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SUMMARY
On average, general practitioners (GPs) achieved their
five-day annual target for the postgraduate educational
allowance (PGEA) mainly by attending short meetings in
the disease management category. The pattern of uptake
closely resembled that of provision, with relatively few
meetings and attendances in the health promotion cat-
egory. Sponsored meetings attracted more participants
than non-sponsored ones, but mean attendances at all
types of meetings were low. Implications and recommen-
dations are discussed.

Keywords: postgraduate education allowance; continuing
education; distance learning.

Introduction
S INCE the introduction of the PGEA in 1990, there has been

much criticism of a system whereby the role of the regional
adviser in general practice has changed from one of provision
and direction to one of accreditation." 2'3 The ability of GP advis-
ers to ensure quality and effectiveness in these circumstances is
limited, despite the existence of specific guidelines for accredita-
tion. Al Shehri et all have suggested that evaluation of continu-
ing medical education (CME) is vital and that a strategic
approach is required at regional level. They proposed monitoring
the provision of CME and matching the uptake by GPs with the
need for such education.
The aim of this study was to examine the uptake of CME by

the 996 GP principals in Northern Ireland in terms of how they
achieved the appropriate CME credits. The study analysed the
categories of meetings attended, their duration and their subject
content.

Methods
Data from attendance registers, and the application forms for the
accreditation of meetings held on a central computer at the
Northern Ireland Council for Postgraduate Medical and Dental
Education (NICPMDE), were analysed using Epi Info Version 5,
SPSS for Windows and Microsoft Access. All information relat-
ed to the most recent fiscal year (1 April 1994 to 31 March
1995). Meetings were categorized into the broad PGEA cate-
gories (A = health promotion, B = disease management and C =

service management) by one of the authors (TB). They were fur-
ther subdivided using a form devised by a focus group of local
tutors (data on file NICPMDE) so that, for example, alcohol and
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drug addiction was classified as AOl, accident and emergency
medicine as BO1, and audit as COl. The database examined holds
details of all PGEA-accredited meetings held in Northern
Ireland, as well as distance-based learning packages and meet-
ings held outside Northern Ireland attended by local GPs. It also
contains details of any form of sponsorship.

Categorizing meetings and sessions involves subjective deci-
sions; for example, a meeting on the treatment of childhood asth-
ma could be categorized as a paediatric meeting, a therapeutics
meeting or a respiratory disease meeting. Attempts to minimize
any inconsistencies in coding were made by having one person
code all meetings.

Results
The mean duration of sessions attended per doctor was 1 day for
category A, 2.5 days for category B, and 1.8 days for category C.
This gave an average of just over 5 days spent per GP on educa-
tion for the study year. This is broken down by individual dura-
tion of session type in Table 1. For example, GPs on average
attended 1.4 one-hour sessions of education in category A, 3.3
one-hour sessions in category B, and 1.9 one-hour sessions in
category C. In total, therefore, GPs attended an average of 6.6
one-hour episodes. Table 1 also shows a progressive decrease in
the average uptake of sessions as their duration increases.
The pattern of provision of CME sessions is shown in Table 2.

Category A was the least well provided for. However, examina-
tion of attendances at the three most popular topics for each cate-
gory demonstrates that, with the exception of child health sur-
veillance, GPs tend to select this category less frequently than
the other two. Only nine doctors undertook distance-based learn-
ing courses during the year.

In the Republic of Ireland, 228 GPs attended 23 meetings; in
Scotland, 34 doctors attended 15 meetings; and, in England, 78
GPs attended 53 accredited meetings. Eight GPs attended meet-
ings outside the UK and Ireland. Six GPs failed to qualify for
their PGEA. The mean attendance was 15 for sponsored meet-
ings and nine for non-sponsored meetings.

Discussion
The pattern of uptake of categories of CME in general resembles
that of provision. It is impossible to determine whether GPs avail
themselves of the types of CME provided or whether providers
are responding to the educational preferences of GPs. Doctors
may be at risk of falling below learning requirements in category
A because of relatively low provision and uptake. Some would
no doubt argue, however, that these categories are arbitrary and
artificial. Although category A meetings were the least well pro-
vided for, and generally the least well attended, it is interesting
that more GPs attended a course on child health surveillance than
on any other topic in this category. Obviously, the belief that this
was a mandatory course was very influential for both providers
and attendees.
The provision of CME is heavily skewed towards short meet-

ings (none of which formed part of larger courses) and the uptake
closely follows this pattern. General practitioners tend to choose
short meetings, especially in category B; longer meetings are pro-
gressively less popular. This suggests that CME may be fitted into
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Table 1. Average number of sessions attended for each category
and duration.

Duration of
sessions Category A Category B Category C

1 hour 1.4 3.3 1.9
2 hours 0.7 1.6 1.2
3 hours 0.7 1.2 1
4 hours 0.03 0.2 0.2
1 day 0.2 0.6 0.4
2 days or more 0 0.1 0

Table 2. Number of sessions provided, by duration, in different
categories.

1 day
1 hour 2 hours 3 hours 4 hours or more

Category A 173 67 40 12 22
Category B 446 156 86 24 62
Category C 249 95 83 29 57

the working day rather than being given protected time, and that
in-depth study in a particular subject area is unusual.
The average attendance at meetings was low, with the majority

attracting 20 or fewer GPs. While it could be argued that this has
educational benefits if small group educational techniques are
involved, it could be very uneconomical if expenses are incurred
paying for several speakers for a small audience. Attendance was
higher for meetings that were sponsored than for those that were
not. This finding is open to different interpretations: more GPs
may attend because the meetings are free, or more may attend
because the pharmaceutical company can afford to pay for bet-
ter-quality education. One perspective, however, is that it reflects
the high profile of the pharmaceutical industry in general prac-
tice CME, and that a commercial agenda is being met rather than
an educational one. Indeed, there is a strong impression from
data on provision of CME in Northern Ireland4 that the agenda is
often determined by special interest groups.
The role of the general practice advisers in relation to monitor-

ing and accrediting CME makes it difficult to direct CME. Areas
of proven efficacy5 should be encouraged. While the PGEA sys-
tem provides a wide choice for individuals there is no guarantee
that all GPs will maintain their knowledge in the key areas of
clinical practice.

Increased central funding is required so that individual educa-
tional needs can be identified, and effective mechanisms of eval-
uation and assessment introduced. Without these features CME
is often little more than a bureaucratic exercise.
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PRACTICAL

DERMATOLOGY
Department ofDermatology

This is an extramural structured programme in
dermatology designed to equip the general practitioner
with a sound practical understanding of skin disease as
it presents in practice. The course is divided into three
modules each of ten weeks. The fee for each module is
£575. There are structured reading and written tasks,
integrated with your practice, and audio cassettes.
There are two weekends of clinical instruction held in
Cardiff during the year where course participants
attend ward rounds, clinical demonstrations and
lectures. Continual assessment and a final examination
lead to the Diploma in Practical Dermatology. The next
course, organised by the University of Wales College of
Medicine, will start in April 1997 and is open to all
general practitioners.
For further details and an application form please
write, fax, phone or e-mail, to:
Miss Yvonne Morris, Dermatology Postgraduate
Centre, University of Wales College of Medicine,
Grove Mews, 1 Coronation Road, Birchgrove,
Cardiff CF4 4QY, Wales, United Kingdom.

Tel: (01222) 621952 (International +44 1222 621952).
Fax: (01222) 621953 (International +44 1222 621953).

E-mail: morrisys@cardiff.ac.uk
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