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This Guide is to be used in accordance with the CPD Participation & Compliance 5 O 0
Policy. It supports CPD participants in planning, monitoring, and recording continuing

medical and dental education activities by identifying learning needs, linking them to e o o
suitable activities, gaining credit, and reflecting to inform practice change and future

development. ¢ o o
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Rﬁﬂ About the OMS Program ©°

The College provides an Accredited CPD program to ensure OMS Specialists maintain
and improve their knowledge and skills as applicable to their professional practice. The
RACDS OMS CPD Program is designed to meet the requirements of the Medical Board of
Australia (MBA) and the Medical Council of New Zealand (MCNZ) and enables OMS
Specialists to meet the Standards for continuing medical registration and recertification in
Australia and Aotearoa New Zealand.

@? Who is required to participate?

All non-exempt medical practitioners in Australia and Aotearoa New Zealand are required
to have an Accredited CPD Home that will manage their CPD compliance in line with their
scope of practice. The College provides an Accredited CPD program to ensure OMS
Specialists maintain and improve their knowledge and skills as applicable to their
professional practice.

Aa=| Enrolment into CPD (CPD Participants)

OMS Fellows are automatically enrolled in the OMS RACDS CPD Program upon payment
of their annual fellowship fee. Non-OMS Fellows or OMS Specialists may elect to
participate in the RACDS OMS CPD program, they must comply with the requirements of
the CPD year of which they are applying.

To enrol in the OMS CPD Program, participants must complete the CPD Enrolment
Application Form via the OMS CPD website and provide their identity and medical
registration details, medical area, and pay the applicable fee at the time of enrolment.
Upon successful enrolment, participants will receive confirmation of registration, access to
the CPD platform, and guidance on fulfilling the annual CPD requirements relevant to their
scope of practice.

%O Can | be exempt?

The CPD requirements remain the same regardless of whether CPD Participants practise
part-time or otherwise. Exemptions may be granted for:

- CPD Participants on medical, parental, cultural or carer’s leave, those with non-
practising registration and other special circumstances.

- The RACDS CPD Participation and Compliance Policy specifies the circumstances
under which an exemption can be requested.

- CPD Participants seeking exemption must submit a written application with supporting
documentation to the Fellowship Committee at least four weeks before the end of the
CPD year.



ﬁ What are the RACDS OMS CPD requirements?
fl

The OMS CPD Participation and Compliance Policy specifies the CPD participation
requirements for Australian and New Zealand Medical Practitioners. CPD Participants
must use the RACDS online logbook to record their activities.

To meet the requirements of the OMS CPD Program, CPD Participants must complete the
following during each CPD Year:

- complete a minimum of 50 hours per year of CPD activities that are relevant to the
scope of practice and individual professional development need

- develop an annual professional development plan

- self-evaluate their CPD activities at the end of the year with a self-reflection summary

- maintain a CPD portfolio and a record of participation for audit purposes

« log their annual CPD activities by 28 February of the following year

- maintain evidence of CPD for three years after the end of each one-year cycle.

The 50 hours of CPD activities will be required to include:

- 12.5 hours in Educational Activities (Category 1)
« 25 hours in Outcome Measurements (Category 2) and Performance Review
(Category 3), with a minimum of five hours in each category
« 12.5 hours from any category
- New Zealand practitioners are required to engage in structured
conversations (Category 3) about clinical practice with a peer, colleague, or employer
- CAPE domains

In addition, CPD activities undertaken must also address the following CAPE domains,
these are part of not in addition to their 50 hours of CPD.

CAPE Domains

« (C) culturally safe practice (1.5 hours)

«  (A) addressing health inequities (1.0 hours)
« (P) professionalism and (2.0 hours)

«  (E) ethical practice (1.0 hours)

A CAPE domain must be attempted while the CPD Participant is undertaking any of the 3
CPD Categories. For example, attending a Peer Review Group meeting that discusses
Culturally Safe Practice or reading a journal article on Cultural Safety may contribute to the
requirement for C - Culturally Safe Practice as well as Category 1 (Educational Activities)
or Category 3 (Performance Review).

