Guidelines on Personal Development Plans (PDPs)

The following pages are to assist you in the process of planning, carrying out, evaluating and recording your educational activities.  These four stages are all important to construct a viable personal development plan appropriate for appraisal and revalidation.  These processes can seem daunting when you first approach them but need not be – everyone can think of something they need to learn, and it is basically a question of organising and documenting the process from there on.  The material contained here is intended to assist you in this process but is not obligatory, and there are other approved sources that you might prefer, such as models from the Royal College of GPs.  You might also wish to look at references such as 'A GP’s guide to Personal Development Plans' by A. Rughani, which is a useful and easy to read guide.  

It is worth remembering that your PCT has a responsibility to assist you in your education and development, including preparation for appraisal and revalidation.  Contact them if you require support.  There may be a specific primary care education lead, or if not the person responsible for appraisal/ clinical governance will know what help is available.

Starting out

A new PDP starts with deciding what you need to learn/achieve. It is best to focus on two or three defined areas per year with clear goals rather than large vague plans. E.g.-
'Produce a guideline for managing eczema in children' rather than 'improve my dermatology' 
'Develop a practice protocol for managing violent patients' rather than ' improve my consultation skills and assertiveness'
'Learn how the practice balances staff budgets and produce a checklist' rather than 'learn about practice finance'.

If you have worked on a PDP before, use this as your starting point and try to show a progression in your learning activities and goals.  If you have no previous PDP or would like to consult a checklist to decide which areas you need to learn in, please see appendix II.
Being systematic

Study Chart 1, which is an extract from a PDP, paying particular attention to the structure of the plan.

Chart 1 – An example PDP section


©  Rughani A (2000) The GP’s Guide to Personal Development Plans.  Radcliffe Medical Press, Oxford.  Reproduced with the permission of the copyright holder.

The participant has chosen hypertension as one of their learning needs and has:

(1) Defined the need, how it was established and the aim of learning (objective)

(2) Made a plan to achieve the objectives 

(3) Decided how to evaluate the plan 

(4) Decided how to demonstrate the plan was achieved

(5) Decided a timescale.  
By thinking about your learning needs in this systematic way at the outset you will maximise your educational benefit as well as your chance of producing a coherent and assessable plan suitable for appraisal. 

Appendix III gives a 'menu' of the types of educational activities you might be considering and their relative usefulness for the different stages of the PDP process.  Activities (f), (g) and (j) are explained in more detail in appendix IV. 
The PDP example shown in Chart 1 has been used because it demonstrates a wide range of different educational activities and methods.  Do not be disheartened if it will not be possible to use such a range for your own learning need but do try to include ** or *** activities in each category to achieve maximal benefit.  Once you have got started, each year's plan will lead on to the next, and even if you cannot achieve everything you hoped for in the first year you can build on your work with your next plan.  

Making a template

By now you will have realized you might have a whole folder of educational activity recording, especially if you use the forms in appendix IV.  For your annual review you will need a summary or ‘template’ of your activity.  This needs to include columns or headings for each of the five areas in bold above, and as in Chart 1.  You may wish to construct your own template based on your last plan or chart 1.  Alternatively the format shown in appendix V can be used.

Appraisal and Revalidation

The precise requirements of these processes for Non-Principals are to date (November 2002) unknown, but are likely to include evidence of educational activity such as the PDP described here.  The Deanery will pass on further information as it becomes available.

Cath Jenson

Feb 2003

Appendix I

Log book  of Education for the year  ______ _    to  __________

Name:
_______________________
	Date
	Course/Meeting/Event
	Time taken

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix II

SELF ASSESSMENTS: STRENGTHS AND WEAKNESSES

Completing the table can help you think about your strong and weak areas.

Scoring:  5=excellent, 3=average, 1=poor

	Area of practice
	Score 1-5
	Area of practice
	Score

1-5

	Haematology
	
	Vaginal discharge
	

	Dermatology
	
	Obstetrics/gynaecology
	

	Ophthalmology
	
	Resuscitation
	

	ENT
	
	Menopause
	

	Rheumatology
	
	Contraception
	

	Sport medicine
	
	Stroke prevention/ rehabilitation
	

	Orthopaedics
	
	Epilepsy
	

	Mental illness
	
	Other chronic neurological conditions
	

	Consultation skills/heartsink patients
	
	Neurological examination
	

	Testing for dementia
	
	Type 1 diabetes
	

	Paediatrics/child health surveillance
	
	Changing insulins
	

	Child mental health
	
	Type 2 diabetes
	

	Problems of adolescents
	
	Diagnostic criteria for diabetes
	

	Post-coital contraception
	
	Initial management of newly diagnosed type 2 DM
	

	Gastroenterology
	
	Other endocrine
	

	Minor surgery
	
	IT skills
	

	Cardiology
	
	Time management skills
	

	Interpreting ECGs
	
	Stress management skills
	

	Asthma and COPD
	
	Practice management or leadership/teamwork skills
	

	Palliative care
	
	Research
	

	Infectious disease
	
	Audit/Clinical Governance/HimP/ NSF/evidence based medicine
	

	Ethical/legal issues
	
	Partnership agreements
	

	Preparation for appraisal/ revalidation
	
	GMS/PMS
	


Appendix III - 

Usefulness of different educational activities for the PDP
Key: *= Possibly of some use  **= likely to be useful  ***= very useful (gold standard)

 # = discussion with colleague (facilitator or within SDLG) optimises value of this activity.

Abbreviations:

SDLG = Self-directed learning group; PUN = Patient’s unmet need; DEN = Doctor’s educational need; NSF = National service framework.  

