-

“

Education for General
Practice in the 1980’s

Part two in which Dr Heffernan, an Australian GP discusses the current emphasis being placed on vocational
training for General Practice in Australia.

MNegative aspects of the
development

Qur experience with the factors
listed below would sugaest to us that
they need to be considered where a
vocational programme is being plan.
ned, and avoided where possible,

As in the case of positive factors |
will list them serially, in order to
facilitate examination of them,

At the outset of the programme we
accepted a civil service approach to
our terms and conditions of employ-
ment, ard our budgetting processes,
This has produced unwarranted pro-
bklems due to our relative inflexibility
in the area of staffing and budgetting,
at times making it difficult to reward
staff appropriately (thereby maintain-
ing staff morale), and on many occa-
sions making it very difficult to ap-
propriate suitable funds to particular
educational objectives.

Cur funding is based on the
Australian financial year which com-
mences on July 1 and ends on June
30 in the following year, This is not
congruent with the academic year
which follows the calendar, and this
gives us recurring funding problems.
For example, hospital residents are
basically employed by the calendar
year, and there are circumstances
where they are rotating out of
hospitals into FMFP situations in the
latter half of the year. which for FMP
i5 in the next financial year. Our come-
mitment to this rotation has to be
miade in the financial year preceding
this rotation, and thus in these cir
cumstances we are gambling that
funding for the next year will be for-
thooming.

As outlined above our funding is

on an annual basis, and we would
recommend that any vocational
training programme would probably
best be funded on the basis of two or
three yvear perods.

We underestimated the number of
staff we would require to run the pro-
gramme, Unlike Morth America we
did not fix any ratio of medical staff to
students (this ratio is 1/4 within Morth
America), and as our programme has
expanded, we have become suc
cessively more stressed as
employees.

Even where we take into account
the contribution made by every doc-
tor associated with the programme,
to the programme, we still only have
one full ime equivalent member of
staff for each 16 trainess.

In the initial phases we failed to
recognise the need to establish an
evaluation/research component
within the programme. By the time
this reed became clear we were no
longer in a staffing situation whersby
we could afford to divert medical staff
to this task.

The programme subsidises the
trainee’s salary whilst he is in a
general practice attachment, and
also pays the teacher for his teaching
time. We underestimated the
amount of funds that should be
available for both these objectives.
Further we did not establish any
routine method for the updating of
these sudsidies.

In retrospect we would probably
recommend that a trainee’s salary be
met in toto by the training organisa-
tion whilst he is in his general practice
attachment. We would also believe
that any general practitioner teacher
who has a trainee in his practice,
should probably receive a weekly

salary of something like $A4100.00
per week.

Should the trainee’s salary not be
totally subsidised, then this teaching
allowance would need ta be increes-
ed. Further, both subsidies need to
be updated regularly by some agreed
mechanism,

We were slow to accept, though
we understood them, the realities of
decision making within the civil ser-
vice and political circles. | suspect
that these decision making processes
have significant variations between
countries, so | will not go into our
learnings within this paper.

However any organisation depen-
ding on government funding, would
be well advised to make a study of
the decision making processes
aperating within their funding
authority and the political circles
within their country.

Associated with this latter point we
did not emphasise to a sufficient
degree, a continuing public relations
programme, aimed jointly at creating
awareness of our programme and
establishing commitrient to s conb-
NuAnce.

Though this next matter may not
be of importance at this point in
history, | believe it is still worthy of
mention,

It is that we failed to establish with
our medical colleagues, health
bureaucrats and politicians, that
wocational training for general prac-
tice is absolulely necessary in the
context of current under-graduate
education.

This tenet should be agreed at the
earliest stages of negotiations where
one is establishing a vocational train-
ing pragramme, and should be incor-
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porated into the platform of that pro-
gramime.

In a similar vein we did not ensure
that our funding authority under-
stood in depth, the educational prin-
ciples that were being wsed to
establish our programme,

We were slow to develop a con-
ceptual madel for vocational training,
and this has made it difficult to
develop criteria which can be used o
guide evaluation and review, This
task remains incomplete, though we
are making gains, together with the
rest of general practice, in this
area.® 9,

A, significant oversight is the fact
that we failed to make available the
funds to install one.way mirrors
andfor television recording/replay
facilities in many of our general prac-
tices, We believe that the process of
direct observation adds a powerful
dimension to teaching, '® ™ 2! and
we would see the provision of some
aor all of these facilities in many of our
training practices as being essential.

As a rule of thumb the author would
suggest that all the trainees should
spend at least one general practice
attachment {10-13 weeks) working
in & practice where such direct obser-
vationn forms a major part of the
teaching methods used in that prac-
tice.

Where one is wishing trainees to
rotate between general practice and
hospital jobs a sufficiently well
developed lialson with hospital ad-
ministrators is of paramount impor-
tance. This remains true whether or
not the GF attachment is to a special
general practice located within the
hospital concerned, or to a remote
general practice located within the
community, Early attention should
be give to developing the mechanism
for arranging such rotations,

Because of the emphasis on the
general practitioners surgery as a
training envirenment, many of the
medical staff involved with the runn-
ing of FMP have difficulty in obtain-
ing sufficient ongoing clinical ex-
penence,

Qr College requires such staff to
give at least one day a week to
clinical work, and we would support
this requirement. However if a pro-
gramme is organised along lines
similar to that of FMP, senous con-
sideration must be given as to how
such staff will obtain ongoing clinical
experience within a general practice
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selting. An answer may be to
establish some particular practices
within which staff could deliver the
primary care,

At the time of establishment of
FMP (1973) computer technology
was too expensive to be considered
for implementation within the pro-
gramme. This is no longer the cir-
cumstance, and we would recom-
mend that any programme old or
new, should consider the incorpora-
tion of micro or mini-computers into
its management structure.

At the outset we failed to establish
adeguate levels of funding in order to
allow members of staff to  visit
overseas colleagues and in order to
facilitate the wvisits of overseas col-
leagues to our country.

From our experience we know that
such wvisits lead to important gains in
knowledge, and we would thus
strongly recommend the adequate
provision of such funds.

Conclusion

Global trends indicate that there
will be an increasing emphasis on
primary care within all communities
at least until the year 2000, This
justifies continuing the emphasis cur-
rently being placed on vocational
training for general practice.

Indeed, trainees cumrently being
trained in such training programmes
now, will determine the quality and
cost of primary care delivered in their
respective countries up until the year
2030.

Many factors affect the successful
development and running of a vaca-
tional training programme and these
have been reviewed. Important
amongst these is the general practice
training frinify outlined by the author,

Family Medicine Programme is
considered to be a success by the
Mustralian Government, and is cur-
rently recruiting for vocational train-
ing, between 80 and 90% of all
those graduates entering general
practice within Australia,

FMF trainees are performing at
least as well as older and non-
vocationally trained examinees in the
RACGP's fellowship examination and
we have reason to believe on the
basis of early studies, that we will be
able to provide further evidence that
vocational training is effective,

As an organisation we view the
vigorous Mational Trainee Organisa-
tion as an important marker of suc-
cess, producing as it has done very

insightful and important statements
on a range of issues, such as that on
the nature of evaluation that is ap-
propriate to vocational training, 22

Finally in an economic climate
where health budgets in our country
have been contained and aften effec-
tively reduced, we continue to be
funded, and have the cument cir-
cumstance where our funding
authority is recommending substan.
tial increases in the area of teaching
and trainee salary subsidies.
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