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Lifelong Learning

uch anxiousness was recently
I\/Ipreated around the impending

| |mi)lementat|on of Continuous
Professional Development points for
Physiotherapists. The reaction of profes-
sionals was surpnsmg as many of them
were already involved in such activities,
These activities would now be recognised
and rewarded and they would guarantee
continued registration” with the Health
Professionals Council in South Africa
(HPCSA). The HPCSA would in future
encourage and in fact demand similar
involvement in professional development
from all practicing professionals.

In order to diffuse the anxiousness
we should define adult and professional
learning. Adult learning is purposeful and
voluntary and is initiated by adults. How
adults lear is based on thelr past experi-
ences, their own learning a?\%nda and their
self-esteem (Keighley and Murray, 1996).
When considering adult and E)rofessmnal
learning there are three ?enera ly accepted
characteristics of a profession, which we
have to deal with. The first i)rllnuple
IS competence. Professionals claim the
right of control over their own membership
and with this goes the responsibility to be
accountable for the competence of that
membership. The second characteristic is
that the decisions of professional members
depend on expert judgment of individual
Braptltloners, they can not be made on the

asis of standardized rules. Learning to
be a professional includes the powers
of judgment. In terms of adult learning,
Erofesmqnal leamers need to discover how
0 exercise expert professional judgment
for themselves. Thirdly, the nature of
our work is based on two main issues,
knowle_d%e_ and skills, and these can only
be maintained and advanced by bein

familiar with the theoretical body o
knowledge which is then ap?hed to
specific problems. Osier commented in an
address on post-graduate studies that it
would be sad for the practitioner and the
patient if the license to practice meant the
completion of one’s education. He went on
to say that the completion of training at a
medical school gives a person direction,
Fo_mts_them in a wa}/ and provides a
airly incomplete map for the voya?e and
nothing more (Osier, 1990). Clear 3/ this
indicates that the Professmn shoul Ipro-
vide opportunities for, and expect lifelong
learning from, its membership.

The ‘aims of continuing education are
concerned with the maintenance, develop-
ment and improvement of the care and
services, which are provided by physio-
therapists in their professional capacity.
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The purpose of continuing education
should be: . .
* To review knowledge, skills and atti-

tudes that were acquired in the under-

%raduate programme _
* To help physiotherapists discover their

deficiencies and to deal with the diffi-

culties which they have identified in
their own work and to share these with
their colleagues _

* To help physiotherapists recognise and
apply new "evidence and ideas in their
field of practice ,

* To assist in the development of skills to
help one another _ .

* To develop the ability to think creatively
and to appraise ong’s own work criti-
cally by means of education and research
activities . N
Research among medical practitioners

has identified that only a small number

of professionals had " poor motivation
towards their own continuing education.

Many, however, encountered difficulties

in these endeavours as a result of lack of

time, work and personal commitments.

It has been suggested that contlnumﬁ
education provides opportunities for muc
more than the |mﬁart|ng of knowledge
and information. These opportunities are:
ma|nta|_n|ng1 interests; encouraging high
professional standards; keeping up to date;
mopvatmgi' prowdlng reassurance; com-
parison wi h others and boosting confidence
(Kelﬂhley and Murra¥_, 199%).

The Crux of continuing education is
whether it will in fact change the way
physiotherapists work or deliver their
services. Attending meetings does seem to
increase knowledge in most cases. The
acquisition of knowledge, however, and
the change that this brings in the practice
of physiotherapy is disappointingly low.
In the medical” profession it has heen
established that the changes are so small
that it has not resulted in any change in the
quality of care delivery.

If this is the case it would seem that
chan%e will only be brought about if indi-
vidual physiotherapists develop their own
educational agendas and commit them-
selves to lifelong learning and apﬁllcanon
of the acquired knowledge. Pernaps the
continuing professional development plan
will assist in making this a reality.

CELIE EALES (Editor)
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