
 

 

Principles of Effective Continuing Professional Development 

The following tips and techniques are provided to help make your CME visit an effective continuing 
professional development session. 
 

Adult Learning Principles 

• Adults learn best when actively engaged in the learning process and where the learning builds on 
their prior knowledge and experience. 

• Learning must be relevant to their work or some other aspect of their lives. 
• Adults learn best when they feel that learning is necessary in order to solve a practical problem 

(professional of otherwise). 
• Learning is often focused on performance. 
• Adult learners tend to be independent and to maintain responsibility for their own learning. 
 
The Application 
 
• Listen to and respond to learners’ needs, even while the activity is underway. Make a point of noting 

their concerns while in their presence. 
• “Localize” your presentation. This means finding out the clinical challenges and practice situations 

that THEY are dealing with everyday, versus how things are handled were you practice. This might 
include different equipment, human resources, pharmaceutical availability and special population 
health issues. 

• Participants should be encouraged to share their experience through discussions between peers. 
• Learning situations should encourage active participation and opportunity for agreement as well as 

disagreement. 
• Preparation of questions that require critical thinking. 
 
Advantages for the Facilitator 
 

• Verify the current knowledge and comprehension level of the participants. 
• Promotes discussion and application. 
• Adds variety to all portions of a session. 
• May be used to manage group behavior. 

 
Advantages for the Participants 
 

• Establish current level of content understanding. 
• More enjoyable situation as an active participant. 
• Assists with developing critical and creative thinking skills. 
• Increases motivation and confidence through participation. 



• Stimulates learners to seek out additional information or direct them to assess new possibilities 
for solutions to issues. 

• Enables learners to apply new knowledge. 
 
Questions generated by participants may be used to: 
 

• Identify or clarify their personal knowledge/comprehension gaps. 
• Identify knowledge/comprehension gaps common to several group members. 
• Increase familiarity with issues/problems in similar community practices. 
 
 
          

QUESTIONS   THINKING SKILLS 
 
 
 

Working and Learning in Small Groups* 
 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  

1. What do we already know about…? 

2. What is the difference between…and…? 

3. How does ….tie in with what we know from before? 

4. How are …and …similar? 

5. Compare …and …with regard to… 

6. What is …analogous to? 

7. How could …be used to…? 

8. How does …apply to your practice? 

9. Why is …important? 

10. What is the nature of …? 

11. Why is ……happening? 

12. What are the implications of….? 

13. What does …. mean? 

14. Explain why …? 

15. Explain how….? 

16. What would happen if….? 

17. What are the strengths and weaknesses of …? 

18. How does …..affect …..? 

19. What do you think causes……? Why? 

20. What a solution to the problem of ……..? 

21. What is the best….? Why? 

22. What is another way to look at……? 

23. What is a counter argument for….? 

24. Do you agree or disagree with this statement “……..”? Why? 

25. What evidence is there to support your response? 
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*excerpts used with permission from “Working & Learning in Small Groups: Suggestions from U of M Professors”, Instructional 
Development Program, The University of Manitoba, 1996. 
 
REFERENCES 
 

1. Bennet NL, Davis DA, Easterlying WE, Friedmann P, Green JS, Keoppen BM,  
Mazmanian PE, Waxman HS. Continuing medical education: A new vision of the professional 
development of physicians. Acad Med. 2000;75:1167-1172. 

2. Swick HM. Toward a normative definition of medical professionalism Acad Med. 2000;75:612-16. 
3. Papadakis MA, Osborn EH, Cooke M, Healy K. A strategy for the detection and evaluation of 

unprofessional behavior in medical students. University of California, San Francisco School of Medicine 
Clinical Clerkships Operation Committee. Acad Med. 1999;74:980-990. 

4. Cruess RL, Cruess SR, Johnston. Renewing professionalism: An opportunity for medicine. Acad Med. 
1999;74;878-84. 

5. Frisse M. Medical informatics’ promised land: Are we there yet? Acad Med. 1999;74:1301-06. 
6. Wallace G. Information technology and telemedicine. CMAJ. 2001;165:777-80. 
7. Roine R, Ohinmaa A, Hailey D. Assessing telemedicine: A systematic review of the literature. CMAJ. 

2001;165:765-75. 
8. Barnes LB, Christensen CR, Hansen AJ. Teaching and the Case Method (2nd ed.). Boston; Harvard 

Business School Press.1994. 
9. Wlodkowski RJ, Ginsberg MB. Diversity and motivation: Culturally responsive teaching. San Francisco: 

Jossey-Bass, 1995. 
10. Brookfield SD. Grounded teaching in learning. In: Facilitating Adult Learning: A Transactional Process. 

Galbraith M (ed.). Malabar, Florida: Kreiger Publishing Company, 1991;33-55. 
11. Ryan S, Scott B, Freeman H, Patel D. The Virtual University; The Internet and Resource-based Learning. 

London: Kogan Page, 2000. 
12. Garrison DR, Anderson T, Archer W. Critical inquiry in a text-based environment: Computer conferencing 

in higher education. Inter High Ed. 2000;2:87-105. 
13. Curran V, Hatcher L, Kirby F. CME needs of rural physicians: How do we compare to our urban 

colleagues? CJRM. 2000;5:131-8. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Principles of Effective Continuing Professional Development
	Adult Learning Principles
	The Application
	Advantages for the Facilitator
	Advantages for the Participants
	Working and Learning in Small Groups*

