes to further scientific validations of clinical practice or its 

underlying knowledge base and thus provide best evidence for healthcare practices. 

4.1 Research Positions/Roles 

Professionals active in research may work as research associate, research coordinator, 

research fellow, research specialist, director of R&D etc. Research work can generally be 

categorized into three distinct domains; research for practice: where research is conducted to 

inform clinical practice; research through practice: where research is conducted in 

collaboration with clinical practitioners; research in bio-medical science: research in  



 
 

 

 

collaboration with a university-based research team. Research roles may be in one of the 

following undertakings: 

• Public health survey 

• Clinical trials 

• Pilot studies 

• Observational studies and retrospective analyses 

• Laboratory Research, including animal research 

• Systematic reviews of literature 

• Writing and reviewing journal articles 

• Writing and reviewing research grants 

• Ethics Committee 

• Research Steering Committee 

 

4.2 Research Responsibilities 

The range of research work and responsibilities will vary depending on the project topic and 

professional role, which includes but is not limited to the following: 

• Basic research to evaluate genetic, anatomical, physiological, and environmental factors 

that impact disease, treatment, and recovery, and the ability of treatment to modify these 

factors. 

• Clinical research to develop and evaluate effective treatment methods, including timing, 

frequency, intensity, and dosage of optimal treatments and methods for predicting injury 

and recovery. 

• Educational research to determine the best methods of training clinicians and specialists 

for entry-level and advanced practice, life-long learning, and evidence-based practice. 

 



 
 

 

 

• Epidemiological research to determine the incidence of health conditions treated by 

physical therapists. 

• Health services research to evaluate the impact of treatment on health care costs and to 

determine the cost effectiveness of interventions. 

• Workforce research to identify issues, best practices, and need for changes in scope-of-

practice. 

• Measurement development and validation research to determine best measures for 

treatment effectiveness. 

 

4.3 Researcher Competences and Responsibilities  

Research Professionals should follow appropriate national [and international] research governance 

guidelines and appraise their research work against the following standards and qualities: 

4.3.1 Translational: Healthcare professionals must be aware that communicating clinical research 

findings to be incorporated into healthcare is important to enhance safe, effective, and 

patient-centered clinical practice. 

4.3.2 Improved Quality of Life for patients: Clinical research on the quality of life of patients and 

public can range from data-based case studies and single-subject designs to data derived from 

carefully selected experimental and control groups with many randomly assigned participants. 

The data can be both qualitative and quantitative national statistics to inform policies and 

regulations. 

4.3.3 Effective clinical outcomes: Outcomes research aims to monitor and improve the quality of 

healthcare that people receive. Data should be gathered to assess the impact of healthcare 

practices and interventions, including improvement in one’s ability to function independently, 

general well-being and quality of life. These data assist in identifying and addressing barriers 

to optimal healthcare and are essential for both patients and professionals to understand the 

benefits and risks of treatments in making informed decisions. Data from outcomes research 

also facilitate the implementation of effective policies and standards. 

4.3.4 Comparative effectiveness: Comparative effectiveness research (CER) has been defined as: 

“the generation and synthesis of evidence that compares the benefits and harms of  



 
 

 

 

 

4.3.5 alternative methods to prevent, diagnose, treat, and monitor a clinical condition or to improve 

the delivery of care. The purpose of CER is to assist consumers, clinicians, purchasers, and 

policy makers to make informed decisions that will improve health care at both the individual 

and population levels.” Research professionals need to be effectively involved CER in order to 

facilitate improvement in clinical practice, particularly when there are several accepted 

approaches to prevent, diagnose, treat, or monitor a given condition, and to develop practice 

guidelines. 

4.3.6 IRB Review and Approval: All systematic investigation including research development, 

testing and evaluation designed to develop or contribute to generalizable medical knowledge, 

scholarly and journalistic activities, public health surveillance activities, collection and analysis 

of information, bio-specimens or records require IRB review and approval for research 

involving human subjects. 

4.3.7 Informed Consent Process: Researchers should obtain informed consent with a concise and 

focused presentation of the key information that is most likely to assist a subject in 

understanding the research, what is expected of them, and the potential risks of harm and 

benefits. Regulations require that this information be understandable to the subject and 

presented in a way that facilitates comprehension (Protection of Human Subjects, 2017). 

4.3.8 Records-Based Research: Professionals who conduct records-based research should 

understand the risks associated with inappropriate access and unauthorized disclosure of 

information derived from such research and have procedures in place to protect the 

confidentiality of the information collected and of the records in use. 

4.3.9 Genetics Research: Researchers must be aware of additional risks of harm that sensitive 

genetic information may pose if there are breaches of the subject's privacy or confidentiality. 

Researchers must take steps (for example, by unlinking specimens) to protect subject's privacy 

and confidentiality and try their best to disclose all potential risks of harm to subjects during 

the consent process. 

4.3.10 ICH guideline for Good Clinical Practice: The two important goals of ICH to be upheld by all 

healthcare researchers are to assure that the rights, well-being, and confidentiality of trial 

subjects are protected and that the research data are credible. Utmost integrity must also be 

kept in all reporting and publishing. 
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