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The benefits of the post

The benefits of the post

The benefits of the post

mortem

mortem

mortem

For the medical profession
* establishes a precise cause of death
* improves the accuracy of
epidemiological statistics
* gives feedback on the accuracy of
clinical diagnoses
* gives information on the effects of
(new) drugs, treatments, surgical
procedures, and disease processes
* aids undergraduate/postgraduate
medical education
* aids medical audit and risk
management

For the relatives
* knowledge of precise cause of death
* alleviation ofguilt through
reassurance that death was
inevitable and that all appropriate
care was given
* assistance in the advancement of
medical knowledge
* an opportunity to help others
* assistance with the grieving process
* identification of possible hereditary
conditions and diseases and
infectious diseases
* assistance with insurance and
compensation claims

For society in general
* improved accuracy of
epidemiological statistics
* organ and tissue donation
* identification and monitoring of
occupational and environmental
health hazards
* identification and monitoring of
infectious diseases and epidemics
* increase in medical knowledge
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TIME MANAGEMENT

Time management is an essential skill for any busy professional and is
undoubtedly made easier by achieving an early start to the working day. There is
no such problem in the US! The residents' day starts early as it does for all
medical staff. It is not uncommon for first year surgical residents responsible for
in-patient care to start at 05.30 although 07.30 is more usual for other specialties!
The early start is not resented. It allows educational events to occur with
breakfast (supplied) and the juniors to review their patients before the more
formal rounds later in the morning, providing another explanation as to why the
educational content of the latter is increased.
An early start also aids patient throughput by the early initiation of appropriate
investigations which are almost invariably carried out later the same day.
Conclusions
The junior medical staffeducation systems in the US and the UK both have their
advantages and disadvantages. However, lessons which can usefully be learned
by the latter from the former include the realisation that effective education is a
costly process and patients should continue to be regarded as the most effective
learning resource. Service demands should be controlled, educational aims and
objectives should be explicit and the trainee both expects and values feedback.
The educational potential of the trainees themselves should be maximised and
educational activities should be appropriate to their needs. Effective support
systems should be in place and the important contribution which junior staff
make to the running of a hospital should be recognised by management by deeds
as well as words. Although it would probably not be universally popular, starting
the working day early confers considerable benefits!
I am indebted to Wyeth-Ayerst for sponsoring my visit to the University ofNorth Carolina and
to all the faculty health care professionals who both courteously tolerated my inquisitiveness and
responded generously with their time and comments.
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