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Conference Report
Joint Conference on Postgraduate Medical Education
8-10 September 1993, University of Warwick
Plenary Session
The triennial meeting of members of the United Kingdom
Conference of Postgraduate Medical Deans and Directors (the UK deans), the National Association of Clinical
Tutors (NACT), the National Association of Postgraduate Centre Administrators (NAPMECA) and the
Conference of Postgraduate Advisers in General Practice
took place at the University of Warwick on 8-10
September 1993. Members met in plenary session to
consider: changes in postgraduate education, continuing
medical education, structured medical education, and for
an address by the Chief Medical Officer (CMO) for
England, Dr K.C. Calman.
1. Evaluation ofpostgraduate medical education: changes
since 1990
Dr Trevor Bayley recalled the changes in postgraduate
education announced at a similar meeting in York in
1990, and the progress made in their implementation.
Regional education budgets had been established and
infrastructure developed; deans had been given the
added responsibility of 50% of base salaries of all
training grades; a research base for postgraduate
education was being developed in every region. The
CMO's report on specialist training had presaged
additional changes in postgraduate education with an
emphasis on joint action of postgraduate deans and
colleges in their implementation. Dr Bayley looked to
the future and saw: support of teaching grade salaries,
perhaps including after-hours payments; planning of
manpower being devolved to regions; and the development of graduate medical schools, holding contracts of
trainees, the salaries or part-salaries of teachers, being
responsible for funding both the direct and indirect
costs of education, for accrediting teaching units and
for tendering for education places in units. Graduate
schools would be monitored by an agency representing
all interested parties. Dr Bayley likened the present
situation of postgraduate education to that of an
aircraft prepared for flight at York in 1990, and now in
flight, needing to be sure that it was heading in the right
direction.
2. Evaluation of postgraduate education: the business
recipe
Mr Rodney Gale saw postgraduate education as now
functioning at the heart of the National Health
Service; there was, however, great change in the service
and consequent uncertainty in planning and responses. He saw postgraduate education as a business PGMDE plc - in a changing environment of trusts and
fundholders, market mechanisms, shifts of resources
from large city hospitals, the Calman report, increasing competition for resources, and increasing political
scrutiny. The recommended responses that any
business should make under these pressures were:
slimming down activities to a core; cutting costs by
reducing rather than increasing staff numbers; putting

