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FIGURE 1. Certificate of State Re-Registration of the Print Mass Media (journal) in the Ministry of Justice of Ukraine as of 2021. The journal was
registered for the first time in 2016 under the title Diagnostics and Treatment of Oral and Maxillofacial Pathology. The next re-registration took place in 2019.
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FIGURE 2. The journal is registered by the National Council of Television and Radio Broadcasting of Ukraine as print media (A) (Decision of April 11,
2024, No. 1225) and online media (B) (Decision of April 25, 2024, No. 1454). The identifier of print media is R30-04318 and the identifier of online

media is R40-04708. (Fig 2 continued on next page.)
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FIGURE 2 (continued). The journalis registered by the National Council of Television and Radio Broadcasting of Ukraine as print media (A) (Decision
of April 11, 2024, No. 1225) and online media (B) (Decision of April 25, 2024, No. 1454). The identifier of print media is R30-04318 and the identifier

of online media is R40-04708. (Fig 2 continued on next page.)
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Continuing Professional Development (CPD):
Participation in Peer Group Activities: Two CPD Points

Oleksii 0. Tymofieiev?, levgen I. Fesenko™", Kateryna Melikova®, & Vladyslav Fil’

ABSTRACT

This article is a continuation of the series of publications on the continuing professional development (CPD)
of dentists, oral surgeons, and maxillofacial surgeons, updated according to the Order of the Ministry of
Healthcare of Ukraine of April 16, 2025, No. 650 “On approval of the Procedure for conducting certification
of healthcare workers and amending certain orders of the Ministry of Healthcare of Ukraine.” The purpose
of this article is to translate the Order of the Ministry of Healthcare of Ukraine of May 08, 2025, No. 781
“On approval of the Regulation on peer groups,” the understanding of which is necessary for understanding,
organizing and conducting such a CPD event as participation in peer group activity, for which two CPD points
are awarded. In general, peer group event is training on the principle of “peer to peer,” which involves the
participation of healthcare workers who are equal in position, to increase the level of professional competence
by discussing issues of their own professional activities/experience and the professional activities/experience
of other healthcare workers. Considering the unique features of peer groups, we consider it appropriate to
recommend that a wide range of dentists use this type of CPD.
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participant; peer group facilitator
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1. INTRODUCTION

Continuing professional development (CPD) of
healthcare workers has been actively developing
in Ukraine since 2019 [1]. Numerous criteria for
awarding CPD points have been developed [2, 3].
New Ministry of Healthcare of Ukraine orders in
2025 continue further improvements to the CPD [4-
6]. According to new orders an important criterion is
participation in peer group activities, for which 2 CPD
points are awarded [4, 5]. So, the purpose of this article
is to translate and analize the Order of the Ministry of
Healthcare of Ukraine of May 08, 2025, No. 781 “On
approval of the Regulation on peer groups.”

2. ORDERS OF THE MINISTRY
Below will be listed the current Orders.

2.1 Legislation
Valid

* Order of the Ministry of Healthcare of Ukraine
of April 16, 2025, No. 650 “On approval of
the Procedure for conducting certification of
healthcare workers and amending certain orders
of the Ministry of Healthcare of Ukraine” [4].

* Order of the Ministry of Healthcare of Ukraine
of May 08, 2025, No. 781 “On approval of the
Regulation on peer groups” [5] (Figs 1 and 2).

Regulations on Peer Groups
I. GENERAL PROVISIONS

1. These Regulations define the basic principles of
the creation and functioning of peer groups, the
organization and conduct of peer group events
as a type of informal education for the CPD of
healthcare workers.

2. In these Regulations, the terms are used in the
following meaning:

+ peer group event - training on the principle of
“peer to peer;” which involves the participation
of healthcare workers who are equal in
position, in order to increase the level of
professional competence by discussing issues
of their own professional activities/experience
and the professional activities/experience of
other healthcare workers.

« peer group participants (hereinafter -

TYMOFIEIEV ETAL

participants) - healthcare workers who are
equal in position and participate in a peer
group event.

+ peer group facilitator (hereinafter - facilitator) -
healthcare worker who organizes and conducts
a peer group event.

Other terms in this Regulation are used in
the meanings given in the Laws of Ukraine
“Fundamentals of the Legislation of Ukraine on
Healthcare,” “On the Protection of Personal Data,” the
Regulation on the System of Continuing Professional
Development of Healthcare Workers, approved by
the Resolution of the Cabinet of Ministers of Ukraine
dated July 14, 2021 No. 725 (hereinafter referred to as
the Regulation).

3. A peer group is created by an individual
entrepreneur or by order of the head of a
healthcare institution (hereinafter referred to as
a business entity).

* The order on the creation of a peer group
indicates the date from which the peer group is
created, the positions/professions and specialties
of employees for whom the peer group is created,
the last name, first name, patronymic (if any)
of the facilitator, the premises in which peer
group events are held, other organizational and
administrative provisions necessary to ensure
the work of the peer group.

4. The operation of several peer groups on the basis
of one business entity is allowed, in particular
for healthcare workers of different positions/
professions and specialties.

5. Information about peer groups is public, posted
on the official website of the business entity and
contains information about:

1) positions/professions and  specialties  of
healthcare workers participating in peer group
activities.

2) contact information of the business entity
(phone number, e-mail address).

3) other information about the possibility of
participating in peer group activities.

6. A healthcare worker has the right to be a
participant in peer group activities that operate
on the basis of the business entity that is his place
of employment, or another business entity if
there are vacancies, which is determined by the
facilitator.
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PARTICIPATION IN PEER GROUP ACTIVITIES

MIHICTEPCTBO OXOPOHM 3/IOPOB’Sl YKPATHH

HAKA3

08.05.2025 Ne 781

3apeecTporano B MinicTepcTni
1ocTnii Ykpainn

05 4yepBHs 2025 poky

3a Ne 872/44278

IIpo 3arBepaxenns lomoxeHHs mpo rpymu piBHEX

Bimmnosinso o myHkTy 11 llonokeHHS Ipo cucTeMy Ge3lepepBHOIO HpoheciiiHoro po3BUTKY
TIPaIliBHUKIB chepr OXOPOHH 3/T0POB’S, 3aTBEP/IKCHOTO TTocTaHoBOI0 KadineTy MiHicTpiB Ykpainu Bij
14 mummst 2021 poxy Ne 725, mynkry 8 ITonoskerst npo MimicTepeTBO OXOPOHH 3/10pOB’s YKpaiiu,
3aTBepUKCHOro TocTaHoBoo Kabinery MinicTpiB Yipainn Bin 25 Gepesus 2015 poxy Ne 267 (y
penaxiii nmocranoBn KabGinety Minictpis Ykpainu Bi 24 ciunst 2020 poky Ne 90), 3 meroro
TOJIIIIIEHTT SKOCT] MEJIMYIIOro 00CIyToBYBAHIL Ta Oprami3alii cyd’ cKTaMy TOCIIOAapIOBaHIs y chepi
OXOPOHH 3J10POB’S! 1H(POPMAJIBHOT OCBITH HPALIBHUKIB C)ePH OXOPOHHU 310POB’S y (HOPMI 3aXO0LB I'PYIL
pieanx HAKA3VYIO:

