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SUMMARY The educational attainment of general practi-
tioners in the west of Scotland region who subscribed to
a centrally organized educational scheme for the post-
graduate education allowance was compared with that of
their colleagues who did not subscribe to the schema Dur-
ing the year studied (1990-91) 1712 of the 1830 principals
in general practice in the region had sufficient sessions to
claim their postgraduate education allowance. Of these 1712
doctors the 1353 who subscribed to the educational scheme
attended a mean of 15.7 educational half day sessions dur-
ing the study year in comparison with a mean of 12.5 half
days attended by the 359 doctors who did not subscribe
to the scheme This difference was observed in all three
categories of education - disease management, service
management and health promotion - and was greatest in
health promotion where subscribers attended a mean of 4.7
half days and non-subscribers 3.1. The doctors who were
members of the scheme had achieved a better balance of
education. A higher number had attended an educational day
in each of the three categories, with the increase being
10.5% for subscribers versus non-subscribers for disease
management, 20.0% for service management and 39.1%
for health promotion. The differences between the two
groups were greater for combinations of categories and
66.6% of subscribers had attended an educational day in
each of the three categories compared with 40.9% of
non-subscribers.
A centrally organized educational scheme for a region can

give a balanced spread of education and is likely to meet
the educational requirements of the new contract for general
practitioners.

Keywords: continuing education; course attendance; course
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Introduction
S ECTION 63' was the main provider of continuing medical

education for general practitioners but this funding ceased
on 31 March 1990. The new contract for general practitioners
includes a postgraduate education allowance which is paid as
part of the statement of fees and allowances.2 Tl qualify for
this a general practitioner has to attain on average five days of
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accredited education each year and during consecutive five year
periods must attend two accredited courses in each of the three
subject areas of health promotion, disease management and ser-
vice management.

In the west of Scotland region the postgraduate committee
organized a series of meetings to help local general practitioners
obtain their first postgraduate education allowance.3 The com-
mittee also set up a computerized database to keep a record of
all course attendances by doctors from the region at accredited
meetings both within and outwith the region. One hundred and
two doctors out of 1802 in 1989-90 did not claim their first
postgraduate education allowance.4
The postgraduate education allowance contains an expenses

element (approximately one third) which pays for course fees,
travel and subsistence. One of the aims of the new allowance
is that general practitioners buy courses most suited to their needs
and that providers arrange courses in response to market forces.

In the west of Scotland region the postgraduate committee
has organized an educational scheme which allows doctors
unlimited attendance at courses for a single annual fee. It was
decided to examine the educational attainment of general prac-
titioners who had subscribed to the regional scheme during
1990-91 and to compare this with the attainment of non-
subscribers.

Method
A printout detailing all accredited sessions for the postgraduate
education allowance between 1 April 1990 and 31 March 1991
was obtained from the database of the postgraduate committee
of the west of Scotland region. The sessions were divided into
the categories of disease management, service management and
health promotion. The number of general practitioners in the
region was taken as the total number of general practitioners
on the list of each health board in the region on 31 March 1991.
Chi square statistics were used to compare absolute numbers

of half day sessions attended by subscribers and non-subscribers
to the educational scheme. Where appropriate, percentages of
doctors attending have been presented for ease of interpretation.

Results
There were 1830 general practitioners on the health board lists
on 31 March 1991. Of the 1830 doctors 1353 had subscribed to
the regional scheme and 477 had not. A total of 118 doctors
had attended less than one half day educational session during
the period studied and were thus excluded from the analysis;
all 118 were non-subscribers to the educational scheme. The re-
mainder were eligible to claim for their postgraduate education
allowance. Thus, 359 non-subscribers and 1353 subscribers were
included in the study giving a total of 1712 general practitioners.
The number of half day sessions completed by subscribers

and non-subscribers is shown in Table 1. The mean number of
half day sessions completed by all the doctors was 15.0, with
subscribers completing a mean of 15.7 and non-subscribers 12.5.
Subscribers were therefore completing 25.6% more educational
half days than non-subscribers on average.
The number of half day sessions in disease management, ser-

vice management and health promotion completed by sub-
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Table 1. Number of half day sessions completed by subscribers and
non-subscribers to the scheme.