All CAPE program-level requirements are aligned to the Good medical practice: a code of
conduct for doctors in Australia. (the Code). The Code describes what is expected of
doctors registered to practise medicine in Australia. It sets out the principles that
characterise good medical practice and makes explicit the standards of ethical and
professional conduct expected of doctors by their professional peers and the community.

The RACDS Website provides Cape Domains Activities and Examples. Please refer to
the OMS CPD User Manual for detailed instructions on how to log CAPE CPD activities.


https://www.medicalboard.gov.au/codes-guidelines-policies/code-of-conduct.aspx
https://www.medicalboard.gov.au/codes-guidelines-policies/code-of-conduct.aspx

0 . :
RS7  What is a Professional Development Plan?
CATAR

Involves the planning, structuring, and monitoring of continuing medical and dental
education activities. It is a requirement to have an active professional development plan
for the year, which can be updated over the period as required.

Time spent on completing their PDP can be claimed under Category 3 Performance
Review.

Participants should:

- Commence the CPD year with a PDP

- Identify learning needs, create a plan for future involvement and connect these
learning needs to suitable educational or vocational activities.

- Consider preferred learning styles (e.g. auditory — lectures, interactive — group
discussion, tactile — workshops, hands-on)

- Enter the PDP into the online RACDS CPD Logbook

- Actively seek and participate in appropriate professional development activities that
fulfil identified needs

- Critically examine learning experiences and determine how they can strengthen the
quality and effectiveness of their work

What is Self-reflection?

CPD Participants are required to complete a self-evaluation of their goals and
achievements at the end of the year in order to demonstrate reflection and maintain
continuous improvement. This should also assist in their preparation with their PDP for
the following year. Time spent completing their reflection and reviewing their PDP can
count towards the 50 hours under Category 3 Performance Review. CPD Participants
are required to enter their self-reflection into the online RACDS CPD Logbook.

What is a Structured Conversation?

A structured conversation is an annual discussion between a medical practitioner and a
peer, colleague, or employer. It provides an opportunity to reflect on the practitioner’s
clinical practice, professional development, and future goals. This process is an important
element of ongoing CPD and supports the maintenance of high professional standards in
medical practice. NZ practitioners are required to engage in structured conversations
during the CPD year. Time spent on completing their PDP can be claimed under
Category 3 Performance Review. Procedure Templates are available on the RACDS
website to assist you with the activity.




% Guide to other CPD Activities
M

Multi-Source Feedback (MSF)

Multi-Source Feedback (MSF), commonly referred to as 360-degree feedback, is a
structured professional development activity that involves collecting feedback from a
range of sources, including patients, colleagues, as well as self-assessment. This
process offers a comprehensive perspective on an individual’s professional performance,
helping to identify both areas of strength and opportunities for improvement. An MSF can
serve as a valuable component of their ongoing professional development plan and can
be and can be used as a CPD activity under category 3. Procedure Templates are
available on the RACDS website to assist you with the activity.

Supervisor Self Reflection & Skills Review Tool

This tool is designed to help you reflect on their supervisory practice—either individually
or with peers - by identifying strengths and areas for development. Aligned with the
RACDS Educator Training and Support Strategy, it supports high-quality supervision and
can be used as a CPD activity under categories 2 (peer review) and 3 (self-audit).
Whether used for peer discussions, self-assessment, or team feedback, the tool is flexible
and can be tailored to suit their professional needs and workplace context. Procedure
Templates are available on the RACDS website to assist you with this activity.

Regular Practice Review (RPR)

RPRs are a collegial review by appropriate peers in the usual practice setting, conducted
through a structured process over several weeks. The review includes:

a) Pre-review preparation — initial conversation to build rapport and set
expectations;

b) Pre-review documentation — preparation and review of relevant documents;

c) Structured meeting — face-to-face or virtual discussion of the participant’s
practice;

d) Sign-off.

The reviewer provides formative, constructive feedback, highlighting strengths and areas
for improvement, with suggestions for professional development. Reviews should be
supportive yet robust, addressing any hesitancy or complacency to ensure effective
appraisal. Procedure Templates are available on the RACDS website to assist you with
this activity.