	
	Educational activity
	To define

educationaL need/objective?
	To achieve
objective?
	To evaluate

Learning

outcome?

	a
	Reading journals, literature/internet searches, distance learning
	*
	***
	

	b
	Studying guideline/protocols/use of computer templates (e.g. chronic disease management on Emis)
	**
	***
	See (l) and (r)

	c
	Joints clinics/liaison with colleagues over clinical management
	      ***
	***
	*

 See also (e)

	d
	Team meetings within practice
	*
	**
	*

	e
	Feedback from colleagues
	***
	*
	***

	f
	Reflective diary 
	***
	**
	**

	g
	Recording PUNs/DENs#
	***
	**
	**

	h
	Random case analysis#
	**
	*
	**

	i
	Problem case analysis#
	***
	*
	*

	j
	Significant event analysis#
	***
	*
	*

	k
	Video analysis#
	***
	**
	**

	l
	External review of clinical data e.g. prescribing data or referral data
	***
	
	**

	m
	Patient survey
	**
	*
	**

	n
	Research (peer-reviewed)
	**
	***
	**

	o
	Write protocol for use by team
	
	***
	See (l) and (r)

	p
	Write article or other source of patient information
	
	**
	*

	q
	Update practice formulary or protocol
	*
	**
	See (l) and (r)

	r
	Audit against externally defined targets e.g. NSF
	***
	*
	***

	s
	Course/lecture/seminar on area of learning need
	*
	**
	

	t
	External examination e.g. MRCGP
	*
	*
	***

	u
	Self-assessment against external standard e.g. MCQ
	*
	*
	**


The PDP example (chart 1) uses material from the above chart as follows:

(i) To define the educational need and objective: Guidelines (b).

(ii) To achieve the learning objective: Study guidelines (b), Attend meeting (s), write a protocol (o), organise practice meeting (d), update formulary (q), discuss with colleagues (e).

(iii) To evaluate learning outcome: Audit BP control (r).

(iv) To demonstrate the plan was undertaken: Personal documentation (f) to include copy of protocol, formulary and audit as above.

(v)  
Timescale – clearly defined with endpoints of protocol (o) and audit (r).
In general, if stages (i), (ii), (iii) and (v) are carefully planned stage (iv) will simply be a case of keeping records.  Appendices I and IV show the type of records you can use.  The PDP summary templates and logbook are the only records which you will be expected to show to an assessor or appraiser; records such as PUNs/DENs and a reflective diary are personal.

Appendix IV - The Reflective Diary
This is a personal and confidential written record of your learning needs, experiences and outcome.  Everything from a tricky consultation to a lecture can be a source of reflection; simply take a few minutes regularly to think about what it was that benefited or challenged you and what you could do to change the outcome next time.  The charts and methods below can be used as a format.   Think broadly about your strengths and weaknesses as a GP, what you have learnt in the last year and your plans for the future.  Discussion with your educational supervisor or within a group such as a self-directed learning group is invaluable for this process.  Make sure you make your records soon after each event to ensure everything is fresh in your mind.

To be Completed  for each Educational Event

Date and Time:

_____________________________________

What was it?
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Subject (s) covered:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

What I learned from this.
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Am I going to change anything as a result of this session?
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Clinical Queries

	Date


	

	Query/ Dilemma


	

	Outcome


	


	Date


	

	Query/ Dilemma


	

	Outcome


	


Reflective method 1: 

PUNs & DENs - the tool for self-directed learning

As individuals we have all been subject to differing experiences that have influenced our individual style and shaped our particular learning needs. The problem is being able to identify in an easy, reproducible yet subjective way what our weaknesses are and how best to address those in a formative way. PUNs and DENs provide a useful starting point. 

A PUN is a Patient's Unmet Need, a DEN is a Doctor's Educational Need.

The advantages of using this method are that it:

· is easy and simple to do

· is reproducible

· provides accountability

· provides a reflective framework

· is relevant to work in General Practice

· is learner-centred and patient centred

· identifies personal educational and training needs

· improves consultation skills

· identifies individual educational needs in relation to practice needs

· aids in the development of the PDLP

How to discover PUNs

The method employs a fundamental principle which is familiar to all. In consultation we already operate an informal personal performance assessment, often asking ourselves how we felt about the consultation. At the end of each consultation, when the patient has gone ask:

Was I equipped to meet the patient's needs?

How could I have done better?

This needs to be logged after every consultation for one week in a form suggested below. All consultations will need to be considered, not just the easy ones.

