Starting up

~ Scenario: A letter from a retiring course organizer
Dear John

Congratulations course organizer! Smartt phoned me after the interview and said you
might be in touch. He asked me to give you some support until you ‘find your feet’. I got your
letter just as I'm about to go on holiday. I'm not surprised that you don’t know where to start.
I must say, I got that feeling every August as the start of each year loomed up.

I enclose a few pages of notes which I threw together some time ago for the ACO and came
across it again just as [ was packing up, so you can be getting on with things. Hope you don't
mind distance learning — there’s a lot of it in course organizing. We'll arrange a few sessions
to talk things over face-to-face when I get back. I'm sure you'll have a few issues to raise and,
as I face life without course organizing, I'll quite enjoy getting it out of my system (‘de-roling’
and all that — the jargon becomes part of you after a while. Maybe that will wear off too!).

See you soon and meantime remember one thing — have fun, make it fun.

Ronnie Best

Introduction

Starting up as a new course organizer is a time of crisis and challenge. It is tempting
to focus on the problems once the first glow of success has faded. It is important to
recognize that course organizers are being increasingly appreciated and valued as
innovators within medical education. Even if you work in relative isolation, you are
joining a regional team of people who are enthusiastic about the process of equipping
young doctors for the most rapidly developing area of medicine. This involves crit-
ical appraisal of the job of general practice and the systems which govern it. Much of
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the negativity you may encounter reflects a deep concern that general practice edu-
cation should be properly esteemed, properly resourced and effectively carried out.

Ultimately it is a question of self-esteem. If you believe that the task has consider-
able status and value you will find that apprehensions reflect a sense of purpose, and
difficulties become challenges.

What is a day-release course for?

Before you start wondering what you are going to do on the course you might ask
yourself why it exists. This may be sailing perilously close to questioning the need
for course organizers. The reasons behind our model of vocational training, based on
lots of hospital work and apprenticeship to a trainer with day-release training, is only
worth exploring at this point if you want a topic for a MD thesis. It is sufficient for
now to say that ours is only one of many existing models of training. For example, in
Belgium and Norway training is based on supervised autonomous practice, which is
a good model for countries where there is a large proportion of single-handed practices.
Even within the UK system there is a lot of variety in how day-release courses work:

e for practice-based trainees only (registrars), or all trainees together
e full day, half day, or block study
e classroom teaching style, or loosely structured on group work lines.

In some places attendance is required and is carefully monitored; in others it is like a
drop-in centre for hospital trainees. For reasons that will become apparent later every
course is different. The course organizer has a lot of freedom to express the individu-
ality of his approach to education. This is valuable freedom, but it makes it difficult
to get to grips with what course organizers do.

There is, however, a consensus that, whatever else they do, their core task is to
convene a weekly meeting which trainees (whether practice or hospital based) are
entitled to attend. The content and methods of day-release training are explored in
detail in Part 2, but for a succinct description it is hard to beat the following statement
of aims of the Barts and Holmerton Scheme (Toon et al., 1995):

1 to provide an environment in which continuing peer group support can develop

2 to provide continuing contact with general practice, its clinical orientation and its
values, for trainees in the hospital phase

3 to provide learning which can take place only, or most effectively, in groups. This
includes role play, problem-solving exercises and the study of the doctor-patient
relationship by the Balint method

4 to provide a foundation for self-directed group learning and the avoidance of pro-
fessional isolation in the doctor’s subsequent career.

The job description of the course organizer is considered in Chapter 3.