Mean no. of
half day ses-

No. of half sions for each
day sessions doctor

Subscribers (n = 1353) 21 234 15.7
Non-subscribers (n=359) 4484 12.5
Total (n=1712) 25718 15.0

n = number of doctors in group. Chi square = 13.79, 1 degree of freedom
(df), P<0.01.

scribers and non-subscribers is shown in Table 2. A mean of
5.9 half days were completed in disease management, 4.7 in ser-
vice management and 4.4 in health promotion. Subscribers com-
pleted a higher number of sessions than non-subscribers on
average in all three categories - this represented a 15.1% in-
crease for subscribers versus non-subscribers for disease manage-
ment, a 19.5% increase for service management and a 51.6%
increase for health promotion.
The percentage of doctors attending an educational day in

each of the three categories is shown in Table 3. An educational
day on disease management had been attended by 90.5% of the
group studied, a day on service management by 83.5% and on
health promotion by 76.91o. A higher percentage of subscribers
completed an educational day than non-subscribers in all three
categories: a 10.5% increase for disease management, 20.0% for
service management and 38.9% for health promotion.
The percentage of doctors attending an educational day in

two categories is shown in Table 4. Overall, 69.7% had attend-
ed a day in both disease management and health promotion;
a 54.6% increase for subscribers versus non-subscribers. An
educational day in both disease management and service
management had been attended by 75.6% of the group; a 28.2%
increase for subscribers versus non-subscribers. Educational days
in health promotion and service management had been attend-
ed by 66.1%; a 57.5% increase for subscribers versus non-
subscribers. A total of 85.5% of the group had attended an
educational day in any two categories; a 20.1% increase for
subscribers versus non-subscribers.
A total of 1048 doctors (61.2%) had completed an educational

day in each of the three categories - 901 subscribers (66.6%)
and 147 non-subscribers (40.9%), a 62.8% increase for
subscribers versus non-subscribers.

Discussion
The requirements of the new contract ask for a balanced pro-
gramme of education, and over five years a doctor has to at-
tend two courses in each of the three subject areas. Unfortunate-
ly, the definition of a course is not provided in the statement
of fees and allowances and the present study has looked at educa-
tional days in each of the three areas. A day of education can
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Table 3. Percentage of subscribers and non-subscribers attending
an educational day in each of the three categories.

% of doctors attending educational
day on:

Disease Service Health
manage- manage- promo-
ment ment tion

Subscribers (n= 1353) 92.4 86.5 81.7
Non-subscribers (n=359) 83.6 72.1 58.8
Total (n= 1712) 90.5 83.5 76.9

n = number of doctors in group.

also be achieved by the addition of smaller parts. However, the
range of courses is important and for a second claim for the
postgraduate education allowance a doctor must have attended
a course in each of two subject areas, and for the third claim
a course in each of the three subject areas. In the west of Scotland
a database records the educational half days attended by all doc-
tors, who are given regular feedback throughout the year whether
they are subscribers to the scheme or not.
A regional programme of education requires considerable

planning as the programme must be balanced. Cost and
resources have also to be taken into account when organizing
courses. However, a centrally organized scheme where there is
a guaranteed provision of the required number of sessions with
the opportunity to attend additional sessions at no charge has
obvious attractions. When a general practitioner has enrolled
in a subscription scheme the decision to attend a particular
course no longer has any financial implications. On the other
hand non-subscribers have to fund each course that they attend
and low cost courses may be attractive, with free courses having
even greater appeal. The pharmaceutical industry is a major pro-
vider of the latter and these courses are more likely to be in
disease management than the other two educational categories.

In this study the attendance of doctors who were subscribers
to the scheme was superior to that of non-subscribers with
respect to all the parameters studied. Overall, the subscribers
attended approximately a quarter more educational half days
than their non-subscriber colleagues and in the area of health
promotion this difference increased to more than one half. The
difference between subscribers and non-subscribers was lowest
for courses in disease management and the considerable number
of courses which are provided free in this area is an important
factor in this context. However, despite this, subscribers to the
scheme still attended more sessions on disease management than
non-subscribers.
The government has set out its strategy for health,56 and

Smith has recently described how this strategy could be put in-
to practice.7 General practitioners see the majority of patients
in the National Health Service, and the change in the funding
of general practice now recognizes the general practitioner's role
in health promotion. General practitioners will only be able to

Table 2. Number of half day sessions in each of the three categories completed by subscribers and non-subscribers to the scheme.

