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Although they have been in existence for 18 years, there are no agreed aims for release courses in vocational
training for general practice. Many course organizers will have drawn up their own aims and objectives, but few
will be in agreement and fewer will have the educational expertise to draw up these aims. Most course organizers
are interested amateurs in education.

CONDUCTING release courses will be only one of the
tasks undertaken by course organizers. In addition they

will be responsible for administration, run other courses
such as trainers' workshops, give personal guidance to
trainees and other doctors and sit on committees and
advisory bodies. In these adverse circumstances in which
direction have release courses been steered?

In 1968 a pioneer in this field described the following
guidelines for his course: to look at management such as the
management of the practice, the individual, the family; to
describe the place of general practice in the community; to
employ discussion rather than lectures.' In 1971 another
author said that he felt that most attention should be given
to psychological medicine in its various forms.2 In 1972, The
Future General Practitioner was published.3 It was a power-
ful statement on the work of the general practitioner, but
did little to guide those searching for a role for release
courses. Walker in 1973 suggested that the release course,
almost independent of its academic content, provided a
learning experience by bringing trainees together and was a
means of maintaining contact with general practice for
trainees during their training period in hospital.4

In 1977 Howie described the aims of the release course in
Aberdeen as: 'to provide a forum for trainees to meet
regularly and learn from each other by discussion; to
encourage the development of a critical approach to the
daily work and problems of general practice; to provide an
opportunity to meet and learn from experts on subjects
relevant to general practice which are more suitably taught
in group sessions than by the trainer-trainee apprentice-
ship.'"
Two years later Pereira Gray wrote A System of Training

for General Practice.6 As a clear statement concerning how
vocational training could be organized it must have brought
a sense of relief to many. However, it contains no clear
statement of aims for release courses.
Samuel sought to liberate doctors brought up in the

structured hierarchy of medical school and hospitals.7 Jewell
thought trainees should learn to be self critical and develop
the self-discipline of continuing education.8 Similarly Sinson
wanted to teach strategies which would enable a trainee to
stand on his own two feet.9 Another author reports that the
main goal of the local course organizer is 'to facilitate
attitudinal changes in his trainees which were more suited to
their role as general practitioners."'
What then are the consequences of the failure to produce

a consensus of aims and objectives? In course organizers
there must be uncertainty and one has gone so far as to
describe his distress." Uncertainty in the course organizers
will produce confusion in the trainees.'2 If the learner and
teacher have different ideas about what is to be achieved
then it is likely that the educational exercise will fail.'3

Further, if there are no precise objectives then how can
subject matter, resources and teaching methods be ration-
ally selected? As these elements are imprecise how can
learner achievement be evaluated and the value of one
course be compared with that of another?

The broad aims of a course must also take into account
the different needs of hospital and general practice trainees.
Yet it would appear that 80 per cent of course organizers do
not run separate courses."

Finally, a course must take into account the needs of an
individual as well as those of the group. How can they be
met within a release course? The key to this is an edu-
cational plan drawn up for each trainee upon entry to a
scheme, together with a flexible approach to the release
course itself. The trainee would be allowed to explore topics
on his own. The identification of need will act as motivation
to attend to further study."

In conclusion, a reading of the literature gives the impres-
sion that release courses are searching for a role and a place
in the scheme of vocational training. That there is a problem
is clear. Unfortunately, as yet, there is no clear answer.
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