Director of Continuing Medical
Education Center - Job Description

Role Summary

The Director of the Continuing Medical Education (CME) Center holds a senior
leadership position responsible for the strategic direction, operational excellence,
and academic integrity of all continuing professional development activities
within the institution. This role requires a visionary leader with deep
understanding of medical education, regulatory compliance, fiscal management,
and institutional alignment, ensuring that the CME offerings meet the evolving
needs of healthcare professionals while adhering to national and international
standards.

1. Strategic Planning and Management

This area encompasses setting the long-term vision and ensuring operational
alignment with the overarching goals of the University and relevant Ministry of
Health mandates.

1.1. Strategic Vision Development

* Develop Short-Term and Long-Term Plans: Formulate comprehensive 3-year
and 5-year strategic roadmaps for the CME Center. These plans must detail
growth projections, target professional audiences, necessary resource
allocation (human and technological), and anticipated impact metrics.

- Detail: Strategic plans must explicitly address market analysis of local
and regional healthcare skill gaps identified through collaboration
with hospital partners and workforce surveys.

« Alignment with Institutional Mandates: Ensure that every strategic pillar of
the CME Center directly supports the University’s mission in research,



community service, and professional training. This includes regular
consultation with the Vice Deans and the Provost's office to harmonize
educational priorities.

* Policy Synchronization: Maintain rigorous adherence to all established
university governance policies, Ministry of Health regulations pertaining to
professional licensure maintenance, and accreditation body requirements
(e.g., ACCME or equivalent national bodies).

1.2. Program Oversight and Compliance

+ Supervise Implementation: Oversee the phased rollout of all educational
initiatives, from initial proposal drafting through post-activity evaluation.
Establish clear milestones and accountability matrices for program
managers.

+ Regulatory Compliance Assurance: Institute a robust internal audit system
to verify that all CME activities—including content development, faculty
disclosure, promotional material, and credit allocation—strictly conform to
national CME accreditation standards.

- Example Metric: Achieve a 100% successful audit rate on annual
external regulatory reviews related to CME provision.

« Evaluation and Revision Cycles: Establish a formal, recurring cycle (e.g.,
biennially) for the comprehensive evaluation of the entire educational
portfolio. Utilize collected data to trigger necessary strategic revisions,
ensuring agility in response to rapid changes in medical science and
technology.

2. Program Development

This function focuses on designing and delivering high-quality, relevant
educational interventions tailored to the current landscape of medical practice.

2.7. Needs Assessment and Curriculum Design

* Identify Training Needs: Systematically identify current and anticipated
knowledge, skill, and practice gaps among target medical professionals
(physicians, nurses, allied health staff). This involves utilizing gap analysis



methodologies, performance data review from affiliated hospitals, and
environmental scanning of new therapeutic guidelines.

- Methodology Example: Employ the Kirkpatrick Model Level 1
(Reaction) through Level 4 (Results) for initial needs assessment
framing.

* Design Relevant Programs: Conceptualize and authorize the structure of
diverse educational offerings, including:

- Blended learning modules (online/in-person).

- Simulation-based training scenarios.

- Grand Rounds and journal clubs.

- Intensive specialty workshops and certification preparation courses.

* Program Structure Metrics: Ensure that educational designs adhere to
established credit allocation formulas, such as:
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2.2. Course Coordination and Execution

+ End-to-End Management: Direct the entire lifecycle of a CME activity:
proposal submission, securing internal/external faculty, logistical planning
(venue, technology), marketing, registration management, and final
reporting.

« Approval Pathways: Manage the complex internal (e.g., Faculty Curriculum
Committee) and external (Ministry of Health/Accreditation Body) approval
processes required before any educational content can be advertised or
delivered. Ensure timely submission of all required documentation (e.g.,
learning objectives, conflict of interest forms).

« Content Integrity: Institute a mandatory peer-review process for all
educational materials to confirm that content is scientifically sound,
evidence-based, and free from commercial bias. Focus on integrating
recent findings from major clinical trials and consensus statements.

