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Writing an editorial is like hav-
ing a one-sided conversation.

There is lots of talk. There is no
chance to hear anyone else’s voice.
Over the years, my colleagues and I
have covered a lot of topics in a one-
sided way. Revalidation, our schools,
course planning and the future of
continuing medical education
(CME) have all been featured in this
column.

We have yet to use this column in a
way that allows you (the reader) to talk
with theAssociate Deans and Directors
of Continuing Medical Education/
Professional Development (PD) in the
schools near where you practice and so
often teach.

I would like to invite you to think
about this and speak to me, as well as
to others about our University’s role
in helping practicing physicians with
self-assessment and self-directed
learning. Our names are provided in
this issue on page 4 and 5. My infor-
mation is at the end of this column.

We know that self-directed learn-
ing and self-assessment are critical
skills which develop over the course
of medical school, residency and in
practice. These skills are inherently
part of what defines the profession of
medicine as an occupation based

upon the mastery of a complex body
of knowledge and skills used in the
service of others. Members of pro-
fessions are governed by codes of
ethics and profess a commitment to
competence, integrity and morality,
altruism and the promotion of the
public good within their domain.
These commitments form the basis
of a social contract between a profes-
sion and society, which in return
grants the profession a monopoly over
the use of its knowledge base, the right
to considerable autonomy in practice
and the privilege of self-regulation.1

The concepts of self-directed
learning and self-assessment are
reflected in the objectives for many
medical schools. The College of
Family Physicians of Canada (CFPC)
Red Book reminds us that FPs have
effective strategies to “promote [the]
development of skills in self-assess-
ment and self-directed life-long
learning.”2 Similarly, the Royal
College of Physicians and Surgeons
of Canada’s (RCPSC) CanMEDS
provides a framework of self assess-
ment as a key element for both the
scholar and professional roles.3

Both the CFPC and the RCPSC
provide opportunities for physicians
to gain study credits for directed



learning that is focused on issues
faced in clinical practice through
linking learning to practice and
personal learning projects,
respectively. University accredi-
tation processes require that
CME/PD units promote and sup-
port self-directed learning through
facilitating the skills of practice
reflection.

Beyond the rhetoric, what does
this really mean? How can we
effectively help you assess your
practice and support you as a self-
directed learner?

Several studies have shown that
physicians have a limited ability to
accurately self-assess.4 In medi-
cine, as in other fields, those peo-
ple with the least proficiency
appear to be the least accurate self-
assessors. We know that self-
assessment is a complex skill. It
requires that the physician regular-
ly seek out feedback about their
performance, reflect on gaps, rem-
edy gaps and seek evidence that
their knowledge/practice has
improved. This requires that the
physician critically consider what
they know about their practice,
how they know it and how they feel
about their work and accomplish-
ments. This knowledge will under-
standably be affected by the cul-
ture of the practice and work-
place, the resources that are
available for feedback and the
support and encouragement
available for new learning and
change. This knowledge requires
that physicians go beyond just

their general knowledge base.
Physicians often have an excellent
content knowledge on appropriate
targets and therapies but these may
not be deliverable to patients.
Inadequate office systems, ineffec-
tive reminder systems and time
pressures of too many things to
cover in a short appointment often
compromise care.

We know relatively little about
how physicians systematically
think about their learning needs
and act upon these. As I reflect
upon this, it appears that for most
practicing physicians, there are
few formal and regular sources of
external data available. The elec-
tronic health/medical record
offers promise but is not present-
ly developed well enough to pro-
vide data to compare patient out-
comes against evidence-based
standards. There are some knowl-
edge assessments available, such as
those found in this publication, or
available through professional orga-
nizations. For the most part, knowl-
edge quizzes do not appear to offer
a comprehensive assessment of the
knowledge required for day-to-day
practice. Patients will provide infor-
mal feedback through their ques-
tions and outcomes. There is limit-
ed feedback from some provincial
health plan sources. In Alberta and
Nova Scotia, the Physician
Achievement Review program,
offered by the licensing bodies, pro-
vide feedback from patients, co-
workers and medical colleagues
every five years. On the whole,

feedback is pretty minimal for
most physicians.

The questions I pose are:

1. How do you assess your
practice and learning needs?

2. How do you use the
information you have to direct
your learning and improve the
care you provide to patients?

3. How can University
departments of CME/PD help
you?

The Associate Deans/Directors
meet regularly by conference call
and at national meetings. I would
be happy to share your insights
with them.
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