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SUMMARY. The characteristics of general practitioners in
the west of Scotland who are high attenders at meetings
accredited for the postgraduate education allowance were
studied. One hundred and seventy one principals in general
practice (9.5%) had attended more than 35 half-day ses-
sions of accredited education between 1 April 1989 and 31
December 1990 and 34 doctors (1.9%) had attended more
than 45 half-day sessions. The highest percentage of the
doctors worked in Greater Glasgow and Lanarkshire. The
doctors who were high attenders were relatively more like-
ly to be women, to be members of the Royal College of
General Practitioners and to work in a training practice. The
majority of the doctors had been qualified for between 10
and 30 years and worked in group practices of three or more
doctors. The characteristics of high attenders contrast
markedly to doctors who are low attenders. That there were
such a large number of high attenders at educational
meetings is encouraging.

Keywords: course attendance; GP statistics; continuing
education.

Introduction
A TTENDANCE by general practitioners at postgraduate
Ln]Lmeetings fell when this ceased to be obligatory for seniority
payments.'-3 Payment of the seniority allowance was condi-
tional upon a minimum of 12 hours' attendance at section 63
activities each year. Those who attended more sessions than their
colleagues tended to have been qualified for between 10 and 30
years, to have been working in practices with five or more prin-
cipals and were also more likely to hold additional appointments
or to be trainers. 1-3
The new contract4 includes a postgraduate education

allowance which is paid as part of the statement of fees and
allowances. The maximum number of half days which any doc-
tor can be accredited with in any one year is 20. A doctor who
completes on average 10 half days each year will obtain the full
allowance.
The west of Scotland region covers six health board areas.

It stretches from Oban in the north to the south-west border
of Scotland, with Falkirk and Stirling on the east. A total of
1802 general practitioners work in the six health board areas
serving 2.8 million patients.

In the west of Scotland, the postgraduate committee has set
up a computerized database5 which keeps a record of all

T S Murray, PhD, FRCP, FRCGP, adviser in general practice; G S Dyker,
FRCP, FRCGP, deputy adviser in general practice; and L M Campbell,
FRCGP, assistant adviser in assessment, West of Scotland Committee for
Postgraduate Medical Education, University of Glasgow.
Submitted: 30 May 1991; accepted: 19 September 1991.
( British Journal of General Practice, 1992, 42, 157-159.

doctors' course attendances at accredited meetings. If doctors
attend a course outwith those organized by the West of Scotland
Committee for Postgraduate Medical Education then they for-
ward their certificate of attendance either to the committee or
to their own health board, and the information is included in
the database.
The aim of this study was to determine the characteristics of

doctors who were high attenders at accredited meetings and to
compare these with the characteristics of doctors who were low
attenders. Some of the characteristics of low attenders have
already been described.6 As 35 half days was the maximum
allowed for accreditation in the period studied, the group studied
were those who had achieved greater than this.

Method
A printout was obtained from the database on 1 March 1991
of all general practitioners in the west of Scotland who attend-
ed two or less half-day sessions of accredited education (low at-
tenders) and those general practitioners who had attended more
than 35 half-day sessions of accredited education (high attenders)
between 1 April 1989 and 31 December 1990. The high attender
group was further analysed to determine the number attending
46 or more sessions. A circular had been mailed directly to all
general practitioners informing them of their half days about
one month previously. This allowed them to check the data and
highlight any discrepancy which could then be checked. The 1990
edition of the Medical register and the General Medical Coun-
cil medical list were used to note the year of qualification and
whether the doctor was a member of the Royal College of
General Practitioners. The health board lists were used to deter-
mine the number of partners in each doctor's practice; infor-
mation on training practices was based on local knowledge.

Results
Of the 1802 general practitioners in the west of Scotland region,
171 doctors (9.5%) had attended more than 35 half-day sessions
of accredited education and 34 general practitioners (1.9%) had
attended more than 45 half-day sessions. Their distribution in
the six health board areas is shown in Table 1. The highest pro-
portion of doctors in a health board attending more than 35
half-day sessions (82, 12.6%) was in Greater Glasgow and the
lowest proportion (13, 4.2%) in Argyll and Clyde. Of the doc-
tors attending more than 45 half-day sessions, 28 of the 34 work-
ed in Greater Glasgow and Lanarkshire.
A comparison of attendance rates between men and women

is shown in Table 2. Of the 171 high attenders, 56 were women
and 115 were men; this represented 11.9% of the women doc-
tors and 8.6%o of the men doctors in the west of Scotland region.
Women doctors formed 26.1% of the general practitioners in
the west of Scotland but 32.7% of those who had attended more
than 35 sessions. In the group who had attended more than 45
half-day sessions, seven were women (1.5% of the women doc-
tors in the west of Scotland).
Of those who were high attenders, 104 (60.8%o) were members

of the Royal College of General Practitioners; 25 of the 34 doc-
tors, (73.5%) attending more than 45 sessions were College
members. Eighty eight of the high attenders (51.5%) came from
70 training practices, with 18 doctors (52.9%) attending more
than 45 half-day sessions being in training practices. Nine of
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Table 1. General practitioners in the west of Scotland attending
more than 35 half-day sessions of accredited education by health
board.