1. Barsepzuary TT0JIOKEHILS PO IPYIM PIBIUX, IO J0AACTHCS.
2. VipaBmiHHIO MEMYHUX Ka/piB, ocBiTH i Hayku (Ceprito YG0roBy) 3a0e3mneqnTi:

1) HojlaHHs 1HOTO HAKA3y B YCTAHORICHOMY 3aKOHOJIABCTBOM TIOPSIKY Ha JICPKABHY PEECTpaIlito
Jio MinicrepeTsa rocTuitii Ykpaisu;

2) ONPMIIOIHCHHA IHOTO Hakasy Ha ogimiifHoMy BeGcaifri MIHICTCPCTBa OXOPOHH 3/10POB’S
Ykpainu micnst fforo jiepkaBHoi peecTpartii B MiHicTepeTBi I0CTHITT YKkpaiHi.

3. KoHTpolb 3a BHKOHAHHAM IIbOTO HAKa3y IIOKIACTH Ha 3acTyIHHKa MIHICTpa 3 IMTaHb
eBporeiickkoi inTerpartii Mapuay Cro6o/THIMCHKO.

4. lleii Haka3 HaGUpae YMHHOCTI 3 JIHS HOTO O(ILIHHOIO O1yOIIKYBaHHSL.

Minictp Bikrop JISAIIKO
110I'OJDKEHO:
VioBHoBaxkenuii Bepxosnoi Paju Ykpainu
3 IIPaB JIOMHA Jlmutpo JIVBIHEID
Tleprmii 3actymmuk MinicTpa
1udpoBoi TpaHchopMarnii YkpaiHu Onekciit BUCKYD
MiHicTp OCBITH 1 HayKH YKpaiim Oxcen JIICOBUI
Tonoga JlepikaBHOI perysTopHOi CITy:KO0N YKpaiHn Onexciit KYUEP

Kepiuuk Cekperapiary
CIIiJIBHOTO TIPEJICTABHAIBKOTO OPraHy
CTOPOHH POOOTOABIIIB A HAIIOHAIBIOMY PiBII Pycnan IJUITMOB

Tonora CriIbHOTO TPE/ICTABHUIIBKOTO OpraHy
00’ ¢tHaIb IPOYCILIOK Tpuropiit OCOBHN

FIGURE 1. Order of the Ministry of Healthcare of Ukraine of May 08, 2025, No. 781 “On Approval of the Regulations on Peer Groups” [5].
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3ATBEPIDKEHO

Haxka3s MinicrepcTa
OXOPOHH 3/710poB’st YKpaiHu
08 TpaBHst 2025 poxy Ne 781

3apeccrposano B Minicrepcrsi
I0cTHLIT YKpainu

05 yepBHst 2025 poky

3a Ne 872/44278

Ilonoxenns
Npo rpynH piBHUX

L. 3araJjibHi M0J10KeHHST

1. Ile TlonoxeHHs BH3HAaYa€ OCHOBHI 3aca/ii CTBOPEHHS Ta (DYHKIUOHYBaHHS IPYI PIBHHX,
oprami3amii 1 LpOBeJeHHS 3aXOMB IPylIl PIBHMX K PI3HOBHIY 1(OPMAIBLHOI OCBITH U
Ge3nepepBHOTO MPopeciitHoro Po3BUTKY NPAIBHUKIB ChepH OXOPOHHU 30POB .

2.Y npomy ITomnoykeni TepMily BKUBAIOTLCS Y TAKOMY 3HAUEIII:

3aXiJT TPYIH PIBHUX — HABYAHHS 3a TIPUHITUIIOM «PIBHMIT PIBHOMY», SIKC Tepeifavae yqacTh y
HBOMY HPAIBHUKIB C)epH OXOPOHH 30pOB’S, SKi € PIBHUMH 3a II0CAJ0I0, 3 METOIO II1J[BHIIEHIs
PiBHS 1HPO(ECITHOT KOMIICTEHTHOCT] HUBIXOM OOIOBOPEHHS 1IMTaHb 3/{IHCHEHHS BIACHOT 1IPOdeCciitHOT
JUSLTBHOCTI / JIOCBLTY Ta MpodeciifHoi JUSUTBHOCTI / JIOCBITY IHNIMX TPaniBHUKIB CEepH OXOPOHI
370pOB’s;

YUaCHUKU TPYIH PIBHUX (JTaJli — YYaCHUKH) — PIBHI 3a 10CaJI0I0 MPAIiBHUKK chepH OXOPOHN
3/I0pOB’s, sAKi OepyTh yJacTh B 3aXO/i IPYIIN PiBHHX;

(acrtiTaTop TPy PiBHUX (JTani — (acIiTaTop) — MpaniBHUK chepru OXOPOHHU 37T0POB’S, SIKHit
OpraHi30Bye Ta IPOBOIUTE 3aXi/{ IPYIIH PIBHHX.

Tami TepMminn y oMy TlonojkeHHI BKMBAIOTHCSl Y 3HAUCHHSX, HABC/ICHUX y 3aKoHaX YKpaiHn
«OCHOBH 3aKOHONABCTBa YKpAiHM IPO OXOPOHY 30pPOB’s», «IIpo 3aXMCT NepCOHANBHUX JAHUX»,
Tlonoxenni mpo cucteMy Ge3HepepBHOIO NPO(ECIHHoro pPO3BUIKY MPAIIBHUKIB Cephd OXOPOHH
3J10POB’sl, 3aTBEPIUKEHOMY 10cTaHOBOKW Kabinery Minicrpis Yipainn By 14 jmims 2021 poxy Ne 725
(mami — ITomoKeHHS).

