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Designing and Performing Personal Development Plan 
(PDP): A Practical Guide for Faculty Members’ Educational 
Activities 
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Background:   Personal development plan is a written 
schedule to meet the professional needs of individuals in 
their development and promotion. The aim of this study 
was to increase the self-assessment culture, improve time 
management skills and  promote  the  reflective thinking in 
faculty members. 
Method: This is a cross-sectional study. First, the plan 
consisting of 9 steps including: determining and hierarchy 
of important objectives that faculty members expect to 
achieve them; determining the most important goal; 
devoted time to achieve the most important goal;  
identifying  personal strength to achieve the goal based on 
priority; performing and stopping some activities to 
achieve the goal; identifying skills and knowledge need to 
achieve the goal; determining functional measures based 
on priorities; identifying proponents in order to achieving 
the goal faster; evaluating and analyzing percentage of 
progress.The PDP form distributed among 10 faculty 
members who selected by purposeful  sampling. After 
each 3 months interview with faculty members have been 
done and  the  progress and self- evaluation have been 
assessed.  
Results: Most teachers seriously were monitoring their 
activities, and tried to resolve the problems to achieve 
their goals. In relation to the promotion of teachers' time 
management skills, the study led to the majority of 
teachers planned and implemented their activities based 
on the sequence of time. It also played a significant role in 
determining the impact of  teachers’ reflective thinking on 
their own activities and abilities. 
Discussion & Conclusions: PDP is not just for determining 
current situation of faculties  professional progress but, as 
a practical guide for performing educational activities. It 
means that faculties by implementing plan, determine 
objectives and functional steps of personal plan to achieve 
the developmental goal and during deadline for  time, and 

they continuously analyze percentage of progress and self- 
thinking toward actions had been done in the past. 
Take-home message:  Personal Development Plan (PDP) 
can be used as a practical guide for the implementation of 
educational activities based on specific goals, time 
management and teachers reflection on his/her own 
activities. 
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Background:   Communicable diseases pose a major health 
problem in SSA especially, when patients have problems 
to follow treatment recommendations: non-adherence 
increases the likelihood of resistance. Patient-centred 
communication encourages patients to talk about 
adherence problems (Erb et al.; 2017), it helps identify 
patients’ concepts that jeopardise his/her willingness to 
adhere. We conducted two TtT workshops at the Centre 
for Infectious Diseases (CID) in Ifakara, Tansania. 
Method: Two TtT workshops, two days each, were offered 
to 7 medical doctors, 10 registered nurses, 2 health 
counsellors and one nutrition advisor. During the 
workshop participants presented ‘problem cases’ from 
their clinical practice, principles of PCC were presented 
and applied to problem cases in role-play sessions. Before 
and after the workshop participants filled in two versions 
of a questionnaire presenting 5 case vignettes of patients 
with adherence problems (Basel Communication 
Inventory-HIV; Kiswahili version). Case descriptions end 
with patient utterances, professionals respond with free 
text in 3/5 and with multiple choice options in 2/5 cases. 
Cases have in common that patients’ behaviour or 
emotion is unclear, rendering it problematic for 
professionals to move forward without any input from the 
patient. Instead, PCC is recommended inviting the 
patient’s perspective. We report on the free text 
responses that were categorised using a variant of the 
Roter Interaction Analysis System (RIAS).  
Results: Before the intervention participants wrote down 
lengthy statements, the most common communication 
strategies being giving information (N=52), giving advice 
(N=45), praising the patient for his opinion (N=8), and 
giving reassuring information (N=22; other=12). After the 
intervention responses were shorter, the most common 
strategies being mirroring (N= 38), giving information 
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