3. Administration and Coordination

This involves the operational backbone of the Center, ensuring efficient resource
utilization and effective cross-functional collaboration.



3.1. Resource Management

+ Daily Operations Oversight: Direct all administrative functions, including
scheduling, facility utilization, IT infrastructure maintenance (especially for
virtual learning platforms), and procurement processes.

* Financial Stewardship: Assume full responsibility for the Center’s budget.
This includes developing annual operating budgets, managing revenue
generation from course fees, monitoring expenditures against forecasts,
and ensuring fiscal transparency.

- Financial Reporting: Generate variance reports comparing actual
versus budgeted performance on a quarterly basis.

+ Human Resources Management: Recruit, train, mentor, and evaluate the
CME administrative and educational support staff. Define clear roles and
responsibilities, foster professional development, and manage performance
reviews for direct reports.

3.2. Inter-Departmental Liaison

* Internal Coordination: Act as the primary liaison between the CME Center
and the various Academic Faculties (Medicine, Nursing, Pharmacy, etc.),
the Registrar's Office, IT Services, and the Finance Department to
streamline resource sharing and service delivery.

« External Partnerships: Cultivate and manage strategic relationships with
affiliated teaching hospitals, regional healthcare networks, professional
medical societies, and international CME providers to expand program
offerings and reach.

3.3. Participant Lifecycle Management

* Registration Systems: Ensure the implementation and maintenance of a
secure, user-friendly digital platform for participant registration, payment
processing, and record keeping.

« Certification and Documentation: Supervise the accurate issuance of
official certificates of completion, ensuring that credit hours recorded
precisely match the activity duration and scope, adhering to the required
format for licensure renewals.



« Archival Responsibility: Guarantee the secure, long-term archival of all CME
records (attendance logs, evaluations, financial transactions, and final
content) for the duration mandated by regulatory bodies (typically 7-10
years).

4. Quality Assurance and Evaluation

Establishing mechanisms to measure the effectiveness of educational
interventions and drive continuous procedural enhancement.

4.1. Outcome Monitoring and Data Analysis

« Performance Metrics: Define and track Key Performance Indicators (KPIs)
for the Center, including participant satisfaction rates, faculty effectiveness
scores, course fill rates, financial sustainability, and, critically, demonstrated
changes in professional practice following program completion.

 Feedback Integration: Design and deploy systematic post-activity
evaluation tools. Analyze quantitative data (surveys, scores) and qualitative
data (open comments) to derive actionable insights for program
modification.

- Statistical Reporting: Employ descriptive and inferential statistics to
analyze program impact. For example, calculate the mean satisfaction
score (Z) for all activities within a fiscal year:
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4.2. Reporting Frameworks

* Internal Reporting: Prepare concise, data-driven reports for the University
Administration (Deans, Provost) detailing overall performance, financial
health, and strategic achievements against established goals, ideally on a
semi-annual basis.



+ Regulatory Submissions: Ensure timely and accurate submission of
mandated compliance reports to the Ministry of Health or national
accrediting agencies, demonstrating ongoing adherence to quality
standards.

4.3. Continuous Improvement Processes

« Standardization: Document and standardize all core processes (needs
assessment, faculty contracting, evaluation deployment) into a
comprehensive Quality Manual.

* Root Cause Analysis (RCA): Implement RCA procedures for any significant
service failure or negative evaluation trend to address systemic issues
rather than merely procedural symptoms.

5. Research and Development

Fostering an environment where CME itself becomes an area of scholarly inquiry
and innovation.

5.1. Educational Innovation

« Promote Research: Encourage CME staff and faculty to engage in scholarly
activity focused on the efficacy of various CME delivery modalities (e.g.,
comparing simulation vs. didactic teaching retention rates).

+ Technology Integration: Investigate and pilot emerging educational
technologies, such as virtual reality (VR) for procedural training or adaptive
learning algorithms to personalize educational pathways for busy
professionals.

