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SUMMARY
Background. General practitioners’ (GPs’) attendance at con-
tinuing medical education (CME) events has increased since
the introduction of the Post Graduate Educational Allowance
(PGEA) in 1990. However, few studies have examined doctors’
perceptions about their continuing education, and explored their
views in depth.
Aim. To investigate general practitioners’ experience of CME
events, what personal impact they had, and how the GPs per-
ceived the influence of CME in their professional practice and
patient care.
Method. A qualitative study, with in-depth semi-structured inter-
views, of a purposive sample of 25 general practitioners in
Dorset was conducted. Content analysis was used to identify
major themes from the transcripts.  
Results. GPs perceived CME events as beneficial. Confidence
levels rose, and the events provided a break from practice that
refreshed and relaxed, thus indirectly benefiting patients. The
opportunities provided by formal events for informal learning
and exchange of ideas, with both peers in general practice and
consultant colleagues, were highly valued. The relevance of the
subject to general practice, and the appropriateness of the edu-
cational format, were considered of paramount importance.
Few responders identified major changes in their practice as a
result of formal CME events, and information was seldom dis-
seminated among practice colleagues.
Conclusion. The results of this study challenge GP educators
to provide CME that is relevant, to recognize the value of peer
contact, and to facilitate the incorporation of new information
into practice. 

Keywords: continuing education; learning needs; postgraduate
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Introduction

IN 1990, the new Contract for General Practice1 introduced the
PGEA for reallocating money to GPs participating in accredit-

ed postgraduate education; the full allowance being paid to GPs
completing an average of 30 hours per year. Prior to this change,
the profession and the Government were concerned at the low
attendance at educational activities; Government figures indicat-
ed that ‘less than half of GPs attend any form of postgraduate
education’.2 After the introduction of the PGEA, surveys in the
West of Scotland3 and East Anglia4 showed an increased GP
attendance at CME events.

However, the authors of the West of Scotland study expressed
concerns that the system should not only be judged by atten-
dance, but also by the value of the learning to the individual doc-
tor. It is not clear how effective CME is in producing change in
doctors’ professional practice,5 and GPs’ satisfaction with the
PGEA system is not high.6

This study was conducted at the request of the Wessex GP
Tutors Group, to examine the perceived value and impact of con-
tinuing medical education for GPs.

Methods
Our informants were 25 general practice principals in Dorset. A
purposive sampling strategy was used to obtain a diversity of edu-
cational experience.7 GPs were selected to represent a range of sex,
age and practice size; of the initial 71 GPs invited, 25 accepted the
invitation to participate and be interviewed. In preparation for the
interview, GPs were asked to reflect on their CME activities over
the preceding year, aided by a computer print-out of their accredit-
ed activity. The interviewer met with the GPs in their practice, to
explore their experience of CME events and how they had impact-
ed on them personally, on their professional practice and patient
care. An interview guide was used to ensure that all the areas of
interest were covered. This gave scope and direction to the conver-
sation, and reminded the interviewer of possible probes to be used.
It did not preclude exploration of unforeseen topics raised by the
responder spontaneously during the interview.

Interviews were audio recorded and transcribed in full. The
transcripts were then content-analysed, which involved reading
through the data, identifying recurrent themes, and then catego-
rizing the data.8 The process of interviewing, data collection, and
analysis occurred in an iterative manner.9 The interviewer met
with the research team to discuss emerging themes, and the inter-
view guide was then amended to facilitate the exploration of
these newly identified themes.

Responders’ comments were plentiful, with discussion lasting
about an hour and yielding over 400 pages of manuscript.
Responders seemed comfortable with the interview format, and
openly shared both positive and negative experiences of CME
with the interviewer. 

Results
Perceived benefits and problems of continuing education 
GPs perceived CME, on the whole, positively; when successful it
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refreshed and relaxed them and led to increased confidence.

‘You come back very refreshed and reassured about what
you are doing ... so I feel it is good for the patient.’ 

The break from routine of the general practice was seen as ben-
eficial by the majority of participants, and as an antidote to the
pressure of general practice that could become overwhelming.

‘I really enjoy courses. I think it’s quite a stimulating thing. It
makes a break from the everyday sort of routine of surgeries.’ 

The opportunity to meet with colleagues was highlighted by
all the responders. They felt that they gained much useful clinical
information through informal discussion with GP and consultant
colleagues. Equally important was the benefit of assessing com-
mon standards with which they could compare their own prac-
tice.

‘I think it makes you feel more confident. You know that
you are giving ... considered opinion rather than just a per-
sonal opinion. You’ve heard it from local specialists ... that
they agree with the way you are managing something. I
think it has to affect your confidence.’

