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POSITION PAPER ON THE IMPLEMENTATION OF RA 10912 

Continuing Professional Development Act of 2016(CPD) 
 

Senate Resolution No. 441 – Inquiry on the Implementation of RA 10912 
Committee on Civil Service, Government Reorganization and Professional Regulation 

Senate of the Philippines 
09 August 2017  

   

It is a hornbook doctrine that the issuance of an administrative rule or regulation must 
be in harmony with the enabling law.1 

 
For the past decades, nurses and health professionals have been the target of exploitation through the 
proliferation of money- making trainings or seminars , in guise of professional development, that are 
too expensive and not so germane and relevant with the advancement of the professionals’ knowledge 
and skills.  In the nursing sector, the recognized nursing groups have their respective trainings akin to 
the purpose of their creation. The abuses in the form of false volunteerism and/or false trainings, where 
registered nurses are being required to undergo  volunteerism/training as a prerequisite for 
employment, have been hampering the socio-economic rights of the nurses to equal work and equal 
pay. The misuse or non-use of the legal mandate of in-service trainings has been disregarded by 
employers and requires payment of these trainings from their nurses. The worst scenario is that, there 
is no government agency that regulates these trainings. At the end of the day, nurses will accumulate 
pile and pile of training certificate without corresponding governmental accreditation. The absence of 
the seal of government accreditation results in the non-recognition of the said trainings in the 
international requirements and standards. 
 
With the enactment of the CPD Act in July 2016, ANG NARS anticipated that the law will finally put to 
stop the rampant exploitation on various training of nurses and health workers. At this point, ANG 
NARS trusts the wisdom of the CPD Law- to make all CPD providers as well as, CPD programs approved 
and accredited by the Professional Regulation Commission (PRC). This method will ensure that all CPD 
programs being offered by an accredited CPD providers passed the state guarantee of enhance and 
upgraded professional competencies that are aligned with the national and international labor market 
needs and coupled with the most important requirement of government seal to ensure local and foreign 
recognition.  
 
However, the noble intention of the CPD Act is now placed in a precarious situation due to the  failure to 
issue the respective operational guidelines for each profession.  The Professional Regulation Boards, 
specifically y the PRC- Board of Nursing (PRBON), is in default in issuing the CPD operational guidelines.  
This in in violation of the CPD Act that mandates the PRC and PRB, in consultation with stakeholders, 
shall promulgate its implementing rules and regulations including the operational guidelines. While it is 
true that the  IRR  of the PRC became effective on 15 March 2017, the has yet issue the operational 
guidelines. This delay of more than one (1) year  and the non- compliance of the PRBON to the law and 
its IRR creates a big hallow that makes the noble intention of the CPD Act polluted . To name a few 
issues  that (based on the consultations conducted by the PRBON): 
 

                                                             
1 Nasipit Lumber Co., Inc., vs National Wages and Productivity Commission, 94 SCAD 112. 
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CPD Issue/s Description ANG NARS Recommendation 
1.  The CPD and the 
Units 

The PRBON proposed increase of the 
required CPD units from 45 to 60; 
which is violative of the IRR 
provision that mandates 45 units 

a. Respected and Uphold the PRC IRR that 
mandates 25 unit for nursing; 
b. Provide clear guidelines on how CPD units 
should be counted, accumulated, and  
credited; 
c. There should be true and  efficient 
implementation of CPD Programs and not 
just mere ACCUMULATION of CPD 
PROVIDER ACCREDITATION fees, CPD 
PROGRAM FEES.  

2. The CPD and the 
Requirements  

a. The tedious requirements and 
costly exaction imposed on the CPD 
Providers (P5000.00 for 
accreditation fee) and CPD Program 
(P1000.00 for every offering, even 
though it is the same program) tend 
to corrupt the system and make the 
CPD a moneymaking enterprise both 
on the part of the regulator and 
provider. 
b. The slow processing of CPD 
approval elicit false offerings of 
trainings with “applied CPD Units” – 
when in fact, there is no approved 
CPD units yet by the PRBON.  

a. Thorough evaluations of the CPD provider 
applicants whether they would venture into 
business or will really help the nurses 
improve knowledge, attitudes, values and 
skills.  
Increase the years of renewal to five years. 
 
 
b. Promote speedy facilitation and approval 
of CPD application as well as, release of 
certificates in order to avoid false offerings 
pof CPD Programs. 

