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Self-assessment
THE current debate about self-assessment, medical

audit, quality assurance and performance review is
confused because the terms mean different things to
different people.

The Pharmaceutical Society Council has recently
approved a guide entitled "Self-assessment of pro-
fessional practice" (Pharmaceutical Society, 1981). This
guide is a detailed description of what is considered to
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be good pharmaceutical practice. As such, it is a very
important document, but it does highlight the lack of
precision in the use of the term self-assessment. The
guide suggests some criteria by which an individual
pharmacist might audit his or her own practice. How-
ever, most sections of the paper are written in general
terms which make it difficult for individual pharmacists
to assess their knowledge of competence. Parts of the
guide are put in the form of educational objectives and
the style is reminiscent of The Future General Prac-
titioner: Learning and Teaching (RCGP, 1972).
The Committee of Enquiry into Competence to Prac-

tise (Alment, 1976) characterized medical audit as "a
sharing by a group of peers of information gained from
personal experience and/or medical records, in order to
assess the care provided to their patients, to improve
their learning and to contribute to medical knowledge".
This is a very active process in which we examine what
we do. There is also a need for us to examine what we
know, and it is this activity which can best be described
as self-assessment. Medical audit and self-assessment
are complementary activities and are two important
forms of continuing medical education.

In a recent paper in this journal Fabb (1981) empha-
sized motivation and a revealed need to know as most
important in postgraduate medical education. If a doc-
tor is sufficiently interested in his or her own perfor-
mance and knowledge to undertake medical audit and
self-assessment, revealed deficiencies in both these areas
stimulate continued learning. Practical ways in which
such audit and self-assessment might be carried out have
been described in the Scottish Council for Postgraduate
Medical Education's (1981) booklet Maintaining Stan-
dards.

Traditionally, doctors have learned by listening to
lectures or reading textbooks and journals. These are
useful methods for gaining information but fail to
identify for the individual doctor the particular infor-
mation that he or she has forgotten or never learned.
Some journals now contain sets of questions which
allow readers to test their own knowledge and also to
obtain immediate feedback about their answers. This
particular form of distance learning is a feature of
Canadian and Australian College publications (College
of Family Physicians of Canada, 1980; Royal Austra-
lian College of General Practitioners, 1980) and is- being
developed in this country by the Centre for Medical
Education in Dundee.

Self-assessment need not be a solitary activity. It can
be incorporated into clinical meetings. Prior to a meet-
ing, questionnaires can be completed which reveal gaps
in the participants' knowledge; these gaps can then be
dealt with specifically in the meeting. Individual doctors
can compare their own knowledge with that of other
members of the group. The experimental courses work-
ing group in the College has been devising and evaluat-
ing courses of this kind. Such courses require
considerable planning, and the next development in this

area will be to establish whether different regions can
successfully take advantage of this planning when orga-
nizing courses in their own centres.
The College examination itself is used by many

doctors as a form of self-assessment. Almost all the
learning occurs prior to the examination, as it is not
possible for candidates to receive detailed individual
feedback. Mock oral examinations now take place in
several parts of the country and these seem to be an
effective way in which an individual can assess his or her
own skills and knowledge, as in this case immediate
feedback is possible.

Active participation is the key to continued learning.
Self-assessment and medical audit are different aspects
of this participation. New technology offers exciting
possibilities for doctors who wish to assess their own
knowledge. On an experimental basis, the College is
holding in different parts of the country meetings linked
to each other and to a central computer by Prestel. In
the future, as a development from such experiments,
doctors may, from the comfort of their own homes or
surgeries and at their own convenience, test their knowl-
edge in any area of medicine they choose.
Fabb (1981) gave questioning a central role in con-

tinuing education. What questions should we be asking
about the role of the College and self-assessment?
Should this journal include sets of questions? Should we
follow the lead of the Canadian and Australian Colleges
and publish programmes of self-assessment? What ini-
tiatives could we be taking in introducing self-assess-
ment into Section 63 courses? How can ywe as a College
and as individuals take advantage of the advances in
telecommunications?

E. GRAHAM BUCKLEY
General Practitioner, Livington
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