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. _ INTRODUCTION I :
N

4

.

’

: ., Y

The past decade has seen unprecedented interest and?ac ivity
[ : . .

* in continuing education for all professions. - Nowhere hés }his activity
v( . M .
B y . . - .
been greater than in the field\of health sciences. Heal&h sciences
‘s -~ © o

centres, voluntarny heglth agencies, profe551onal societies and govern-

o4~ . /" .
" ments are just a few of the agencies who feel a responsibility in’ this .
. \ h . . - f
LN . . 3
. figld. The profe551ona1 educator is now an 1ntegral part of the protess
. \ ) iﬂ / T
r % .

-

‘e

- and prov1des EXpertise that was lacking in the past

Medical schools

Jncreasingly recognize their respon5151%%ﬁy for continuing education so

. LS
4

.. it 1s less freguently treated as a

. ! 3

2

PN

!

N

.

postgraduate edueation.

o

’

o

Qor relative of undergraduate and

i

Much needed research is being undertakén and

searching questions are being asé%d

2

The- idga of- the continuum of ed-

.

‘ucation ‘is accepted and curriculum committeesbare addressing themsélves

Yoo . ¥

L

“ 4
to the task of encouraging lifelong learners through curricular modifica~ .

~

tion. AdmisSion committees are‘addressing .themselves: to the selec%ion S\\

Yo
° El

All this aCtiVltyql

of students with attitudes epnducive to self-learning.

b

has led to an increasing, volume of lif%rature which the authors have re-

* viewed and analyzed in a way that will prove most helpful to all those:

: : <.

with an interest ir continuing eduéatidn: ; .

&

/’,.

°.
-

¢

H.-Ormond Murphy M. D
Director -

, Division of Continuing Medical Education
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CHAPTER 1
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N PROLOBUE - “ .
. X - 14 .
« ' it
AN K

-
-
<

One of the most conspicuous and indeed alarming features of

. e

life is the rapid growth, proliferatlon and diffusion of knowledge

*

nodern
. (/’.
in-every

area of human endeavour. This is having an impact upon individuals and social

institutions more profound than one can conceive or readily accept. It is

producing changes thit‘erode"cherished myths about education which deétroys

/ . : ' : )
personal and, 1nstitutional security.- ‘
a * \ -
)

Individuals can no longer enjoy the security that is based on levels

’

of educational attainment for new knowledge quickly makes past 1earninggﬁ
obsolete. The highex:_ the original level of educational achievement, the%o’re.
g &

> oy
quickly obsolescence océbrs; consequently, the several professions are ore
<

significantly threatened by change. At the same time, the accepted roles of

IS

. ” . . .
- social institutions are undermined.

e,

. ) » .
-As new knowledge permeates all seg@entj

. . . [ ’
-of society it alters.the function and.purpose of each institution in its

relationship to others and to s\ciety in general The firmly entrenched insti—

-
- @ .\‘,

tutions are most- threatened since their security is based odétraditional
L3 v ra

responses to problems.which new khowledge has made obsolete. 71§7\
¢ \ . . 1
To survive in a changing world, both igdividuals and institutions must
: !

continue to learn. Such learning\difs.occur but as DeCrow* has noted/ much

- N . ,
of it -

Al

N \
...is happening unintentiona 11y, largely unobserved, ‘and without
the slightest conse ous\di ¥ion. It is happening of necessity,, °
almost as a reflex motion society* gt/ppling.with social forees

I

which arg remoulding a nationhto confron

changing world.

.
»

-

—

3 3

* R, DeCrow, "The Scope of Continuing Education."

" (January, 1969) pp. 5 & 9.
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. e T
¥ But” learning cannot be left to chance and without "...the slightest
“ /
conscious d&reption There is too much to be learned, too little time to

oo

leagf it in, and too manypdistractions in the;work—a—day world to. énsure

. Ao ‘w-

that the 1earn1ng required will be achieved In the past, such 1earn1ng
7

- to keep abreast of new kquiédge was thought to-be an individual _responsi~-

u'v1

’ b111ty but few individuAls accepted that responsibilityfso that the majority
~ \ {‘\

7
bgcame obsolete and dysfu cgional in a changing society. Gonsequently, it |
- .,M . ) ~
\3s -becoming increasinglys obvious that continuous learning is%é respon51bility
- . )/1}
that must be shared by both individuals and by society. f *¢{ L
' - R <y N
U . A
Some individuals: and institutions have accepted this responsibility

for continuing eduéatien more readily than have others and over a longer
v \ ‘
4
period of time. Adult education has been an integral part of society for

