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A group of leaders representng the medical
education contnuum at UCSF, has been charged
by Dawvid Irby, Ph.D., Vice Dean for Education, to
support the development of leaming portfobos for
UCSF medical students, residents, and fellows, to
design the specific characteristics of an electronic
porifolio system, and to selecta system that mests
the proposed design. The commities, named
"ePORT", is the first of its kind at UCSF. It is
structured o represent equally the undergraduate
[UME] and graduate [GME]} programs in medical
education. En-chaired by Dirs. Patricia Robertson
and Lee Learman, ePORT's gowvernance and
working groups will be led by collaborative teams
of UME and GME educators and its membership
wi include medical students, residents and
felows.

For leaming porifolios to have been given such
high priority by the School of Medicine they
must be perceived as crucial to our educational
mission.  Se, why all the excitement? This
series of answers fo questions from a leamner's
perspective will hopefully tell the story.

What is a learning portfolio? | s a purposeful
and longitudinal collection of tangible evidence of
leamer-selected work that exhibis the leamer's
efforts, progress or achievement. [t features
the criteria for selection and judging merit, and
includes evidence of leamer reflecton.

How would | use a learning pordfolio? Is this
really for me or for my program director? The
portfolio is centered on you, the leamer, Purposes
for the portfolio can include personal reflection,
self-directed leaming, academic advancement.
or application to 3 program or employer. The
portfolio is longitudinal, covering the continuum
of experience extending, potentially, from pre-

matriculation to well inio your professional
CANEEr.
The portfolio allews you to collect and

present evidence of strengths and mastery of
competencies to augment the current modes of
academic assessment. The porifolio supports
an interactive process with robust advising that
engages you in self-reflection and individualized
development as a professional. With the mentor's
advice, you would select the best examples as

procf of achievement of competency. These
examples would assist your program director in
determining competency relative to benchmarks
and as a decision aid in the development of
further lzarning goals.

What does “selfrefiection”™ mean and why
is it essential for a pordfolio? Reflection is the
retrospective analysis of what the contents of
the portfiofo indicate about leaming.  Without
reflection the portfolio would not be a portfolio at
all. Imstead it would be a passive warshouse or
databaze. Real portfolios build a bridgs betwesn
the data and sef-discovery. By reflecting on
ewidence learners identfy their own strengths.
opporunities for mprovement, and development
ower time. Reflection creates new lzaming as
we consider our achiewements and emergs with
a new swvidence-based understanding of our
progress and our futwre geals.

How will fearming portfolios “change the
culture of assessment ar UCSF?™ Cur current
assessment culture puts residents in a passive
position as evidence is accumulated about their
competency using examinations, cbssrvation-
based assessments, and opinions of their
supervisors, peers, professional associates, and
patients. At least twice annualy, the program
director or designee reviews the “grade book”
with 2ach resident and discuss their progress and
future goals.

Using a leaming portfolio, leamers have a far
more actve role. Residents would have access to
their grade book assessments but would alsc be
able 1o contribute their cwn evidence of l2aming
(refiections, comespondences, documents, and
media featuring achievemenis n any of the
ACGME competzncies).  Periodically residents
would be asked to select among the evidence
and populate a formative portfolio for receving
feedback from a faculty coach or mentor.  When
decisions need o b2 made about academic
advancement, residents and their mentors
wiould create a showcase portfolic according to
guidelines for highlighting best work.

The program drector would then judgs the portiolio
aongwith other criteria for determining advancernent
and goals for the coming year.

It sounds like there may be some work involved.
Is the jjuice worth the sgqueeze’ or is this just
another administrative reguirement? Utimately,
like other leamer-centered programs, the power of
learning lios wil depend on how much time,
effort and importance people give them. Beyond the
benefits accrued while inmedieal school and residency,
portiolios will help leamers prepare for a carser of
ongoing self-assessment. The new requiresments for
mamntenance of board ceriification across 3l specialties
inchude a seff-study of cur practice in relation 1o some
standard. We will need to make a sef-assessment of
how we are practicing and develop a plan of action
for the future. In academic medicine the standard CW
is often enhanced or amended to include additonal
evidence and a selff-assessment of achievements
and goals. The Educator's Portfolio is becoming
a standard regurement for career advancement in
medical education natonaly. Leaming portfolios are
becoming the nomm in elementary and secondary
education as well as many professions outside of
medicine.

Whar are the essential ingredients for success?
The most robust descripion of the promise and
challenges of implementing leaming portfolios
comes from the Cleveland Clinic Lemner College
of Medicine, a S-year program of Case Westem
Rieserve University focused on developing physician
scientists (see Dannefer EF, Henson LC. Acad Med
2007; 82-403-502). To graduate. a student must
use their learning portfolios to demonstrate mastery
of nine competencies: research, medical knowledge,
communication, professionalism, clinical skills, clinizal
reasoning, healthcare systems, personal development,
and reflective practice. In their publication. Dannefer
and Henson enumeratz the essenfal components
of a successful portfolic systern. These include time
for reflection and mentorship, separation of formative
feedback [coaching) and summative decision-making
(career advancement), siudent-selected evidence
of learning, written essays to ad student reflection
on integration of competencies, and rigorous
measurement standards for summative assessments
(fair, valid, reliable).

How will we make this work at UCSF? The
ePORT committze will work diligently ower the next
year to put the critical ingredients in place for porticlios
to succeed. The keys fo success will exiend far
beyond what electronic platforrn we use. The names
of the ePORT working groups capture the fasks
ahead: Benchmarking, Mentoring, Communications,
Technology tools, Leamer-centered walue, and
Process Evaluation. Each group wi be coled by
leaders in GME and UME. If you are interested in
learning monz or serving as a working group member,
please let me know by ema®: learmanl@obgyn.ucsf.
edu and | will put you in touch with the appropriate
leaders. Youwr perspectives are highly valued: as a
learmner-cantered iniiative, portfolic implementation at
UCSF cannot succeed without you?
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