‘I mean the value of going on courses, and particularly these
week-long courses, is that you meet a variety of other peo-
ple and talk with them about what happens in their practice.’ 

It often seemed difficult to separate social and professional
interaction; the two were frequently seen as being part of the
same conversation.

‘Often, you end up talking about patients, and you end up
talking about difficult things. And “Oh yes, I’ve had some-
thing like that and this is what happened”, which is very
valuable.’         

‘Getting the feeling of how other people are reacting to the
constant changes that we’re all put under ...  It’s nice to find
out where you are within everyone else’s current experi-
ences’. 

However, GPs found some educational events a waste of valu-
able time. Lectures that failed to illuminate the GP perspective
were particularly criticized.

‘... sometimes you go somewhere, and you’ve been quite
interested in the subject, and you think “This has been a
complete waste of time.” ’ 

The problems of a build-up of work during absence from the
practice was also noted.

‘You come back to a mountain of paperwork, and so on ...
it’s all sitting there waiting for you!’ 

Importance of  format and content
Lectures were felt by some to be undervalued, although they
were disappointing if inappropriate. Poor presentation, a failure
to relate the content to general practice, or inadequate time for
discussion or questions led to low satisfaction. 

‘Sometimes the big, formal lectures are a bit frustrating
because they might just hit the wrong aspect ... whereas a

more formal sort of lecture style might present things very
clearly but they might not be the things you want, and you
don’t really have any control over the information you are
getting.’ 

Small groups were generally seen as a good way to learn, but
the need for adequate structure was commented on. They were
seen as a good format for interaction with consultants and spe-
cialists; participants found asking questions in smaller groups
less intimidating.

‘ ... the small group basis is ideal if it is controlled ... it’s the
ideal thing in that you get the chance to be interactive and
actually get the things discussed that you want.’ 

Multidisciplinary learning was also discussed. This was seen
as very effective by some, but not all. The problem of setting the
education at the right level for all the participants was men-
tioned. The GPs felt the benefits were greater if the topic was
one of shared care; learning with practice nurses was noted to be
especially useful.

‘Very difficult to pitch so everybody understands ... every-
body alternately ends up feeling patronized or baffled ... but
it can be useful particularly in the feedback sessions, you
get a line of view which the doctor wouldn’t produce ...’ 

As in previous studies,3 responders preferred topics relevant to
their daily work. A favoured style of educational event was a
combination of didactic presentation and group or practical
work, with plenty of time for questions.

‘I would like a mix of common standard management ... dia-
betes, hypertension, asthma ... and the more difficult end ...
the patients that you’d be considering sending to hospital.’

‘Some small group work, some patient contact, interesting
patients, interesting problems ... Some lectures because it is
a good way of getting information over, provided there is
plenty of time and encouragement for it to be interactive, so
that you can stop and ask questions and say  “this isn’t rele-
vant”.’ 

‘With practical procedures, hands-on learning techniques
are good ... Resuscitation for instance, and various operative
techniques ... There is no substitute for doing it with some-
body who knows how to do it well.’

The participants did not perceive formal educational events as
the only or always the main source of learning. The responders
felt they learnt from informal contacts in the course of their
everyday work, particularly from direct, telephone, and written
contact with consultant colleagues concerning management of
specific patients.

‘I might ... ring up if I had a particular problem and say “I
don’t know what the heck to do with Mrs Jones ... I have
done all the tests I can think of ”.’ 

Impact of continuing education on professional practice 
Research by Drage et al suggests that CME is of limited effect in
producing change in practice.10 In this study, the spectrum of
themes was large and not uniformly agreed. Some participants
maintained that CME rarely affects patient care, while others
suggested that what had been learnt had led to changes.
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‘Very rarely have I ever learned anything on a course that is
actually changing the way I practise.’

‘I can think of specific examples that other people have
been on and have changed patient care for the whole prac-
tice.’

However, most participants, when questioned further, could
think of something that had changed their everyday practice,
although many of these changes were minor.

There was agreement that subject areas of relevance and com-
mon interest to general practice were more likely to lead to
change, but that implementing change was not easy.

‘I think you often hear “lovely in theory but not easy in
practice” things ... Sometimes you try to implement them,
but it is not as easy as it sounds ...’

Educational events are seen as useful and beneficial, mainly
for the course participant; the information acquired is not often
shared throughout the practice.  Most participants believed that
their practices should have a more formalized system for sharing
information, but said that lack of time prevented them doing
more.

‘We ought to do that better, we often talk about that. We
have endless business meetings ... and maybe patient prob-
lems. What we don’t do well is feedback. You know, Dr X
has been on a course, and this is a summary of the key
points.’