"
+

o % - ]
centuries but fpr'the mgst part it has existed.outside the institutional
e . - % ’ N ) °f
. B { . . 0
, Structlire as an activity of individuals concerned abopt their own personal,’

need for systematic learning opportunities'or wiFh a philanthropic concern

o - a

for. the ‘needs, of others. It is only within the past century that educational

« L

a

thtituticns have begun to accept a responsibility for continuing educagionh

ﬂbut not yet to the extent that it helps shape the self -image of the insti-
par 4N
¢
- ,tutionab’rofe and function in society. At’the poment, adult education is
8- .

e 1

& r ! . U
s
< b
v A
e s
;t‘
D

(
2 -

still ia/gely a marginal activity. ) p
; A { /"‘ y 7 '/:;
v l’ghe several health profes31ons ane just now becdz}ng aware of theif
e N { .
role lpéand respons1b111ty fer the continuing ‘education of their members.
-
. K Fbrt%he moét part this has been forced on them and accepted with some ~
L I ’ y ;

. o geluctance through-fear bf losing coptrol of their own destiny to other

. VA ®

. forces in society In implemJLting this newer responsibilitx/the heqlth

~

'b~* )

. . . .

P

faw ~

-



) ‘
- N N ‘ . . ‘ .
¢ ;‘ﬁx .
.
r ° . . el

and education in light of new sc1enti€1c knowlnge aggut adu1t education ’ .
- . P }/» ;‘r?‘ N ’ )
so that their continuing education pnogxamégdo noé'usually achleve the, *
* » X “a . .
d o . «/"’ - -
learning and changes in behavryr necessaryafor 1mproved patient care. o,
i " . ‘ .
14 . - -
/ ¢ — i , ‘ .
, ‘ ‘ . THE HEAETH PROFESSIONS'¢, - . L . .
! - 4 M . . .

, - .
° . ' . .

- ]

{
Lp - .
f' : . . ’ . ’ , Y

] ~ The scientific and socio~economic factors accentuating the need: i
“ . ) . - Y ) ' ‘ ) ‘l ) » . " s :
b for cont1nuing education ip the health profes31ons has been well documented
/- - N ‘ $ .
. o® ‘ ¢ .. -
“i S in many health manpower reports and by nhmerous 1eaders in th//health &
L4

zﬁield Research is producing new knowledge in the health field at an un— ’

- . TYelenting pace. Science has made massive strides in the understanding,

s N -
. .- * . .

icure, and prevention oﬁfili&healthisg\that.life expectancy .has been‘inereased:
7 . R " . N ] R -

¢ L
two~fold. At the same time, it has become.increaSingly,apparent that new

. A . . ¢
v . ’

. # and better means must be found to hasten the application of mew knowledge

-

“for the improvement of health care. ‘ .' o
An increasingly informed public aware:of new‘discbveries'and de-

- ¢
- . . N ¢ .

manding them has accentuated:the need to hasten the spread and use of knowl- ..

. o
- -

. LI . ~
edge. _Higher education and ‘income levels, as well as- expanded coyerage by~

i
\
i

>

health insurance schemes is shifting the role of the censumer as 'patient'-’

A ~ N \
k4 ¢ «
£ A -

, to that of buyér' thereby strengthening_ his posftion to demand more and -

. Y

. better health services. A'growing egalitarianism now viéws heaith as a

basic human right which should be readily available to all with/equal' o
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w S In response to ‘the changing nature of publac expectations"u iver-
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institutionps, are{attemptingltn_prEVEnt;gbsolescence hy Increasing their'

-
. H

. involyement in continuing education. Although some* interest and act161ty

o ¢

in continuous 1earning has long been~the concern of some indiV1dua1 mem-

R v

‘bers of the‘health pgggessions, it is only within the‘past decade that:*

P s .
LY / 1
¥ ' R o v ¥

professional groupsahaVe concentrated their attentton upon the provision .-

k3

1

e ‘ t
' In sp1te % this rapidly growing - interest and concern it is 5 .
’ ¢ 'y N ~ E

everywhere apparent that continuing education is 2 responsibility not ' o

-

of systematic educational opportunities for all F the professions. N

v

. ~

yet discharged satisfactorilyvor adequately at a11 levels. Moreover, as
. e -
noted by Houle*‘ ) _f L ', N 4 . ‘ S
~' ~ . LU :' . .
- ...even more ddsconcerting~is the expression of a growing' public e
hostility toward the geveral professions beecause ' of the alleged .
. incompetence or self-satisfaction of their indrvidual mgmbers, -
faults which better continuing professioqdl education might havée =

E helped to prevent., . K T

. s . I . , .
LI . : ' . [e)

Although tire case is not clear, the view is. eﬁéressed widel *that

’ .