5

CPD Records and Evidence Management

CPD Participants must maintain evidence of completed learning activities for audit
purposes. As the Professional Development Plan (PDP) and self-evaluation are
completed online, only supporting evidence for activities needs to be retained.

Participants must keep this evidence for three years after each one-year cycle and may
be subject to additional record retention requirements from regulatory bodies.

RACDS CPD Resources

OMS CPD Participants will find resources to assist them with meeting their CPD
requirements on the RACDS Website as well as in the Learning Management System
available via The RACDS Dashboard online portal. Resources include CPD content &
training, recommended CPD activities, activity guided procedure-based templates and
self-recording logs.

How do | access and use the online CPD Logbook (My OMS CPD Home)?

CPD Participants can access the CPD Home Logbook using the RACDS Dashboard
online portal.

An online guide is available within the CPD Home Logbook platform to assist navigation

and the OMS CPD User Manual containing detailed instructions on how to log CPD
activities is available on the OMS CPD website.

How can | get support?

CPD Participants are welcome to contact the College to discuss their specific needs to
comply with CPD to meet individual requirements. For assistance, please contact the
College by email at oms@racds.org or phone +61 2 9262 6044.



mailto:oms@racds.org

ﬁr@ What is the CPD Framework?

Category 1: Educational Activities

Includes participation in independent learning, College activities, and educational events.

Examples:
Self-directed learning journal clubs, professional reading, online courses, listening to or
watching educational material
Group learning lectures, meetings, workshops, conferences (including presenting),
forums, courses, small group sessions
Teaching, assessing, teaching, supervision and mentoring, RACDS OMS examiner,
and research research (supervisor, projects, publications), further education

through research

RACDS and external medical/dental working groups, committees,
boards or advisory bodies

Committee work

Cultural competency and developing skills and knowledge to work effectively and respectfully
cultural safety programs  with patients and communities across multiple cultural dimensions

Suggested Evidence

- Receipt of journal subscription

- Record/ certificate of participation / completion

- Detailed diary entries or notes of professional reading — reading log

- Registration receipt and highlighted program of attended activities

- Program detailing presentation / letter of thanks for presenting

« Reprint of publication

- Teaching timetable

- Letter of appointment

- Statement of teaching sessions signed by appropriate supervisor

- Written invitation or thank you email/letter of involvement as examiner
- Copy of Clinical Training Assessment signed by participant as the assessor
- Preparation for teaching notes

- Agenda or minutes listing participant in attendance

«  PubMed search history

- Mentoring session summary report / agreement

- Self-directed learning log available on the RACDS Website




Category 2: Outcome Measurement

Includes a systematic analysis of outcomes of care and reflection on patient outcomes.

Examples:
Audits and clinical and surgical audits, comparison of processes and health
data review outcomes with best practice, analysis or publications of patient /
health outcomes, institution audits, incident reporting, monitoring,
reviews
Review of

. medico-legal work, clinical case reviews
medical records

Review of data
or measurement in educational resources, publications, reports, quality programs,

of outcomes policy development

Participation in OMS

accreditation site visits, progress reviews, reporting, standard/criteria

contribution

Suggested Evidence

- Letter from peer or head of department

- Letter from journal, listing articles that have been peer reviewed

- Copy of part of report, listing accreditation/assessment team

- Proposal / evaluation / review / audit documents that have been de-identified
- Acknowledgement of participation form signed by a peer or supervisor

- Meeting Record / Log of participation / attendance

- Formal research involving analysis of health outcomes

- Official workplace timetable or meeting minutes

- Completion of quality improvement / skills review tools

- Participation in the annual RACDS Supervisor Team Appraisal Survey (RACDS OMS
Supervisor)

- College verification of accreditation participation

- Completion of RACDS Procedural Templates




Category 3: Performance Review
Includes self-evaluation and peer-review of work processes.
Examples:

Self-evaluation and L . .
reviewing performance and measuring outcomes, creating and

reflection for any activity  \5intaining a professional development plan, self-care plan

Peer conversations a structured conversation (at least annually) with a peer about their
(mandatory for New clinical practice, to reflect on development needs

Zealand practitioners)

Peer review practice peer review (participant or reviewer), peer groups, journal

and feedback articles, educational activities and teaching or feedback, supervision
related, multisource feedback, patient and receiving mentoring,
regular practice review.

