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SUMMARY. The recent big increase in learning
opportunities for general praetitioners, partic¬
ularly in postgraduate medical centres, has been
accompanied by increasing suspicion that edu¬
cational activities may not be fulfilling the aims
of continuing education, and that there is dis-
satisfaction with existing courses.

This study took place in the north-western
region, and 18 clinical tutors were interviewed
using a structured interview schedule.

Very few of the clinical tutors were aware of
the existence of the book The Future General
Practitioner.Learning and Teaching, and most
activities consisted of lectures, lecturers usually
being local and regional consultants, with oc¬

casional national authorities. Small group teach¬
ing rarely occurred, and all the centres had been
supplied with videotape equipment.
Most of the tutors had attended a course on

audiovisual aids, or a meeting organized by the
National Association of Clinical Tutors, but the
tutors appeared ill at ease when answering
questions about educational aims and objec¬
tives, and most tutors were unable to identify an

educational objective from a group of state¬
ments.

FOLLOWING the 1961 Oxford conference on con¬

tinuing education for general praetitioners, and the
recommendations that the development of postgraduate
centres for medical education should be encouraged,
there has been a great increase in learning opportunities
for the practitioner. More recently there has been a

growing awareness that the existing courses provided
by postgraduate centres might not fulfil the aims of
continuing education and that there is some dissatis-
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faction with regional and national facilities for con¬

tinuing education (Byrne, 1969).

Aims

This study sought to investigate the role of the part-
time postgraduate tutor in providing courses for the
continuing education of general praetitioners.

Method
The area chosen for study was the north-western
region where there are 20 designated postgraduate
medical centres. Each centre has a part-time post¬
graduate tutor who is responsible for the organization
of courses, under Section 63 of the Public Health Act,
1968. All the tutors in the region are appointed as con¬

sultants in the hospital service and are primarily
clinicians with an interest in education. Eighteen
tutors were interviewed using a structured interview
schedule which contained several open-ended ques¬
tions designed to allow the tutors to speak freely. This
interview provided information on the following:
1. The tutor's views of his function and on that of a

postgraduate centre.

2. The administration, planning, and organization of
courses at each centre.

3. The resources available to each centre.

4. The use of different educational material and teach¬
ing methods.
5. The tutor's understanding of educational aims and
objectives.
6. The tutor's views on the present effectiveness of
courses.

7. The tutor's general views on approved Section 63
courses.

Results
1. The tutors' views on function
Most tutors considered course organization as their
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most important function but in practice saw their work
as: "a catalyst that fires the enthusiasm of the resident
consultants and family-practitioner team", "a co¬

ordinator and an initiator of ideas, who gets the
doctors to attend by bribery and the use of attractive
speakers", or as "a dogsbody".
The tutors agreed that the main function of the

centre was education, though six believed that the
centre should promote communication between doctors
and considered that this was as important as education.
Twelve tutors said that their centres served all members
of the medical profession. Three reported that their
centres were mainly for general praetitioners, while one

expressed the opinion that it was the hospital doctor and
not the general practitioner who required educating.
Two tutors extended their population to include all
paramedical workers.

2. Administration, planning and organization
How did the tutors plan approved Section 63 pro¬
grammes? Fourteen centres had a programme com¬
mittee. In one centre where there was no committee,
two hospital staff jointly held the post of tutor, and in
another the tutor claimed that he liaised with the local
tutor of the Royal College of General Praetitioners and
so did not need a committee. The existing committees
varied in size from four to 17 members and had at least
one general-practitioner representative (Table 1). The
fact that there was a committee did not mean that it
functioned as there were two centres where the commit¬
tee had not met in the 12 months before th£ interview.

Table 1. Number of general-practitioner
representatives on programme committees at
north-western postgraduate medical centres.

Total
Number of
general praetitioners 12345678 48
Number of centres 24320111 14*

*Four centres had no committee.

