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Discussion:

Requirements for mandating engagement in CME/CPD varies across GCC members. Analysis of regional CME systems
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Background:

The State of Qatar’s National Health Strategy 2011-2016 required the development and implementation of a CME/CPD
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across GCC countries was useful in identifying the strategies, and requirements of the different CME/CPD systems to (QCHF)

framework and CPD accreditation system. The Accreditation Department, QCHP was given the responsibility of
creating a CPD accreditation system to support the development of CPD activities included within the CPD framework,

inform the development of the planned mandatory CME/CPD system in Qatar.
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Take home message:

Development of an innovative CME/CPD framework and accreditation system requires a foundation that
intentionally integrates local, regional and international best practices.
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*Category-1: Group learning CPD Activities: Conferences, symposia, seminars and workshops
Educational rounds (including morning report in healthcare facilities, Grand rounds, Morbidity and Mortality rounds, tumor boards and case-based discussions)

Journal clubs

Online synchronous and blended learning activities

**Category-2: Self-directed learning Activities: Under clinical practice: Answering self-identified clinical questions, Reading journals, books or monographs, Completing self-learning modules, Viewing podcasts or

webcasts

Under Education and training: Postgraduate degrees or diploma programs recognized by a relevant professional body, Preparation for formal teaching activities, Development of assessment tools or activities (including
Objective Structured Clinical Examination (OSCE), MCQ or short answer questions), Educational sessions to enhance the skills of examiners, Mentoring students, trainees, or peers

Under Research and Quality Improvement: Development of a research grant or peer-reviewed publication, Peer review of a clinical practice, Peer review for journals or research grants, Participating in or leading quality

improvement projects

***Category-3: Assessment Activities: Accredited Assessment activities: Direct observation of procedures or performance in practice, Knowledge assessment programs, Simulation, Clinical audits, Multi-source feedback
Other Assessment: Feedback from annual performance review, Feedback on teaching effectiveness




