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CONSENSUS STATEMENT
5) Doclors are wery larmiliar with leaming, bul learm in individual ways, recognition mus! be
givan to this. Doctors should be supparted in being abla to use the laarming mathods that
they prefer, based on an assessment of thelr leaming needs, and educational
opportunities must be suffickently varied to provide for this. However, doclors should also
b encowaged to develop new ways of leaming, and to learn how 1o make the most of
i lechnologies that can assist with medical education,

6) Every praclising doclor must maintain those components of CPD that apply for all
doctors, such as good communication, leam-warking. leaming from audit and research,
Samilarly, each doclor must engage in “specialised” aspects of CPD, which are specific
for sach speciality, or sub-speciality, and are relevant to their individual area of madical
practice.

T Specific attention must be given to the doctor's work environment, to ensure that this is
supportive of leaming “on the job”, This will encourage doctors 1o reflect on, and learn
from isswes directly applicable to their clnical practice. As important members of
healthcare leams, doclors should also be encouraged to support mulli-disciplinany, and
multi-professional team leaming where that is relavant to the care of patients.

&) Doctors also should take part in medical educational activitios outside the workplace,
such &g leaming through reading, e-leaming activities, small group leaming, and clinkcal
conferences. These suppor the development of leaming with reference to extemally-set
educational standards.

) It is important 1o ensure that leaming akso occurs when there may have been problems.
related 1o medical care, Accordingly, leaming should be inked 1o clnical audil, patient
and colleague feedback, and clinicalfcritical incident reporting syslems, thus ensuring
that these conlribute 10 a cullure of improving quality and salety,

10) Doclors should reflect on what they have leamed and on how this can be applied in their
clinical practios. Every doctor, preferably in a peer dialogue, should regulady review the
outcomes of their CPD, and consider what areas need to be addressed before the next
review, To a5sisl with this, doclors should keep a record of their CPD activities, idealty
emphasising what they have learmed. In addition to being supportive of gooed education,
a system such as this - based on peer réview of CPD goals sel and achisved - also
provides the basis for accouniable seffi-regulation.

11} In order to ensure that doclors can know that they are taking part in formal CPD activities
that fullil appropriately high quality standards, a quality assurance system, based on
accreditation of CPD avents and validation of providers, must be enforced. While usually
these are national systems, in the case of the European Accreditation Council for CME
(EACCME) accreditation can also bé confirmied for inlemational meetings,

12) There must be appropeiate regulation of formal CPD activities. All providers of formal
CPD activities musl adhere lo policies — usually national - that ensure such CPD will be
free ol any form of bias. There must be a clear declaration by organisers and leclurers of
any polantial or actual conflict of interest, and transparency regarding the funding of
educational activities.
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