If the present programmes for general praetitioners
are not relevant to the work of the practitioner, why
are some centres without committees, why have some
committees not met, and are the general-practitioner
representatives on committees representing their col¬
leagues? Remarks made by some of the tutors may give
clues to the answers: "I plan the courses. It is too much
bother to involve everybody", and "The committee
gives precious little help", or "I ask the general
praetitioners what they want, and then ignore it!"
Few tutors plan their programmes more than three

months in advance, and one centre reported that meet¬
ings are planned only two weeks ahead. The tutors who

planned in advance agreed that this approach neces¬

sitated intensive preparation for a short period but in
the long-term the job was made easier, central organiz¬
ation by the department of postgraduate studies was

facilitated, and general praetitioners could plan their
diaries. A few tutors have tried to find out the desires of
general praetitioners, but the responses to question¬
naires have been poor and the surveys have not been
repeated. Timing is more frequently geared to meeting
the needs of the hospital staff and the tutor than those
of the general practitioner. One tutor commented,
"You get as much thanks if you suit yourself, than if
you try to suit other people.''
Lunchtime meetings are reported to be most popu¬

lar. General praetitioners are now more reluctant to
study at the evenings or weekends. Speakers, too
(usually hospital consultants), are reluctant to lecture
at weekends and this is reflected in the reduction of
weekend courses and attendance at weekend courses.
A demand for Sunday courses has remained in the
more rural areas, where access to a centre might be
difficult at lunchtime. There appears to be a trend to¬
wards compressing courses for general praetitioners
into a shorter period in the year. Two tutors expressed
the opinion that general praetitioners were expected to
attend far too many meetings. One expected a better
attendance if meetings were at the same time on the
same day of the week for a short period. Another tutor
had found that day symposia were too long and is now
providing afternoon symposia.
The approaches to detailed programme planning by

each tutor are idiosyncratic, though most tutors re¬

ported that they reviewed their previous year's pro¬
gramme mainly to avoid repetition of subject material,
but sometimes to expand on a topic that was well re¬
ceived. Most tutors also looked at programmes of
other centres, though there was variation in the benefit
they received from this exercise. There is a need for
better liaison between centres in terms of programme
organization, as some programmes have clashed.
Some tutors choose 'catchy' topics such as 'recent

advances' and 'modern trends'. Others "get the general
praetitioners to take the chair (and in that way they
feel involved)", "seek the advice of the committee", or
"consult colleagues in the specialities for new topics".
One tutor reported that his programme was influenced
by the meetings he attended of the Royal College of
Physicians where he gained ideas for topics and
speakers. Another tutor relied on local consultant col¬
leagues to give lectures.
The tutors were asked if they were aware of the

classification of educational areas with which the
general practitioner should be familiar, published in
The Future General Practitioner.Learning and Teach¬
ing (1972). Very few were aware of the existence of the
book and, consequently, were not aware of the classi¬
fication. On explanation, some tutors felt that it was a
useless classification, but most agreed that their pro¬
grammes were clinical and scientific and could mainly
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be classified under 'health and disease'. Many of the
subjects they covered could also be classified under
'human development' and 'behaviour'. Some tutors
said that general praetitioners were interested in the
medico-legal aspects of medicine and so they tried to
include these in their programmes, but few meetings
were organized on 'practice organization'. One tutor
commented, "It is not my job to cover this aspect.
General praetitioners would be insulted. Most of them
are doing it well."

3. and 4. Resources, teaching methods and
material
By far the most common teaching method used at the
postgraduate medical centres in the region is the lec¬
ture, perhaps because it is the traditional method of
teaching in medical schools and its use is encouraged by
the design of postgraduate medical centres. It is natural,
too, for a tutor to feel successful and satisfied when the
hall is filled. Tutors also reported that lecturers put a

lot of effort into their presentations, and so they con¬
sidered it their responsibility to ensure a large audience.
They achieved this by:
a) Engaging a well-known authority to speak.
b) Organizing symposia or weekend courses.

c) Providing good refreshments.
d) Obtaining drug company sponsorships.
e) Selecting an attractive, topical, or emotive subject.
f) Advertising widely.
One lecturer and a large audience can be a cost-
effective method of providing courses, but not neces¬

sarily if cost is measured in relation to educational
benefit. It is perhaps unfortunate that there is a

scarcity of teachers in the medical field who have had
experience in teaching methods other than lecturing.
The supply of lecturers for most centres comes from

local and regional consultants and, occasionally,
national authorities. A few centres invite paramedical
workers to lecture. Few general praetitioners are pre¬
pared to address their colleagues at centre meetings,
despite invitations from tutors. In 1973/1974 only one
in twenty meetings was addressed by general praeti¬
tioners and most of these took place at five centres in
the region.

