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General practice training in the hospital
SERIOUS concerns about the quality of training that is of-

fered to junior hospital doctors continue to be expressed. Dif-
ficulties with lifestyle have been highlighted'-3 and so too have
inadequate arrangements for learning. Consistent findings have
been lack of time for teaching and the absence of a structured
programme of learning throughout each attachment. These in-
adequacies have been described for posts used in vocational
training for general practice for many years" as well as more
generally for all senior house officer appointments.7

In this issue of the Journal, Karen Kearley presents the results
of a survey of the views of general practitioner and hospital based
teachers, and of current and recent trainees on the quality of
hospital based training.8 These results confirm the findings of
previous work and reinforce the lesson that the educational op-
portunities of working in hospital are not being exploited to the
full- at least for future general practitioners. The respondents'
comments provide clear evidence of the obstacles that need to
be overcome if training in hospital is to be improved, and pro-
vide clues to how better provision might be developed for the
future.
A common concern has been the lack of clarification about

what is expected of trainees; for most hospital posts there is no
clear indication of what consultant teachers want them to learn.
The failure to provide adequate protected time for learning has
been consistently highlighted, and any formal teaching that does
take place is often unrelated to the needs of doctors whose careers
lie in general practice. This, together with the lack of feedback
on performance and the extent to which they have matched up
to their teachers' expectations, can make the hospital years a
particularly frustrating time for trainees. These features are coun-
try wide and are not restricted to obstetrics and gynaecology
and to paediatrics - the disciplines studied by Kearley.8
Overcoming these deficiencies in hospital training presents a

major challenge for all involved in postgraduate medical educa-
tion, be they consultants and general practitioners working local-
ly or advisers and deans at regional level. All must collaborate
to ensure that the learning potential of each hospital post is fully
developed and matched to the career intentions of the individual
junior doctor who works in it.
An important difficulty that cannot be overlooked is that of

balancing the time needed to fulfil the service commitments of
all hospital posts, junior and consultant, with the time needed
for learning and teaching. For some specialties this problem has
been exacerbated by recent changes in manpower structure that
have led to a decrease in the numbers of middle grade registrar

posts, and in consequence to greater pressure on the time of
senior house officers and of consultants. Obstetrics and
paediatrics have been particularly badly affected.
Another'najor contributing factor to the present inadequacies

is an attitudinal one. An indefinable but significant number of
hospital consultants still cling to the view that 'learning on the
job' is the best way to train. They believe that if this needs to
be supplemented by formal teaching, then the time required for
this is minimal and that this teaching can be left to other junior
doctors. The concept of protected time for teaching, which is
a feature of the general practice component of training, is not
one that is readily accepted by many hospital consultants. If pro-
gress is to be made in improving the standards of teaching dur-
ing the hospital years, then not only will sufficient time for
teaching have to be allowed, but the attitudes of hospital teachers
will have to be modified so that they accept that learning has
to be planned and carefully organized to cover an agreed pro-
gramme. How can these changes be brought about, and could
general practitioner teachers have a role in this?
One of the factors that led to imorovements in the aualitv

of the general practice component of vocational training was
undoubtedly the development of local trainer workshops.9 Over
the years, these have provided opportunities for trainers to meet
together to discuss the content and organization of their teaching
and the ways in which it might be improved. Workshops have
become powerful instruments of change and they have been im-
portant in sensitizing trainers to the general and specific needs
of learners. An important lesson for teachers has been the need
for them to identifv each trainee's specific learnine needs and
to be much more explicit in creating the opportunities for
meeting these needs.

Tait has suggested'0 that there should be occasions for
hospital and geneml practitioner teachers to meet together locally
in groups to consider how vocational training programmes might
be planned. Such groups could consider the broad aims of the
local three year integrated programme as well as the individual
posts during which the more specific objectives might be achiev-
ed. Different teaching and assessment methods could be com-
pared and evaluated, and local obstacles to progress could be
defined and solutions jointly developed. The conflict between
service and teaching would be high on the agenda of such a
group. The views of local trainees could be incorporated into
its work and their concerns taken into account as modifications
to the training programme were developed.
A mixed workshop need not be defensive in its approach. Most
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vocational training schemes have at least one and often more
posts that trainees regard very highly indeed. What are the
features that makes such posts valued and could they be incor-
porated into other posts? One arrangement that is commended
by many trainees is an induction programme at the beginning
of a hospital post, and particularly in front line specialties such
as obstetrics, paediatrics and accident and emergency medicine.
In addition to making clear what is expected of trainees from
a training point of view, an induction programme could pro-
vide guidance on the services that they are expected to provide,
and the specific practical skills that they will need to develop.

Local mixed workshops are beginning to be established in
some districts, although their number is small at present. Their
work needs to be supplemented at national level by discussions
between the Royal College of General Practitioners and specialty
organizations so that agreement can be reached about what
trainees should be expected to have learnt in specific hospital
posts. It is now 12 years since the RCGP, together with special-
ty organizations, produced a series of objectives in paediatrics,
geriatrics and psychiatry" and in obstetrics and gynaecology.'2
Recently, further work has been initiated with the British
Paediatric Association and with the Royal College of Obstetri-
cians and Gynaecologists to review these objectives and the pro-
gress being made in achieving them and to make recommenda-
tions for the organization of their teaching. National agreement
in these areas will be valuable to those working at local level.
Such multidisciplinary work can also be undertaken at a

regional level. The north west Thames region has produced a
trainee log book which highlights the content of vocational train-
ing in a range of hospital specialties, as well as in the general
practice component of training. This provides guidance to
trainees and their teachers of what is expected to be learned dur-
ing each attachment. Log books enable trainees to monitor their
own progress throughout the three year programme and they
make explicit much of the content of training that for too long
has been merely implied.

Undoubtedly, the greatest scope for progress is at local level.
Achievements will come from general practitioner and hospital
trainers working together within districts to determine what it
is that they want trainees to learn and the best ways of achiev-
ing this. National and regional statements will provide useful
starting points for such local discussion, and papers like
Kearley's8 will also be valuable in this. Perhaps the best star-
ting point for mixed trainer groups would be to hear the views
of local trainees about what is being offered to them and to pro-
ceed from there. The changes needed to improve the quality of
training would become obvious and changes implemented locally
could benefit all junior doctors so that local standards of train-
ing could improve more generally.

WILLIAM McN STYLES
General practitioner, London and regional adviser in

general practice, North West Thames Region
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and Teaching
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Byrne and Long's well-known book was the first to illustrate
the potential for using modern recording methods to analyse
the problems of doctor-patient communication. £10.50

Epidemiology and Research in a General Practice
Published posthumously, this book comprises 16 chapters of
Dr Watson's unfinished work plus nine articles, mainly on the
impact of virus diseases in general practice. £10.50

Will Pickles of Wensleydale
The definitive biography of William Pickles - one of the most
outstanding practitioners of our time - written by a friend and
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This biography of the greatest GP of his day, and perhaps of
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