The course organizer
as educator

Introduction

The course organizer is first and foremost a GP, and therefore has to acquire edu-
cational expertise somehow without the luxury of an extended period of supervised
teacher training on the job or substantial study leave from the surgery.

Our survey of the early needs of course organizers (Part 1) shows that most feel
unprepared for this role. They would welcome some rigorous preparation, a personal
tutor and a practical textbook. However, in practice, they often inherit the job and
begin by getting on with what their predecessor has set up, relying on their previous
experience. Their role as health educators for their patients gives GPs opportunities
to discover skills which are common to all educational settings. Many also have
experience of one-to-one teaching, as trainers. Pragmatism is a great teacher. You can
put your experience to work right away, perhaps with the help and guidance of an
experienced colleague or predecessor (like Dr Best in the scenarios) and supplement
this with reading and attending short courses.

There is nothing to apologize for in this approach. The medical tradition has
always asserted that its teachers should be active practitioners who reflect on what
they are doing and communicate their experience using the apprenticeship model
and ‘simple’ educational techniques including lectures, laboratory practicals and
bedside case discussion. As teachers they have been part-time amateurs, more
concerned with the message than the medium. This has stood the test of time because
of the institutionally based history of medical training.

Vocational training for general practice is rooted in this tradition. More recently
modification has become necessary to take account of the patient-centred and
community-based medicine of primary care. This creates educational challenges
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which are relatively new, because the discipline of general practice is still finding a
methodology which is distinct from that of hospital practice.
These educational challenges include:

e encompassing the huge and expanding field of clinical general practice (together
with the community perspectives of health promotion, administration, management,
audit and research)

¢ developing the prospective GP’s interpersonal skills to maximize ‘the exceptional
potential of the consultation in general practice” (Stott, 1979)

¢ equipping them with autonomous learning skills

e preparing them for a way of life which allows them to integrate their work, their
own well-being and that of their families.

The course organizer’s role has become that of an educational overseer, managing the
transition from one educational tradition to another. The practice trainees are at a
transitional state in more than one sense. Professionally, they are stepping from in-
stitution to community. Educationally, they are moving from the ‘high-tech’, disease-
centred setting to a relatively ‘low-tech’, patient-centred approach to delivery of
health care. Socially, they are losing their hospital peer-group which has been their
work setting since student days. Personally, many are beginning to experience the de-
mands of real life: marriage, mortgage and parenthood. In short, they are becoming
adult learners.

This phase of multiple transition constitutes a crisis in the technical sense. They
have new learning needs in every area of life. It would be regrettable if this were not
matched with a correspondingly wide array of learning opportunities.

This is the educational setting of the course organizer. To do it justice, you need to
develop an educational strategy which is comprehensive and realistic. There are six
main components.

1 Educational philosophy: your ‘mission statement’ of values and beliefs.

2 Educational framework: the areas of educational theory which are essential to the

role, in particular the needs of adult learners and their learning styles.

Educational methods: the skills, activities and resources at your disposal.

4 Educational assessment of your efforts, what is happening and how it might be

improved.

Examinations: their place in assessment and accreditation for professional life.

6 Curriculum development: the considerations which govern the priorities in putting
together and running an educational programme for trainees.
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The rest of this chapter looks at the first two components in some detail.



