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00paboTKH pe3yabTATOB TECTUPOBAHHSI IICUXOJIOT MPO-
BOJWJI MHAWBUAYAIBbHYI0 Oecemy ¢ KaXIbIM BOEHHO-
CITy>KaIllUM Kapaylia, 3all0IHAsA IPU 3TOM JICT Oecebl
COOCTBEHHOPYYHO.

Jlo pa3Boia CyTOYHOro Hapsiia ICHXOJIOT 4acTH
COCTaBWJI aKT O FOTOBHOCTH JIMYHOI'O COCTaBa K 3a-
CTYIUICHHUIO B Kapaysl. AKT yTBEPIWI 3aMECTHTEIb KO-
MaHIMPa YaCTH [0 BOCIUTATEILHON padoTe.

AKT nmoBoAwiCcsS OO0 KOMaHIUpa W HadaTbHHUKA
mTaba moApa3AeyeHNs, KOTOPBIe PACIUCAIIICH B O3HA-
KOMJICHHH. AKT 0()opMIITH B crieninaabHOM « KypHaie
YIIyOJIEHHOTO M3y4YeHHs JIMYHOTO COCTaBa Kapayliay,
KOTOPBIM XpaHUTCA y TICUXOJiora yacTu. B xapayrne Ha
pa3Bojie CyTOYHOTO Hapsifa MCUXOJIOr yOemuiics, 4To
HM3MEHEHUH B COCTaBe KapayJia He IPOH3O0ILIO.

Emé pa3 Obuta mpoBepeHa TOTOBHOCTH JTHYHOIO
cocTaBa K 3aCTYIUICHHUIO B KapayJ. bruta mpoussencHa
3aKCh B IOCTOBOM BEJOMOCTH O TOTOBHOCTH JINYHOTO

COCTaBa K 3aCTYIUICHUIO B Kapayi. MopallbHO-TICUXO0-
JIOTHYECKOE CONPOBOXKACHHE JIMYHOIO COCTaBa K 3a-
CTYIUICHHIO B Kapayl Obuto obecreueHo Omaromaps
MIPOBEJCHUIO TICUXOJIOTHYECKUX TPEHUPOBOK, YIPaXK-
HEHUU U IPAKTUYECKUX 3AHITHH.
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Abstract

In this paper, we have described the importance of the continuing professional education of medical special-
ists throughout their professional lives. We also informed about the main motivational moments of continuing
professional development and typical models of this process. The paper presents the obligate goals and conditions
of efficiency and success of life-long studying of doctors based on the experience of developed countries.
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Introduction. All over the world, after graduating
from medical universities, all medical specialists need
to undertake some training activities lifelong to main-
tain, update or develop their knowledge, skills and atti-
tudes towards their professional practice, because med-
icine is a very rapidly evolving subject. Ukrainian spe-
cialists have got different possibilities to realize the
need of continuing professional development inside of
the country and also everywhere of the world by using
of on-line Internet studying activities.

According to the general definition, Continuing
Professional Development (CPD) is the systematic
maintenance, improvement and continuous acquisition
and/or reinforcement of the lifelong knowledge, skills
and competences of health professionals. It is pivotal to
meeting patient, health service delivery and individual
professional learning needs. The term acknowledges

not only the wide-ranging competences needed to prac-
tice high quality care delivery but also the multi-disci-
plinary context of patient care [1].

Aim of the work was to study and analyze the
main content, principles and strategies of continuing
professional education of medical specialists.

The main material. Continuing medical educa-
tion (CME) is defined as any activity that serves to
maintain, develop or increase the knowledge, skills and
professional performance and relationships that a phy-
sician uses to provide services for patients, the public
or the profession. The term CME has been largely re-
placed by CPD. While CME describes activities relat-
ing to medical knowledge and skills, CPD is a broader
concept and has a wider context. CPD extends through-
out the continuum of medical education and refers to
continuing development of a large number of medical
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and nonmedical competencies including professional-
ism, and interpersonal, managerial, communication and
social skills. Acquisition of all these competencies is
essential to be a good professional. In other words, CPD
includes all formal and informal activities that doctors
undertake to maintain, update, develop or improve their
knowledge, skills and attitudes towards their practice
[2].

