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Guide overview:

The issue of personal learning plans (PLPs), while not new in many educational settings, has recently come to the fore in medical education and professional development. This Guide offers a view on what personal learning plans are, why they are important at the current time, and how they may be approached, developed and evaluated in a range of contexts.  It also places the development and history of personal learning plans within an educational rationale that recognises the need for a learners to control their own learning, and for the use of reflection on and in professional practice in order to maximise effective learning.
What are personal learning plans?

Personal learning plans (PLPs), which may also be referred to as learning contracts, learning agreements and personal development planning, represent a way in which the student or doctor identifies:

· what needs to be learned;

· why it is necessary to learn it;

· how learning will take place;

· evidence for learning the time frame for learning;

· links to past and future learning.

PLPs aim to:

· put the learner at the centre of the learning process;

· develop learner autonomy;

· aid integration of theory and practice;

· enhance motivation to learn; and

· facilitate renegotiation of learning as needs change.

There is no set formula for writing a PLP. An example of the main headings in a PLP are given in Appendix 1, with illustrations taken from different phases of training. 

What is the educational rationale for PLPs?

From an educational viewpoint, PLPs are consistent with:

· ‘deep’ learning;

· assumptions made about adult learning; and

· the concept of the ‘reflective practitioner’.

What are the challenges in implementing PLPs?

· As with all innovations, PLPs present a range of challenges to both learners and those supporting learning:

· Negotiation of the PLP is dependent upon a mutual understanding between the student or doctor and the teacher or trainer;

· During the process of devising and fulfilling a PLP the student or doctor will need some degree of support. In an undergraduate setting, this is likely to come from a tutor or a clinician who has been assigned the role of being a mentor;

· Motivation is important especially with learners who are accustomed to more traditional learning methods;

· Students or trainees may lack the necessary self-confidence;

· A plan for assessing the PLP must be implemented.

In conclusion

Personal learning planning is a core concept within the vision of both undergraduate and postgraduate medical education and continuing professional development. The process may appear daunting and threatening at first, but the results can be rewarding.
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