Clinical case reviews, morbidity and mortality meetings, multidisciplinary
meetings grand rounds

Suggested Evidence

- Details of the type of activity, date, duration and level of involvement

- Signed letter from Head of Department/ meeting Chair confirming attendance

- Letter from hospital confirming supervision or teaching

- Letter from hospital confirming participation in audits - individual or departmental
performance reviews

- Peer review log

- Agenda or minutes listing participant in attendance

- Record of completed peer annual conversation

- Completing professional development plan / learning plan
- Creating / maintaining a self-care plan

- Reviewer notes for journal articles

«  Report / summary of multi-source feedback

- Patient feedback summary of report

+ Mentoring agreement or summary report

- Participation in the annual RACDS Supervisor Team Appraisal Survey (RACDS OMS
Supervisor)

- Regular Practice Review record (available in templates)
- Completion of RACDS Procedure Templates




Guide to other CPD Activities
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The following CAPE definitions are drawn from Good Medical Practice: A Code of Conduct
for Doctors in Australia

Cultural Safety (minimum 1.5 hours)

Culturally safe practice is the ongoing critical reflection of health practitioner knowledge,
skills, attitudes, practising behaviours and power differentials in delivering safe, accessible
and responsive healthcare free of racism.

Activity Examples:

Education —learn and reflect on cultural awareness, cultural competence or cultural safety;
Review - reflect on your interactions with Indigenous patients, evaluate your awareness of
cultural biases; Measure Culturally and Linguistically Diverse groups — (CALD) health
outcomes.

Addressing Health Inequities (minimum 1 hour)

Good medical practice involves using your expertise and influence to identify and address
healthcare inequity and protect and advance the health and wellbeing of individual
patients, communities and populations.

Activity Examples:

Education on health equity issues that are relevant to your practice and patients, Review
— self-reflection, awareness of biases that may contribute to health inequities; Measure
and interpret health outcomes of patients.

Professionalism (minimum 2 hours)

While individual doctors have their own personal beliefs and values, there are certain
professional values on which all doctors are expected to base their practice.

Doctors have a duty to make the care of patients their first concern and to practise medicine
safely and effectively. They must be honest, ethical and trustworthy.

Activity Examples:

CPD activity must address professional issues that are relevant to your daily practice. Self-
reflection and self-assessment of your own professional practices and facilitate
improvements.

Ethics (minimum 1 hour)

While individual doctors have their own personal beliefs and values, there are certain
professional values on which all doctors are expected to base their practice. Doctors have

a duty to make the care of patients their first concern and to practise medicine safely and
effectively. They must be honest, ethical and trustworthy



Activity Examples:

CPD activity must address ethical issues that are relevant to your daily practice. Self-
reflection and self-assessment of your own ethical practices and facilitate improvements.

CPD Program Compliance
N

Compliance with the RACDS CPD Program is mandatory for all CPD Participants. The
CPD requirements remain the same regardless of whether CPD Participants practise part-
time or otherwise, unless they are a) automatically exempt or b) granted an exemption by
the Fellowship Committee.

CPD activities must be completed by 31 December and submitted to the College by 28
February of the following year. Backdating of CPD activities is not permitted. However,
participants may apply to the Fellowship Committee in writing for a 4-week extension, to
submit their CPD logbook by the 31st of March.

CPD Participants who record the minimum RACDS OMS CPD Program requirements by
the 28 February will be deemed compliant and issued a Certificate of Compliance, unless
they have been randomly selected for an audit. Unless selected for audit, participants are
not required to submit additional supporting documentation. The College will continue to
support CPD Participants to meet their CPD compliance requirements.