postgraduate effort into local rather than central
activity; and watching for the approach of critical
changes (called 'Exocet watching'). To succeed, the
following were seen as essential: a harmonious board
of directors, a viable financial structure, a clear
business strategy with clear description of planned
service developments, good employee relations with
few layers of organization and employee views acted
upon, good customer relations, and development of
such confidence in the 'company' that it was viewed as
suitable for a takeover.
Mr Gale saw the need for PGMDE plc to have a
sustained competitive advantage. The risk of preoccupation with budgets needed to be avoided; the
central organization needed to be 'lean and mean' there were risks in expansion of staff and every new
appointment should be subjected to a cost-benefit
analysis; undue emphasis on writing contracts should
be avoided. The secrets of success include: trust in
employees; delegation; spreading of ownership and
responsibility; looser controls so that there was
development of a professional team; and fewer rules
and fewer penalties. In summary, postgraduate education needed to maintain, and balance with future
emphasis, moving from finance and personnel to
production and marketing. Mr Gale was guardedly
optimistic about the future of PGMDE plc but saw the
'company' as being centre-stage and thus vulnerable.
3. Response to the changing situation
Dr Michael Nicholls, speaking as an English postgraduate dean, spoke of postgraduate education at a
time of increasing service demands in the health
service, with active responses by deans in an increasingly crowded agenda. He pictured postgraduate
education as a ship, deans being on the bridge and
aiming to direct events. Many other were involved in
the running of the ship - universities, colleges, regional
health authorities - and deans had to work closely with
them all. Responses of deans had included an active
national organization, joint meetings with college
presidents, development of specialist training committees, contracts with trusts and devising of trainee
databases.
Dr Sandy Muir gave the views of Scottish postgraduate deans. Their work was coordinated through
the Scottish Postgraduate Council which was responsible to the Home and Health Department of the
Scottish Office. The Council was now a Special Health
Authority and would hold 100% of the base salaries of
all training grade doctors. A recent development had
been evaluation of pre-registration house officers'
responses to their jobs: they found their clinical
experience, senior cover and induction to be satisfactory but assessment of their progress and feedback to
be poor. Results of evaluations are to be reported as a
guide for prospective trainees.
Dr Jamie Bahrami spoke on responses of advisers in
general practice. General Practice had introduced
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changes in postgraduate education long before the
announcements of York in 1990; the impact was now
being felt of contractual changes in general practice
and there was a risk of practitioners coming to be seen
as agents ofthe state. Advisers recognized many needs,
including skills in management and personal development, but other challenges included the recent decline
in applications for vocational training schemes (VTS)
for general practice and the need for a review of the
duration, structure and curriculum for VTS. Methods
of assessment of trainees were a cause for concern and
debate. Continuing medical education (CME) in
general practice had been stimulated by the system of
postgraduate educational allowances and there had
been development ofnational criteria for accreditation
and evaluation of related courses.
Dr Peter Wilkinson, chairman ofNACT, told of the
response of clinical tutors to the changes in postgraduate education. Areas of note were delivery of
postgraduate education, counselling and support of
trainees, management by postgraduate centres of
budgets, and formation of close liaisons with health
service managers. There was concern about competition in the provision of continuing education for
general practitioners, the rising level of demands upon
individual clinical tutors especially in expanded induction courses for trainees, new requirements in doctors'
hours arrangements, plans for assessment of trainees,
the challenge of accountability, the impact of education agreements and the pressures to generate income
in postgraduate centres.
4. Continuing medical education
Dr Michael Parry, recently retired Secretary of the
Scottish Postgraduate Council, put CME in an histor-

ical setting and noted the ongoing difficulty in measuring medical learning. He saw an urgent need to set an
agenda for CME, with collaboration of colleges,
postgraduate deans and management. A subject for
attention was how to measure the effectiveness of
CME in terms of improvement in health care outcomes.

Mr Oliver Willmore from the Royal Institute of
British Architects (RIBA) spoke of the similarities of
training in the architecture and medical professions.
Continuing professional development (a term often
used in reference to ongoing learning in medicine) will
be required for ongoing membership of the RIBA. The
relevant profession must itself decide on the principles
and methods to be applied in continuing education/
development.
In the subsequent discussion period, Professor David
Purdie described development of CME in obstetrics
and gynaecology, Professor Robert Wood emphasized
the need for any system of CME to be simple, and for
resourcing to be developed in cooperation with unit
management and colleges. Subsequent comments
included:
* questioning of the meaning of 'cognate points'
did
'cognate' mean that 'cognition' had taken place?
* what evidence was there that CME improved
performance of participants or health care out-

*

comes?
architects and presumably doctors skim constantly
on matters of professional interest and concern,

whether from newspapers and other media, colleagues or other professional sources; a small
amount of knowledge so gained is carried through
to implementation. An aim of CME must be to
maximize the carrying through of knowledge gained in the skimming process.
* there is a need to develop individual portfolios of
learning requirements
5. Structured medical education and training
Professor Tom Hayes dealt especially with senior
house officer (SHO) training, quoting surveys in
Wales. He suggested that in many posts SHOs may
have excessive experience; he used stuffed geese as a
metaphor. There was wide support for introduction of
structured training, with aims and objectives clearly
stated and accepted by both trainee and trainer,
assessment methods that are not concentrated on
examinations, and training methods that meet the
requirements of the trainees.
Dr Fiona Caldicott spoke of training within specialties at SHO level, emphasizing the value of trainees
having opportunities to sample different disciplines in
determining individual career intentions.
Mr Stephen Brearly spoke on higher specialist
training, using his own experience in surgery as a
model. He saw structure in higher training as very

