
Editorials
THE NUFFIELD EXPERIMENT

ONE of the signs of an active and energetic organisation is that it regularly produces
original ideas. The plan of an intensive course for course organisers was such an

idea and was born in the College through the energy and enthusiasm of Drs Irvine,
Kuenssberg, and Marinker. The main aim was to define the job of course organisers and
help them to do it better.

During the last 12 months about two dozen general practitioners have spent no less
than six separate weeks on the Nuffield course. This course has been organised by Dr
Paul Freeling, the Nuffield Tutor, who is a general practitioner in London. The Depart¬
ment of Education at Brunel University assisted considerably and one member of their
staff, Mrs S. M. K. Barry, was seconded to the College to assess progress throughout.

The course started with two disadvantages, neither of which were the fault of the
organisers. First, there were no women applicants, which unbalanced the course, and
secondly, there was no representative from the university departments of any of the
British medical schools, thus perpetuating the isolation of the traditional centres of
medical education.

The flavour ofthe course became clear at once when, as the participants arrived from
long-distance train journeys and air flights, they were immediately subjected on the first
evening to attitude tests and Eysenck's personality inventory! The psychological theme
soon became dominant and the course concentrated on the psychology of learning, with
special reference to group work.

Endless assessment forms were completed several times a day during the initial week,
and the key position of assessment in the educational process soon emerged. It became
apparent that this self-selected group was not composed of average practitioners. In
terms of factual knowledge, for example, the average for this group was close to the
distinction level in the M.R.C.G.P. examination and one or two of the group produced
figures higher than those ever before recorded.

A notable achievement of the course was the introduction of analyst-led groups in
the afternoons during some of the weeks. These groups were led by some of the leading
psychoanalysts in the country who, perhaps for the first time ever, allowed their sessions
to be assessed by behaviourists.

One of the most exciting aspects of the course was the examination, in the middle
two modules, of the content of ordinary day-to-day general practice.a crucial search
for the criteria of quality. Course members spent hours examining in detail the handling
of routine consultations in their own practices. The technique of random case analysis,
i.e. examining routine consultations chosen randomly became popular.

Teaching technology such as videotape television was used in many of the learning/
teaching exercises. Gradually, however, the course came to repeat and revalidate some
ofthe conclusions of the London Teachers' Workshop (Marinker, 1972), namely that
the best resources for teaching are the trainers themselves and that there is no adequate
teaching substitute for real learners. In the later weeks there was a marked swing against
technology and one of the phrases of the course was " teaching with our bare hands."

In the middle of the final week the course was itself required to organise a study
day which was attended by 24 clinical tutors and over 120 trainers and trainees. This
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introduced some healthy reality into the proceedings and crystallised dramatically the
issue of how far the group was willing and able to assume its own leadership.

Achievements
What was achieved? First, the importance of learners participating actively in the plan-
ning of their own programmes was firmly established about halfway through the course.
This could have immense implications for vocational training throughout the country.
Most course members experienced something significant in terms of self-awareness and
were sensitised to feel the learner's point of view. Secondly, some progress was made in
understanding human behaviour, especially in groups.

It is still too early to assess the Nuffield project accurately. The ultimate assessment
will depend on objective evaluation of how these course organisers perform in running
their own courses in their own towns.

In subjective terms, however, there is already some evidence of success. Starting
with one, three regional advisers appeared. Most course members who had originally
opted for only one or two weeks were soon asking to stay for more and, despite the
extraordinary difficulty of attending a six-week course, there was only one dropout.
Finally, most of the course members themselves regarded the experience highly and some,
even in this short time, underwent the limited change in personality described by Balint
(1964).

With compulsory vocational training for general practice in sight, there is now an
urgent need to raise the technical skill of course organisers to meet the challenge of
providing courses of adequate standard. The Nuffield project is designed to fill the gap
and now deserves support from all parts of the United Kingdom. One regiQnal adviser
is already requiring all new course organisers to attend.

The Nuffield Provincial Hospitals Trust has shown great vision in financing for
three years a project, which can only be fully evaluated after it has finished, the Depart-
ment of Health and Social Security greatly helped by recognising the course for
'extended leave' (which allows locums to be paid), and the Department of Education
at Brunel University contributed notably and provided a most appropriate setting for
the first and final weeks. The Royal College of General Practitioners has done well to
harness Dr Freeling's energy and educational skill for this important new task.

When historians review the evolution of medical education, the idea of profession-
alising the medical teachers-and those who organise them-will be seen as a milestone
in development. The Nuffield course has brought a big group of organisers together and,
for the first time in this country, has begun to professionalise their educational approach.

General practice has far to go-but it has at least started. Indeed in comparison
with the other branches of the medical profession it is probably now ahead.

We believe the Nuffield experiment was right, both in timing and technique. It should
now catalyse further educational developments in general practice all over the country.
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