© continuing education.in the health sciences suffers from a lack of;plear '

. . - J o ° .« . R)

purpoge, an absence®of professibnal interest, and‘incomPEtence in'the - .

- . , . . . 1

provision and conduct of educational activities. ,There is also widespread
;€ LU ﬁ' v

. v

the impression that programs are ad hoc or piecemeal instead of conuinuing,

. ? ' " .

and- designed along the traditional lines of youth. educatidn rather than s

e
¥

taking into account that the potential participants are adults. <

3
>

) Whatever the crux of the problem -the.general”cbnsensus is that

-~
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_present pxograms have many shortcomings and -that newer gnd more effective e !

- N
. S P " a

approaches must be found, Recent govirnment'reports“recommendiﬁg that
& .. .
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, professions are constructed largely on' the ‘model of academic pre-pro-

3
> v .

.. professional associations explore the means whe;egy continuing ed-
~ .q»

ucation,could be made a condition fér practice..." have added a new

sense of urgency to the task, ,

N

NEW DIRECTIONS .
° v
: v " ! 7 , L] )

At present, programs.for continuing education in the health

- -

fessional education which, is controlled exclusively by subject matter

AY
.

and conducted primafily to disseminate information. This approach to
learning stems from the pnior educational experience of hose;ianning

the program as theéy generally lack sufficie knowledge about adult
7

)

learning and instrpction to do otherwise. Furthermore; as a result of

" their prior experience in pre—professional education, those for whom < , J

programs are planned resist educational activities that violate tradi- .. ..f

v

tional conceptions regardless of their efficacy for learning. ’'Since the. .3'

ltraditional\approach to education is not fulfilling the need,7continuing ,

. Y

" education for health professionals must seek new directions. L s

v - 3 cC .
A 4. -
In order to design new directions, it is necessary to examine NEE RV

. . : Tty
- , [ .
existing activities in continuing education. This review, therefore,,is‘f” ’

a summary and analysis of theoliterature on continuing education in t e L
[ hd + / " ’

health professions from 1960 to 1970 in order to provide a basis to,seek“ -

m/ Uy .-

> - . '1I
new directlons. By studying existing patterns of education for thefpro- d

fessions it will be possible -to avoid earlier mistakes and profii fr&m’l/,

{
. . . . ¢ ’,)'
prior experiences in designing functional edbcational programs. iﬁ} q[L f"J ool
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ist éﬁZa sLngle 1nstruct&qna1 event such as an
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éetlng 0r kane ﬁay 1nstitute or 1é may ‘be a sequentlal series”
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éF, v’entsL orccurr rigvregularly OVeI a permd ofi t;‘lme. ‘- g
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fhe terms wethod and technlgue ar;/generally use 1nterchangeably

ﬁf‘the literature withopt spe

L

-/,-

clflcatlon.w A tho is é way of organlz n
A ¥ §

/
;V./A Fad . l _‘I
ducting a 1earn1ng acti vity and mmy

~

'xpants for the purpose of [So1) )
2o .’.-" . ¢ ‘t‘ NL‘
‘ .
1nc1ude corregpondence study classes, workshops ward roppés, or. clinif§l
‘. / D ° \r .}'\””
nd, 1dent1f1es the behavior _~,:m

traineeshipsﬁv A techni ué,

‘that occur 1n the.rnstructional 51tuat16n
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PR R
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Aéxperlence such as acquirlng new 1nforma—

. change in 6 'avior resultlng frdm
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.tion, a new»sklll, ar an<étt1tude e A
Theiterm anstruction is used to 1dentify

who designs and manages a learn1ng actlvity in order to achleve greater_

‘succéss i ,"ife'arning‘.
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rev1ew is prrmar;ly concerned wlth bas1c program‘development
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ng educatlon'ln the health.profes31ons.;
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been descriptlve in nature cover1ng a 51ngle program or'a survey
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zs'Ehere has been very‘little done in the way of sub
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» THE PROFESSION AND CONTINUING EDUCATION‘

-

N R - N
nh‘keebing with the rapidly changing nature of science and soclety,

medicine has undergone, and continues to undergo many changes, all of which

‘must be reflected-in education at all levels. In both Canada and the United
States the number of active physicians has been 1ncreased over the past
iv r

few decazes, Jbut this is, offset by the fact that the number of patient$

o
»

seek ing medical ‘care has increased proportionately (171). (243)\ Morecver,

. L]
» \ LY

despite the immigration of foreign doctors to maintain what, is cons1dered
» 4 /:
to be an optimum’ phys1cian/populétion rdtio, unequal distr1bution and
N N . &‘, . N
lization of‘phys1cians has. created a disparity between demand and supply

-

¢ -

¢

v

PHYSICIAN COMPOSITION AND DISTRIBUTION

. “~ - 4 !5
w = . .