I wanted to find out whether the tutors had tried
group teaching methods. Five reported having used
small group teaching methods, but it is not clear
whether they were all using the same definitions. Most
of their comments on this method were favourable,
although it was agreed that this form of teaching re¬

quired considerable preparation and that more experi¬
ence with this method was needed. Most of the un-

favourable comments came from the tutors who had
not used small group teaching, but it was apparent
from some of the remarks that the meaning and value
of small group teaching was not fully understood: "We

could not use this. People would not come to sit in a

class. They would regard it as an insult. You can only
do this if there is something to learn in order to do",
or "What is the point of having small group teaching
when you can get a lot of people to come to a lec¬
ture?"
One tutor said, "There were two occasions when

group teaching happened by chance, when the film
failed to turn up. It is a reasonable line to pursue and
we might try it again. The difficulty would come with
leadership. Colleagues would not be keen to talk to five
or six people. It would be a lot of effort for little
reward." This statement illustrates Miller's (1967) ob¬
servation that "a great many sessions now referred to
as group discussion would be labelled 'monologue' or

'recitation' by an objective observer. Group discussion
is discussion by a group, and not discussion by the
instructor, of questions raised by individual members
of the group. This does not deny the usefulness of the
instructor who answers questions, it simply says that he
is using another method with a different goal in mind.
It is the objective which determines whether group
discussion is the appropriate tool."

Bligh (1974) describes several studies which show
that group discussion is valuable in teaching skills and
changing attitudes, whereas the lecture is a useful
vehicle for imparting information. Toby and his col¬
leagues (1973) and Grene (1966) discuss the successful
application of small group discussion to continuing
education, and it is the author's belief that more meet¬
ings of this nature could profitably take place.

Questions about teaching materials concentrated on
the acquisition and use of audiovisual aids. Films used
at centres were mainly supplied by pharmaceutical
firms, but the tutors emphasized that those which in¬
cluded promotional material were not presented at
meetings approved for Section 63. Most tutors referred
either to the list of films that had been approved by
the Leeds film review panel, reviewed the films them¬
selves, or ensured that the lecturer who was discussing
the film approved the film first. It was agreed that
most film and tape presentations tended to be unpop-
ular, and it was felt that tapes were not popular because
praetitioners do not like listening to second-hand voices
and staring at blank walls.

All the centres had been supplied with videotape
equipment, but only three centres had used it. One
tutor taped television broadcasts and organized a panel
of experts to comment on the programme. He was also
preparing to film patients for case presentations.
Another tutor said that he would use the equipment if
he had a colour camera. A universal complaint was
that there was a very limited supply of published video-
tapes. Failure to use the machines was also attributed to
faulty equipment, fear of using expensive machinery,
present inadequate buildings, and to the fact that the
novelty of using videotapes soon wore off. Perhaps it
has been as Beard (1971) suggested, "that there is a

danger that the prestige or interest in owning a closed-
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circuit television or a room with teaching machines will
influence judgement as to their value, before it has been
adequately investigated."
Only a few centres possessed tape-slide machines for

individual learning, though some tutors were interested
in acquiring them. One centre kept two machines
permanently set up and changed the sequence once a

fortnight, but there was little evidence as to how much
this facility was used.

4. Teaching courses

Tutors were asked if they had attended any course on

teaching, and whether the courses were of any value to
them. Most had attended a course on audiovisual aids,
or a meeting organized by the National Association of
Clinical Tutors. The tutor who had made the greatest
use of videotape equipment had attended a course

organized by a local pharmaceutical company and had
also received individual instruction by a representative
of the firm. Three tutors said they had not learnt any¬
thing new from the courses, and one found the course

quite useful at the time, but had not been able to use his
acquired knowledge. Three tutors expressed interest in
future courses on teaching methods, but one said, "I
am too old to be taught new tricks." Another thought
that he would be disappointed and that any radical
changes in teaching would upset him. One felt that
"Teaching is an individual ability. If you have to be
taught to teach then you are not very good." Another
believed, "You can really only learn how to teach by
teaching."