Disease management Service management Health promotion

No. of Mean no. No. of Mean no. No. of Mean no.
half day for each half day for each half day for each
sessions doctor sessions doctor sessions doctor

Subscribers (n =1353) 8200 6.1 6621 4.9 6413 4.7
Non-subscribers (n=359) 1903 5.3 1479 4.1 1102 3.1
Total (n=1712) 10103 5.9 8100 4.7 7515 4.4

n = number of doctors in group. Chi square = 57.8, 2 df, P<0.001.
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Table 4. Percentage of subscribers and non-subscribers attending an educational day in two of the three categories.

% of doctors attending educational day on:

Disease management Disease management Service management
and health promotion and service management and health promotion Any two categories

Subscribers (n= 1353) 75.3 79.2 71.5 88.6
Non-subscribers (n=359) 48.7 61.8 45.4 73.8
Total (n= 1712) 69.7 75.6 66.1 85.5
n = number of doctors in group. Chi square = 9.51, 3 df, P<0.05.

achieve what is required of them with respect to health promo-
tion if they receive adequate education. It is, therefore, of some
concern that in the present study, the number of educational
half days on health promotion attended was more than 50%0
greater among subscribers than non-subscribers with con-
siderable differences in all of the measurements where health
promotion was involved.
A working party of regional advisers stated that in theory doc-

tors will use their postgraduate education allowance to seek out
and pay for' those courses they consider best suited to their needs
(England and Wales Working Party of Regional and Associate
Regional Advisers in General Practice, unpublished report, 1989).
The working party believed that the government's view was that
general practitioners will select well-presented programmes which
give value for money. However, the working party suggested that
doctors may be tempted to fulfil only the minimum educational
requirements at the cheapest price to protect their income. In
this study the non-subscribers to the scheme almost certainly
had less costly education than the subscribers but what they
received was less balanced.
With the introduction of the new postgraduate education

allowance, education seems to have become an 'all or nothing'
phenomenon with 118 of the 1830 doctors in the region having
attended less than one half day educational session during the
study period while all of the others were eligible to claim their
allowance. Under the previous funding system (section 63) doc-
tors could elect to attend as many courses as they wished without
any financial penalty. The current educational system is now
based on market forces, but one annual subscription with
unlimited attendance allows the doctor to continue with a system
which is very similar to that which was previously available under
section 63, but without a payment for travel and subsistence.

It is difficult to evaluate the educational merit of the individual
courses attended by doctors in each of the two groups in this
study and no attempt has been made to do so. However, this
study does show that when doctors join a centrally organized
educational scheme they obtain a more balanced spread of
courses than would be obtained otherwise. In addition, they are
more likely to attend additional sessions in all three areas, but
particularly in health promotion. The way ahead is for doctors
to develop personal education plans which are relevant to their
needs and the requirements of the National Health Service Cost
should not be a major factor in doctors' ability to receive educa-
tion and an annual subscription to a central organizing body
is an attractive and viable option.
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RCGP
JOINT CONFERENCE BETWEEN THE

Courses FACULTY OF PUBLIC HEALTH
and MEDICINE AND THE
conferences ROYAL COLLEGE OF GENERAL

PRACTITIONERS

WHOSE HEALTH?
- THE INDIVIDUAL'S

OR THE
POPULATION'S?

Wednesday 10 February 1993

The changes brought about by the NHS and Community Care
Act 1990 present enormous challenges and opportunities for
general practitioners and public health physicians to improve
the population's health. The aim of this conference is to
advance understanding between public health physicians and
general practitioners of their respective roles in the promotion
of health.

The conference will focus on four main themes of common
concern and interest: purchasing for quality, health promotion,
care in the community, and the use of annual reports to assess
population health and health care needs. A space in the
programme will be maintained for issues which may emerge
prior to the date

The themes will be discussed by a pair of speakers
representing each specialty's perspective In the case of care
in the community, the dialogue will be enhanced by an expert
adviser to the government.

The fee for the day is £85.00 including lunch and papers.

For further details please contact the Corporate Development
Unit, Royal College of General Practitioners, 14 Princes Gate,
Hyde Park, London SW7 1PU. Tel: 071-823 9703. Fax:
071-225 3047.
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