No. (% of no. in health
Total no. board) of GPs attending:
of GPs in
health 36 + 46 +

Health board board sessions sessions

Greater Glasgow 653 82 (12.6) 18 (2.8)
Lanarkshire 300 36 (12.0) 10 (3.3)
Ayrshire and Arran 252 20 (7.9) 1 (0.4)
Dumfries and Galloway 104 8 (7.7) 0 (0.0)
Forth Valley 186 12 (6.5) 1 (0.6)
Argyll and Clyde 307 13 (4.2) 4 (1.3)

Total 1802 171 (9.5) 34 (1.9)

Table 2. Comparison of attendance rates at half-day sessions of
accredited education of men and women general practitioners.

Total no. No. (%) of GPs attending:
(%) of GPs
in west of <2 36+ 46+
Scotland sessions sessions sessions
(n = 1 802) (n = 102) (n = 171) (n = 34)

Men 1332 (73.9) 34 (82.4) 115 (67.3) 27 (79.4)
Women 470 (26.1) 18 (17.6) 56 (32.7) 7 (20.6)

n = total number of GPs in group.

the 102 general practitioners attending two or less sessions work-
ed in a traiihing practice (8.8%); 14 (13.7Gb) were College
members. Forty one of the 171 high attenders (24.0%) were
course organizers or speakers; this applied to 17 (50.0%) of those
who had attended more than 45 sessions.
The number of partners in the practices where the doctors

worked is shown in Table 3. Eleven of the doctors in the group
attending 36 or more sessions were in single handed practices
with 22 from two partner practices. The biggest single group
of high users was in the five-partner practices: 15% of doctors
in five-partner practices had attended 36 or more sessions, and
5% had attended 46 or more sessions. There were considerably
more low attenders in single handed and two partner practices;
high attenders tended to be in practices of three or more partners.
The number of years since qualification is shown in Table 4.

The largest group of doctors attending more than 35 and more
than 45 half-day sessions were those who had been qualified

Table 3. Comparison of attendance rates at half-day sessions of
accredited education by number of doctors in practice.

Total no.
(%) of No. (%) of GPs attending:

practices in
west of. (2 36+ 46+

No. of GPs Scotland sessions sessions sessions
in practice (n=601) (n= 102) (n= 171) (n=34)

1 162 (27.0) 27 (26.5) 11 (6.4) 3 (8.8)
2 108 (18.0) 26 (25.5) 22 (12.9) 4 (11.8)
3 119 (19.8) 13 (12.7) 36 (21.1) 4 (11.8)
4 100 (16.6) 15 (14.7) 39 (22.8) 6 (17.6)
5 52 (8.7) 10 (9.8) 39 (22.8) 13 (38.2)
6 34 (5.7) 6 (5.9) 8 (4.7) 2 (5.9)
7 + 26 (4.3) 5 (4.9) 1 6 (9.4) 2 (5.9)

n = total number of GPs in group.

Table 4. Comparison of attendance rates at half-day sessions of
accredited education by number of years since qualification.

No. (%) of GPs attending:

(2 36+ 46 +
Years since sessions sessions sessions
qualification (n = 102) (n = 1 71) (n = 34)

.10 14 (13.7) 26 (15.2) 2 (5.9)
11-20 27 (26.5) 70 (40.9) 18 (52.9)
21-30 23 (22.5) 60 (35.1) 10 (29.4)
31 + 38 (37.3) 15 (8.8) 4 (11.8)

n = total number of GPs in group.

for between 11 and 20 years. Doctors qualified for between 11
and 30 years accounted for 76.0% of those attending more than
35 half-day education sessions. Of those attending more than
45 half-day education sessions, 28 (82.3Gb) had been qualified
for between 11 and 30 years. Thirty eight of the low attenders
(37.3%) had been qualified for over 30 years.

Discussion
The number of half-day sessions studied was the maximum
number allowed by the statement of fees and allowances during
the study period. Any education sessions attended above this
number do not count towards the postgraduate education
allowance so all the doctors described in the study would be
attending meetings for which they would not obtain credits.
The distribution among the health board areas is interesting

and the two areas with the greatest urban population (Greater
Glasgow and Lanarkshire) had the highest proportion of doc-
tors attending more than 35 and more than 45 half-day educa-
tion sessions. These two areas also had the highest percentage
of doctors who did not claim their postgraduate education
allowance.6 This may reflect the range of doctors within a city:
the low attenders (attending less than two sessions) tended to
work in single handed or two partner practices. Practice size
is an important factor in attendance at meetings but the issue
is more complex, with attitudes to education and motivation
being of great importance. With the demands of the new con-
tract it is unlikely that doctors will be attending a significant
number of meetings which are not accredited for the
postgraduate educational allowance. It is interesting that in the
other health board areas, although as many as 7.9% of doctors
attended more than 35 half-day sessions, there were few atten-
ding more than 45 sessions. It is difficult to postulate why this
difference exists but it may be related to the number of meetings
available.
The Royal College of General Practitioners has been interested

