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IN November 1968, by the courtesy ofthe Academic Board and with financial help from
the Aberdare Trust, a general practitioner began a period of three years as a part-time

lecturer in the Department of Medicine at King's College Hospital Medical School.
The intention was to explore the contribution that could be made by a general prac¬

titioner to the learning achieved by the undergraduate medical students who are attached in
'firms' of between eight and 12 to the Department for their first three-month appointment
in internal medicine.

These students have had a short introductory course and alternate firms have com¬

pleted their first three-month surgical appointment.
Objectives of the Department

It was agreed that the contribution of the general practitioner must serve the objec¬
tives of the Department. The objectives for these students are that the student should be
able to:

1. Demonstrate the basic skills of history-taking and of physical examination, and a few
of the simpler motor skills of medical practice such as venepuncture.

2. Recall some of the aetiology, natural history, symptoms, signs, appropriate investiga¬
tions, and the principles of medical management of those syndromes and diseases with
which he had come into contact during his clerking of patients. This factual knowledge
is reinforced, of course, by staff teaching but is expected to be gained primarily from
reading.

3. Demonstrate some skills in defining and solving problems.
4. Exhibit attitudes deemed appropriate to the care of patients.
5. Exhibit attitudes deemed to help the further acquisition of medical knowledge.

The teaching-learning objectives for the general practitioner were derived by
examining his set of special knowledge, skills and attitudes against the background of the
Department's objectives.

General-practitioner's role
It was thought that the contribution of the general-practitioner teacher would stem
from his knowledge and experience of:
1. The predisposing causes and early stages ofthose episodes ofillness seen by the student

in the ward.
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2. The eventual social consequences of those diseases which had been diagnosed and
for which treatment had been begun in hospital.

3. The difference in prevalence and incidence of diseases in the community from the
apparent incidence and prevalence in the hospital ward.
The objectives to be achieved were stipulated to be that the student should be helped:

1. To see the whole continuum ofhealth and illness associated with those disease episodes
he sees on the wards.

2. To identify and evaluate the role he will play in society when qualified.
It was also thought that the general practitioner would be able to teach from his

acquired skills in medical interviewing which were founded on an interest in, and the
study of, the doctor-patient relationship. The objectives to be achieved were stipulated
to be that the student should be able to demonstrate that:
1. He recognises and uses non-verbal communication by his patients.
2. He recognises the role of social and psychological factors in the causation of illness, the

decision to admit a patient to hospital, and the management of ill people and their
diseases.
It was thought that these objectives would contribute to the student's ability to solve

problems. It was also thought that the general practitioner's inevitable involvement in,
and attitudes towards, treatment of the whole-man might enable him to encourage the
student to maintain the humanistic drives which it was postulated had brought most
students to study medicine. It seems possible that these drives are dulled in some students
by the demand for factual learning and possibly by the attitudes he sees during his attach¬
ment in hospital. It was hoped that the general practitioner might be able to help the
student to improve in the ability to make logical decisions when affected by emotion,
either his own or his patients, without having to resort to denial of those emotions.

Organisation
The timetable of the Department and the professional responsibilities of the general prac¬
titioner allowed one complete morning a week for teaching. It was felt that this approxi¬
mated to the situation which would exist if there was a department of general practice
within the medical school, a member of which was seconded to help each of the student
firms in internal medicine which run concurrently in the first clinical year.

It was agreed that the general practitioner should share these teaching situations with
a hospital doctor. This stipulation stemmed partly from the anxieties of some members
of the medical school staff, partly from the anxieties of the general practitioner himself,
but mainly from the teaching methods selected as suitable for achieving the desired objec¬
tives in the learning situations which were available.

It was decided that the hospital teacher would conduct ward teaching on the
classical model for the first hour of the morning. The general practitioner would provide
supplementary data which seemed to him relevant, but would also comment on the pro¬
cesses of the student group when it seemed relevant and on the process of history taking
where it appeared indicated.

The general practitioner would then conduct a subject-centred group discussion,
away from the ward, at which the hospital doctor would act as an information resource,
feeding data into the discussion when it appeared needed. The hospital teacher had a

special interest in education and so was partly able to act also as a group observer and
commentator. Where the general practitioner thought that it would help to achieve his
objectives, he was to extend the history taken already.

At the end of the first six months, the two teachers reviewed their experiences, to¬
gether with the expressed comments of each member of the two student firms which had
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been involved. Comments were also obtained from others in the department who had
taught these firms.

It was decided that the ad hoc nature of the material presented in the first session of
each morning made it necessary for the general practitioner to outline a core of the sub¬
ject matter he would hope to cover during the 13 weeks and to fit in the material as oppor¬
tunity arose.

