Best Evidence Medical Education

Portfolios & PLPs
Why have learning portfolios?
The term “portfolio” is used to describe a collection of evidence of activity which has been brought together to demonstrate particular achievements or outcomes (Challis, 2001).
Pitts (1999) lists various interpretations as to what a learning portfolio is. It can be:
· a log book – like a CV

· a case log

· a reflective personal account – “should be ideal vehicle for capturing reflective learning experiences, a personal account of professional practice that acknowledges strengths and weaknesses”.
Can they be used for assessment?
Portfolios can be used as a basis for assessment, but Pitts (1999) points out that
· there is little literature about the use of portfolios in formal assessment

· there is lack of evidence for the supporting judgements that may be made
· this would stop it being used to acknowledge weaknesses.

Before portfolios are used for external assessment, there needs to be formal documentation of educational activity and evidence of how learning has influenced practice. What limits this step needs to be explored and addressed in future research (Bandara and Calvert, 2002).
What influences the uptake of portfolios?
Portfolio use “tailed off” in the second half of the GPR year, found Snaddon (1998).
Willingness to use portfolios was found to depend on:

· internal influences (own ideas, preferred learning style)

· external factors (Deanery ethos, trainer’s attitude)
· exams & assessment.
Only 7 out of 80 randomly selected GPs in French and Valentine’s study (2000) kept a written record of their educational aims, objectives, methods and achievements. This was “higher than anticipated”!
Positive comments by participants included:

· worthwhile way of planning CME
· focused on educational needs and wants
· enforced perseverance with structured work 
The NI Deanery offered supervision from tutors to compile PLPs to its 1300 GPs (Bradley and McKnight 2002). Only 50 accepted the offer.
Learners’ rating of the perceived value of a PLP proved to be a good indicator of actual participation. The approach is likely to be adopted by only a minority of highly motivated GPs (French and Valentine, 1999).

Why don’t GPs use portfolios?

The oral tradition of teaching & learning is accepted, so “written portfolios are not natural for practitioners”, suggests Pitts (1999)

Negative comments from established GPs included:
· general lack of interest

· time-consuming, lack of time
· added to list of things to do

· added to guilt of “things I should do”

· unsuited to some personalities [less likely to be suited to activists, preferred by reflectors?]
· demanded constant reflection and attention

· seen as too complex & bureaucratic (Bradley and McKnight, 2002; French and Valentine, 2000)
Pitts (1999) suggests that there may be a danger in trying to force portfolios into a technical-rational world as a political expedient, when changing the culture to one where professionals are encouraged to learn, develop and change themselves should be the aim.
How can the uptake of PLPs be improved?
Bradley (2002) has given the only (non-evidence based) suggestions on improving uptake of PLPs that I have found:

· enable delivery and completion electronically
· give protected time for completion.
But - do PLPs help GPs to learn?

It is difficult to use PLPs to change learning behaviour [another reason that they aren’t used?]
· In French and Valentine’s study (2000), only 14% gave examples of change in behaviour resulting from PLPs.

· Completion of the portfolio was not felt to be helpful, so their research project was discontinued.
Challis (2001) suggests that the present move towards portfolios is moving away from educational intentions to more pragmatic and management-led focus.
“Discomfort logs” - a useful idea?
Dodd, Rutt and Suchdev (2002) described use of a “discomfort log” to record instances of any aspect of work that causes discomfort. They advised that GPRs:
· record the episode asap;
· do not analyse the cause for discomfort at that stage;
· do a reflective analysis at the next tutorial.
Results with six GPRs found that:
· GPRs were enthusiastic;
· they were diligent in bringing the discomfort logs to tutorials;
· they resulting discussions were often of greater importance the planned tutorial content.
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