~

- -

An ana1§sis of medical manpower in'the United States reveals th
5
.the number of physicians employed itheaching, research*\administration, and
‘W

~
-

other activities unrelated to direct patienn care has been increas1ng in

recent decades while the number in private practice is de€iining (171)‘ e
N \
/ II

“ A{ﬂ Qh ges in the pattern of prov1ding medical care have ‘also occurred
s ! R do \:
i

/ thin pri ate practice. 'In the Unitgd;States, the numbex‘of general prac-

"( /titioners*declined ‘from roughly 50 percent of the total number of physicians

[ 2
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s/ ’ ;u’.;“ /’ , ; " /,/ i , |
N / As?used in, th1s study, 'General Practitione " refers to,those M.D.'s with .
) {'/' . no,Specialty training and/or those with some §€ecia1ty training, but who"
/71 ar/ not board certified, and who do not 1imit heir practice to a single field.
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R in}l959,"to approximat®ly 31 percent in 1967. Current ‘information on
physician manpower in Canada reveals a similar trend. Whereas in 1965 }

-

the percentage of physicians in general practice was 67 percent, “in 1963(
N . ','i:

’the figure had dropped to approximately 54 percent (243) . l _13\5 ' ,
‘. ..,\ 9’ "'

‘ Since some of the services formerly provided by general pr;c— i

I

-

titioners ane being redistributed among the specialties, and other health

workers (92) (134) (195), the implications of this changing pattern are
not clear. Nevertheless, most reports stress the growing concern of both

the public and the medical profeSS1on over the declining numbers of phy- .
sicians in general practice, and many authors (96) (195) (2;7) reiterate
L]

¢ o
‘the recommendation of the Millis report (163), thatfa new type of general- N

¢ . R
v - . e )
.

: o a ‘ ' Y P o
. ist Pe prepared who has graduate training iw family medicine. . N
: ¥

° hl <« M

0f equal concern are the wide regional'differences in the supply of

%,
physic’tns in relation to population. Doctors tend t:o concentrate in the

-~ "y larger ‘urban areas and it is estimated that over one half of all dbctors - . ,
4
"are presently practising in communities with populations in excess of

100 000 (257)." This diSprOportionate distribution is also foun at‘fhe

=]

,state and provincial levels, varying directly with the per cap ta income .

’and the_proportion of the population in urban communities. Thus, ;pile the

physician/population ratio in Canada in 1971 was 1:723,: British Col bia
4

has the most favourable ratio of 1:638, followed by Ontario with 1: 87,

and Newfoundland with the least favourable rPtio of 1:1,199. N
PN . %

Work Patterns: ° . 2 -

C A number of recent surveys (127, 232, 242, 25 Y) disclose that .

y 25 { \
e . e
Lot o . :

.
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physicians average a 56 to 63 hour . work week; of which roughly 80 percent o . }
T

|

%
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1

-

is sg%nt in direct patient care. The remaining. 20 percent or less of the

’ - ] ) I3 Il 13 [ (l r 13 [ - g
, phy51c1an's£time is spent in office administration, continuing education?y

medical society and hospital meetings, research and/or teaching. Contrary
! q

> to the popular belief that offite practice is decreasing, studies reveal-,
Pl °
that phy81c1ans average more than twice as many patlent—phy81cian contacts
0‘3 f

'tﬁrough office’visits than they do through hosp1tal visits (16 127 242).

. .While generalizations cannot be made from the limited data provided, most
> r
authors agree with Somers (232)zthat "One Alimit in the doctor's product-~

-~

. , L4
ivity we have almost surely reachéd...the number of hours that he can be

P <50

g expected to work." - 8.

.

2 Chang;ng Patterns of Practice:

“ . Group Lractice, which brings together general spractitiongrs and

. / 7 ,* . )
4 4, specialists who can share their expertise, facilities, and the services
N ]

. ’ ‘» L N 4' ‘ i
}" ‘of’supporting pe%Sonnel, is a %ééical development to offset the frag-
. ' /J‘ ‘, . gg‘ﬁ‘ . . .
» . ¢ s - -~

mentation of care resulting'ffomAincreased specialization (163). .Such -

. arrangements should also lead to the sharing of on call time, thus lessenlng

the I%ngthy work week of phy81c1ans to some degree. Despite ‘these ad- |

R K

vantages, *the adopt10n of grOup practice has .been relatlvely slow ip both

- Y.