3. Ipyna piBHHX CIBOPIOETBCS (JI3MYHOI0 0CO00K — HLUIpHEMIEM a00 HAKAa30M KepiBHHKA
3aKJ1a/Ty OXOPOHM 3/I0POB’ST (JTasli — ¢y0’ €KT TOCTIO/IApIOBAHHST).

V¥ nakasi Ipo CTBOPEHIs IPYIM PIBHMX BKa3yCTLCS JIaTa, 3 SKOI CIBOPIOCTLCH Pyl PIBHUX,
roca;/mpodecii Ta CHEMiaTbHOCTI MPAIiBHUKIB, JUIS SIKHX CTBOPIOETHCS TPyNa PiBHUX, NMPI3BHUIIC,
BIIaCHe iM’sl, 0 GAaTHKOBI (3a HasBHOCTI) (pacmititaTopa, NPUMIIIEHHS, B SKOMY IPOBOJTEHCS 3aXOMH
IPYLH PIBHMX, 1HII OPraHi3allliiHO-PO3IOPSIYl HOJIOKEHHS, HeoOX1u Juist 3abesledents posoTH
TPYIH PIBHUX.

4. Jlossoyento (pyHKiionyBauus KUILKOX IPyIl PIBHUX Ha Gasl 0HOIo ¢y6’cKra IoCloAapIoBats,
30KpeMa JUIS TIPAIiBHUKIB chepr OXOPOHH 310POB’S PI3HUX Moca/yTpodeciit Ta crermiaTbHOCTel.

S. Indopmartist Ipo Py PIBHUX € MyOIIYHOIO, PO3MIIILYCThCS Ha odimiinoMy BeGcaiiTi cyd’ ckra
TOCTIOJTAPIOBAHHS Ta MICTUT BIJIOMOCTI IPO:

1) mocam/mpodecii Ta CreIHATBLHOCT] MPAIIBHUAKIB chepr OXOPOHH 310POB’s, SKi GEPYTh YIacTh
Y 3aX0/1aX TPy PiBHUX;

2) KOHTaKTHY iH(pOpMaIlilo cyd’eKTa FoCHofapIoBaHHs (TeneoH, aapeca eleKTPOHHOI MOIITH);
3) innTy iH(OpMAIIo PO MOKIMBICTh YYACTI y 3aX0/IaX IPYITH PIBHHX.

6. llpaiiBHuK c)epd OXOPOHHU 3J0POB’SE Mae LPaBO OyTH YYaCHHUKOM 3aXOJIB IDYIIH PIBHHX, siKa
(yHKITiOHY€e Ha Gasl cy6’€KTa IrOCIOIapIOBAHHS, 10 € MICIEM HOro IpancsIamTyBaHHs, abo iHIIoro
cy6’€1<"ra TOCIIO/TAPIOBAHHS 3a HAsBHOCTI BIIBHUX MiCI[B, 1110 BU3HAYAETHCS (l)aCPU'IiTaTOpOM.

1L Hpommmmm GynkmionyBanmus Ta 3aBJIaHHs TPYH PIBHIIX
1. 3aB/TaHHSIME TPYIIH PIBHUX €:

1) HoMIIIEHHS KIHIYHUX, UPO(eCIiHUX, KOMYHIKAlUfHUX Ta JIJIEPCHKUX KOMIETEHTHOCTE
TIPAI[IBHUKIB c(h)epU OXOPOHH 3/I0POB’SI;

2) anaii3 UpaliBHMKaMK c)epd OXOPOHM 310POB’Sl IIPOIAlMIl y BJIACHMX 3HAHINX 1 HaBUUKAX,
BH3HAYeHHs 0COOMCTHX HABYAIBHUX I10TPel IUIAXOM 0GTOBOPEHHS 3 KOJTaMH BIIACHOI IpodeciiiHoi
MPAaKTUKH, TOIYIIEHHX 1 9ac Hei IOMIUIOK Ta IUBIXIB iXHBOTO YCYHEHHS;

3) BHUBYCHHS aKIyaIbHMX IIMTaHb HaJaHHS peaGUNTaliifiHOI JOIIOMOIM, MEIMYHOI 1
(hapMareBTHYHOI [ISUTHHOCTI, SIKi BiAIIOBIIAIOTH MOTpeGaM IMPaIiBHUKIB Cepi 0XOPOHH 310POB’S, ¥
3py4HHil Yac 1 BU3HAYEHOMY MICII 3 BUKOPUCTAHISM IHTEPAKIMBHUX METOMIB OlIAHYBAHHS 3Halb 1
HABUYOK;

A

FIGURE 2. “Regulations on Peer Groups” (A-E) was approved by the Order of the Ministry of Healthcare of Ukraine of May 08, 2025, No. 781 [5].
(Fig 2 continued on next page.)
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PARTICIPATION IN PEER GROUP ACTIVITIES

4) ¢dopMyBaHHS JIOBIPIMBHX HpodeciifHUX BITHOCHH MUK Ipar(iBHUKaMH chepu OXOpOHH
3[0POB’S, Y SIKHX 3a0X0UYIOTHCS {HIIHATHBH JUTS BIIACHOTO MPO(QECIHHOTO PO3BUTKY, OOMIH 3BOPOTHHM
3B A3KOM, lyMKaMH Ta JIOCBiIOM, KyJIbTypa HaBYaHHI Ta B3a€MOIIITPHMKH;

S5) BiJNpaIioBaHHS HABUYOK €MIIATHYHOTO Ta e)eKTMBHOTO CIIUIKYBaHHS, JIiiepcTBa, poboTH B
KOMAaHJI, IPaKTHYHI HABHYKM, IepeadadeHi KBamidikalmiifHuMu BuUMoraMu  (mpodeciitHuMu
CTaH/IapTaMu) JI0 Tpoeciii MpariBHUKIB chepi OXOPOHH 37T0POR’ST;

6) 0OMIH JIOCBUIOM OO 3aCTOCYBAHHS JIIKAPCHKUX 3aC001B, MEIAMYHUX BUPOGIB, JOLOMIKHUX
3aco0iB peabimiTarii TpM HajaHHI MeMYHOI/peabiiTaIliifHol JIOMOMOTH 3a YMOBH BIJICYTHOCTI
MOCHJIAHHS, Y TOMY YHCIi HEHPSMOTo, Ha Ha3BY JIKAPCHKOIO 3aco0y BH3HAYEHOTO BUPOOHMKA/
TOCTaYaIbHAKa, MUYl BHPOOM Ta JOMOMDKHI 3aco0M peaOuTTaIii BU3HAYEHHX BHPOOHUKIB/
TMOCTAYATbHUKIB.