3. The CPD and the 
Career Progression 
and Specialization 
Program  

 Start the formulation and implementation of 
a Career Progression and Specialization 
Program for every profession that  shall 
form part of the CPD 

4. The CPD and Online 
CPD Programs 

The workplace of many nurses are 
usually not accessible to the usual 
centralized conduct of CPD 
Providers. Many nurses are not able 
to go to Manila or other highly 
urbanized cities just so to attend 
CPR Programs. 

Given the geographic location of Filipino 
nurses, here and abroad, it is necessary to 
make CPD Program offerings available and 
accessible online through internet and other 
web-based Information and 
Communications Technology. 

5. The CPD and the 
CME 

The obscure treatment of the CME 
or continuing education taken by 
our OFW nurses abroad. 
The process of how their CME’s be 
recognized by the PRBON in the 
renewal of the PRID. 

a. Solve the problem of OFW’s who earned 
CME’S from Saudi Council, electronically and 
automatically entered in Mumaris system. 
They are not given certificates. 
b. Solve the problems of OFW’s in other 
countries like USA, Indonesia,etc. 
c. Recognize the CME taken and completed 
by our OFW nurses and health workers 
abroad; and give corresponding CPD units 
for their CMEs. 

6. The CPD and the 
Cost  

The unregulated cost of CPD 
programs that reaches P2500-P3000 
for 8 units; which drains the meager 
income (P3000-P6000/month) of 
our nurses. 

a. To make the CPD affordable and 
accessible, the PRBON must strictly 
implement that all employers, public and 
private health institutions, educational 
institutions, and occupational institutions 
must implement the IN-SERVICE program; 
Where all their modules are CPD Program 
accredited and offered free of charge to their 
nurses and health workers. 
b. There should be a ceiling on the 
registration fees being asked by providers. 
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7. The CPD and the 
Unemployed 

The ambiguity on the application of 
CPD requirements to marginalized 
nurses and health workers who are 
unemployed, housewives, and senior 
citizens. 

a. Provide a provision to clarify that if they 
want to renew their PRC ID’s then they will 
have to earn the required CPD units.  

8. The CPD and the 
Underemployed 

The ambiguity on the application of 
CPD requirements to marginalized 
nurses and health workers with 
mismatch work/jobs (Call center, 
clerk, transcriptionists) 

Provide a provision to clarify that if they 
want to renew their PRC ID’s then they will 
have to earn the required CPD units. 

9. The CPD and the 
exploited nurses in the 
informal employment 
sector 

There are nurses who are rendering 
a full-time job but are not receiving 
salaries, (false volunteers false 
trainees, ojt’s). 
There are those who do not reach 
the minimum wage like in private 
hospitals, LGUs and clinics.  

To make the CPD affordable and accessible, 
the PRBON must strictly implement that all 
employers, public and private health 
institutions, educational institutions, and 
occupational institutions must implement 
the IN-SERVICE program; Where all their 
modules are CPD Program accredited and 
offered free of charge to their nurses and 
health workers. 

10. The CPD and the 
Providers 
 
 
 
 
 
 
 

a. Approval is not only the 
responsibility of the CPD Council. 
b. In Nursing there are 170 
providers approved. And some are 
being required mandatorily. 

a. Create a mechanism to assess, monitor, 
and regulate the criteria for accreditation of 
CPD Providers and their CPD Programs on a 
regular basis. 
 b. Concerned government agencies, private 
institutions, and organizations employing 
nurses must include CPD as part of their 
human resource development plan and 
program and be given free in form of in-
service trainings. 
c. Impose strictly the PRC BON Reso. # 31, 
that all in-service trainings that will be 
required by the institutions must be given 
free to the worker; PRBON Reso 38 that in-
service IVT must be CPD approved and given 
free. 

 
Given the foregoing CPD, coupled with the speakership, orientation, and seminars given by the PRBON 
CPD Council - ABSENT or WITHOUT the duly issued and promulgated operational guidelines –   tend to 
cause misleading information that give rise to fragmented understanding of the law. Public officials 
have to be guided with the ethical and professional conduct in dealing with policy communication 
because it is them who must stand as the primary defenders of any legislation as act of State.  
 
Again, we at ANG NARS fully support the purest intention of the CPD ACT. In fact, we have been 
relentlessly campaigning on the foregoing recommendations corresponding to the issues presented, but 
fell on deaf ears. With this legislative exercise of oversight, we hope that the PRBON will be sensitive 
enough to listen to the pulse of their governance, our nurses.  
 
Anyway, the effectivity of the law is only as good as its implementation.  
 
 
LEAH S. PAQUIZ 
Representative, 16th Congress, ANG NARS Party-list 

Founding President, ANG NARS INC. 
 