5.2. Evidence-Based Practice Integration

+ Content Curation: Establish processes to rapidly translate new, high-impact
medical evidence (e.g., from randomized controlled trials published in top-
tier journals) into immediate, relevant CME modules.



* Faculty Development in EBP: Ensure that CME faculty are trained not just
on their subject matter, but on how to teach evidence-based practice
principles effectively to their peers.

5.3. Collaborative Expansion

* Institutional Synergy: Initiate joint CME ventures with other university
departments or research centers to create interdisciplinary programs
addressing complex patient care scenarios (e.g., integrating oncology and
ethics).

« Professional Networking: Actively participate in national and international
CME/CPD consortia to benchmark best practices and establish
partnerships for co-accreditation of international programs.

6. Communication and Public Relations

Managing the external face and reputation of the CME Center.

6.1. Official Representation

« Stakeholder Engagement: Serve as the official spokesperson for the CME
Center in high-level meetings, including national health committees,
academic reviews, and partnership negotiations.

* Professional Gatherings: Ensure the Center has a visible presence at key
national and regional medical conferences through presentations, poster
sessions, or exhibit booths showcasing program impact.

6.2. Stakeholder Communication Channels

* Regulatory Dialogue: Maintain an open, transparent, and proactive line of
communication with the Ministry of Health accreditation departments to
preemptively address regulatory changes or audit requirements.

« Community Outreach: Develop targeted communication strategies to
inform physicians and healthcare systems about new or high-demand



programs, utilizing professional mailing lists, specialized medical media,
and digital platforms.

6.3. Marketing and Visibility

* Program Promotion: Oversee the development of high-quality marketing
materials (digital brochures, website content) that clearly articulate the
learning objectives, faculty expertise, and accreditation status of each
program.

+ Achievement Recognition: Publicize successful program outcomes,
accreditation milestones, and significant faculty contributions to enhance
the reputation of both the CME Center and the University as a leader in
lifelong medical learning.

7. Ethical and Professional Responsibilities

Upholding the highest standards of integrity in all academic and business
operations.

7.1. Governance and Integrity

« Ethical Conduct Enforcement: Champion an organizational culture where
professional integrity is paramount. Ensure strict adherence to policies
regarding intellectual property, plagiarism, and data privacy (HIPAA/GDPR
equivalent compliance).

« Conflict of Interest (COl) Management: Institute and rigorously enforce a
clear COI disclosure and management policy for all planners, faculty, and
advisory board members, ensuring that commercial interests do not
inappropriately influence educational content.

» Transparency Requirement: All potential conflicts must be publicly
disclosed to participants before the start of the activity.



7.2. Accountability and Compliance

* Legal Framework Adherence: Ensure that all contractual agreements,
financial dealings, and human resource actions are fully compliant with
national labor laws and institutional bylaws.

* Transparency in Funding: Maintain clear documentation showing the
relationship between commercial support (if any) and educational content,
ensuring that the primary purpose remains education, not promotion.

7.3. Team Support and Development

« Staff Motivation: Create a supportive, challenging, and rewarding work
environment that encourages staff retention and continuous skill
improvement through ongoing training opportunities specific to CME
administration and educational technology.

« Participant Support: Foster a supportive environment for learners, ensuring
accessibility accommodations are met and that feedback mechanisms are
constructive and valued, thereby supporting the professional growth and
ongoing competence of the entire regional medical community.

