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A tool developed to assist pharmacists as they plan, 

record, and reflect upon their learning initiatives.

Adapted with permission from the 
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Ontario College of Pharmacists

Learning Portfolio Contents


Required for ongoing use:

· Education Action Plan (fill this out at the beginning of the Renewal cycle and update periodically)

· Learning Activity Worksheet (Use this to document and evaluate your learning)
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Supplementary every other year activities:

· Professional Year End Summary (Use this if CPD is recognized as part of your performance review process)
· Practice Review (Use this to help identify learning objectives)


Any questions regarding the Learning Portfolio can be addressed to:

Continuing Professional Development Team

North Carolina Association of Pharmacists

North Carolina Board of Pharmacy

Chapel Hill, NC

Tel: (919) 966-4557

Fax: (919) 966-9730

Email: cpdlearning@BOP.com

PRACTICE REVIEW                         
	What other healthcare providers do you interact with regularly?

If not in direct patient care, who are your customers? Or whom do you interact with on a regular basis?


	Describe the interaction(s):



	Patient Population Demographics:

1. What is/are the average age(s) of the patients in your practice?

2. What common therapeutic issues, patient issues or disease states do you encounter? 

3. If you are engaged in non-direct patient care activities, describe your work:

4. What changes do you or your supervisor expect in your current work or practice in the coming learning cycle?

Professional strengths and opportunities for development:

1. List work-related situations from the past learning cycle in which you felt confident or competent:

2. What skills contributed to the successes above? (You may want to create a learning objective to further develop this skill/strength)

3. List work-related situations from the past learning cycle that you need to feel more comfortable, or satisfied with:

4. What skills would you want to develop or improve to better manage similar situations in the future?

5. What areas of improvement does your supervisor recommend from your performance improvement?

6. What skills, attitudes, values or knowledge do you need to work on or acquire for the coming learning cycle?

· Skills                    

· Attitudes

· Values

· Knowledge





EDUCATION ACTION PLAN

	Broad Goal
	What do you want to learn?


	What resource will you use?

(See learning activity worksheet for examples)
	When do you plan to start this Learning Activity?
	When do you plan to finish?
	Learning Activity Worksheet Completed? Yes/No

	
	SMART* Learning Objective
	Learning Activities

(variable #)
	
	
	
	

	
	
	
	· Home study program

· Discussion(s) with colleague(s)

· Live workshop, course, or conference

· Reading articles, 

· Internet search, 

· Literature search, 

· Other 
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	· Home study program

· Discussion(s) with colleague(s)

· Live workshop, course, or conference

· Reading articles, 

· Internet search, 

· Literature search, 

· Other
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	· Home study program

· Discussion(s) with colleague(s)

· Live workshop, course, or conference

· Reading articles, 

· Internet search, 

· Literature search, 

· Other
	
	
	

	
	
	
	· 
	
	
	

	
	
	
	· 
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	*Specific - Does the action point tell you precisely what you are going to do differently as a result of the activity? Measurable - Can you measure the change in practice?

Achievable - Is the action point challenging, and yet not totally unachievable? Relevant - Does the action point relate to the specific job you are currently undertaking (or perhaps to a future identified role)? Timed - When will you have it done by, and when will you reflect upon it?



	FOR OFFICE USE ONLY: If asked to submit to the Board following an audit:  Date Received_____/_____/_____             Date of Follow up_____/_____/_____


LEARNING ACTIVITY  #________ 

What did you want to learn from this activity? 























Is there any pertinent background information? 























Does this relate to a previously identified need or goal? Circle. 
Yes   
No   

If no, determine if a new need or goal needs to be created.

What was your learning stimulus for this activity? Mark all that apply.
· Completing a self-assessment

· Discussion with peers or other healthcare professionals

· Managing a patient or practice related problem

· Receiving feedback about my practice (practice review, performance appraisal) 

· Participating in a CE program, indicate:     LIVE          PRINT          ONLINE

· Reading literature

· Performing research or preparing for a presentation

· Teaching, serving as a preceptor

· Other, describe:












What resources did you use to achieve your learning need from this activity? Mark all that apply.

· Home study program

· Discussion(s) with colleague(s)

· Live workshop, course, or conference

· Reading articles, citation(s):










· Internet search, website(s):










· Literature search, resource(s):










· Other, describe:












Were your learning needs met? Circle. 
Fully          Partially          Not at all

· If partially or not at all met, what challenges/obstacles did you encounter and how may they be overcome? 
























What did you learn? 






















































How will this new knowledge influence your practice? 




































What, if any, new learning needs were identified as a result of this learning experience?  































YEAR END SUMMARY

	Accomplished Goals and Objectives  (Number of patients or consults, interventions made, cost savings, certificates, awards, presentations, publications, technical assistance, committees, community or volunteer work, preceptorship or other activities)

	Dates
	Goal/Objective
	Attitude/Skill/Knowledge Developed

How did this accomplishment help you develop as a practitioner?
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Name:						   Date:			


Required activity: Used to plan activities after identifying learning needs from practice review and professional year-end summary.  Submit this in case of an audit where hours are not yet completed.























This portfolio belongs to:





Name: 





License #: 














Name:					 Date:		   	


Use this to summarize accomplished goals and objectives during the year. Complete this as part of a year-end reflective performance assessment or improvement process.





Name:				  Date:			


Time engaged in this learning activity: 			


Required activity: Complete this for every learning activity.








Name:					  Date:			


Use this to help identify learning needs at the start of a new cycle.














©North Carolina Association of Pharmacists. Used with Permission.
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