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tion, could be used to promote interdisciplinary learning, not
just on day release courses but with the use of recognized train-
ing practices for the education of nufses, health visitors and
social workers. In the field of continuing medical education all
members of the primary care team should be encouraged to at-
tend meetings. Certainly the study days held at the RCGP on
such topics as diabetes and asthma have been enriched by the
participation of team members other than general practitioners.
The system of primary care in the UK is undoubtedly effec-

tive but could be improved. It is effective because it is based
on general practice. If primary care is to remain the foundation
of the National Health Service and if this care is to be delivered
through primary care teams, then surely securing effective team-
work should have a higher place on our agenda.

COLIN WAINE
Chairman of council, Royal College of General Practitioners
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Undergraduate medical education: the challenge
of change
AMONG the list of aims at its inception 40 years ago, the
t1.fledgeling College of General Practitioners gave high
priority to the promotion of a general practice contribution to
undergraduate education.' This first found expression in the
1950s in the pioneering efforts of the Edinburgh general practice
teaching unit under Dick Scott. David Morrell at St Thomas's
Medical School in London and John Walker in Newcastle upon
Iyne were both influenced by their Edinburgh experience and
took up the challenge in England. In Manchester, Pat Byrne was
laying the foundations of his general practice department. All
these and other pioneers were College personalities whose efforts
during the 1960s and 1970s achieved so much. Having been
associated with these early initiatives, the Royal College of
General Practitioners gave a high priority to vocational training,
before turning to other important issues such as the quality
assurance initiatives of the 1980s.
Now, it is appropriate once more to take stock of the

undergraduate scene, and to consider how best to promote a
much needed re-orchestration of medical education in order to
equip future doctors for their tasks in the year 2000 and beyond.
There is widespread agreement that present curricula are grossly
overcrowded with factual information which soon becomes out
of date and which inhibits students from developing into crative,
critical thinkers and problem solvers. Factors which should
govern change include not only reduction in factual infoxmation
but also increased attention to such principles as active learning,
integration of basic sciences and patient care, early -linical
contact, and a proper balance between hospital and the
community and between curative and preventive care.

These and other issues have been clearly set out by the General

Medical Council2 and in an influential report from the King's
Fund.3 Each reinforces the other, emphasizing the need in
undergraduate medical education for critical thinking, good
communication - especially between doctor and patient - and
an holistic approach to the care of patients and their problems.
Both reports recognize that a shift of teaching into the
community isi inevitable. A greater emphasis on teaching in
general practice is implicit in the recommendations and raises
important issues such as the resources necessary to create an
appropriate environment for learning and provisions to ensure
that high standards of clinical teaching are maintained.

Student perceptions of the teaching offered by general
practitioners are uniformly good. They welcome the teacher's
enthusiasm, often more readily communicated in the one to one
relationship characteristic of this learning setting. The
encouragement students receive is sometimes in marked contrast
to the teaching by humiliation still encountered in some hospitals.
Though the days are gone when some professors of the
traditional disciplines of medicine, surgery and obstetrics
ingenuously enquired of general practitioners 'What can you
teach that I cannot? there is still much ignorance among
faculties about what goes on outside the hospital, and there
remains some confusion between community medicine and
medicine in the community. Nevertheless, general practice
undergraduate teaching has now come of age. The assumption
by the National Health Service of some of the financial
responsibility for reimbursing practice based teaching under the
new contract for general practitioners is but one recognition of
this.

In a changing medical world, it is becoming more difficult
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for hospital based clinicians to impart their skills to new
generations of medical students. The wisdom of continuing to
base the teaching of medicine in the most costly sector of the
health service is increasingly questioned. Society's views on the
roles and functions of medicine emphasize a shift from cure to
care. How can the necessary teaching on team and teamwork
implicit in this shift best be implemented? These and other issues
&re among the challenges of change which must be faced.
Academic general practice has something of importance to say
on all these issues and, given a fair chance, could participate
much more fully in the medical school than it has been allowed
to do in the past.

Universities and medical schools are reacting to the current
adverse economy by quests for 'soft' money (money from
approved sources other than the university); this is to be found
not in teaching, but in research, and research of a biomedical
rather than health service nature, because traditionally that is
where the money lies. Such a materialistic orientation has also
been reinforced by 'research selectivity' (a critical appraisal of
research within the university system which largely determines
the allocation of university funds), to which all universities in
the United Kingdom have been subjected. This is to the
disadvantage of academic general practice which has a track
record which, though increasing in volume and quantity of
research, is seen to be relatively weak in biomedical terms. It
is to be hoped that this imbalance will be redressed by the latest
university initiatives under academic audit, in which high quality
teaching will be valued and, it is hoped, rewarded. Academic
general practice excels in this field, and if it can be shown to
be strong, bases may then be created for a more equal
partnership in which general practice can begin to play its full
role along with more traditional academic disciplines to meet
the challenge of change.

In this issue of the Journal Stanley and Al-Shehri4 report
their experiences in providing a general practice based approach
to undergraduate medical education in which medical students
are given a measure of responsibility for their own learning. Such
a move towards self directed learning is very much in the spirit
of the latest General Medical Council guidelines& and provides
a model for other teachers. This paper is likely to be of interest
to all general practitioners who teach medical students. In the
past there have been expressions of uncertainty on the part of
tutors over what priorities to give different topics in the rich mix
to be found in day to day general practice. The idea of treating
the learner as a partner with a stake in the educational enterprise
should have a wide appeal, with applications in the clinical
teaching of most other disciplines.

J D E KNox
Lately head of department of general practice,

University of Dundee
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RCGP Publications
QUALITY IN PRACTICE

Qualrty in General Practice (Policy Statement 2)
This important document analyses the state of general
practice and puts forwards far-reaching proposals for
career development and the introduction of incentives.

£5.50

The Front Line of the Health Service (Report 25)
Subtitled 'College Response to Primary Health Care -
An Agenda for Discussion, this document lays particular
emphasis on education, teamwork and incentives and
sets out College policies with a series of strong
recommendations. £5.00

What Sort of Doctor? (Report 23)
Describes a radical system on the assessment of
performance review by GPs in their own practices.£5.00

The Measurement of the Quality of General Practitioner
Care (Occasional Paper 15)
A detailed review of the literature on quality of care.
Essential reading for those trying to measure and
promote quality in general practice. £3.00

Practice Assessment and Quarlty of Care
(Occasional Paper 39)
Review of the literature of quality in general practice
with special reference to practice visiting. £5.00

A College Plan (Occasional Paper 49)
Comprises three statements approved by the Council
of the College during 1989/90: An Academic Plan for
General Practice, An Educational Strategy for General
Practice for the 1990s, and the Faculties - the Future
of the College. £9.50

FeHowship by Assessment (Occasional Paper 50)
Reports a new route to Fellowship of the College by peer
review. Describes the history of its development, gives
current criteria, and includes the research evidence and
College policies which relate to these. £7.50

In Pursuit of Quality
Written by leading thinkers in the field, including Avedis
Donabedian, this book tackles the problems of the
meaning of quality and how it can be organized and
measured. £15.00

All the above can be obtained from the Sales Office,
Royal College of General Practitioners, 14 Princes Gate,
London SW7 1PU (Enquiries, Tel: 071-823 9698). Prices
include postage. Cheques should be made payable to
RCGP Enterprises Ltd. Access and Visa welcome (Tel:
071-225 3048, 24 hours).
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