2. He ¢ 3aX07I0M TPYTIH PIRITHX:

1) 3ycTpiu mpariBHUKIB chepr OXOPOHM 37I0POB’S MO0 OpTaHi3alliifHuX MHTAHb, 3yCTPId, SKY
HPOBOUTL  KePIBHMK/KEPIBHUMITBO Cy0’CKTa I'OCHOAAPIOBANIL, KEPIBHMKH HOIO  CTPYKIYPHHX
TIIPO3/IUTIB, PE/ICTABHUK, B TOMY YHCII if KePIBHHK OpraHy, KUl 3/IICHIOE YIPABIIHHSA 3aKJIaoM
OXOPOHH 3/I0POB’SI, KOJICTisI, Hapajia, yCTaHOBYA 3yCTpid, ONICpaTHBHA 3YCTPIY 13 MpariiBHUKaMH;

2) 3ycTpid YYacHHKIB IpyIH PIBHHX 3@ y4acTi, B TOMY YHCII if SK 30BHIIIHIX JIOIOBIJIauiB,
BHUPOOHUKIB / 1X TIPC/JICTABHUKIB JHKapChKMX 3aCO0IB, MC/IMYHMX BHPOOIB, JOMOMDKHHX 3aCO0IB
peabimirtarii a6o oci6 ((i3UIHUX/FOPUINYHNX), YIIOBHOBAKEHHUX Ha X OCTaYaHHS.

3. TIiyt yac 0OroBOpeHHSI KIIHIYHUX CHUTYaIlill YYaCHUKH 3a0C3TCIyIOTh JIOTPHMAHHS TIPHHITUIIR
KOH(INEHITHHOCTI # 3aXUCTy IepCOHaNBHUX JIAHKX, 10 Tepedadac YHUKHEHHS BUKOPHCTAHHS Oy/b-
sIKOT 1H(OPMALIT, SIKa MOJKe 1IeHTU(DIKYBATH LAllleHTa.

4. Tndopmartist, oTpuMaHa il Yyac OOTOBOPCHHS BJIACHOT MpodeciifHOl NMPaKTHKH YYaCHUKIB
IPYLHM PIBHUX, JOIYIIEHUX HUMHU IIOMHIIOK, € KOH(IEHIIHHOIO.

II1. Cxnan rpyn piBHIX

1. T'pymn piBuux QYHKIHOHYIOTh 3  ypaxyBaHIIM PIBHOCTI Tocag / CHOPIAHEHOCTI
CleNIILHOCTEl, 1110 lepedadae OKpeMi IPYIH PIBHUX JUIsl JIIKapiB Ta OKpeMl JUIS MEIMYHUX cecrep
(6pariB) Ta iHMUX Tpodeciii NMpaniBHUKIB cepH OXOPOHM 37I0pOB’S (Y TOMY HHCII KCPIBHHKIB
3aKJ1aJTiB OXOPOHH 37I0POB’ST).

2. lloBiTOM/IEHHS NPAIIBHUKIB C(hepH OXOPOHHU 3JI0POB’S 1IPO I0YATOK POOOTH I'PYIH PIBHUX Ta
MOKIIMBICTh OpaTh y4acTh y ii 3aXojiaX 3/[HCHIOEThCS MUISIXOM TOMIMPCHHS iHpopMartii 3rijHo i3
myHkroM S posuuty I mboro llonmoxenHs, a Takox i dac poGounmx Hapajx y cy0ekra
TOCIOIAPIOBAHHS, CTOPIHKAX Y COIIAIBHIX MCPEKAX Ta MICILX JUIS OrOJIONICHD JUISl NIPAIiBHUKIB Y
Cy0’€KTax TocroaploBaHHs Ta/ab0 OY/Ib-SIKUM IHIITHM JIOCTYITHUM CIIOCOOOM.

3. llpariBHUKH chepl OXOPOHH 3T0POB’S, SKi GaKaroTh OpaTH y4acTh y 3aX0OJaX IPYIH PIBHHX,
TIOBIJIOMIISIFOTE TIPO Tie (haCHITITATOPy Ta MOKYTh 3alPOTIOHYBATH TEMH 3 aKTYaIRHUX TIHTaHb HaJIaHHS
peabLITaliinol JOIOMOIH, MeMYHOT 1 (hapMaleBIHYHOl ASUILHOCT, Kilniuny/upodeciiini cutyarii,
SIK1 XOT1JIH © OOTOBOPUTH HA 3aX0IaX TPYIH PIBHUX.

DacuiiTarop Mac LpaBo BUIMOBUTH LPAIBHUKY c(pepu OXOPOHH 3JO0POB’Sl B ydacli y 3axoii
TPYIHU PIBHUX Y pa3i BIICYTHOCTI BUIBHUX MICIIb.

4. Makcumarbiia KUIbKICTh YHaCHUKIB TPYIHM e Mac [ePEeBUIIYBaTh 25 0cio.

5. OmuH 3 Y4YacHMKIB 3axofy TPYIH PIBHHX TOTye Ta IpeJCTaBife KIHIYHY/TIpodeciitny
CHTYyaIIio abo TeMy Ta ¢ JomoBifadeM. [l npeicTaBieniss TeMy Y1 K HigHo1/mpodeciiiiol curyartii
MOJKe 3alIPOILIYBATHCS 30BHINIHIN JONOBLIAY, KM HE € YYACHUKOM I'PYIIH PIBHUX.

IV. @acmiitarop rpynn piBHHX

1. OGOB’SI3K0BOIO YMOBOIO (DYHKINOMYBANIs IPYIH PiBHEX € 3ally¥erisi 0 opramiamii Ta
HpoBelleHHsT 11 3axoiB  (acwiraropa, 110Caja/ClellalIbHICTh  SKOIO  BIALIOBLIAE  l1ocajam/
CIICIIAIBHOCTSIM YYAaCHUKIB IPYIIH PIBHUX.

2. @acuritaropoM Moxe OyTH UPALiBHUK Cy0’ €KTa I'OCIOAAPIOBAHI, Ha 0a3i SKoIo (YHKIIOHYe
Tpyna piBHUX, a00 HPAIiBHUK c(hepH OXOPOHHU 370POB’S, KUl He € MPAIliBHUKOM TaKoro cyd’eKTa
TOCIIOZ@pIOBAMILA, Ta 3aydacThbes 1M Cy67(‘I(TDM TOCIoJaploBamisl - ma HiJZ[CTaBi JIOTOBODY,
YKIIAICHOI0 BIUIOBIAHO JI0 AKI1B IUBUILHOIO 3aKOHO/ABCTBA.