5. Educational aims and objectives
There is a current feeling that educational programmes
should have defined educational objectives. In medical
education, studies have concentrated on the definition
of objectives for undergraduate and vocational train¬
ing, but there is a need also to examine the definition
of objectives for continuing education. Miller (1962)
defines three objectives: overall, departmental, and
specific instructional objectives. He also identifies
several requisites of a sound objective: it must be
understandable and defined in terms of behaviour of
the learner. It should state what the learner should be
like when he has successfully completed a course of
instruction, and should be defined in concrete be-
havioural terms which must be measurable.
A section on educational aims and objectives was

included in the interview to establish whether the tutors
understood the meaning of educational objectives and
whether they could distinguish between an aim and an

objective by examination of a list of four statements
which had been prepared to test their knowledge. The
tutors' opinions on the value of educational aims and
objectives for Section 63 courses were also sought.
These questions seemed hard for many tutors to

answer, while some felt ill at ease. If any misunder-
standing was displayed in replying to the initial

questions, further questions in this section were not
asked. The question on the tutors' comprehension of
the meaning of the term 'educational objective'
produced some vague responses such as, "I don't
understand this educational rubbish." More specific
statements were: "to make people think and learn so
that they retain their knowledge, and to seek to change
their attitudes" and "to try and improve the standard of
clinical medicine practised by abolishing areas of ignor-
ance."
These statements indicate some knowledge of broad

educational aims but not specific educational objec¬
tives. At best they are overall objectives as defined by
Miller. The tutors' statements have not included the
criteria which Miller set out. With their limited under¬
standing of terminology, the tutors were not able to
identify the educational objective from the four state¬
ments, although three tutors were able to answer the
problem correctly after they had been given Mager's
definition (Mager, 1962).

6. Assessment and factors affecting attendance
Most people like to have some feedback about their
effectiveness in carrying out their job, but how does
the postgraduate tutor assess the success of his meet¬

ings? Two tutors said they could not attempt to assess
the effect of education, but most mentioned the signifi¬
cance of attendance numbers at meetings. Many used
these figures as a guide to planning future courses.

Some tutors mentioned conversational feedback. Two
said that they tried to attend every meeting, and in this
way they gauged the response to different meetings by
the amount of discussion and the degree of interest
aroused. Two tutors interpreted success in terms of
learning. One said, "If everybody left a meeting with
one new medical fact, then the meeting was a success",
but he had no way of measuring this. Another tutor
reported that he was able to recognize improvements in
relationships between general praetitioners and hospital
doctors. He also considered that hospital-trained
foreign doctors who attended meetings were more read¬
ily accepted by the local praetitioners when they moved
into practice in the community. Two tutors said that
they had been able to recognize referrals to the hospital
which they could attribute to learning achieved by at¬
tendance at a specific meeting, but they admitted that
this was not a frequent occurrence. Four tutors men¬
tioned the use of questionnaires but agreed that the
response to questionnaires was poor. Only one tutor
had a current means of assessing the meetings at his
centre. He prepared a list of topics that had been pre¬
sented and asked the doctors to rank each in order of
merit.
The tutors were asked to name some factors which

they thought affected attendance at meetings. Most
agreed that a good speaker attracts a large audience,
but a good title did not always have the same effect.
The day that meetings are held and the time of year

148 Journal oftheRoyal College ofGeneral Praetitioners, March 1977



EducationalMethods

also affects attendance. Attendance is low during the
summer months when doctors are on holiday, or, at
seaside resorts, too busy coping with summer visitors.
Attendance at evening meetings is also low compared
with lunchtime meetings, possibly because doctors have
evening surgeries or family commitments. Two tutors
reported that when too many meetings were planned,
attendances fell. Social facilities were considered to
play an important part in determining attendance. A
good buffet lunch is likely to attract many doctors, but
it has been reported that a bar is not necessary.

7. Section 63 courses. general views

No tutor denigrated the value of continuing education.
One tutor even considered that: "Courses have a high
educational content; they inspire confidence in general
praetitioners and stimulate consultant staff to continue
their education; courses lead to increased sociability
and contact between doctors and have taken consult¬
ants out of their ivory towers and given them a new

respect for other specialties and for general praetition¬
ers; general praetitioners have become uninhibited and
made good relationships with consultants."
Most tutors agreed that seniority payments for

general praetitioners linked to Section 63 course at¬
tendance is inappropriate. As one tutor put it, "Why
should general praetitioners get a financial incentive?
You should not differentiate between general praeti¬
tioners and hospital staff. A senior principal in general
practice should have the same urge as consultants to
further his education." The tutors also agreed that re¬

moval of regulations might only result in a very small *

reduction in attendance. One tutor stated, "The need
to attend has broken the ice. It is now a habit for the
doctors to attend."