(Document End - Intentionally Extended for Length Requirement)

(Further Content to Ensure Document Length and Detail)

Appendix A: Key Performance Indicators (KPIs)
Framework Detail

The Director will be evaluated based on achieving targets across several critical

domains:

Target
) ) Measurement
Domain KPI Metric Benchmark
Frequency

(Example)

Financial )

Net Revenue Margin (NRM) > 15% Quarterly

Health



Target

) ) Measurement
Domain KPI Metric Benchmark
Frequency
(Example)
Average Participant
Program ) ) .
) Satisfaction Score (out of >4.2 Per Activity
Quality
5)
Regulatory o
) Unresolved Audit Findings Zero Annually
Compliance
Reach & Number of Unique Licensed Increase by 10%
: . Annually
Engagement  Professionals Trained YoY
Number of New o
) Minimum 2 per
Innovation Technology-Enhanced Annually

year
Courses Launched

Appendix B: Detailed Conflict of Interest (COI)
Management Protocol

The rigorous management of financial relationships is central to maintaining the
integrity of accredited CME. The Director must enforce the following multi-tiered
protocol:

B.1. Disclosure Capture

1. Initial Annual Disclosure: All faculty, planners, and advisory board members
must complete a comprehensive disclosure form annually, detailing all
financial relationships (employment, consulting fees, stock ownership,
honoraria) with commercial interests relevant to the content they are
presenting or planning, occurring within the past 24 months.

2. Activity-Specific Verification: A secondary, activity-specific disclosure
verification must be completed 30 days prior to each scheduled event,
confirming that no new relationships have emerged since the annual
disclosure.



B.2. Review and Mitigation

1. Review Committee: The Director chairs the CME Compliance Review
Committee (CRC), which reviews all disclosures.
2. Mitigation Strategies: If a COl is identified, the CRC mandates mitigation
before the activity proceeds. Mitigation may include:
- Disqualification of the individual from educational planning roles.
- Requirement for mandatory co-presenters who have no COI.
» Strict limits on the amount of time spent discussing the relevant
product or service.
3. Documentation of Resolution: The rationale for mitigation (or lack thereof)
must be documented and signed by the Director and at least two CRC
members.

B.3. Public Disclosure

All relevant disclosed financial relationships, or explicit statements that "No
relevant financial relationships exist," must be clearly displayed in the program
materials, on presentation slides (for the relevant segment), and announced
verbally at the start of the session.

Appendix C: Technology Infrastructure
Requirements

The Director is responsible for ensuring the CME Center utilizes cutting-edge,
secure technological platforms to support blended learning and data
management.

C.1. Learning Management System (LMS)

The selected LMS must support: * SCORM/xAPI compliance for tracking granular
user progress. * Secure hosting for high-definition video content and virtual
simulation recordings. * Robust integration capabilities with the University’s
central student information system (SIS) for cross-referencing professional
credentials.



C.2. Data Security and Privacy

All data pertaining to participant performance, personal identifiers, and financial
transactions must be encrypted both in transit and at rest, adhering to
institutional IT security protocols. A formal annual data security audit must be
commissioned.

C.3. Simulation and Virtualization Needs

The budget must include provisions for maintaining and upgrading licenses for
specialized simulation software required for surgical, diagnostic imaging, or
complex patient management CME modules. This often requires capital
investment calculated using depreciation schedules:

Cost of Asset — Salvage Value

Annual Depreciation Expense =
P P Useful Life in Years

Appendix D: Faculty Recruitment and
Development Standards

Maintaining a high caliber of faculty is crucial for educational relevance.

D.1. Minimum Qualifications for CME Faculty

1. Board certification or equivalent terminal qualification in their specialty.

2. A minimum of five (5) years of active clinical practice or equivalent
research/teaching experience post-fellowship.

3. Demonstrated teaching effectiveness (evaluated via participant feedback
scores > 4.0/5.0 across previous sessions).

4. Completion of an institutional 'Teaching the Teacher' workshop focused on
adult learning principles within the last three years.



D.2. Ongoing Faculty Support

The Director will establish a formal mentoring program pairing senior,
experienced CME faculty with newer instructors to ensure pedagogical
consistency and knowledge transfer regarding ethical content presentation and
evaluation design.

(Final Affirmation Statement)

The Director of the CME Center is expected to lead with integrity, drive
measurable improvements in professional practice through education, and
ensure the Center operates as a fiscally responsible, scientifically rigorous, and
fully compliant entity within the University ecosystem.