Canada and the United States (195)(232). Moreover, there is no con-

.

clusive evidence that grodp practice does in'fact improve the efficiency
. ' . >

> or effectiveness of medical care’(171).

Fl

« ° ,4»—/—’_‘
1lOn the other hand, the major development in the opganization of o

£ ’ 4

5 medical practice has been the trend _toward hospital based services 232).

Without elaborating on the naﬂpre of this trend 1t is worth notihg that

there has been an increasing nnger of articles and reports reflecting the
!‘:‘ ' « F : ¥ '
. . - '2 N e o

. . . o~ . s, : . . ,
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growing internal as well as external comtradictions’ of the medical care .

system. There are many comments about the inequities in hospital- priv- .

¢ .

ilegesz interprofessional stresses and strains; ang the soaring costs of »

v

hospital care (183)" (196) (232) (243). Furthernore, it has been said that

¢ f s

‘ - the hospital system is more’producer than consumer oriented, and that it

has ﬂeen so bus& keeping in step with medical advances, that it has lost - ’
/‘ A q’ ’ 1

stepl‘“with the medical needs of the community" (232) (252).

‘f oe, ’ K3
' " The charge is heard increasingly that While medical science now ..

has the knowledge and technology to pfomote effective "health medicine"
* \ &
.~ the bdlk of ‘medical practice is’ disease OF cure oriehted (195) (243). .

As-indicated by the Task Force on Health Costs in Canada (?43) "more- than

. © S ¢

95 percent of health costs are spent on hospital and medical care serviqes,

e /
g
the 'treatment component, while public health’and the,preventive aspects
R P A .
T constitute less than 5 percent.h <4 - !

' [ . ¢ -

The Report of the Committee on the Healing Arts (195) defines the

¥

‘problem in concrete terms:

This is not the fault.of the individual practitioners'\ most are
already.overworked in providing curative services. It is the \
fault rather, of a health, system-in which medical schools have ,+
failed to emphasize preventive health...and in which the rewards
' in income and professibonal status are relatively lower in this ,
. type of work than for other aspects of medical practice. Further- , ~
more, and more importantly, the system is 1ill organized for the‘
provision of comprehensive health care...The medical technology
is now-divided among poorly™ co—ordinated groupings,of pragti-
j tioners’ and agencies, specialists, general practitioners( hos®
) pitgls, community services, and public health agencies.

Ty

& ] |
. The is?%es and problems of the medical care system are enormous;y
complex and will.nog soon be resolved. At the same‘time, as noted by '

] . B . N
Storey (237) "any attempt to improve medicalApractice through continuing

o
« ( R

. education must take into account the exist1ng system, and relate effective
'5‘ 06 ~ . * ‘ . C
. education to that system." o . .- )
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C ¢ ' NEED FOR'CONTINUING EDUCATION *~ = ~
s . " ‘: . N B x.- >
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Three discrete phases of education are distinguishable.in the
- M N ' b} . - . .
fie%p‘of medicine: undergraduate eddcation leading té the M.D. degreéd; * | .

graduate education.covering the| interneship, residency, or other, full

’

LS
gt

. - . ~ .k S
time stpdy leading to advanced academic degrees or medical specialties;” - .
. : : . .o el . ¥ SO
and’ continuing education, comprising those activities engaged in by

-~

,f.fn.-», Jevirtn sl
S A
L et

B ‘ A .
= I-
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-~

“- practising physicians "bothgto‘refresh the individual in various aspects

2

v

of ‘his basic’medical education, and to inform him of new developments )

. - N (3
L4

in hig own.}nd related fields of medical practice but which do “not

. ?

‘lead to any formal advanced standing in the profess1on"‘(51) This %

LY

. ’

third phase frequently referred to as the "last undeveloped frontier of . ol
) . ? \ R . ﬁ

" is the concern of this review. ' ' e

e
@ a ”»

The problem of keeping up w}th the research”revoiution is par-
¥ ¥ ) - ) u” ) -5. , ‘

ticularly acute in medicine where new developments are occurring, perhaps “al

medical education,

@

more rapidly than in any other"field " The physic1an is confronted by ever

@%i%creasing demands of a busy practice and by the omnipresent threat of

i\ -

gy e s any

) obsolescencen Although organized pedicine has invested money, manpower,
A . ,
and time, iﬁ attempting to help phy31cians keep current, the returns from

this investment are now being questioned Manning (145) and others
P :

(86, 194, 2&2, 275) estimate that only 10 to 25 percent of thespractising', , "

-

physicians%engage in continuing education despite the multitude of : ‘ {

opportunzxiég‘available‘to them.: To what extent the quality and techf 3:' ) A

diques‘of'po;tg;aduate medicai education are reéponsiole for this ’ | . ,‘

seeming disihtefest‘is~unclear,_nor ig it known,how many of those .

physicians who do participate actually”benefit from the‘programs oftfered. {
¥ : . . ,



« - ,Although much has been written about the nature of the problem there is

v

8 .« ¢ :f. insuf ficient reliable data to understand the problem.

