Vocational Training for
South Africa — s sm

Thuughﬂ'uetenn'Fmrdl}r practice’ does not embrace all that T

will he discussing, [ believe it is the most appropriate and
meaningful term. The family is the basic unit of over 4 000
sociaties in this world and while *every society creates ite own
casualties’ the family i potentially the most powerfl element
in any society, passing stable valse systems from one
peneration to the next, and therefore s coare is of
paramount imporance, [t should be added that n some
underdoctored areas the family practiioner may not be a
doctor. The family practiboner and the community health
team provide sox types of care-

& primary care

& family care

& domiciliary cane

& continuing care

® preventive care

Health Care must be comprehensive, not fragmented, to be
effective. The [amily practitioner has been described as that
vital factor in the concrete which keeps socety together,

PRIMARY CARE

The other point which 1 wish to make {already stressed by Sir
Jarnes MacKenze over 60 vears ago) is that the teacher of
practical matters must be one who expenences what he
teaches. We all recogmize that the best teacher for one who
wants to be a shoemaker is the man who is in the habit of
miaking shoes. This simple truth applies, not suprsingly, to
family practice as well

For health care to be effective it must reach a large percentage
of the population through the co-ordination of health teams by
welktrained farnily practifioners and can be supported by all
those who wish to climb onto the family practios’ primary care
bandwagon. We must support and mplement the principles
laid down in the farsighted new Health Act and the National
Health Services Facilities Plan. We in South Africa are doubly
cursed by diseases both ‘ancient and modem’ ranging from
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preventable ones such as tuberculosis and other infective
diseases and exploding populstions on the one hand, to heart
and lung disease, alcoholism and the road sceident epidemics
on the other. Peter ('Neil in the WHO publication *Health
Crizis 2000 states that we must honestly assess whether we
are not fooling ourselves by contimiing the development of
enmmonsly expensive technology to deal with, say heart
disease, when we all know that good primary health and
medical care by and for the individual, the family and the
commumnity cold reduce the nsk and eost of most heart
afftictions, The people who have the umd.il:iljl.]f to implement
this philosophy are the family practittoners and those with
whom they work Cnly the foolish would say we do not need
]ﬁ&m‘mﬂ health care faciliies but m the nght place and at
the right time.

If omly people inside and outside our profession had listened to
what the Colleges and Academies of Family Practice
throughout the world and the World Health Organisation have
heen saving repeatedly and cleady for the last three decades,
we wiilhd not be gallopmg (both physically and fmancially)
towards that Health Crmis 20000 A recument theme
throughout the world over these last three decades has been
that unless there 15 a sound primary level of health care, the
reat of the svstemn will he wasted, expensive and inefficient no
matter ‘how skilled ar how expert or how highly specialised it
is. If such a service is to be economical, ne one should perform
a task which someone less qualified can corry out as
competently. If only such a plnl{m.q_mh;, [which is embodied in
our Health Act) had been implemented decades apn, our
fisture would not look so disturbing. But ket us not be gloomy,
but offer something exciting and constructive to help resolve
the pmoblem instead
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Vocational Training

INTRODUCTION

It has been said that in the pre-industrial revolution em our
profession only treated symptoms, n the industral revelution
era only disesse and in those countries m the post-ndustrial
era they have begun to treat people and factors that influence
their health and their happiness. While wealth s a very
relevant factor, even the ‘nouvesu riche’ often lack that
important factor ‘education’. There is no disputing a lost war.
Moreover, success in battle and military expertise 5 too
ohvious to be denied Most commanders-inechief realise the
importance of having welktrained troops in the battlefeld
The battle crders of the new Health Act and the National
Health Services Facithities Plan are clear and unequivecal, but
until we have people at all levels of command with credentials
and credihility for the posts they fill, so long will we contime to
utilise our limited resources ineffectively, That is the ‘raison
i'etre’ of the Academy of Family Practice/Primary Care.

The present medicsl educatsonal scens was sumimed up some
vears apo by the Chairman of the New Zealand Medical
Council “The cumrent underpraduate course, due to the
expansion of medical knowledpe, = only adequate to
pmduce a basic doctor. Health promotion,  disesse
prevention and the early detection of disease plavs a very
small part in the curmoulum’, The individual, the family and
the community are seen as relatvely passive agents
through which germs and other noxious agents pass ‘en
route’ o the body ‘In the past, penerations of famiby
practitioners have been shocked at the realisation that their
traiming has prepared them poorly to deal with the
problems that we've presented to them each day’

Health care concepts have probably changed more in the last
A0 vears than in the previous 3000 vears through the
formation of Colleges and Academies of family practice with
defining of the discipling, growth of its academic base, research
in peneral and the initiation of Vecational Training Schemes in
particular,

VOCATIONAL TRAINING IN SOUTH AFRICA
The new graduate intending to enter family practice requires
vorational training in the same way as his or her specialist
colleagues. It is considersd unethical, by more and more
members of our profession throughout the world, to engage in
unsupervised clinical practice unless one has undertaken
vopational training appropriate fo one's responsibilities

