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Scenes from Postgraduate Life

Continuing education

Traditionally postgraduate medical education consists
of two parts: formalized vocational training by which
the young graduate obtains his or her specialist
qualifications, and the more informal continuing
education which should persist throughout profes-
sional life.
As a member ofan adhoc working party involving a

number of different disciplines in the University of
London, I soon realized that some members of the
group regarded continuing education as extramural
courses during university terms for people who wanted
to better themselves, and short courses put on by
different academic departments not only (not even
principally) for other academics but for people in
business or management, as a means of improving
know-how and efficiency. The medical model of
continuing education is not widely appreciated,
though as you will see, I have met one or two examples.
To doctors continuing education is the lifelong

habit of trying to keep abreast of knowledge, and it
follows, vocational training. Although it is officially
recognized that doctors need to keep up-to-date and
money is available from health authorities, there is as
yet no formal requirement for peer assessment as there
is, for example, in the USA and Australasia. Seniority
payments for general practitioners who attended
postgraduate activities paid for by Section 63 funds
were not popular and were dropped some years ago; so
far, in spite of much debate, an acceptable method of
assessing (and perhaps rewarding) hospital consul-
tants has not been produced. Judging by the
arguments that rage over the merits of much modem
treatment - see, for instance, Bryan Jennett's excellent
Rock Carling Lectures (1984)- and the gap that exists
between so-called 'consensus' and what actually hap-
pens in clinical practice, a solution may be difficult to
find. Nevertheless, educational bodies like the colleges
may be able to point the way by defining 'good medical
practice' in their specialties.
Those of us involved in medical education grumble

about how few doctors apply for study leave or attend
conferences, after finishing their training. How many
general practitioners, for example, take advantage of
the generous scheme run by the DHSS for prolonged
study leave? How many consultants appreciate that
Regional Health Authorities are able to grant what
amounts to sabbatical leave? I have had two periods of
a year and three months respectively in 20 years to
undertake specific projects, and on the second
occasion I was told: 'It's a pity more consultants don't

take advantage of this scheme'.
The rule of three applies to attendance at post-

graduate centres: a third of doctors are obsessional
attenders, a third come sometimes, and the rest never.
Obviously I have a vested interest in medical education
centres but I would still argue strongly that there are
many informal ways of continuing one's education;
perhaps we should stop moaning about empty lecture
theatres. For example, it is reassuring to learn that
general practitioners put journals high on the
educational list. Reading, research, writing reports
and papers, reviewing (journal clubs), and refereeing
require active and often critical participation; can the
same be said for most lectures? Small group teaching,
coaching for examinations, workshops, consultations,
staff meetings, audit, multidisciplinary discussions,
rehearsal of research papers should be enough to keep
most people on their toes.
Most of the above involve small numbers, and not

much room is required. The trend will be towards
assessing performance, both in the wards and in the
seminar room. All programmes will contain some
form of evaluation; interactive computer programmes
will be able to measure individuals, both learners and
educators. Postgraduate education will come of age
when we appoint 'professional' clinical tutors.

One interesting result ofmy working party was that
it led to meetings with two women who were concer-
ned with educational standards in their own profes-
sions. Elizabeth Layton runs a newsletter for a group
called CPDC (Continuing Professional Development
in the Construction Professions), of which she is
executive secretary, from a small office in the Building
Centre in Store Street, London. She asked me to speak
to a paper on medical education at one of the group's
working lunches. It was a salutary experience being
questioned by architects, engineers, surveyors and
town planners about points which we take for granted,
like Section 63, postgraduate centres, and study leave.
Like other professions they were envious of the
facilities for continuing education we have in medicine
and of the fact that they are paid for by the National
Health Service. Our lead in this respect is naturally a
source of pride and we should be grateful for what
we've got, but we cannot afford to be complacent or
self-satisfied.
Jenny Poland is director of the Unit for Veterinary

Continuing Education at the Royal Veterinary
College and her main interest is in preparing audio-
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visual teaching material. She invited me to join an
audio-conference at British Telecom, London with
groups in Exeter, Plymouth and Glasgow. We gath-
ered in the evening over sandwiches and beer, five to
six veterinary and medical practitioners in each group,
to discuss psittacosis and toxocariasis. We had been
sent printed material and slides beforehand but I'm
not sure how worthwhile preparing, sending and
retrieving these was. (How often do busy people read
and digest papers sent before meetings - committee
minutes, for example?)

In spite of occasional technical difficulties with the
telephone links it was a relaxed evening, in which the
exchange ofviews was not inhibited by the technology,
largely due to the unobtrusive chairmanship of Dr

Poland. The opportunity to talk with and learn from
another profession made me think of the need for
increased communication between doctors and nurses
(each up to now somewhat aloof) and many other
health professions. The evening ended with a short
question-and-answer session about ringworm, but I
didn't get an answer as to whether spread from man to
animals is possible.
An hour-long session costs £0-15 per person and

this one was paid for by a drug company, but as a
means of distance learning it is reasonably simple
technically and certainly non-threatening. Will it
survive when video becomes the norm, especially if
interactive programmes prove popular?

Alex Paton
Postgraduate Dean

North East Thames Region
British Postgraduate Medical Federation

33 Millman Street
London WCIN 3EJ, UK
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