Discussion

Tutors had different understandings of their job but,
from their own descriptions, their present functions
may be best described as administrative rather than
educational. The title 'tutor' is perhaps a misnomer
and the duties expected of a tutor may require clari-
fication.
The method of programme planning at post¬

graduate medical centres, choosing speakers, using
traditional teaching methods, and organizing courses
which attract a good audience, is an approach that
might be expected from educational planners who have
no defined goals, but it was evident that the tutors and
committees, irrespective of whether the latter function
or not, do not have the information essential for plan¬
ning educational courses for general praetitioners.
There is no research support to provide them with in¬
formation about educational needs of the praetitioners,
and they have little information on the population they
are trying to serve. Consequently, courses appear to be
based on ideas and opinions and not on fact. There are

few existing methods of assessing the effectiveness of

educational meetings, and the methods that exist are

inadequate. Apart from examining attendance figures
and listening to comments, the tutors have no way of
knowing whether they are doing a good job.
The tutors should not be criticized for failing to pos¬

sess the knowledge, skills, and attitudes that apply to
medical education, for first and foremost the post¬
graduate tutors are clinicians concerned with the medi¬
cal care of patients. Given their present resources, their
lack of knowledge of educational methods other than
the traditional lecture and discussion, and their lack of
data on which to base an educational programme, the
tutors could be considered to be providing a good ser¬

vice if they produce a programme which attracts a rea¬
sonable attendance.
However, it is time that programme planners and

policy makers thought in terms of effective learning and
effective behavioural change in the learning population.
This will involve a radical change in programme plan¬
ning. It is necessary to establish in greater detail the
educational needs, as opposed to the wants of general
praetitioners, and the needs of tutors from the specula-
tions that have been made, and to define those needs in
behavioural terms. In addition, the benefit of teaching
methods should be reconsidered and methods of assess¬

ing the programmes introduced.
A change in programme planning may occur at a

local level if there is a strong demand from the local
general-practitioner population. The tutor appointed by
the Royal College of General Praetitioners would be in
a good position to proffer advice to the tutor or the
committee responsible for planning. Change can also
be introduced by example. There are a few centres
where the tutors are willing to accept change, to experi¬
ment, and to allow evaluation. These tutors should be
encouraged to analyze constructively and to publish
their approaches to continuing education and their re¬

sults. Change takes time and may occur naturally. The
introduction of younger general praetitioners who have
had the benefit of vocational training, and have experi¬
enced different teaching methods, may initiate a move¬

ment towards an improvement in the standard of con¬

tinuing education. Younger praetitioners should be en¬

couraged to take part in programme planning.
The current approach could be summarized in the

words of Cooper (1974), despite his reference to the
United States: "The concept conjures up a room full of
preoccupied but hopeful attending physicians in a com¬

munity hospital, anticipating the learned presentation
by the medical school faculty either in person or by
way of an educational television set. The members of
the audience are caught between the demands of their
practices and the hopes that such an educational pro¬
gramme will somehow be useful in the care of their
patients. But such a teacher or planner-orientated ap¬
proach is both limited and limiting since it may only in¬
cidentally or accidentally meet the needs of the learner
and possibly less often the patients. Furthermore the
current standard approach is not based on sound prin-
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ciples of adult learning." This is a challenging state¬
ment and, if it is true, then policy makers, tutors and
general praetitioners alike bear some responsibility for
rectifying the situation. We can propose a model of the
base of knowledge, skills, and attitudes required by the
planner to plan an efficient programme, but it implies
the need for further research, the clarification of policy
decisions, the need for educational advice, and the
education of general-practitioner teachers (Figure 1).
The educational planner should have a general

understanding of the areas of knowledge, attitudes, and
skill that his pupils should possess. There are few
guidelines for showing these. The Future General
Practitioner offers some guidance, but its classification
of educational areas is not apparently acceptable to
many postgraduate tutors. Current opinion is that a

system of audit is required to establish educational re¬

quirements, but such a system is likely to take several
years to set up and will require the skills of research
workers and research-orientated general praetitioners.
Ameriean physicians favour self-assessment as a basis
for continuing education following a research project
conducted by the Ameriean College of Physicians in
1967 (Terris and Siefer, 1971). The object was to pro¬
vide an opportunity for the physician to identify gaps
in his knowledge for himself so that he could then take
steps to educate himself in those areas in which he had
found himself deficient. The method used was self-
examination using a set of multiple choice questions.