The teachers found that in the first few weeks of each group, a conscious effort was
needed to stimulate the students to express their views. This was easier when the general
practitioner and the hospital teacher disputed the interpretation of case material, the
relevance of points of history, or examination, or the timing of the hospital admission or
the discharge of a patient. However, this dispute must be seen by the students to arise
from the different perspectives of the two teachers rather than from a dispute about facts.
In the last six weeks of each group they found that discussion became more interactive.
Students9 relationships with patients
In these last six discussions it was found that a theme repeatedly brought up by both firms
had been their difficulties in their relationships with the patientswhom they clerked. These
difficulties centred on a feeling that the student was 'making use' of the patient and thus
causing the patient social, emotional, and physical discomfort which seemed to the
students unnecessary in that it did not contribute to the patient's care.

It was a fortunate coincidence that at about this time in their attachment each group
had the experience of discussing a case in which the type of extended history encouraged
by their two teachers had led to a student eliciting new data which seemed to help both
the patient and his doctors to manage the illness more satisfactorily.

Both cases illustrated what the students and the teachers came to call 'calendar
coincidences'; occasions on which adverse life experiences, which had not been elicited in
the form ofhistory more usually taken in the hospital, were found to coincide in time with
the onset or worsening of symptoms of the diseases for which the patient had been
admitted to hospital.

The case for the first firm was that of a 64 year-old man with intractable angina
following two episodes of myocardial infaction. The case for the second firm was that of
a 45 year-old woman with a non-healing duodenal ulcer.

The students said at the time that they felt helped by taking part in the investigation
and discussion of these two patients. The individuals in each group had commented
voluntarily and enthusiastically about this particular experience during the end-of-term
assessment interview with the head of the department. At the end of the discussion of
each case, the groups had found themselves confronted with the difficulties of handling
situations for which there were no definitive answers. This is a characteristic of social
and psychological problems and of the chronic non-infective conditions from which an

increasingly large proportion of patients admitted to an acute internal medicine ward
suffer. It seemed that some of these difficulties might be resolved, if the techniques for
coping with these difficulties, and in particular the benefits to the patient of the cathartic
experience of discussing them with the student or teacher, could be demonstrated.

It also appeared that the system of discussion being used helped students to see
how their own emotional response to the patient interfered with the obtaining of data,
the making of decisions about their data, and the implementing of those decisions.

New programme
On the basis of this review of their initial experience, the two teachers took the following
decisions:

First, that the discussion period for each of the first six weeks of the next firm would
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cover one of the following subjects, all six to be covered by the end of the six weeks.
Each subject would start from the question ' Why is this patient in hospital?' The
six subjects were:

1. Hospital as an episode of illness. Why is this patient with this condition in hospital
at this stage of his illness?

2. Illness as an episode in the patient's life. In what ways did this patient's work and life
experience contribute to this illness?

3. The effects of illness on the home and work situations. In what ways will this illness
affect the patient at home and at work?

4. Medicine outside the hospital. What are the possibilities of treating such a patient
outside the hospital and of avoiding hospital admission?

5. The patient as a person. What sort of personality has this patient? In particular, in
what way does he react to illness and how will this affect decisions about his manage¬
ment?

6. The significance ofpresenting symptoms. Do such symptoms have a significance in the
context ofmedicine outside the hospital different from that which they have inside the
hospital?

Triple sessions
The second decision was that since the experience of whole-man diagnosis had seemed so
beneficial to the previous groups, such an experience should be ensured for every firm,
and, if possible, that the learning to be gained from the experience should be reinforced.
It was agreed, therefore, that while the general practitioner would continue to take any
opportunities which arose to demonstrate the principles of whole-person medicine, there
would be at least two mornings during the firm on which what came to be called 'triple
teaching' would be conducted. The general practitioner and the hospital teacher were

joined by a psychiatrist who usually taught the group on another morning of the week.
The teachers' experiences of these 'triple sessions' will be the subject of another paper.

Continuing with two teachers
The third decision was to continue with the duplex nature of the learning experiences,
two types of experience, each with two teachers present. The anxieties of the medical
school, if not of the general practitioner, about the soundness of his factual knowledge of
medicine had been allayed. The two-teacher method was continued because it seemed to
have inherent benefits. It seemed to both teachers, and their impression was confirmed by
the students' remarks, that the format prevented the teaching becoming authoritarian,
enabled far more data to be fed into the group at appropriate times than did the lecturette
format of most tutorials and, above all, that the development of interaction in the group
discussion was aided. The teachers had to resist the encouragement sometimes offered to
them by the students to fight for the sake of fighting, rather than to dispute from their
different viewpoints.

The format so designed was adhered to for the next five students firms, during 15
months.

It was found that the list of subjects to be covered was helpful in ensuring that all the
points were touched on in each firm. However, in common with all such small group
teaching, any attempt to force discussion of a particular subject upon the group was

strongly resisted. As one ofthe students put it, 'you pretend that it is a free discussion and
then you keep pushing something that we don't want to discuss'. This focusing of resent¬
ment on a group leader may be no more than what Bion described as the group expressing
its general resentment of leadership in an anonymous way, but it also has some justifica¬
tion in reality.
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The groups seemed able to accept some subjects more easily than others and some

groups were able to accept subjects which others were not. However, one subject was

always difficult to discuss.'the significance of symptoms and laboratory findings'. The
teachers, therefore, decided to cover this subject by having discussion follow a lecture
rather than expecting the subject to arise in a case discussion. When this was done, the
origin of the resentment became clear. The students had hoped to rely upon tests and
upon the significance of single symptoms, as opposed to relying on the pattern of symp¬
tom complexes, whilst waiting to gain 'the experience' which they attributed to their
teachers. It was felt that there is insufficient truth in this assumption that pattern recog¬
nition comes with experience to make such pattern recognition itselfa subject for discus¬
sion. The concept of pattern recognition and methods of learning it, together with the
myth of the teacher knowing all, was used as a subject for group discussion. For the last
two firms, instead of 'the significance of symptoms'.