3. Bumorn o dacuitatopa:

1) o3HaifoMIICHHIT 3 1HTEPAKTUBHUMU (DaCINTALIMHUMU TEXHIKAMH, SIKI BUKOPUCTOBYIOTBCS 1111
Yac 3aX0J(iB IPYIH PIBHUX;

2) 1poiioB 3axi Ge3lepepBHOro HpopeciitHoro po3BUTKY He(h)OPMAILHOI OCBITH (TPEHIHI aGo
(axoBa (TeMaTHIHa) NTKOJA), SIKHIT OPraHi3oBaHO Ta MPOBEJIEHO 3 IOTPUMAHHIM BUMOT ITOTOKEHHS, 3

MHUTAHb OPTami3arii Ta MPOBEIEHIsT, CTPYKTYPH 3aXO0B IPYII PIBHUX, 0COOIMBOCTEl B3acMOzii Mix 1T
YYACHUKAMH.

Vyacth y TakoMy 3axXoii IiJTBEDP/DKYEThCS ceprudikatoM (acuwiiTatopa, SIKHi BHIAHO
HPOBAIIEPOM LLOIO 3aX0/y Ta 1H(YOPMALIIO 1IPO SKUil BHECEHO B eIEKIPOHIY CHCTeMy 3ale3ledenis
6e3nepepBHOroO  MPOQECiHOTO PO3BUTKY TPAIiBHUKIB cepH OXOPOHH 37I0POB’ST BUTIOBITHO JIO
Tlopsinky (yHKITOHYBAaHHSA eTeKTPOHHOI cHCTeMH 3abe3ledemisi OeslepepBHOro mpodeciinoro

B

FIGURE 2 (continued). “Regulations on Peer Groups” (A-E) was approved by the Order of the Ministry of Healthcare of Ukraine of May 08, 2025,
No. 781 [5]. (Fig 2 continued on next page.)
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PO3BHUTKY TpaIiBHUKIB chepH OXOPOHHM 37I0pOB’SI, 3aTBCP/IKCHOTO Haka3zoM MIHICTCPCTBA OXOPOHU
310poB’st Ykpaiau 20 motoro 2024 poky Ne 281, 3apeectpoBanoro B MiHicTepceTBi 0TIl YKpaiHK
13 Gepe3snst 2024 poxky 3a Ne 368/41713.

4. OCHOBHUMI 3aBJIaHHSIMH (pacuIiTaTopa €:
1) 3anpormcHHSs NPaIiBHAKIB chepy OXOPOHH 3/I0POB’S JIO YIACTi B 3aX0/[aX TPYIH PIBHUX;
2) IWIaHYBaHHs, OPIaHi3alis Ta HPOBEJIEHH 3aX0/B IPYIM PIBHUX;

3) cKIIajlaHHs IUIaHY TIPOBEJICHHS 3aX0/lB TPYIIH PIBHUX 3 ypaXyBaHHSM I00aKaHb yIaCHUKIB 3a
(opmo10 3rijuo 3 gogarkoM 1 10 1poro IosoxKens;

4) 3ifCHEHHST KOHTPOIIIO BiJIIIOBITHOCTI HAaBYaIBHUX MaTepiaiB, SKi BUKOPHCTOBYIOTBCS IIiJ{ Yac
3aXO/iB IPYIH PiBHUX, IPUIIIAIIAM J0KA30BO MeIMIIHII/peabimiTanii;

5) ydacTh y 0GTOBOPEHHI TeMH 3aXO0]Ty;
6) KoopMHaLis poOOTH I'PYIH PIBHUX;

7) BHeceHHsI iH(pOpPMaIii PO yYacTh MPAIBHUKIB CEePH OXOPOHH 3MOPOB’S Y 3aXOMi TPYIH
PIBHUX Y BIJIOMOCTI LIPO LHPOBEUEHIS 3aX0Ly IPyLM PIBHEX 3a (JOPMOIO 3IiJIHO 3 JOAATKOM 2 JI0 LLOIO
TlomoxeHHS;

8) irpopMyBaris KepiBHUKa Cy0’ €KTa TOCIONAPIOBAMIIL PO HEOOXIIHICTh BUAATH CepTH(IKaT
YUacHWKa/y9JacHHUIIl 3aX0jTy TPYIH PIBHUX 3a (POPMOIO 3TITHO 3 JIOAATKoM 3 J10 1soro IlonoxkeHHs Ta
ceprudikar Ipo MPOBEJIEHHS 3aX0/(iB IPYIIM PIBHUX (HACHIITATOPOM 3TiHO 3 JOTATKOM 4 JI0 IBOTO
TTonmoxerns;

9) BHCCCHHS 3allHCIB PO yYacTh y 3aXojlaX TPYMH PIBHUX Y cepTH(IKAT yIacHUKA/yIaCHHII
3aX0ly TPYIH PIBHUX 3a (hOPMOIO 3rijio 3 JofatkoM 3 o mporo Ilomokenns Ta cepTH]IKAT HIpo
TIPOBC/ICHHS 3aXOIiB TPYIH PIBHUX (HaCHIIITATOPOM 3T1IHO 3 JIofaTKoM 4 110 11boro [lomoxeHHs.

V. TliiaHyBaHHS TA NPOBC/ICHHS 32X0/liB IPYIH PIBHHX

1. 3axomu IPymH PIBHUX HPOBOIATHCS BIIIOBIANO O IUIAHY IPOBEISHIS 3aXOAIB 3TiIHO 3
JioniatkoM 1 710 116010 TTONOKCHHS, KU TTOTOJUKY€EThCS (haCHIITATOPOM 3 YIOBHOBAKCHUMH 0COOAMI
cy0’ekTa  TOCTIOJIAPIOBAHHST  BUIIOBIHO  JIO  TPONETYp, BCTAHORICHHX  IMM  CYyO €KTOM
TOCTIO[APIOBAHILS.

dacumitatop MOBIIOMIISIE YYaCHHUKIB PO 3MIHM Y IDIaHI TIPOBC/ICHHS 3aXOJIiB IPOTSTOM 5
KaJleHAapHuX JHiB 3 I X HaCTamI.

2. VyacTh y 3aXojli TPYNH PIBHUX MOXKIMBA OCOOMCTO ab0 JIUCTAHIIHO 3 BUKOPHCTAHHIM
€JIEKTPOHHHX TEXHOJIOTIH B PEXKIMI PeabHOTO Jacy.