In Australia, the College is obligated to submit a CPD compliance report for all CPD
Participants to the Medical Board of Australia within six months after the end of each
calendar year. In New Zealand, the College is obligated to report non-compliant CPD
Participants to the Medical Council of New Zealand as soon as practicable.

OMS Fellows who fail to meet their annual CPD requirements will have their Status of
Good Standing with the College withdrawn until compliance is achieved.

Please refer to the CPD Participation and Compliance Policy for details on compliance
requirements. The CPD Support Framework, including the CPD Success Touch Point and
Remediation Strategies outlined below are designed to assist participants in meeting their
CPD requirements.

CPD Support Framework for Participants
N

The College has introduced a CPD Success Touch Point Strategy to proactively support
participants in the OMS CPD Home. This initiative encourages participants to take an
active role in their professional development and to seek assistance from the College
whenever needed.

By identifying potential gaps or challenges early, the College aims to help participants stay
on track with their CPD requirements, maintain professional standards, and ensure
ongoing competence in their practice.

The following process has been implemented to ensure that participants are on track
throughout the calendar year:

e Mid-cycle review identifying and notifying participants (those who have completed
less than 25% overall CPD compliance and/or program requirements).



o A reminder will be sent to participants. If a participant has not yet sought
assistance but requires support, this provides an opportunity to raise any
concerns.

e Three quarter review identifying and contacting participants (those who have
completed less than 50% overall CPD compliance and/or program requirements).

o The non-compliant participants will receive a formal notification outlining
the identified CPD deficiencies, together with an offer of support and
suggested strategies to assist in meeting the requirements by the end of
the year.

o The Fellowship Committee will review the CPD Tracking Report at their
three quarterly meetings.

e 3 months prior to the final College cut-off date for submission on 28" February
non-compliant participants will be notified every two weeks outlining their identified
CPD Deficiencies noting that backdated activities will not be accepted. The
notification will include an offer of support and suggested strategies to assist in
meeting the outstanding requirements.

CPD Remediation & Escalation Strategy

N
CPD Participants who have requested advice on appropriate CPD Activities to meet their

CPD requirements, or who have been identified as being non-compliant following an
annual CPD audit will require remediation as they have been identified as underperforming.
The College has established a structured process to respond to CPD Participants who
have been identified as underperforming and require assistance. This process ensures
timely and appropriate action, incorporating an escalation strategy and expert input as
needed.

1. Initial Assessment by OMS CPD Team

Review the practitioner's case details, including relevant performance concerns or
requests for assistance. Monitor compliance status and identify participants who may not
be meeting CPD requirements based on internal tracking or reporting. Determine whether
the issue can be resolved through standard CPD advice or it requires escalation for further
review. Where further escalation is warranted the Director of Education will be consulted
for advice.

2. Referral to the Fellowship Committee Chair

If the issue remains unresolved or requires specialist input, the case will be referred to the
Fellowship Committee Chair. The Chair may determine further actions such as:

identify and consult with Subject Matter Experts (SMEs) or appropriate internal committees
for advice; identify and recommend additional support or remediation strategies to be
provided by the OMS CPD Team.

3. Engagement of the Fellowship Committee
Where issues relating to CPD compliance, remediation, or broader professional

development concerns arise, the Fellowship Committee will be engaged to review the case
and determine appropriate actions. These may include:



- Implementation of a remediation plan;

- Recommendation of consultation with appropriate Subject Matter Experts (SMEs) or
relevant College committees—such as the Indigenous Advisory Committee (IAC)—where
cultural considerations are relevant to the practitioner’s context (e.g., Australia or New
Zealand);

- Consideration of extension requests;

- Formal notification to non-compliant participants which outlines the consequences (e.g.
a certificate of completion will not be issued and notification to the regulator).

- Formal notification to the OMS Board of Studies

4. Continued Non-Compliance and Final Escalation

The College Board of Directors will be notified of all CPD Participants who fail to meet
any remediation plans put in place by the College.

- Continued non-compliance by an OMS Fellow to meet CPD requirements constitutes a
breach of Fellowship obligations. In accordance with the College Constitution, such
cases will be referred to the Board of Directors for review. The Chief Executive Officer
will formally notify the Fellow in writing of the Board’s decision regarding their Fellowship
status and the reasons for that decision.

