	OFFCHARTCPD  Medical CPD Evening Programme
Session Attendance & Participation Logbook  |  Expedition: ______________  |  Total CPD Hours: _____
	Regulatory Bodies:  ACEM  |  ACRRM
Facilitator: ___________________________
Location: ___________________________



Instructions: Write participant names in the header row below. Each participant signs or initials in the relevant cell at the close of each session. Retain this sheet as evidence of attendance for CPD portfolio submission.
	Evg.
	Session
	ACEM Category
	P1
	P2
	P3
	P4
	P5
	P6
	P7
	P8

	Name →
	Write participant names above each column →
	See programme doc for durations
	_______________
	_______________
	_______________
	_______________
	_______________
	_______________
	_______________
	_______________

	E1
	Who Are We and How Do We Work?
Practice Reflection + Human Factors / CRM
	Reviewing Performance
	 
	 
	 
	 
	 
	 
	 
	 

	E2
	Case Night 1
Peer case discussion and critique
	Reviewing Performance
	 
	 
	 
	 
	 
	 
	 
	 

	E3
	Journal Club
Critical appraisal of expedition medicine literature
	Educational Activities
	 
	 
	 
	 
	 
	 
	 
	 

	E4
	Case Night 2 + Collective Audit
Group audit + handover and communication review
	Measuring Outcomes
	 
	 
	 
	 
	 
	 
	 
	 

	E5
	Participant Lectures 1
Peer teaching — selected clinical topics
	Educational Activities
	 
	 
	 
	 
	 
	 
	 
	 

	E6
	Participant Lectures 2
Peer teaching + structured verbal scenario
	Educational Activities
	 
	 
	 
	 
	 
	 
	 
	 

	E7
	Synthesis, PDP and Closing Discussion
Reflection, professional development planning
	Reviewing Performance + Measuring Outcomes
	 
	 
	 
	 
	 
	 
	 
	 

	TOTAL CPD HOURS ATTENDED
	   / ___ hrs
	   / ___ hrs
	   / ___ hrs
	   / ___ hrs
	   / ___ hrs
	   / ___ hrs
	   / ___ hrs
	   / ___ hrs


Declaration: I confirm attendance at the sessions indicated and acknowledge these activities were conducted in accordance with the stated CPD frameworks. Individual written reflections are maintained in personal CPD portfolios.
Programme Director signature: ____________________________________________     Date: _______________     Location: ___________________________