3. 3axoj TPYNM PIBHUX NPOBOJIATHCS Ha PETYISIPHIN OCHOBI, ajle HE PijIIIe HIK MICTh pa3iB Ha
pik. VY pa3i HpoBeleHHs 3aX0/iB IPYIH PIBHUX JMCTAHIIIHO JUIS KOXKHOTO yJacHHKA 3a0e31edyeThes
MOXIMBICT 4yTH Ta/aGo Gaumtu OGIOBOPEHHs, CTaBUTH CBOI 3alATaHHA Ta HaJaBarM BLUIOBLI
IHIIIM yYacHHKaM. Y pasi MPOBE/ICHHS 3aX0jly TPYNH PIBHUX JUICTaHINIHO (acumitatop 3ificHIoe
BiJIe03aIINC 3aX0/Ty, SIKHIi 30epirae mpoTsIroM POoKY 3 JTHS HOro IPOBEJICHHSL.

4. TpuBaicTh 3aX0jTy TPYIHN PIBHUX CTAHOBUTH HE MCHIIC 2 TOJTNH.

5.V pasi IPOBEJICHHS 3aX0/ly Y POOOUMil 4aC yYaCHUKH I'PYLIM PIBHUX 1IOIOUKYIOTH CBOKO Y4acTh
Y 3aX0Jli 3TiJHO 13 BCTAHOBJIEHMMH IPABUJIAMH BHYTPIIIHBOIO TPYIOBOTO PO3NOPSAIKY BiOBIIHOTO
poboTo TaBIs.

6. Y4acTh MpAIlBHUKIB c)epd OXOPOHM 37I0POB’S Y 3aXOIi TPYIH PIBHUX (BIKCYEThCA Y
BIJIOMOCTSIX TIPO TIPOBCJICHHS 3aX0j[y TPYIH PIBHUX 3a (DJOPMOKO 3TiJIHO 3 JIOIATKOM 2 JIO IHOTO
Tlonoxenst.

VI. JokyMeHnTH mpo y4acTh y 3aX04aX Py PiBHIX

1. Cy6’ekT TocmolaploBaHHs MPOTATOM 14 KaJCHIApHUX JTHIB 3 JIHS TIPOBC/ICHHS 3aX0JTy TPYIH
PIBHUX BHJAC:

ceprudikar yUacHUKY/YUacHUIN 3aX0jTy TPYIH PIBHUX 3a (JOPMOIO 3T1JTHO 3 JIOJIATKOM 3 JI0 TTHOTO
TTonoxens;

cepTu(ikaT TPo TPOBEIEHHS 3aXOJiB TPYIH PIBHUX (hacHITaTopoM 3rijHo 3 JojaTkoM 4 Jio
115010 TTomoKens.

V ceprudikarax 3a3HaUAIOTHECS 3aX0JH, K1 OC3MOCCPE/THRO BIJIBIIAB MPaNiBHUK ChepH OXOPOHN
370POB’S. Ta TPOBIB (DAaCHIITATOP BIIOBLANO 0 BIOMOCTEH PO NPOBECHHS 3aXOMy 3TIIHO 3
Jtoz1aTkoM 2 J1o 1poro llonoskeHHs.

2. BijomocTi mpo mpoBeJieHHsT 3aX01y TPYIH PIBHUX 30epiraloThest y ¢y0’e€KTa OCIoIaploBaHHs
HPOTAIOM 5 POKIB 3 JIaTH IIPOBEICHHS 3aX0)LY.

VII. MarepiajibHo-TexHiuHe Ta (piHaHCoBe 3a0e31eYeHHs 3aX0/IiB 1Pyl
PiBHHX
1. Cy6’ext rocrofaproBaHHs, Ha 0a3i sSIKOro (DYHKIIIOHYE Ipyla piBHHX, 3a0e3redye HeoOXiaHi
opramisaliiiil Ta MarepiajbHO-TeXHI4Hl YMOBU Ui i poGOTH, y TOMY HHCII HaJlac UPUMILIEHHS JULSL
NPOBEJICHHS 3aXOJiB I'PYIH PIBHHX Ta 3abesedye o(OpMIEHHS cepTH(IKATIB ydacHHKA/ydacHHII
3aXO0J[iB TPYIH PIBHUX 3T1JTHO 13 UM TT0IOKCHHSIM.

C

FIGURE 2 (continued). “Regulations on Peer Groups” (A-E) was approved by the Order of the Ministry of Healthcare of Ukraine of May 08, 2025,
No. 781 [5]. (Fig 2 continued on next page.)
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2. 3axo/M TPYIH PIBHUX MPOBOJSITHCS B MPUMIIICHHI Cy0 €KTa TOCIIOIapIOBAHHS, 1HIIIOMY MicCIli
(koH(epeHn-3aii, 3ali UL [POBEJCHHS 3acifaHb, TPEHIHTIB, Hapaj) abo JHUCTAHIIHHO 3
BHKOPHUCTaHHAM 3aC001B eJIeKTPOHHOTO 3B’ 3Ky B PEXKHMI PeabHOTO Jacy.

3. 3a60POHSETHCS 3TyYeHHST | BAKOPHCTAHHSI KOIITIB BUPOOHUKIB / X IIPEICTABHUKIB JTIKapCHKHIX
3ac00iB, MeJIMYHUX BHpPOOIB, JONOMDKHUX 3aco0iB peaburiTanii aGo oci6 ((i3MYHUX/IOPHIMYHUX),
YIIOBHOB&XKCHUX Ha iX TOCTauyaHHS, JUIs (iHAHCYBAHHS MPOBC/ICHHS 3aXOJiB IPYI PiBHUX (Y TOMY
YHCII OPEH/IM TEXHIYHUX 3ac001B JUIs pe3eHTalii (Y pa3i HeoOXiAHOCTI), KaHIIEIIPCHKOTO P,
JIPYKOBAHUX MaTepialis).

4. (iHaHCYBaHHS y4YacTi HpPAIiBHUKIB c(hepu OXOPOHH 30POB’SI Y 3aXoJaX TPYIH PIBHUX
3MICIIOCTBCS  BIANOBIMO 10 BEMOr Ilomoiems Ipo cucTeMy OesmepepBHOro Hpodeciiforo
PO3BUTKY TIPAIliBHUKIB C)epH OXOPOHH 3/I0POB’S, 3aTBEp/UKCHOTO TocTaHoBo0 KaGinety MiHicTpin
Vikpaiau Bix 14 mmmss 2021 poky Ne 725.

