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PRACTICE OBSERVED

General practitioners’ continuing medical education within and

outside their practice

Penny A Owen, Lynne A Allery, Keith G Harding, Tom M Hayes

Abstract

To study continuing medical education 96 out of 101
general practitioners chosen at random from the list
held by a family practitioner committee were inter-
viewed. The results provided little evidence of
regular attendance at local postgraduate centre
meetings, though practice based educational meet-
ings were common. Thirty one of the general
practitioners worked in practices that held one or
more practice based educational meetings each
month at which the doctors provided the main
educational content. Performance review was
undertaken in the practices of 51 of the general
practitioners, and 80 of the doctors recognised its
value. The general practitioners considered that the
most valuable educational activities occurred within
the practice, the most valued being contact with
partners. They asked for increased contact with
hospital doctors.

The development of general practitioners’ con-
tinuing medical education should be based on the
content of the individual general practitioner’s day
to day work and entail contact with his or her
professional colleagues.

Introduction

Considerable interest is being shown in how general
practitioners keep up to date. The white paper on
primary care discussed the importance of continuing
relevant medical education and suggested a new post-
graduate allowance for those doctors who maintain
a regular programme of education and training
throughout their careers.! The ,Royal College of
General Practitioners published an occasional paper on
continuing education for general practitioners, in
which it investigated attendance at continuing edu-
cation meetings.’ Other studies have also described
general practitioners’ attendance at meetings.’*

We present the results of a survey of a range of
activities that make up continuing medical education
for general practitioners. We ascertained the extent
and pattern of continuing medical education both
within and outside the practice of a random sample
of general practitioners; obtained more detailed in-
formation on practice based educational meetings;
investigated the extent of participation of drug com-
panies in general practitioners’ continuing medical
education; and obtained general practitioners’ sugges-

.tions for improvements in that education.

Subjects and methods

We chose a random sample of 101 general practi-
tioners from the list held by a family practitioner
committee in January 1988. This represented 45%
of the general practitioners on the list. A letter
explaining the study was sent to each of the general

practitioners, and they were asked if they would
be willing to be interviewed about their continuing
medical education. An independent research company
undertook the interviews, and the interviewers were
briefed by one of us. If a general practitioner declined
to be interviewed by the research company he or she
was given the opportunity to be interviewed by PAO
or KGH. The interviews took place in the general
practitioners’ surgeries. They lasted about 30 minutes
and were conducted in April and May 1988. We
had designed a semistructured questionnaire for the
survey, which had been piloted among general practi-
tioners from outside the family practitioner committee
area. We analysed the data with the statistical package
for the social sciences (SPSSX).

Results

Ninety six of the 101 general practitioners were
interviewed. The research company interviewed 86
doctors, and we interviewed 10. The interviewed
general practitioners came from six of the 13 single-
handed practices and 50 of the 61 partnerships in the
family practitioner committee’s area.

Attendance at meetings at local postgraduate centres—
In the academic year 1987-8 the local postgraduate
centre organised the following activities for general
practitioners: 26 lunchtime meetings; nine half day or
day long symposiums; a refresher course lasting one
week; and a course on practical procedures. Seventy
two general practitioners had attended a lunchtime
meeting at some time, with 18 having attended half or
more of the meetings held in the past year. Sixty nine
had attended at least one symposium at some time, and
39 had attended two or more within the past year.
Thirty had attended one of the refresher courses at
some time.

Educational meetings within the practice—We classi-
fied the educational meetings within practices into two
categories: firstly, those for which the general practi-
tioners provided the main educational content of
the meetings and, secondly, those for which drug
companies provided the main educational content.
Forty four doctors worked in practices that had held an
educational meeting at which the general practitioners
provided the main content, with 31 working in prac-
tices that held one or more such meetings a month.
Eighty six doctors worked in practices that had held
an educational meeting at which a drug company
provided the main content, with 37 working in prac-
tices that held one or more such meetings a month.

Drug companies’ meetings and other meetings outside
the practice—Seventy three general practitioners had
attended one educational meeting outside the practice
organised by a drug company and 55 had attended
three or more meetings of this kind within the past
year. The general practitioners were asked if they
attended any other educational meetings outside the
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practice that were not organised by the local post-
graduate centre or by drug companies. Forty seven
participated in one of the local medical societies, 41
took part in a special interest group of the Royal
College of General Practitioners, 19 had attended a
young principals group, and 18 mentioned trainers’
workshops.

Medical journals, books, and libraries—The general
practitioners were asked to describe how thoroughly
they read certain journals and medical papers that we
had selected to represent the various types of reports
available to them. Table I shows their replies. The

TABLE 1—Number of general practitioners reading journals and
medical papers

Do not look Read Read
atthem  selectively thoroughly

Drugs and Therapeutics Bulletin 3 64 27
Update 24 62 10
British Medical Journal 23 63 10
Fournal of the Royal College of

General Practitioners 56 31 8
General Practitioner 7 59 20

general practitioners were asked how many medical
books they had bought for their personal use in the past
year. Sixty one had bought between one and five
books, and 12 had bought six or more. Eighty doctors
reported that their practice had a library, 35 of the 80
had added between one and five books to the library
during the past year, and 36 had added six or more
books.