In general, it seems that small bits of interesting information
are shared in the practice only when the opportunity arises soon
after the learning, or if there is something of particular and
immediate interest.

‘If there’s something very interesting we tend to bring it up,
but unless we bring it up in the first 24–48 hours it drifts
into time.’

There were exceptions where practice members regularly dis-
cuss courses attended, and give a brief summary of the ideas pre-
sented. One GP reported that partners in his practice bring arti-
cles of interest to practice meetings. However, such sharing of
information was unusual among the responders.

Attitudes to PGEA system and re-accreditation
Attitudes to PGEA were mixed, with some believing that it was
necessary to encourage attendance, while others felt more nega-
tive about it; that it had added stress to their professional life.
Some felt that professional development should be undertaken
for its own sake, not monetary reward.  Many responders felt the
current PGEA system was unlikely to promote true learning in
those who are not motivated to learn.

Re-accreditation was cautiously welcomed, but it was felt that
it should be professionally-led. There was considerable support
for the idea of regular meetings with an educational tutor/mentor
to plan educational development.

Discussion
The GPs in this study showed themselves to be discriminating
and demanding consumers of education. They showed a variety
of preferred learning styles and were willing to use a mixture of
learning formats. Much of their learning embodied the principles

of adult learning;11 they were self-directed and learnt in response
to need. The finding that GPs gain much of their education in a
variety of ways other than formal educational sessions agrees
with Hayes’s view.12

Nevertheless, the participants highly valued their educational
time away from their practice, for professional stimulus and
refreshment, and the chance to meet colleagues and review their
own professional practice against those of others.  Kelly and
Murray reported that few responders valued the social contact;
in this study it was the blend of social and informal professional
contact that was highly valued.

The participants demanded that topics be relevant to the prob-
lems of general practice, and that they be dealt with from a gen-
eral practice perspective. The GPs in this study had little patience
for presentations they perceived as being irrelevant, or of poor
quality. This is in accord with Salinsky’s view.13

In more formal sessions, GPs wish to be able to influence the
content to ensure its relevance to their work and learning needs.
Time for interaction and negotiation with presenters was seen as
a way of ensuring that the content of sessions met the learners’
needs (or at least their wants), but didactic teaching was valued
when used appropriately.

The perception was that formal educational sessions resulted
in little change in practice, and this concurs with the earlier work
of Davis.14 However, one might speculate that professionals are
not always aware of the internalization and application of what is
learnt. Effects on patient care and professional practice are not
always demonstrated in easily measurable health outcomes, but
practice may be changed as described in Davis’s later work.15

The majority of responders regretted that they had no system
and insufficient time to share what was learnt with other practice
members. This failure to share learning may be a reason why
change in practice seldom seems to follow directly from educa-
tional sessions. 

This study has not addressed the problem of helping GPs to
identify their true learning needs, but we accept that there may be
a conflict between learners’ wants and needs.16 Hayes’s con-
tention that performance review and clinical audit should be a
starting point for educational planning12 is interesting, and we are
exploring this locally.

Because much valuable professional exchange occurs outside
formal teaching sessions, it seems appropriate that this time
should be recognized for PGEA purposes. As GP educators, we
need to make the most of the potential for informal learning and
exchange of ideas. Perhaps time for sharing the experience and
wisdom of fellow GPs should be built into courses.

This in-depth exploration of GP learners’ experience of CME
was conducted in one county, but we believe that the findings are
transferable to other parts of the UK and beyond. Our results
challenge GP educators to provide or facilitate education that:

is relevant and tailored to the learning needs of general prac-
tice,
helps learners incorporate evidence and implement change in
practice,
recognizes the value of peer contact and professional dis-
course, and  
embodies principles of adult learning.

To achieve these objectives we recommend:

building structured sessions into courses for experienced GPs,
to encourage discussion of areas of professional concern and
interest, and the sharing of successes and problems, 
instituting ways that allow the GPs’ learning needs to influ-
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ence the content of more formal presentations (e.g. by pre-
course work or agenda-setting at the start),
viewing work done in the practice, to share with colleagues
what has been learnt as an integral part of an educational
event. This work should be planned and accredited,
allocating time, support and resources to identify individual
learning needs, based on reflection on practice, with develop-
ment of learning plans to meet these (e.g. by using mentorship,
learning pairs and groups), and
encouraging practice-based team learning with practice educa-
tion and development plans and portfolios, where the aim is to
plan and implement change.

We believe that these changes can ensure that GPs’ education
and professional development meet the differing needs in a vari-
ety of professional areas, and so contributes to improved patient
care.
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