in education and in the organization of educational meetings
since its inception. In this study, members of the College form-
ed 617o of the group attending 36 or more half-day sessions and
74% of those attending more than 45 sessions. Within the west
of Scotland region, 31% of principals are College members (A
Short, personal communication), so there were approximately
twice as many College members who were high attenders as
would be expected. This difference was even greater for those
attending more than 45 half-day education sessions. The west
of Scotland faculty is a provider of local meetings and this may
explain the difference, however, the local faculty has always had
a policy of opening its meetings to all doctors. In the group not
claiming their first postgraduate education allowance because
they had attended two or less sessions, only 14 were College
members, half the number expected. There seems, therefore, to
be an association between being a College member and atten-
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dance at educational meetings. If attendance at educational
meetings alters the way doctors work then it could affect the
quality of care given in the practice. A recent paper7 discussed
qualifications and quality of care, and this may also be related
to attending educational meetings. Further work is required in
this area.

Eighty eight of the high attenders were from training prac-
tices and 18 who had attended more than 45 education sessions
came into this category. There are 155 trainers in the region (West
of Scotland Committee for Postgraduate Medical Education)
and the 88 doctors came from 70 of the training practices, which
is considerably higher than would be expected. Few of the low
attenders (nine/102) worked in training practices. The presence
of a trainee in the practice encourages active teaching and this
must also provide a stimulus to seek education outwith the prac-
tice. The presence of a trainee in the practice may also make
it easier for doctors to attend educational meetings.
The study found that women doctors were overrepresented

in the high attenders category and this is encouraging as many
may have a considerable number of commitments outwith the
practice.
The distribution by number of years since qualification is

similar to that found in previous studies" 2 with high attenders
having been qualified for between 11 and 30 years and low at-
tenders having been qualified for more than 30 years. However,
previous studies3 were based on interviews and questionnaires,
giving a degree of latitude with the answers, whereas this study
is based on factual data, providing information which will be
useful to providers and planners of education.

It is encouraging that such a large number of general practi-
tioners are high users of educational facilities. The West of
Scotland Committee for Postgraduate Medical Education makes
one annual charge and the doctor can then attend as many ses-
sions as he or she wishes. This strategy seems to be supported
in educational terms as many doctors are attending well in ex-
cess of what is required. If educational sessions are of value to
a doctor then the more sessions attended, the more likely they
are to benefit. Course fees undoubtedly provide some restric-
tion on attendance but a single annual charge may reduce this
effect.
The study has produced interesting findings but further work

is required to obtain the opinions of high attenders regarding
the quality of the education sessions and why they attend so
many meetings in comparison to their colleagues. The opinions
of low attenders should also be sought regarding their lack of
participation in approved education.
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RCGP
Enterprises MANAGEMENT

IN PRACTICE

Management in practice (video)
The first management video specifically
designed for use in general practice by
all members of the primary care team.

Was £19.50, now £14.50
We need a practice manager (video)
Considers the process leading to the appointment of a practice
manager. Was £24.95, now £18.50
Who killed Susan Thompson? (video)
Demonstrates the link between individual clinical competence
and medical audit. Was £30.00, now £22.50
All three contain a 30 minute VHS video and course book and
are produced jointly by the RCGP and the MSD Foundation.
Management appreciation folder
Edited by Sally Irvine and June Huntington, this folder contains
revised and extensive course notes from the College's successful
management appreciation course. General practitioners need to
acquire new skills to manage what is becoming an increasingly
complex operation and good patient care is dependent on good
practice management. The folder is easy reading in its own right,
or ideal for use by tutors or management courses.

Claim 25% discount on the management folder if buying one
or more videos. Was £17.50, now £13.12
Further details please contact the sales
office, RCGP, 14 Princes Gate, Hyde Park,
London SW7 1PU. Tel: 071-823 9698.

RCGP
International RCGP - GLAXO
appointments ST PETERSBURG

FELLOWSHIP
In association with the

Association for the Promotion of
Healthcare in the former Soviet

Union

Applications are invited for this fellowship which will allow
a general practitioner from the United Kingdom to visit St
Petersburg, Russia to study primary care and a Russian doctor
to visit the UK to take part in an organized programme based
on primary care.

The British doctor will spend three weeks in St Petersburg
and the Russian doctor will stay in the UK for three months.
It is expected that the fellowship will begin in September
1992.

Applications are welcomed from general practitioners with
an appointment at a university department of general practice
or a joint application from an individual general practitioner
in association with a university department.

Further details and an application form may be obtained from:
The Clerk to the International Committee, Royal College of
General Practitioners, 14 Princes Gate, London SW7 1PU.
Telephone: 071-581 3232 ext 233.

The closing date for applications is Friday 8 May 1992. It is
anticipated that interviews will be held on Wednesday 27
May.
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