Performance review within the practice—The general
practitioners were asked if their practice ever reviewed
how patients were managed, assessed clinical practice,
or reviewed clinical care. Fifty one replied that they
carried out such reviews. They described activities
such as reviews of cytology services, uptake of immuni-
sation, prescribing habits, diabetic and hypertensive
patients, use of tranquillisers, and contraceptive
services.

General practitioners’ assessment of the value of con-
nnuing medical education—The general practitioners
were shown a list of 15 continuing medical education
activities and asked to rate each one on a scale from 1 to
S, 1 being very valuable and S of no value. Table II
shows the five educational activities that the highest
numbers of general practitioners rated as very valuable.

TABLE 11— General practitioners’ “top five” educational activities

No rating
activity as
very valuable
Educational activity (n=95)
Contact with partners, such as practice meetings and
discussions 60
Contact with patients 41
Practice meetings with health visitors, district nurses,
social workers, etc 29
Postgraduate meetings based at local hospitals, courses,
and symposiums 27
Informal hospital input, such as contact with consultants,
discharge summaries, etc 24

The 10 other activities were reading medical literature;
lectures; visits to other practices; local medical
societies and special interest groups; educational aids
such as videotapes produced by the Open University or
television programmes; educational events organised
by drug firms; discussion groups; visits by drug
representatives; engaging in a research topic; and
young principals groups. When given a list of four
formal educational activities 48 said that a discussion
group was their preferred learning method, 27 chose
lectures by consultants, 11 chose reviews of clinical
care, and five chose lectures by general practitioners.
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General practitioners’ attitudes to selected issues— The
general practitioners were presented with pairs of
positively and negatively worded statements relating to
current issues in continuing medical education. On the
question of whether non-medical members of the
primary health care team should take part in general
practitioners’ continuing medical education, 71 general
practitioners thought that they should and seven that
they should not. Sixty seven general practitioners
agreed that there should be joint educational activities
with hospital doctors. Eighty general practitioners
thought that reviews of clinical care should be an
important part of continuing medical education. Fifty
five general practitioners thought that self learning
activities on their own were an inadequate method of
continuing medical education. Twenty seven general
practitioners were satisfied with the continuing
medical education available to them, while 36 thought
that improvements were necessary.

General practitioners’ suggestions for improvement—
The general practitioners were asked to describe two or
three activities or resources that they thought would
improve continuing medical education. Thirty one
thought that there should be an increase in the
resources available. Suggestions ranged from more
videotapes and libraries to facilities to promote per-
formance review in practice, peripatetic tutors for
practices, resources to promote research in general
practice, and financial help to buy protected time
to attend meetings. Thirty general practitioners sug-
gested that continuing medical education might be
improved if there were more contact with hospital
staff.

Discussion

In this study most general practitioners had attended
at least one meeting organised by the local post-
graduate centre, but there was little evidence of regular
attendance. Educational meetings within the practice
constitute a substantial part of current continuing
medical education, with about one third of general
practitioners working in practices that hold one or
more meetings a month at which the general practi-
tioners provided the educational content.

The Royal College of General Practitioners recog-
nised the importance of performance review with the
publication of its recommendations for promoting
quality in general practice.® This policy statement
contained as its two principal aims that each general
practitioner should, firstly, describe his or her current
work and, secondly, define specific objectives for the
care of his or her patients and monitor the extent to
which these are met. With just over half of the general
practitioners reporting that their practices carried out
performance review this is encouraging evidence that
the importance of reviewing their everyday clinical
work is now appreciated by a substantial number of
general practitioners. One of the challenges for the
organisers of continuing medical education is to pro-
vide all practices with the help they may need to
undertake performance review and any consequent
educational input.

When asked to rate the value of various activities the
three educational activities that the highest numbers of
general practitioners rated as very valuable all occurred
within the practice. Communication between partners
and with other members of the primary health care team
is therefore considered to be of major importance in
continuing medical education by general practitioners
and is more highly valued than activities that occur
outside the practice. The value of continuing medical
education based on both the doctor’s own work and
contact with colleagues has been documented.”"

We have based several recommendations on the
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findings of this study. Firstly, local postgraduate
centres should provide a range of meetings and
activities from which the general practitioners can
choose to attend those that are of interest to them.
Secondly, contact between general practitioners and
hospital doctors must be improved. Possible ways of
doing this are to increase the number of meetings
between general practitioners and hospital doctors
organised by local postgraduate centres; to encourage
hospital doctors to visit practices to participate in
practice based educational meetings; and to increase
the opportunities for general practitioners attending
at outpatient clinics. Thirdly, practices should be
encouraged to improve communication between team
members. Fourthly, further research should be under-
taken into the role of drug companies at practice based
educational meetings. Finally, while all doctors are
responsible for their own continuing education, any
new postgraduate education allowance should recog-
nise the broadly based nature of continuing medical
education for general practitioners—namely, that it
occurs both within and outside the practice and
concerns a wide range of staff including practice
partners, hospital doctors, and members of the
primary health care team. Continuing medical educa-

tion for general practitioners cannot be successful if it
is totally isolated from the continuing education of the
rest of the medical or associated professions.

We thank the general practitioners whose participation
made this study possible.
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