AN Continuing education in medicine is not without its landmarks. ¢

Y N . e \ -
L — - N
o , Indeed most of the problems being debated and the concapts currently

, considered'to be % or revolutionary.have been recognized ahd documented*

.6;

in a number of studies and imaginative reports published in the last ‘

> . N ) ’
. half century. P \ - . . ’
. -; ’ * ! .
R Early Developments: !
ISR - 7

. -

# 7 - ]
. o

.. In his historical chronology, Sheperd (2é7f reports that prior
. 1 . d '
s to ‘1930, continuing medical education was largely directed toward cér-
Ve - M 4 - + .
recting'deficiencies reSulting from inadequate basic medical education.

It%yas not until thq thirties when the last. of the proprietory schools

. - closed “and graduatetsﬁ&x#épty programs began to develop, that cbntinuing -

oo education came %; be viewed as the ‘necessary third stage inthe life—long

‘ education of the physiclan." In 1930 and 1931, the University of Michigan,
L f , Albany College, and Tufts University, initiated planning for regional &

S ° éontinuing)medical education programs. Dr. Benjamin Horning s descrip—
N . tioxf of the ear‘:’ly Michiganaprogram defines precisely the concept of g

o s regionalizaﬂion advocated today (108).
. , T P

RS A % The University of Michigan medical school has accepted the N

", +° prindiples that graduate and continuing medical education .

should be decentralized and developed about the regional*” o o L, -

. : " angs community hospitals, and that medical education channels o

e ". - should extend from the ‘medical schools out through such

“ ' .» hospitals to.the rural physicians. : .,

a K ‘ . i N

s r o~ . "A report by the Cqmmission on Medical Education of the American

L. a

P R - . LU . ~
. . . L4 .
o’ Medical Association, published in 1932 (227) noted: P -
, . > ., . .
. oo P : . » A . ,
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That the{%ducation sequence from premedical educdtion to
retirement from practice be looked upon brbadly as a single
problem, not a succession of isolated and. unrelateq,exper—
iences. Q . f

That the continued education of physicians is Synonymous with
goo§ medicaly practice, and .provisions should be made ultimately
whereby every physician will be able to continue his education{
The time may come when every physician may be required in the .
public interest to take continyation courses to insure that-
his practice will be kept abreast of current.methods of diag—
nosis, treatment, and preventlon. v A
, ] s
That the problems of postgraduate med1ca1 educatlon are s
closely interwoven with thdse of practice and education. Il
The great need at the moment is to secure joint .leadership-

in a program which will embody the educational ideals and
methiods of the univetsity and the h1ghest ‘type of medical
practice.

1

Others repeating these .admonitions and recommendations were J. H.

Upham (250) in 1937, and Rappgiye (2?7) in 1940 who also stressed the -
% ' ‘

-,

need for a critical re-examination of existing programs ‘to determine whether L

3

they were meeting the needs of practising physicians.

A significant landmark in the historicai{evoihtion of cortinuing

medical education was a program evaluation reported by Youmans in 1935

*

(280). 'Youmans made unannounced visits to 30ﬁphysiciaps who had attended

his course teveral months earlier and by using a self-devised rating scale'

for measuring the’ quality of medical practice, he compared what he beliéVed

A\]

to be each partic1pant s pré—course performance against his post-course

pérrormapce. Although the small sample and crude methodology limited his _

[y

findings, therstudy:is important because it’appears to be the. first attempt

at program evaluation using a re@earch’approach. Two observations by

I L2

. ]
Youmans relative to %hefteaqhing-learnihg process were:;*":..the decided

El .

superiority of the practical over didactic teaching...lt was very apparent




‘ . ‘ - K} \ L -
that thé work which dealth with patients in the wards and in the out-*
T . - \ o ’
_'patient departments or with various technical procedures of diagpnosis

i

andﬁtreatment, were the most valuable part of the teachimg," and’"The
N\ - s

teacher of the ph&sician,student mustqpossess not only knowledge but

also a syﬁpathetic appreciation of the problems and limitations imposed .

‘s - . * <

° on the practitioners by a busy practice."

e

.
v e
% .

