The hospital contribution
to vocational training

Introduction

“There is much that a doctor in training can gain from experience as a hospital SHO.” (RCGP,
1994a)

The senior house officer (SHO) has tended to be the second-class citizen of vocational
training. The focus of vocational training, and its resources, has been mainly on the
practice trainee (registrar). SHOs are in a double bind: the regulations require an
extensive period of hospital training in service posts, indicating that they are hospital
doctors; the vocational training scheme, however, tells them they are vocational
trainees for general practice, without necessarily ensuring that the hospitals make
appropriate provision.

The course organizer also experiences this dilemma. He is expected to provide a
meaningful educational programme both for SHOs and for registrars. However, it is
difficult to identify who the relevant SHOs are and to integrate their erratic attend-
ance with the continuity required for group learning by the registrars.

Much effort has been invested throughout the 1990s by all interested parties to
address and redress dissonances arising from the hospital component. The outcome
is a growing literature and a healthy debate.

The role of the course organizer

Course organizers undertake a variety of tasks in relation to SHOs:

e providing the day-release course programme and helping with regional provision,
giving advice, support and counselling for career and personal problems
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representing the regional director locally and briefing him on local issues

liaising with hospital postgraduate tutors and consultants on educational matters
helping with the filling and monitoring of approved posts

advising hospitals about approved posts and packages

shortlisting and interviewing prospective SHOs, along with hospital tutors
helping with the assessment of SHO trainees in post

attending the hospital education committee

trouble-shooting when problems arise with SHOs and posts

encouraging local initiatives as they arise.

Not all course organizers perform all of these duties. There is no simple, overall pat-
tern because no one is in overall command of training for SHOs. The course organizer
has no powers or statutory function and his responsibilities are, therefore, undefined.

Theme and variations: variables

Each scheme experiences problems specific to its own circumstances. The variables
include:

¢ the number of course organizers: single (dispersed) or small teams (centralized)

¢ the number and variety of hospitals and how they relate to the educational facility
for the day-release course (usually a hospital postgraduate centre); distance and
lines of communication

e the number of SHOs, either on self-constructed schemes (who are difficult to
identify) or on rotational packages

e the local consultants in charge of approved SHO posts: their awareness of GP
educational issues and their commitment to the educational process

e the hospitals’ policies about protected time for learning: ‘in-house’, half-day release
and study leave

e the regional guidelines and provision for SHO training.

Theme and variations: problems

Problems specific to the SHO trainee

These lie mainly in the areas of identity, conditions and morale. Problems of identity
stem from:

e an unstructured and unformed relationship with general practice



