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What are some effective self-directed learning strategies that Canadian physicians currently use to inform their practice?

Objective: To understand effective self-
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Background: Scholar, key journals Traditional (formal, didactic,
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traditional learning environments! disciplines SDL activities by including
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participate in education that neither articles, journals traditional formats (suggested SOCial Intera ction
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scheduling constraints. physicians’ professional websites measurements of change)

e Advantages to SDL include?:
e Flexibility
 Engagement at a comfortable pace
e Choice of learning style
 No need to take time away from regularly
scheduled events

Discussion:

e With advances in technology, there are many unique, effective self-directed learning
strategies, particularly online and at the point-of-care

e A factorin the success of SDL is to include a social or interactive component - “one of
the paradoxes of SDL is that it takes considerable external direction and scaffolding to
make it useful” 4

e Challenge for CPD providers is to find a way to market programming in a manner that
encourages the learner to balance his/her motivation for receiving CPD (CME) credit

+ Unchecked misunderstandings With. the expecta’Fions of Fe.gula’.cor.y boc.lie_s | |

e Key is to work with physicians in identifying and addressing not only perceived needs,

e Devel t of bad habit
eve opmen Of DAt fabILs but also unperceived, misperceived, and emergent needs. These can be linked to
e Ineffective approaches -

Clinical Question-

Point-of-Care Based Learning12
Learning

- Potential risks to promoting SDL?:
e Poor self-assessment

assessment results through guided self-assessment and reflection —
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