' ' In 1938, the Council of Medical Education‘and,Hospitals of the ' y

-~

W .

‘American Medical.Association conductdd .the first national survey to

x
f ¢ N . -
¢ N ! * 3

-

determineé the nature of existing postgraduate:programs. The report of i

-this study revealed that ciréuit type courses were being used in ten

’E of the states‘visited (l9l),’ It noted that" "Under this arrangement,

3

‘' one physician or a team of physicians would spend from one to two months

e
' T 1,7 - -
\, in a region of the circuit and then movefon to a néw area" and that "in—

P

residence type programs were evident throughout the country.!).8ne, two 8

-t

week or longer periods of bedside instyuction of limited groups with pro-\‘ ¢
- \ . /
vision in medical schools and in‘hospital for board and/or lodging, and
intimate instructor graduate-student relationships characterize.these ‘ \; S
) 3’\ ‘ - "
short term residenciés". ‘. vy

.
k3 - ' » 3
“ °

The most direct outcome of this report was the decision of’ the

American Medical Association to publish a nation-wide listing of pro- . L '

’S

Y — e . t -

grams of continuing education available, "both as a service to physicians

in gelecting courses to attend, and éiian aid to’course sponsors in P

- L .
planning programs." While publi®h®d first on a quarterly basis, it ‘is ’

. ‘ -~ .
now published annually as the "Annual @burse ‘Listing": This constituteg

one of the major sources of'information‘concgrning the #leld of contfinuing o -
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medical education in £he United States. Thus, the decade of the thirties

B
.
4 . »

3 , - saw the emergence of a number of very modern ideas and several .program

innovations; nevertheless, according to Sheperd (227), educationally

-~

sound programs were-the exception rather than the rule in terms of the
.nation as a whole. _ \ . o .w '

'c -, i Althpugh a setback in éhe evolutiou>of continulng medical ed-
ucation oecurred with the onset of World Wat II;/this is thought to

have tad‘epme long range benefitg in that it "Eotced'the medical schools

~ gand 59;%§tals to re—examine éL‘ir programs with respect to their quality -
~+ and quantity, and shlfted theimajor reSponsibllity for contlnulng medical
education from the professiona societies where it had traditionally
e S - :

‘ ' beionged nﬁ the unlversities and their medical schools™ (168)

o ’ One major study of the early post—war which reflected a growing

° - [} N A

concern for thesrgﬁﬁ of the medical school in continuing medical ed- L WJ

—

, ucation wds the 1949 Deitrick—Bersouﬂstudy (45) which was a national survey. -

of medical school ptogramé'including continuing medical edugation. The

=,

. . , o
recommendations of this Yeport related to continuiné‘medical education
.,

., wWere that: 1) courses should be designed so that students can actively -

* a
'

i

. participate and their performance be evaluated; 2) courses should be Lot

. R . .
. increasingly located in medical schools; 3) medical school faculties

4

} should bé increased to meetlthe incrdasing demands of postgraduate medical
. N .

e

education; ang 49 that accurate costs should be determined.
Probably the most comprehensive and significant national study

. on continuing medical educatiorfwas that undertaken for the American
. v
Medical Association between -1952-1955 by Vollan (256). This study

-
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A4l

n . ' ' ‘.w / . -~ .
18 ) R . Cl .

5

. ‘ . - ) 1 . Vo 4 " -
included both the producers and congumexs with’informaﬂdon collected .

’ - ° . ‘ *

through observation,:atteqéance‘at cdurses, interviewswith more than:

-»

400 persons in programs of continuing medical education sponsofed by >
’ - ! '/ v N
dVer 200 institutions and organizations, and through a questionnaire n.:

; »~
£\ ﬁ
- .

survey of 5 OOO\responses from §§actising physiciéns. The major con- | RS

* 4’ \
clusions and recommendations of this study are summarized as follows.
’ ‘-
1. Postgraduate Medical Education Lacks Direction. . : s
B & s++1f postgraduate medical education is to develop soundly “
‘ it is essential to have the major purpose clearly under- ~
stood the specific objectives delineated," °long range plans .

. to obtain the goals, and effective 1eadership.