Havaanank Ynpapiinas
MeIHYHHX KAJIPiB, OCBIiTH i HAayKH Cepriii YBOI'OB

D

FIGURE 2 (continued). “Regulations on Peer Groups” (A-E) was approved by the Order of the Ministry of Healthcare of Ukraine of May 08, 2025,
No. 781 [5]. (Fig 2 continued on next page.)
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Jlomatox 1
110 110710IKeTIIIS PO TPYIIH PIBIMX
(miamynkt 3 oynkry 4 posauty 1V)

Tnan
MPOBEIEHIS 3aX0MiB IPYIH PIBHIX

Jlonarok 2
10 TTonoxKeHHs PO I'Py1H PIBHUX
(uiurysKr 7 uyHkry 4 posiiny IV)

BinomocTi
PO MPOBCACHHS 3AX0y IPYIH PiBHUX

Jlomatoxk 3
110 110710IKeTIII TIPO TPYIIH PIBIIX
(miamynkT 8 mynkry 4 posauty 1V)

Ceprudikar
YUACHHKA/yIACHHII 32X01iB IPYIN PiBIIIX

Jonarox 4
110 TTonoxKeHHs 1O I'Py1H PIBHUX
(uiuryskr 8 uynkry 4 posiiny IV)

Ceprudixar
NPO HPOBCICHHSI 32aX0IiB rPyIN PiBHUX (acmiiTaropom

TYMOFIEIEV ET AL

E

FIGURE 2 (continued). “Regulations on Peer Groups” (A-E) was approved by the Order of the Ministry of Healthcare of Ukraine of May 08, 2025,

No. 781 [5].

II. PRINCIPLES OF FUNCTIONING AND TASKS
OF PEER GROUPS

1. The tasks of a peer group are:

1) improving  the  clinical,  professional,
communication and leadership competencies
of healthcare workers.

2) analysis by healthcare workers of gaps in their
own knowledge and skills, identification of
personal learning needs by discussing with
colleagues their own professional practice,
mistakes made during it and ways to eliminate
them.

3) studying current issues of providing
rehabilitation care, medical and pharmaceutical
activities that meet the needs of healthcare
workers, at a convenient time and in a
designated place using interactive methods of
mastering knowledge and skills.

4) formation of  trusting professional
relationships between healthcare workers, in
which initiatives for their own professional
development, exchange of feedback, opinions
and experiences, a culture of learning and

mutual support are encouraged.

5) developing skills of empathic and effective
communication, leadership, teamwork,
practical skills stipulated by the qualification
requirements (professional standards) for the
professions of healthcare workers.

6) exchange of experience on the use of
medicines, medical devices, rehabilitation aids
when providing medical/rehabilitation care,
provided that there is no reference, including
indirect, to the name of the medicine of
a specific manufacturer/supplier, medical
devices and rehabilitation aids of specific
manufacturers/suppliers.

2. The following are not peer group events:

1) a meeting of healthcare workers on
organizational issues, a meeting held by the
head/management of a business entity, heads
of its structural divisions, a representative,
including the head of the body managing the
healthcare institution, a board, a meeting, a
constituent meeting, an operational meeting
with employees.
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2)a meeting of the peer group participants
with the participation, including as
external speakers, of manufacturers/their
representatives of medicinal products,
medical devices, rehabilitation aids or
persons (natural/legal) authorized to supply
them.

. When discussing clinical situations, the

participants ensure compliance with the
principles of confidentiality and protection of
personal data, which involves avoiding the use of
any information that can identify the patient.

. Information obtained during the discussion of

the peer group participants’ own professional
practice, mistakes made by them, is confidential.

III. COMPOSITION OF PEER GROUPS

Peer groups operate taking into account equality
of positions/relatedness of specialties, which
provides for separate peer groups for doctors
and separate ones for nurses (brothers) and other
professions of healthcare workers (including
heads of healthcare institutions).

. Healthcare workers are notified of the start of the

peer group and the opportunity to participate
in its activities by disseminating information in
accordance with paragraph 5 of Section I of these

. Regulations, as well as during working meetings

at the business entity, pages on social networks
and places for announcements for employees at
business entities and/or in any other available
way.

Healthcare professionals who wish to participate
in peer group events shall notify the facilitator
and may propose topics on current issues of
rehabilitation care, medical and pharmaceutical
activities, clinical/professional situations that
they would like to discuss at peer group events.
The facilitator has the right to refuse a healthcare

professional participation in a peer group event if
there are no available places.
4. The maximum number of participants in the

5.

group should not exceed 25 people.

One of the participants in the peer group event
prepares and presents a clinical/professional
situation or topic and is the speaker. An external
speaker who is not a member of the peer group
may be invited to present the topic or clinical/
professional situation.
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IV. PEER GROUP FACILITATOR

1. A mandatory condition for the functioning of a
peer group is the involvement in the organization
and conduct of its events of a facilitator whose
position/specialty corresponds to the positions/
specialties of the peer group participants.

2. The facilitator may be an employee of the business
entity on the basis of which the peer group
operates, or a healthcare worker who is not an
employee of such a business entity and is involved
by this business entity on the basis of a contract
concluded in accordance with acts of civil law.

3. Requirements for the facilitator:

1) familiar with interactive facilitation techniques
used during peer group events.

2) a CPD event of informal education (training or
professional [thematic] school) was held, which
was organized and conducted in compliance
with the requirements of the Regulations on
the organization and conduct, structure of
peer group events, and features of interaction
between its participants.

Participation in such an event is confirmed by
a facilitator certificate issued by the provider of
this event and information about which is entered
into the electronic system for ensuring continuous
professional development of healthcare workers in
accordance with the Procedure for the functioning
of the electronic system for ensuring continuous
professional development of healthcare workers,
approved by the order of the Ministry of Healthcare of
Ukraine dated February 20, 2024 No. 281, registered
with the Ministry of Justice of Ukraine on March 13,
2024 under No. 368/41713.
4. The main tasks of the facilitator are:

1) inviting healthcare workers to participate in
peer group events.

2) planning, organizing and conducting peer
group events.

3) drawing up a plan for conducting peer group
events, taking into account the wishes of the
participants, in the form in accordance with
Appendix 1 to these Regulations.

4) monitoring the compliance of educational
materials used during peer group events with
the principles of evidence-based medicine/
rehabilitation.




5) participating in the discussion of the event
topic.

6) coordinating the work of the peer group.

