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7.	Challenges and lessons learned (Table 1):

Challenges Lessons learned

Healthcare practitioners’ perspective

1- Healthcare professionals often consider CPD to be a 
top-down imposition and there is resistance to their 
own CPD.(3)

In order to avoid resistance, compulsory CPD may be 
introduced.(3,5,6)

Education and orientation at different levels prior to 
implementation of the mandatory participation policy is 
necessary.

2- Availability of accredited CPD programs for different 
scopes of practice

CPD Providers must collaborate and engage in needs 
assessment and outcome measurements for planning 
activities.

3- Validity of documents presented by healthcare 
practitioners in support of their credits.

Developing credible guidelines and policies on validation 
and attestation for credit documentation.

4- Misunderstanding of the concept of CPD and the 
implications of this misunderstanding on the CPD 
implementation.(4)

For purposes of implementation, clear policies and 
structures to support CPD should be put in place.(5)

The culture of life-long learning should also be inculcated 
into the practitioners during their formal training to 
ensure continual search for new knowledge.(5)

5- In some of the programs, emphasis may be on the 
acquisition of credits/points and the content not responsive 
to learners’ needs and thus the purpose of CPD.(5,6)

Healthcare practitioners will reflect what they have 
learnt in a CPD portfolio. A reflective practice underpins 
the scholarship of learning and teaching. Reflective 
approaches are work-related and healthcare practitioners 
have some control and discretion over what and how they 
develop, in the light of their career stage and needs.(3)

6- How to persuade consumers to acknowledge, capture 
and record what they do in the development of 
learning and teaching practice.(4)

Regulatory authority and CPD Providers perspective

1- The presence of complex cultures and professional 
practice. This is likely to include the difficult challenge 
of encompassing informal, perhaps tacit learning 
which is not easily susceptible to being measured or 
assessed.(3)

Adopt a broad  conceptual  and competency-based 
framework which can be adapted to the local context and 
which allows for different types of learning.(3,5)

2- Some CPD programs are domination by lectures with 
little interaction between learners and providers.(5)

3- It was recognized that key factors needed to be taken 
into consideration when building a CPD framework are 
relationships with stakeholders, process and existing 
Institutional structures.(4)

The contribution of stakeholders is necessary  in the 
development and implementation of a CPD Framework in 
order to achieve relevant goals and objectives.

4- CPD costs in terms of finance and time.(4)

There is need to develop and improve resource 
mobilization strategies as a way of addressing financial 
constraints facing implementation of CPD programs. This 
would involve pooling resources from various sources e.g. 
donors, NGOs, the private sector and consumers of CPD. 
Governments should also make commitments by making 
budgetary allocations for CPD.(5)

5- The available resources for CPD including financial, 
human and material resources.(5)

There is a need to develop and use of the distance 
learning model. In addition, linkages between well 
developed research and training institutions and small 
health facilities should be established to support 
practitioners working in these settings.(5)

4. The needs to align with Qatar Health Strategy: 
There is a great need to link NHS goals and to work together collaboratively to achieve a common goal which 
is improving healthcare system quality and patient safety. Collaboration will ensure:

- Development of a culture of cooperation and shared commitment.
- Workforce training and development.
- Avoid duplication of work.
- Accelerating learning and integrating information.
- Harmonized implementation of essential health services in line with NHS goals.

Collaboration delivers benefits to policy writers, end users, and ultimately patients which results in reducing or 
eliminating unnecessarily duplication. Here the end user always profits from the shared expertise.(1) Moreover, 
working together ensures positive outcomes for everyone through convenient services, strong financial discipline, 
with enthusiastic and committed staff, truly empowering patients and citizens thus improving everyone’s lives.(2) 

2. Project description:
NHS Project 5.2.7 “Framework for CPD/CME program accreditation – approved framework and orientated 
stakeholders” includes CME/CPD policies, standards and licensing requirements and a means of enforcing them 
through the accreditation process. 
Achievements:

Development of a robust national CME/CPD Framework whose scope of work was detailed and unique.
Exemplary model to inculcate learning behaviour amongst healthcare practitioners.
Collaborating with International renowned experts in the field of CPD and accreditation for the development of 
CME/CPD Framework that meets best practices.
Stakeholder engagement in the form of a National Task Force for development of the CME/CPD Framework.
Communication with recognized International Accrediting Agencies/Bodies for mutual recognition of credits. 

6. The Strategy for Alignment and collaboration (Figure 4): 

Development: CPD framework for all healthcare practitioners, Providers 
and programs that encompasses quality improvement and encourages 
research at its core.

Stakeholder engagement: Collaboration with healthcare practitioners, 
providers, regulatory bodies and public as well as their education and 
orientation prior to implementation of the mandatory participation policy. 
Oriented Stakeholders will support the implementation of CPD framework, 
thereby reducing resistance to change.

Implementation: Implementing mandatory participation policy by early 
2016 for all healthcare practitioners in the State of Qatar.

5. The values of alignment with Qatar Health Strategy: 
A key requirement for improving healthcare system quality and patient safety is for 
all goals and projects to be integrated across the whole healthcare system. 
Alignment and integration of CPD and quality improvement methods will lead to 
better patient outcomes.
Our project is a vivid demonstration of the values of alignment with Qatar’s National 
Health Strategy. Research is used as a tool for building an evidence-based CME/CPD 
framework that ensures development and retention of skilled National workforce in 
order to promote healthcare quality and better patient outcomes as demonstrated 
in Figure (3).

1.	 Introduction:
Advancing healthcare is one key aspect in the human development domain of the Qatar National Vision (QNV) 
2030. The National Health Strategy (NHS) 2011-2016 is intended to 
propel Qatar towards the health goals and objectives contained in 
the QNV 2030. NHS projects, encompassed in 7 goals, are reforming 
the entire healthcare system through strategic, far-reaching and 
fundamental changes required to achieve Qatar’s healthcare vision. 

The Accreditation Department, as part of the Qatar Council for 
Healthcare Practitioners (QCHP), is responsible for the development 
and implementation of a Continuous Professional Development  
(CPD)/Continuous Medical Education (CME) framework for all 
healthcare practitioners. Aligning the CPD framework with quality 
improvement initiatives and research programs in an established, 
growing and skilled workforce will deliver the desired patient care 
and thereby align with Qatar’s National Health Strategy (Figure 1).

3. The interdependencies between NHS goals: 
Figure (2) demonstrates the interdependencies between our 
project and other NHS projects. 
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9. Take home message:
Successful implementation depends on understanding project interdependencies and stakeholder 
engagement.
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