PUNs can be divided into four classes:

	Knowledge: Clinical (KC)
	
Skill (S)

	Knowledge: Non-Clinical (KN)

	
Attitude (A)


Identify PUNs that can easily be solved by chatting with a colleague or by delegating to practice staff. Other PUNs may not be so easily solved, and may need some time spent on them. This is called DEN fulfilment. DENs can be fulfilled on an individual basis but some may be better achieved if there is a group of doctors who share their identified DENs. In this way a shared educational session may be arranged.

In Summary

· Spot the PUN

· Define the DEN

· Meet the PUN by delegation or DEN fulfilment

PUNs & DENs Record 

This record is confidential to you and comprises a Discovery Page and a Process page. 

The Discovery Page

I.
Record the patient identity, e.g. by d.o.b. or computer number

II.
Describe the PUN

III.
Define the area for improvement, development or change 

IV.
Classify into relevant areas, i.e. KC, KN, S or A.

A sample log book - the Discovery Page:

	Date
	Patient Identification Details
	The PUN
	Define area for improvement or change 
	Class - KC, KN, S, A

	
	Computer ID
	Age
	Sex
	
	
	

	
	
	
	
	Indigestion


	Find latest guidelines
	KC

	
	
	
	
	Tennis elbow: needs injecting


	Learn to do it or refer to colleague
	S

	
	
	
	
	
	
	

	
	
	
	
	
	
	


The Process Page

I.

Outline the Learning Plan - define personal DEN, practice development plan, etc.

II.
Fulfil your DENs - for example: read it up, discuss with colleagues, attend an



outpatient clinic.

III.
Bring your efforts back to the group and share them.

  A sample log book - the Process Page:
	The Educational Plan - Defining Personal and DENs: Practice Development Plans
	Action Taken

Document it
	Time spent on learning
	Date completed

	Learn about Indigestion & Helicobacter


	Read it up. Refer to computer template & apply it
	
	

	Need to learn about joint injection

	Read about injecting joints / attend a course or outpatient clinic
	
	

	
	
	
	

	
	
	
	


PUNs & DENS is an original idea from Dr Richard Eve, GP & Clinical Tutor in West Somerset.

Reflective method 2: Significant event analysis

Date: ______________________

	1. What happened?
	

	2. How did it affect:

	The Patient?
	

	You? 
	

	The practice?
	

	3. Why did it happen?
	

	4. Steps to be taken to avoid similar events in future.
	

	5. Learning needs revealed by the event.
	

	6. How will these be met?
	


Appendix V

Personal Development Plan Template

Name:
_______________________________

Date:
_______________
     Home tel #:
 _____________________

My own strengths in my job are:

____________________________________________________________

My own weaknesses in my job are:

____________________________________________________________

Over the last 12 months the following have changed my practice:

____________________________________________________________

(If applicable) My previous PDP has resulted in the following leaning outcomes:

____________________________________________________________

Over the past 12 months I have been particularly helped by ( e.g. any training or meetings)

____________________________________________________________

Over the past 12 months I have been particularly hindered by (e.g. any area of your PDP you failed to achieve – why?)

____________________________________________________________

My learning needs for the next 12 months are: (list, suggested number 3 total)
(1)

(2)

(3)

I have defined (proven) the above leaning needs using the following methods:

(please refer to appendix III column 3)

(1)

(2)

(3)

My specific learning aim/objective in each area is:

(1) 

(2)

(3)

_______________________________________________________________

My plan to achieve these objectives is: 

(please refer to appendix III column 4)

(1)

(2)

(3)

____________________________________________________________

I will evaluate my learning by:

(please refer to appendix III column 5)

You may wish to select from the following list – specify which method is for which learning objective:

· Feedback from colleagues:

· Reflective diary/ analysis of PUNs/DENs

· Random case or video analysis:

· Audit/external review:

· Research/Patient survey:

· Examination:

____________________________________________________________

In the longer term I would like to:

____________________________________________________________

My learning would benefit the practice by:

_________________________________________________________




Personal development plan: educational priority 1.





What is the general area in which I need to learn?


Hypertension





How have I established this need?


Awareness that hypertension guidelines have been published by the British 


 Hypertension Society (BHS) in 1999





What is the aim of my learning?


To control hypertension in line with the guideline recommendations





What are the specific objectives that I wish to achieve?


1.  Know the target level for BP control


2.  Write a protocol for diagnosis and investigation of hypertension


3.  Prescribe in accordance with the BHS guidelines


4.  Amend the practice formulary for antihypertensive medication





How do I intend to achieve these objectives?


1.  Read the BHS guidelines


2.  Attend the GP therapeutics forum meeting


3. Organize a multidisciplinary practice meeting


4. Work with colleagues on the new protocol and updated formulary





How will I evaluate my development plan?


Audit the BP control of our hypertensive patients





How will I demonstrate that I have undertaken this plan?


1.  Keep a copy of the BHS guidelines


2.  Make a note of points of interest raised in the therapeutics forum


3.  Present documentation such as action points from the practice meeting


4.  Keep a copy of the diagnosis/investigation protocol and the new formulary


5.  Show the results of BP audit





What is my timescale?


1.  Three months to establish new protocol


2.  Conduct audit 12 months after new protocol is implemented to allow for treatment 


     changes and the fact that many patients are going to be on multiple therapy.