7) entering information about the participation
of healthcare workers in the peer group event
in the information about the conduct of the
peer group event in the form in accordance
with Appendix 2 to these Regulations.

8) informing the head of the business entity about
the need to issue a certificate of a participant in
the peer group event in the form in accordance
with Appendix 3 to these Regulations and a
certificate about conducting peer group events
by a facilitator in accordance with Appendix 4
to these Regulations.

9) making entries about participation in
peer group events in the peer group event
participant certificate in the form according
to Appendix 3 to these Regulations and the
certificate about conducting peer group events
by the facilitator in accordance with Appendix
4 to these Regulations.

V. PLANNING AND CONDUCTING PEER
GROUP EVENTS

Peer group events are held in accordance with
the event plan in accordance with Appendix 1
to these Regulations, which is agreed upon by
the facilitator with authorized persons of the
business entity in accordance with the procedures
established by this business entity.

The facilitator notifies participants of changes in

the event plan within 5 calendar days from the date
of their occurrence.

2.

4.

5.

Participation in a peer group event is possible in
person or remotely using electronic technologies
in real time.

. Peer group events are held on a regular basis,

but not less than six times a year. In the case of
conducting peer group events remotely, each
participant is provided with the opportunity to
hear and/or see the discussion, ask their questions
and provide answers to other participants. In the
case of conducting a peer group event remotely,
the facilitator makes a video recording of the
event, which is stored for one year from the date
of its holding.

The duration of the peer group event is at least 2
hours.

In the event that the event is held during working
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hours, the participants of the peer group agree
on their participation in the event in accordance
with the established rules of the internal labor
regulations of the relevant employer.

6. The participation of healthcare workers in the
peer group event is recorded in the information
on the peer group event in the form in accordance
with Appendix 2 to these Regulations.

VI. DOCUMENTS ON PARTICIPATION IN PEER
GROUP EVENTS

1. The business entity shall, within 14 calendar days
from the date of the peer group event, issue:

« acertificate to the participant of the peer group
event in the form in accordance with Appendix
3 to these Regulations.

+ a certificate on the conduct of peer group
events by the facilitator in accordance with
Appendix 4 to these Regulations.

VII. MATERIAL, TECHNICAL AND FINANCIAL
SUPPORT FOR PEER GROUP EVENTS

1. The business entity on the basis of which the
peer group operates provides the necessary
organizational and material and technical
conditions for its work, including providing
premises for holding peer group events
and ensuring the issuance of certificates for
participants in peer group events in accordance
with these Regulations.

2. Peer group events are held at the premises of the
business entity, another location (conference
room, hall for holding meetings, trainings,
meetings) or remotely using electronic
communication in real time.

3. It is prohibited to attract and use funds from
manufacturers/their representatives of medicines,
medical devices, rehabilitation aids or persons
(individuals/legal entities) authorized to supply
them to finance peer group events (including
rental of technical equipment for presentations
[if necessary], stationery, printed materials).

4. Financing of the participation of healthcare
workers in peer group events is carried out
in accordance with the requirements of the
Regulation on the system of CPD of healthcare
workers, approved by Resolution of the Cabinet of
Ministers of Ukraine dated July 14, 2021, No. 725.
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The certificates shall indicate the events that
were directly attended by a healthcare worker and
conducted by the facilitator in accordance with
the information on the conduct of the event in
accordance with Appendix 2 to these Regulations.

5. Information on the conduct of the peer group

event shall be stored by the business entity for 5

years from the date of the event.

3. DISCUSSION

Peer groups originated in the Netherlands in 1979.
Later, in the 1980s and 1990s, this format spread to
other European countries and became an important
method of improving the quality of primary care [7,
8].

Beyer et al. (2003) stated that in the last
decades, substantial development of quality circles/
peer review groups has taken place in the United
Kingdom, Switzerland and numerous EU states
(Austria, Belgium, Denmark, Germany, Ireland,
Norway, The Netherlands, and Sweden) [7].

Francois etal. (2013) claim that peer group activity
was growing in Isere department (France, European
Union) [9]. It was widely welcomed by general
practitioners, who wondered in which way those
groups could satisfy the obligations of professional
development mentioned in the 2009 French law:
Hospital, Patient, Health, Territory (HPST) [8].

The importance of the Order of the Ministry
of Healthcare of Ukraine on peer groups in the
process of Ukraine’s integration into the European
Union is confirmed by the fact that control over
the implementation of this Order is entrusted to
the Deputy Minister of Healthcare of Ukraine for
European Integration [5]. Peer group events can be
organized for specialists in all eight dental specialties
[2]. In total, the highlighted above Regulation on
Peer Groups includes 7 sections and is presented in
a concise and convenient form on four A4 pages [5].

According Criteria for awarding CPD points
according the Appendix 6 to the Procedure for
Conducting Certification of Healthcare Workers for
participation in peer group events, 2 CPD points
are awarded if the certificate is available [6]. This is
a small number of points for this type of informal
education compared to, for example, 100 points
for obtaining an educational and scientific level of
higher education [6], however, this type of activity
can provide invaluable experience in communicating
with colleagues and discussing important cases or
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protocols.

We already have experience participating in a
peer group activity and, for clarity, we are attaching
a certificate received in 2025 with the facilitator’s
signature (Fig 3). Moreover, a free application for
managing the CPD educational portfolio has already
been developed (Fig 4) [10].

In sum, peer groups are a modern format for
CPD for doctors. This is a space where there is no
hierarchy, no lecturer - only equal dialogue between
doctors, support, and mutual enrichment [11].

4. CONCLUSION

Considering the unique features of peer groups,
we consider it appropriate to recommend that a
wide range of dentists use this type of professional
development.
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FIGURE 3. This Certificate No.6/24.12.2025 certifies that Kateryna Melikova attended peer group meetings for doctors on the topic “Communication
with military personnel and veterans at medical reception.” The certificate bears the signature of the peer group facilitator, namely Nenashev 0. S.,
the seal of the Dokos Medical, LLC (the Unified State Register of Enterprises and Organizations of Ukraine [USREQU] code: 40484717), and the date,
namely December 24, 2025. In Ukrainian. This certificate is the basis for awarding the participant two CPD points.
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A B

FIGURE 4. The free application called “BPR.Tsentr” (transliteration from Ukrainian) (A) for managing the continuing professional development (CPD)
educational portfolio can be downloaded via the link from the https://bpr.center website [10]. Entering data on participation in peer group activities
into your own portfolio, which are worth two points each (B). In Ukrainian.
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