poorly developed and affirmed the importance of
defined objectives. He saw value in rotations which
matched the career aspirations of individual trainees,
quoting the pool of specialist surgical senior registrar
posts in the West Midlands. He recommended a
teaching clinic to make optimal use of outpatient
training, training operating theatre lists to allow time
for teaching in operating skills, and programmes of
training for medical teachers.
Mr Len Harvey described the specialist medical
structures in the European Community. He saw a need
for greater emphasis on assessment of trainers in
specialist medical training.
Professor David Shaw spoke of the work of the
General Medical Council Education Committee in
establishing structured training for pre-registration
house officers (PRHOs), and gave emphasis to induction programmes and the value of clear statements on
graduates' knowledge and skills at both the beginning
and end of each PRHO appointment. Asked about the
Education Committee's review of general professional
training, Professor Shaw thought the timetable proposed in the Calman report on specialist training could
be met.
6. Address by the Chief Medical Officer,
Dr KC. Calman
Dr Calman saw improvements in postgraduate education as the key to changing health and health care;
there was much work to be done in grasping the
present opportunities, and in maintaining public
confidence in the medical profession. He listed substantial progress in the 3 years since York: the overall
structure of postgraduate education had been clarified;
partnerships had been developed between education
and service managers at all levels; deans had established budgets both for education infrastructure and
50% of training grade salaries. The next challenge was
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implementation of recommendations in the report on
specialist training - government decisions were
expected by year's end.
Dr Calman gave his vision of postgraduate education: there must be clarity of purpose and objectives, a
commitment to qualify, integration with other NHS
changes, accountability for both funding and quality
of training, a high level of delegation to local committees, and responsibility both upwards and downwards
in the service. Areas in which much work remains to be
done include the PRHO and SHO grades. Problems in
the SHO grade should have been resolved by now;
structured training, assessment programmes and
counselling services needed to be in place. Intelligence
systems on trainees and training must be upgraded;
there must be close relations with management. Funding for training will follow one of three options - 50%
or 100% of training grade salaries via postgraduate
deans, or a market and contracting system for postgraduate training and education. Training for medical
teachers must be established, as must assessment of
competence of teachers.
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The CMO saw continuing learning as a hallmark of
a responsible profession. He expected an early meeting
on continuing medical education, based on the

findings of a current working party.
Dr Calman concluded that medical practice and
education in the UK were of a high standard, but
confidence in the standard needed to be maintained.
Patients needed to be put first; it was an enduring
professional principle that the purpose of medicine
was to serve the community. Excellence in leadership
including that in medical education required an ability
to get things done. High standards in medical education were central to change in the health system.
J.S.G. Biggs
Regional Postgraduate Dean,
East Anglican Region,
The Clinical School,
Addenbrooke's Hospital,
Hills Road,
Cambridge CB2 2QQ, UK.

National Association of Clinical Tutors' Session
Manpower andflexible training

Further reflections on the Calman Report

Dr P. Allen, Senior Medical Officer, NHS Management
Executive, gave a clear and concise account of the
complexity of factors that impact on the planners'
objective of an adequate supply of properly trained
doctors in each specialty. In her address, entitled 'Winds
of change', the effects of Trust management priorities,
purchasers' requirements, the 'New Deal' and Calman
recommendations were outlined. Postgraduate deans
were confirmed as a crucial resource to protect training
standards. One can only hope that the winds, blowing
harder now than at any time since the inception of the
NHS, do not take the roof off.
The particular challenge of ensuring that female
trainees are enabled to contribute and train was discussed; a theme taken up by the second speaker, Dr H.
Zeally, Chief Administrative Medical Officer, Lothian
Health Board, who went on to propose that every doctor
could benefit from the opportunity of flexible training.
Her concept of work-units made the important point that,
for an individual, work extends into the home and women
still carry the major share of domestic responsibilities.
Her good-natured contribution was experienced as 'fresh
air' rather than a cold wind from the North. That much
remains to be done is evidenced by the fact that the
audience comprised over 90% men.
Dr D. Duffin of the Junior Doctors Group, British
Medical Association, completed the session by letting the
conference know what the junior doctors want: uncompromising full implementation of the 'New Deal' and
Calman proposals. The plea for structured training and a
clear career pathway is surely not unreasonable, and
those of us who have negotiated the wilderness do well to
appreciate how dense the shrubbery of obstacles has
grown.