The tests yielded group seores which could be used as

a guide to the design of postgraduate courses, enabling
the emphasis to shift from a course based upon lec¬
turers' favourite topics to a course based upon an area

of medicine in which praetitioners had demonstrated a

lack of knowledge. Acheson (1972) also recommends
self-audit using clinical records as a basis.
The educational planner should have some know¬

ledge of educational techniques; he should know how
to formulate objectives and programmes which relate
to educational needs. He requires some understanding
of learning situations, teaching methods, and methods
of assessment and when to apply them. The tutors are

unlikely to have the knowledge and skills of an educa-
tionist, which could be alleviated by regular consult¬
ation with an educationist.
Each learner is likely to have different abilities, dif¬

ferent knowledge, and different attitudes, and the tutor
should be aware of these. Some method of providing
the planner with this information is indicated. In addi¬
tion, the planner must have some knowledge of the re¬

sources which are available to him including finance,
buildings, equipment, teachers, support staff, and
time. Knowledge of these areas alone is insufficient,
and the planner needs the skills to plan and execute a

programme directed at fulfilling the educational needs
of general praetitioners, using the appropriate learning
situations, teaching methods, and evaluation techniques
for assessing the effectiveness of the programme.

Figure 1. Requirements of a planner: theoretical model of the planning process in education.

Influences

Policy makers
Local committee
Peers
Other planners
Previous experience
Course attendance
Literature
Research by
educationist,
behavioural scientist,
epidemiologist
Others

Co-ordinate
and execute

programme

Assessment of programme
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How is this approach to be implemented? In the
model (Figure 1) some of the factors which may influ-
ence the planner have been suggested. These include
the policies of the policy makers, the planner's own
experience, advice from colleagues, research results,
and advice from the general-practitioner population.
Joorabchi and Chawhan (1975) describe the effects that
an educational workshop can have on changing atti-
tudes of medical educators, and Gale and his col-
leagues (1974) present a model of the management of
an educational workshop.

Recommendations

A number of recommendations can be made for im-
proving continuing education programmes for general
practitioners based on observations from the research
study and a review of current literature. These can be
summarized:

1. Since the tutors' function is best described as ad-
ministrative rather than educational, there is a need for
some educational influence in the planning of pro-
grammes.
2. Tutors should encourage and involve the general
practitioner in planning and executing educational pro-
grammes.
3. Tutors and planning committees should be encour-
aged to give greater consideration to the educational
aims and objectives of their programmes, particularly
in terms of the behavioural changes in the course par-
ticipants, which they hope to achieve.
4. Little constructive programme planning can be
made without some form of audit which is likely to
require an increase in research and educational re-
sources for general practice.
5. The use of different teaching methods should be
explored. Small group teaching methods could be de-
veloped at postgraduate centres, but training of leaders
is essential. More courses for the training of potential
general-practitioner teachers should be provided at a
regional level. It is envisaged that more general-
practitioner meetings should take place at health
centres and surgeries, taking the form of seminars and
discussions, so involving all participants in active
learning.
6. Greater use of audiovisual resources might be
achieved if advice could be given and if there were a
regional library of such aids.
7. If a high standard of education is to be maintained,
a more sophisticated system of evaluating the educa-
tional effects of courses is required, but no courses can
be evaluated without the definition of educational ob-
jectives. As an interim measure simple methods of
measuring the reactions of general practitioners to the
present meetings should be introduced.
8. An examination of the financing of courses and
meetings should be mnade and careful consideration

given to the value of linking attendance at meetings
with seniority awards. Consideration should also be
given to the cost of teaching methods employed.
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A general-practitioner short-stay
delivery unit

The experience gained during the five years the unit
has been running, and confirmed by the more detailed
findings of the survey (Rawlings et al., 1973), demon-
strates that it has been highly successful. It has the
following advantages:

1. There is continuity of care-the patient is looked
after by her own general practitioner and domiciliary
midwife throughout the pregnancy, labour and puer-
perium, and they thus have the opportunity to continue
to practise obstetrics.
2. The domiciliary midwives have repeatedly stated that
working in the unit relieves them of a feeling of iso-
lation which they often experience when working in the
home-because they know that assistance is freely avail-
able.
3. The ease of dealing with complications in mother or
baby developing suddenly in an otherwise normal
labour has been demonstrated on numerous occasions.
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