Most  enlightered countries seem to have asdopted
programmes of between two and four vears duration following
internship. The Academy is undertaking a Vocational Training
Scheme (VTS) in underdoctored areas and at national level
and has honoured me by my appointment as National Co-
Ordinating Director: It has  appointed an  educational
committes consisting of representatives from our university
departments and units of family practice’prmary care. Each
of our regions head a part-time regional director whe will
work i association with other educstional bodies, Armed
Forces ete. At the local level there will be a Incal course
organiser, trainers and trainees or registrars. The VTS will
cover @ minimum two-vear period, ideally it should be
three vears and can be represented as a three-legged stool
The one leg, & one or two year “hospital' phase, the second
leg a ‘family practios’primary care” phase of one year, and
the third leg a regular half-day release course (o cover
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aspects of practice not covered in the normal clinical
phases through lectures, group discussion, ausdio-visual tape
glide presentations, visits 1o practices and other community
health activities and research projects

The ground to be covered for any intending family practitioner
s extensive and no training scheme can provide maore than an
introduction to family practice with a vital core of what must be
krvown (with decreasing emphasis on what it would be helpful
to know and what it might be desirable to know) but it can be a
model for continuing education so that it becornes a part of the
practiioner’s  future professional life. Trainees will be
encouraged to study for the MPGP(SA) examination and/or a
Masters degree at one of the University Departments of
Family Medicine,

Thanks to the Kwa Zuli Health Services a pilot programme
has been lunched at Edendale Hospital with five family
practice primary care trainee registrars

It iz recommended that each doctor should seek to gain as
broad a range of experence as possible in the hospital
phase and the following posts would be considered
suitable-

CGeneral Medicine Dermatology
Creneral Surgery Accident & Emergency Modicine
Paediatrics Genatrics
Obstetrics and/or Ear, Nose & Throat

Gymaecolory Surgery
Paychaatry Orthopasdics
Ophthalmology Arnaesthetics
Uralogy Community Medicine

The prograrmmes undertaken should be Qexible to meet the
pre-determined educational needs of the trainee.

Suitable hospital experience is regarded as an important part
nfm:aumaltrmmnghmumnnﬂ’mﬂmma
concentration of clinical experience, nppm'bmesmacqunmg
skills, practicing various procedures, decisiorrmaling, the
ahility to discriminate in the use of investigations, leam
sensible prescribing and become fmiliar with a wide mnge of
drugs and their side effects. Also the trainee will be involved in
treating life-threatening diseases, their complications and
CONSEUETICES,

In the United Kingdom, 10% of family practitioners are
involved as trainers in the VTS, Again we are fortunate in that
posts will be available in primary care in some of the Kwa Zulu
rural hospitals and clinics,

INFLUENCE OF VOCATIONAL TRAINING
Besides the obvious benefits of such a scheme, such as better
job prospects in both private and public sectors, other less
obvious ones have emerged in countries offering vocational
training. These are:

— @ betfer distibution of medical manpoter The young
doctor i shown opportunities that he or she weuld nol
otherwize have seen ;

— 5% of trainees in the USA have stoved in family proctive
They experieneed family practice as a discipline in its own dght
which is meaningful, werthwhile and enjoyahle ;

— comprehensive as opposed o frogmented health services,
Wocational training helped to provide comprehensive health
SEMNICER §
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— rofsed stondard  of medical  offcerposts. While  the
medical officer posts in non-teaching hospitals, in many
eoumiries were considersd “dead end’ jobs with no career
structure, remaming unfilled or flled with eldedy dectors
doctors who have not made the prade elsewhwere or by
overseas praduates (some of dubious standards), the
mtroduction of vorational training schemes has made these
posts a part of the career structure for young and
mativated practiioners where the permanent staff have
provided an educational input. This has resulted in these
posts being flled, and not enly Ged, but filled with voung
and motivated doctors and consequent raising of standarnds
— pcost gffectionly Vocabonal traiming has cost effectnve
benefits, to put i mildh.
Recently an elderdy doctor who works in one of our hospitals
wage heard to say that he now eams nearly HAG D00 for doing
wirtually nothing, What he meant to say was that theugh be saw
a lot of patients, he did not have the responaibibty of the
private practitioner. But even then that was only a fraction of
the truth:
— what percentage of his patients should he have referred
to trained nursing staff?
— what percentage of his patients  were referred
unnecessarily 1o specialists because of his lack of
— what unnecessary medication was prescribed “just in
case on these patients, who were probably unknown to
him?
— what unnecessary investigations were ordered “just in
case’ on these unknoam patients?
ORJECTIVES OF VOCATIONAL TRAINING
The objectives of our vocational traiming will be to produce a
practiticner v

— thinks and behaves in terms of health as well as disease
and can apply technigques of prevention and health promation
as well as of cure and rehabilitation ;

— thinks and behaves in terms of the family and community
as well as m terms of the indnidual sick patient ;

— thinks and behaves in terms of the patient's needs and
feelings as well as of the disease process ;

— thinks snd behaves in terma of membership of a health
team congsting of doctors, nurses and other health workers ;
— thinks and behaves in terms of making the best and most
effective use of the financial and material resources avadlable ;
— thinks and hehaves in terms of the country's pattems of
health and disease and its relevant pricrities.

In other words, to produce a safe, effective and sensitive
doctor.

Far the first time, along with the beginnings at two universities,
the Academy, like our colleagues in other enlightened
countries, will offer meaningful career preparation and,
hopefully, will be providing good medical care. As we all know
that does pot mean expensive heslth care.
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