With the consultation phase on the Calman Report
winding up and a minister's response awaited, it was
timely that the conference had the opportunity of hearing
three different perspectives from knowledgeable and
stimulating speakers.
Dr R. Cairncross, Senior Medical Officer, NHS Management Executive, gave a clear summary of the main
Calman recommendations and also detailed anxieties
about a new breed of 'stuck' doctors and an 'inverse' gap
of premature appointment in unpopular specialties.
Whilst he explored options and implications, inevitably
there were more questions raised than answers possible.
Mr D. Wrede, Chairman of the Hospital Doctors'
Association, provided an incisive and vehement juniors'
perspective, re-endorsing committment to implementation of Calman and the 'New Deal'. Training
environments were compared, and I hope there is full
agreement with his conclusion that rotations including
both teaching hospital and District General Hospital
posts are essential, and that trainee-free hospitals would
be a disaster for British medicine.
Dr M. McNichol, Chairman, Trust Federation, a
self-described poacher turned gamekeeper having admitted that Trusts are dominated by plans to survive and
have not really looked at issues of training, proceeded to
give a thoughtful, wide-ranging and practical exposition
of the implications of Calman. His elucidation of the
likely magnitude of the service gap, and changed training
practices and delivery should concern all specialists, and
not just clinical tutors who are charged with 'A near
appalling responsibility to achieve change with no
resource'.
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Educational agreements and contracts
It could only be experienced as a relative relief to move in
the third session to the more tangibly operationalized
topic of educational agreements and contracts. Dr C.
Stem, Clinical Tutor, St Thomas' Hospital, London, gave
a clear and confident presentation of the contract that has
been introduced on his site, reassuringly not too different
from those that have been developed elsewhere. Dr P.
Key, Clinical Tutor, Joyce Green Hospital, Dartford,
gave valuable advice on the identification of objectives
and, whilst convincing in his statement that it was
essential to have the active support of the specialty/
college tutors, his enthusiasm was not repaid by response.
Only 22.4% of the issued contracts were returned, the
initiative floundering in consultant resistance and/or lack
of interest.
Dr E. Paice, Clinical Tutor, Whittington Hospital, and
Associate Dean, North East Thames Region, encouraged
the audience to retain resolve and reconfirmed the

importance of having agreed enforced and maintained
standards for training. Those standards are likely to be set
by such bodies as the General Medical Council, Universities and Department of Health and monitoring exercises
by outside visiting teams.
Very little mention was made of using local initiative
and knowledge, for example, through Medical Audit
programmes, and one might predict the continued failure
of a top down approach to engage colleagues.
The tutors at the Conference were certainly engaged
and a mini poll confirmed the success of the NACT
sessions, being variably described as stimulating,
thought-provoking and relevant. The only regret was the
limited opportunity for discussion.
S. Birtchnell
Clinical Tutor,
Greenwich District Hospital,
Vanbrugh Hill,
London SEIO 9HE, UK
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Postgraduate Diary
British Association for Surgeons of the Knee in Association
with Institute of Orthopaedics
Fixation of fractures about the knee: 19 May 1994
Details: Carol Winston, Course Administrator, RNOHT,
Brickley Hill, Stanmore, Middlesex HA7 4LP

Royal National Orthopaedic Hospital Trust in Association
with Institute of Orthopaedics
Second Stanmore Spinal Injuries Course: 22/23 April 1994
Details: Carol Winston, Course Administrator, Teaching
Centre, RNOHT, Brickley Hill, Stanmore, Middlesex
HA7 4LP

