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ხარისხის კონტროლი. რისი გაზომვის ინდიკატორები ქვეყანაში ჯერ-ჯერობით 

დამკვიდრებული არ არის. ასევე არ არსებობს შიდაკლინიკური შეფასების 

ინდიკატორები, რომლის საფუძველზეც კლინიკური მენეჯერები შეძლებდნენ 

სამედიცინო პერსონალის პროფესიონალიზმის შეფასებას, მათთვის კრიტიკულად 

საჭირო კლინიკური თემატიკის გამოვლენას და ამგვარად უპგ სისტემის დახმარებით 

სამედიცინო პერფორმანსის გაუმჯობესებას. 
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ძირითადი საძიებო სიტყვები: უსგ, უპგ, REAIM, პროგრამის შეფასება, საქართველო.  
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Abstract 

 

 

Introduction: The quality of medical professionalism affects the treatment outcomes, therefore 

impacts the quality of life and health indicators. Medical field is a constantly developing field, so 

it requires continuous update and improvement of evidence-based theoretical knowledge and 

practical skills from medical professionals.  

The concepts of Continuing Medical Education (CME) and Continuing Professional Development 

(CPD) are well-established practices worldwide. The initial forms of these concepts were 

introduced in the United States of America in the 30’s of the 20th Century. 

In the present-day Georgia, Continuing Professional Development (CPD) system is in its early 

stages and requires improvement. By the year 2022, only 11% of medical specialists are involved 

in mandatory CPD program. 

Research Aims: To assess current Continuing Professional Development (CPD) system and 

investigate its role in educating medical doctors in fields of CME and quality assurance. Also, to 

acknowledge the role of every participant, their experience, expectations and barriers regarding 

CPD. 

Research Method: Research approach used a combined method, including: Desk reviews, in-depth 

interviews and REAIM frame. The selection of respondents included members of every field of 

CPD system (Medical Doctors, managers, Trainer-Teachers, Healthcare experts). Medical Doctors 

who are not in the system, and for whom, the UPG is not a mandatory component of their 

professional activity at this stage, also participated in the qualitative research. Current CPD system 

was evaluated in a complex manner, including quantitative and qualitative indicators of five 

components of REAIM frame (Reach, Effectiveness, Adoption, Implementation and 

Maintenance). Stated above assessment allows to perceive CPD system in regard to intervention, 
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how it works in its present form, what obstacles it faces and what opportunities might there be 

for further improvement. 

Conclusions: In present-day Georgia CPD is non-standardized, meaning, it is compulsory for some 

specialties and optional for others. There are a number of inconsistencies in the legal framework, 

and the legal acts regulating the UPG are scattered throughout the system. While working on the 

paper, not a single study or official document could be found, which would be reflecting the 

statistical data of doctors participating in the UPG, or which would indicate the impact of the 

UPG on the quality of medical services. 

Results and Conclusions: In 2022, 5 years after the introduction of the CPD system, the training 

topics offered to doctors are diverse. Information sources have also improved. If at the beginning 

of the process, the main source of information for doctors was the clinic administration, now 

doctors receive fast and high-quality information from professional associations and colleagues. 

Since 2018, with the introduction of the mandatory CPD system, the importance and role of 

professional associations have become significantly evident, particularly in helping medical 

doctors to qualify for scientific standards with their skills. It should be noted that in recent years, 

the medical infrastructure in Georgia has improved significantly, including improvement in 

clinical guidelines and in determining state of a doctor’s competence. However, there is currently 

a lack of national guidelines in many specialties, which is a significant obstacle to defining the 

competencies of physicians and, accordingly, to introducing standards and requirements for 

continuous professional development. For the success of implementing a program, quality control 

and closely monitoring the results is essential. As for Georgia, the tools for monitoring the process 

have not yet been established. There are also no evident internal evaluation indicators in clinics, 

on the basis of which clinical managers could evaluate the professionalism of medical personnel, 

identify critical clinical topics for them, and thus improve medical performance with the help of 

the CPD system. 
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Though the initial model of CPD project can be considered successful, unorganized dispersion of 

regulatory documents amongst the legislative documentation creates difficulty in utilization by 

service providers as well as promotes unhealthy mechanisms of prosecution by the Government. 

Keywords: CPD, CME, RAIM, framework, Georgia.  
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