The motivation to engage in CPD is derived
mainly from three sources:

1. The professional drive to provide optimal care
to patients;

2. The obligation to honor the demands from em-
ployers and society;

3. The need to preserve job satisfaction and pre-
vent burnout.

It is possible to identify several models of CPD for
health professions, both mandatory, voluntary and no
formal CPD:

1. CPD is mandatory for all professionals practic-
ing in a country on the grounds of pre-defined require-
ments set by a competent authority and sometimes
linked to a periodic review of professional registration
or license (renewal, re-registration, re-licensing). For
the purposes of this study, the definition of mandatory
CPD does not encompass cases where the CPD require-
ment is established by another body, for instance a pro-
fessional association (when membership in the profes-
sional association is not mandatory for all profession-
als) or an employer. This is the most common situation
for most health professions in most countries surveyed.

2. A voluntary CPD framework is in place, not
necessarily linked to pre-defined requirements set by a
competent authority and in particular not related to a
periodic review of professional registration or license
(renewal, re-registration, re-licensing). For the pur-
poses of this study, the definition of voluntary CPD in-
cludes cases where CPD is de-facto mandatory for a
part of the profession (members of a professional asso-
ciation, professionals working within the statutory
health system or other employer-related requirements)
regardless of whether there are professional guidelines
in place for the profession in question. A voluntary
CPD framework may in addition co-exist with a man-
datory CPD system.

3. No formal CPD structures exist and participa-
tion in CPD activities is left up to the individual profes-
sional. This is the least common situation recorded [3].

Learning activities must be appropriate to the
identified needs. Learning modalities and methods can
vary depending on the learner requirements and availa-
bility. These modalities must take into account differ-
ing learning needs and priorities of individual learners.
Didactic learning sessions may help in integrating the-
ory with practice, but more collaborative learning
should be encouraged. Self-directed learning, individ-
ual reading and self-assessment of knowledge are usu-
ally practiced.

Effective CPD is characterized by the presence of
three factors: needs assessment, a clear reason why a
particular CPD needs to be undertaken; appropriate
learning activities: Learning that is tailor-made to iden-

tified needs; follow-up on learning: some follow-up af-
ter the CPD, which provides reinforcement and dissem-
ination of learning [4].

CPD aims at enhancing competencies in the area
of clinical skills and medical knowledge to deliver the
best possible patient care. This includes broadening and
deepening existing factual knowledge, procedural skills
and intuitive knowledge. Medical practice has high lev-
els of uncertainty and unpredictability, and doctors of-
ten have to make judgements in complex situations.
Hence, they need to be aware of and responsive to so-
cietal trends that impact patient care. They must keep
abreast of the latest developments in research, have the
ability to critically appraise new

Also, doctors must aim to acquire organizational
skills such as administrative and managerial skills,
team building abilities, leadership qualities, and com-
munication and interpersonal skills, which will hold
them in good stead in their daily activities. Knowledge
and awareness of concepts of professional behavior,
judgement and ethics are crucial for providing best
practice in medicine.

CPD models vary from place to place. The three
common models of CPD are:

1. Update models where the aim is simply to com-
municate or disseminate information.

2. Competence models, which aim to ensure that
minimum standards for knowledge, skills and attitudes
are attained.

3. Performance models, which aim to help doctors
overcome barriers to successful changes in practice and
help them resolve clinical concerns [3].

The important principles for CPD, which were
recommended by the Academy of Medical Royal Col-
leges in the UK, suggest that CPD activities should be
reflective of professional practice and performance.
These should include development outside narrower
specialty interests and use a balance of learning meth-
ods. These also allow credits for untimed activities such
as writing, reading and e-learning if sufficiently justi-
fied by the participant. Participants are required to col-
lect evidence of learning. Self-accreditation of relevant
activities and documented reflective learning is allowed
and encouraged [5].

Conclusions. Thus, the improvement of the mod-
ern international models and trends in continuing pro-
fessional development for health professionals in
Ukraine has been, and continues to be, an area of inter-
est for the global community of health professionals
and education theorists.

CPD involves not only educational activities to en-
hance medical competence in medical knowledge and
skills (CME), but also in management, team building,
professionalism, interpersonal communication, tech-
nology, teaching, and accountability. CPD is an ethical
obligation for all health professionals to ensure their
professional practice is up-to-date and can contribute to
improve patient outcomes and quality of care.
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