Institute of Health Services Management
Master Class Workshops: 16 March The theory of
quality. 30 March and 7 April: Techniques for improv-

ing quality

Full details of Workshops, and details of other courses
from: Conference Secretary, IHSM, 39 Chalton Street,
London NW] JJD

American College of Physicians
Internal Medicine: a Southeast Asia Perspective. 16-19
February 1994. Chulalongkorn University, Bangkok,
Thailand
Details: ACP, PO Box 7777R0510, Philadelphia, PA
19175-0320, USA
Royal Free Hospital School of Medicine
MRCP Part II 5 day course for clinical examination;
University of California, San Diego
Monday 7 February to Friday 11 February 1994
Advanced nephrology: nephrology for the consultant
Monday 6 June to Friday 10 June 1994
19-22 January 1994
Details from: Dr Geraint James, Visiting Professor of Details: Complete Conference Management, PO Box
Medicine, The Royal Free Hospital School ofMedicine,
82664, San Diego, CA 92138, USA.
Pond Street, Hampstead, London NW3 2QG. Tel: 071
Progression of atherosclerosis in anginal syndromes and
794 0500 ext 3931.
heart transplantation
International conference: 23-24 June 1994. Palazzo dei
Institute of Psychiatry
Congressi, Lugano, Switzerland
Women, mental health and the law: 14 and 25 February
Information: PD Dr. med. A. Gallino, Head Division of
1994
Cardiology, Ospedale San Giovanni, 6500 Bellinzona,
Update on dementia and functional disorders in old age:
Switzerland.
13/14 July 1994
Details of these and other courses from: Mrs Lee Wilding, Society for Minimally Invasive Therapy
Short Courses Office, Institute of Psychiatry, De Cres- 2-4 October 1994. VIth International Conference, Berpigny Park, Denmark Hill, London SE5 8AF.
lin.
Details: KIT Congress Marketing Services, GmbH, Cord
Royal Society of Medicine
v.der Luhe, Kurfurstendamm 26a, D-10719 Berlin, GerPsychosomatic Medicine: PGEA Approved Symposium:
many. Tel: + (0)30-885 70213.
25/26 March 1994
Application to: Mrs N. Lewis, The Royal Society of Action on Pre-Eclampsia
Low-dose aspirin for high-risk pregnancy
Medicine, 1 Wimpole Street, London WIM 8AE.
Friday 11 March 1994 at Royal College of Obstetricians
and Gynaecologists, 27 Sussex Place, London
Lancaster University
NWI 4RG.
Basic Molecular Biology: a short course on current
techniques of DNA manipulation. 10 -14 April 1994. Information: Jean Corroll, WellBeing, 27 Sussex Place,
London NWJ 4SP.
Details: Dr Sarah Andrew, Biological Sciences Division,
Lancaster University, Lancaster LA1 4YQ.
NATIONAL ASSOCIATION OF CLINICAL TUTORS
The Association assists clinical tutors in their role as
Fourth International Conference on Systemic Lupus SLE
leaders in district medical education. Membership is
26-31 March 1995 Jerusalem, Israel
open to University-appointed clinical and GP tutors.
Information: Fourth International Conference on Systemic The Association arranges courses for the training and
Lupus Erythematosus, PO Box 50006, Tel Aviv 61500,
continuing professional development of clinical tutors
Israel.
and holds Winter and Summer Meetings for all
members.
University of Leeds
13 May 1994: Spring Meeting: Bristol.
Philosophical ethics in reproductive medicine 18-21
2 December 1994 Winter Meeting: London.
April 1994
Information about the NACT and its activities can be
Details: Mrs H. Thackray, Department of Continuing
obtainedfrom The Secretariat, National Association of
Professional Education, Continuing Education Building,
Clinical Tutors, 12 Chandos Street, London WI M 9DE.
Springfield Mount, Leeds LS2 9NG.
Tel: 071 636 6334.
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