- The notification will include information on the applicant’s right of appeal according to
the College Appeals Processes.

Rz Re-entry to Practice
MO

When returning to practice after a leave of absence, certain requirements must be met,
including recency of practice, re-entry to practice pathways, and continuing professional
development (CPD). The College has developed a guide outlining the Re-entry to Practice
- process to support our OMS Fellows and OMS Specialists returning to clinical practice
after a leave of absence.

The Medical Board of Australia (MBA) requires a practitioner who has two or more years
of clinical experience as a registered practitioner and is returning to practice after an
absence of between one and three years to complete a minimum of one year's CPD
activities relevant to their intended scope of practice before recommencement.

Medical practitioners who have not practised for more than three years must provide a plan
for professional development and re-entry to practice to the MBA for consideration and
approval. Please refer to the MBA Recency of Practice Registration Standard for more
information.

Medical practitioners in New Zealand returning to practice after a significant break,
generally three years or more, will need to demonstrate they meet the MCNZ'’s recency of
practice requirements. This typically involves providing a plan for professional
development and re-entry to practice, as well as potentially undergoing assessments or
conditions on their scope of practice.



MO

The College can guide OMS Fellows and OMS specialists in completing one-year pro-rata
CPD activities relevant to their intended scope of practice and designed to maintain and
update their knowledge and clinical judgment. The College can also assist in completing a
plan for professional development and re-entry to practice.

The Fellowship Committee will audit the CPD records of OMS Fellows and OMS specialists
after one year of re-entering practice. Afterward, they will be audited randomly like other
participants. The Fellowship committee can give guidance in planning the required audit.

Training in new scopes of practice

The Medical Board of Australia and the Medical Council of New Zealand do not require
College oversight or approval if an OMS Fellow or OMS specialist decide to change their
scope of practice.

It is recommended that Fellows initially use their annual clinical audit to evaluate outcomes
and processes related to their proposed new scope of practice.

Fellows moving into a new specialty will be required to consult the relevant specialist
college as well as notifying the MBA or MCNZ to ensure appropriate training, supervision
and regulatory approval for their new scope of practice.



(%;@ Related Documents

This Guide must be read in conjunction with the RACDS CPD Participation &
Compliance Policy and the following regulatory documents:

Medical Board of Australia
www.medicalboard.gov.au/codes-guidelines-policies.aspx

« Medical Board of Australia CPD Registration Standard
- Medical Board of Australia Professional Performance Framework Strengthening
CPD

- Medical Board of Australia Recency of Practice Registration Standard

Medical Council of New Zealand
WwWw.mcnz.org.nz/about-us/contact-us/
https://www.mcnz.org.nz/registration/maintain-or-renew-reqistration/

« Medical Council of New Zealand Recertification and CPD Guide

- Medical Council of New Zealand Recertification Requirements for Vocationally
- Registered Doctors in New Zealand

- Medical Council in New Zealand Returning to Practice Policy

Australian Health Practitioner Regulation Agency (AHPRA)
www.ahpra.gov.au/About-Ahpra/Contact-Us.aspx

Dental Council of New Zealand
www.dcnz.org.nz/resources-and-publications/resources/policies/

- Dental Council of New Zealand Recertification of Oral Health Practitioners Policy
- Dental Council of New Zealand CPD Activities Policy

Dental Board of Australia
www.dentalboard.gov.au/codes-guidelines/policies-codes-quidelines.aspx

- Dental Board of Australia Guidelines on CPD



http://www.medicalboard.gov.au/codes-guidelines-policies.aspx
http://www.mcnz.org.nz/about-us/contact-us/
https://www.mcnz.org.nz/registration/maintain-or-renew-registration/
http://www.ahpra.gov.au/About-Ahpra/Contact-Us.aspx
http://www.dcnz.org.nz/resources-and-publications/resources/policies/
http://www.dentalboard.gov.au/codes-guidelines/policies-codes-guidelines.aspx
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