The only other difficulty experienced by the teachers was the occasional personal
difficulty of individual students who were unable to tolerate involving themselves with
patients despite the support of their group and of their teachers. The attendance of the
students at the mornings on which this joint teaching took place was voluntary. The
attendance always remained high. Most students commented favourably on the experi¬
ence during the end-of-firm assessment interview and some asked if it would not be
possible to attend a general-practitioner's surgery during this attachment.

It was difficult for the two teachers to decide whether the benefits of this kind of
teaching stemmed from the inclusion of a general practitioner or from the experience in
group learning-teaching possessed by the particular general practitioner before joining the
department. There is probably no simple answer but it did seem that where the know¬
ledge, skills or attitudes of the general practitioner differed from those of the hospital
doctor, the students were able to see the contrast and make use of it in their learning.
Whether the use would have been as extensive if a group format had not been used is
debatable.

Interim conclusions
After 21 months the following interim conclusions were reached:
1. The objectives agreed at the beginning of the project seemed to be achievable.
2. It seemed that many students felt these objectives to be appropriate to their personal

objectives in undertaking the study of medicine.
3. The learning situations selected were appropriate for the achievement of these objec¬

tives. It was not necessary for the students to go out to the consulting rooms of
general practitioners for these objectives to be achieved. It even seemed that some
students became strongly more motivated to explore 'medicine outside hospital' for
themselves thus obviating the need to direct them to it.

4. The teaching methods employed seemed acceptable to the students and effective in
achieving the objectives desired.

Changing the teachers
It was felt, however, important to determine whether the method of duplex teaching
involved could be repeated under the leadership of a different pairing of teachers. Also
since the teaching method was costly in teachers, was it necessary to have two teachers
throughout? Could the same objectives be acheived by the general practitioner con¬

ducting the same learning-teaching situations by himself? It was postulated that the
conflict ofviews might be dispensable since the hospital view would have been made clear
during all other ward teaching and learning experiences.

It was also necessary to obtain more objective evidence of the way in which the work
described contributed to the overall objectives of medical education. The first step
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towards this would have to be the defining of specifically worded behavioural objectives
derived from the broader ones originally .stated.

The first step was simple to take. A different hospital teacher shared the teaching
with the same general practitioner. After the initial stumbles and slight misunderstandings
of each other which had been experienced in the first pairing, the second pairing seemed
to function as well as the first.

The new pairing of teachers was used for the ward-round session, but the second
subject-oriented session was conducted by the general practitioner alone. There were
times when he could not fill adequately the resource role originally undertaken by the
hospital teacher. This seemed as much an advantage as a disadvantage since it could be
used to indicate that there were alternative pathways to diagnosis and to management
decisions. Students could also be encouraged to heuristic learning. Students seemed freed
by the teacher's abdication of authority in certain areas to express their own viewpoints
in others.

Final objectives
The following objectives were derived for these learning-teaching situations. The student
should be able in a manner deemed appropriate by his teachers to:

1. Formulate a description of a patient's personality.
2. Describe a patient's relationships in:

a) his family
b) his peer group
c) his wider social contacts.

3. Describe a patient's role in work, both in terms of physical and intellectual demands
and in terms which recognise the inter-relationships involved in most employment.

4. Demonstrate an understanding of the way in which these descriptions can be used to
illuminate the illness of many patients and to make the medical management of such
patients more effective.

5. Demonstrate that his attitudes towards patients remained or became, those of
sympathy to, and understanding of, the patient as a person.

6. Demonstrate that he had not created psychological defence mechanisms against
involvement with his patients inappropriate to the performance of his clinical tasks.

7. Demonstrate that, despite these heavy emotional and intellectual demands, he
remained aware of those occasions when his emotions affected his eliciting of data,
solving of problems or his implementing of decisions.
We believe these objectives to be desirable for all medical students.
Developing methods of assessing the achievement of these objectives is not easy.

Both the achievement and the assessment will require these objectives to be analysed into
more sharply-defined lower-order objectives. It is hoped to do this in the future and also
to examine the relevance of these objectives to the overall objectives of medical education
in ways more objective than those used so far.

MEDICAL FITNESS TO DRIVE

"The need for co-operation of family doctors is highlighted by the new regulations, since an

applicant who has epilepsy, or who has had epilepsy or similar attacks of fainting or giddiness
in the past, is now asked to give the name of his doctor and written consent for this doctor to be
approached by the medical referee."
The Lancet (1972). Editorial, 1, 1275.


