
Change Wait None

1 Major CME Meetings 111,112

2 Local CME Meetings 121

3 Remote Group Learning 131

4 Self-Assessment Modules, Submitted 141

5 Self-Directed Learing Activities 142-144

6 CME Committee Work 151

7 Learning Projects 161

ItemsCode

CICM Maintenance of Professional Standards Annual Return
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7 Learning Projects 161

8 Major QA Meetings 211

9 Local QA Meetings 221

10 Clinical Audit Projects: Coordinator & Participant 231,232

11 Hospital Accreditation Reviews 241

12 QA Committee Work 251

13 Reporting to Mortality Committee 252

14 Medico-Legal Work 253

15 In Training Assessment of Trainees by SOTs 254

16 Teaching 311

17 Examiner in Approved Examinations 321

18 Setting Questions/Marking Papers 322

19 Publications 331-339

20 Presentations 341-343

21 TTR Committee Work 351

Training, Teaching & Research Activities

Quality Assurance Activities
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22 Professional Practice Review - Participant 411

23 Professional Practice Review - Reviewer 412

24 One-Week Hospital Attachment - Participant 511

25 One-Week Hospital Attachment - Preceptor 512

26 Short Hospital Attachment - Participant 521

27 Simulator/Skills Laboratory Courses 611,612

28 Simulator Course at Approved Conference 613

29 Other MOPS Activities 700

Professional Practice Reviews

Other Activities

Hospital Attachments

Simulator / Skills Laboratory Courses

30 Sabbaticals 711

31 Overseas Aid Trips 721

College of Intensive Care Medicine

630 St Kilda Road, Melbourne, Vic 3004, Australia

I am willing to provide evidence of compliance with the MOPS Program if requested by CICM.

Data on MOPS activities of your peers will be made available to you 

in the feedback process.  Please compare your activities with those

I certify that, for the period covered by this MOPS Return, I have been (please tick):

continuously registered as a medical practitioner with a Medical Board/Council,

Ulimaroa'

SIGNATURE:………………………………………………. DATE:………………………………………………..

Return to:

Met minimum 50 points for CME/TTR?  (Yes/No)

TOTALS

of your peers to plan your MOPS activities for next year.

Met minimum 25 points for QA?  (Yes/No)
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