‘ ' 2. General Practitioners are Ngglectéd° , .
*, -+ .The greatest gingle need in this field tof#y is for mére
‘ _and hetter refresher courses for -gener ctitioners.
These should .be planned - specifically or them in co-operation
with local general practitioner grou 8. N \

I

.,

CN

3. Quality‘of Courses 18 not Consistent' .
» ...This is largely due to undue-emphasis on enrollﬂﬁg& fig- _
ures haphazard preparation Qf courges and the practical.li it~

" Gnq}only be corrected by -an emphasis on:.. a) careful selection
f

ations that ofteh obstruct educational id4als. This palady . . .

acylty and definite responsibility of “faculty for post-. .

x graduate "education; b) systematic. evaluation of. post—graduate . f .
. teabhing methods; and c) eventually, some form. qﬁ accredita~ * &
_ tion procedures may be necessary An this*fie}d' N S :
: : ’ },_ N )
¢ 4. Many Physicians Do Not Continue Their Edutation:. T ]-
o~ -

...The.best potential cure for this conditibn is a Q?hpro
) N nt in the direction and quality of postgradudte coutrses
-t ‘<JE§ as to attract these physicians. <The ether factors to be
M considered include: a) arranging patient’ coverage while, the
" physician is away; b) finding ways to attract the physitiaﬂ‘
for example, certificate, compulsory. attendance, and e¢)- ¢ .

S
¢ deyeloping the attitude and habit of lifelong learning in TN
the undergraduate. ey . M L AN :
S - i . . ° ’ - X
oS, ‘Physician 8 Time is Ldimited: N * \$ - e ‘\\a;g’ .
" «..The practice of medicine generaliy consumes’ 60 hours or - »
. . more-a week. Every effort shaquld ke made to utilfze the time' ‘ K
. .the physician can give to continuing medical educauion” A ) A ‘
: - o ) RN .
- ? ' , e - S
ut \ * ) “: ’
‘ lﬁ . Y‘[ | ) . e - -
* A * o, ¢ . ‘s
. s Al ’ E’T: st ! : ‘ . é\.a
. '\¥. }D‘ §z7f L= . ;
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Aruitoxt provided by Eic:

’Medical Educatien Programs.

.offer a sound framework for the establishment of a "university without .

R . Ve ..
6. Postgraduate Opportunities are Too Few and Maldistributed: v
' ...90% of the hours are concentrated in six states and:most o
of these are in a few large cities...Postgraduate opportunities
+ should be more équitably distributed.

-

Emerging from Vollan's study were a number bf _important 1tems,

notably a éulde ngardlng Objectives and.Ba31c Principles of Continuing

. )

This publication, with minor revisions, now T \

-~

-

serves as the .statement of standards for the field of continding medical

Y w
.
Lt hd
.

Other, important’reports that followed Vollan's study, were those

education (65):

by Darley (70), Dryer (79), anqigtorey (237),-all of which £ ocussg; on

oy,
a nntlonal plan for contlnuing medical education. Although the recommen-~ *

0
.

dations of these reporté have not been implemented, .they collectively
. % .

- [}

walls."

. T
. ’ \ >,

i ‘!i e .

) - 7R

'
‘

’
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PARTTCIPATION [ CONTINVTNG EDYCATIQN'
P aa ‘ B
ST ' L——~1 f
" Organized systematic programs for the cant’inuing’ educatjorn of

physicians are not necessarily a ney development bt the tremendous
/

’ 4

growth in opportun&récs and 1nterest has occurred recently. As yet

oo | - . . ,1

R ,~.\

there has been no definitive study of the educational activities of

« N

physicians but ther§~ha&e—been a nmmber of attempts to assess the amount
. T
of participation an‘ the degree of. physician 1nterest Some surveys
N . '

have attempted to involve physicidns in defining their own felt learning
needs, and as well, to solicit their'opinions with regards to how these

needs might best be met. Most studies’disclose that_postgradug‘g course%“
are rated highly as a means of gaining new mediéai knowledge (117, 200,

2§6).but, at the same time, the actual extent of physician participation '
is not known. The o%t quoted estimétes of ten to twenty-five percent
attendance are‘at°variance vith‘recent'surveys which suggest a more
optimistic'%hirty toJiifty‘percent attendance rate (37, 117, 263).

Recent reports ‘from medical schools indicate a steady increase in en--

rollment flgurés over the past, several years (54) While this increase
may no§ accuﬁately distinguish the number oi individual physicians attenu—
ing‘formal courses, it is felt that physician participation is probably :
somewhat greater 2han has been generally assumed (6, 317, 50), j . .
. y .
Nev%rtheless, many medic:a educators express concern that there

«
> >

remains a hard core of physicians who never avail thémselves of oppor-."

’ . o ..

.,- 3

PN

-
.

-
»
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' L] . .
tunitiesffor postgraduate work and will not, unless attendancewissmade !

‘

On the other hand,

mandatory (6,;263) olls-reveal that the majorit .
- ¢

A A

K of practitionets are of the opinion that: attendance should be a voluntary

’ i, [N

-y s :
they are concerned by the,mounting pressure to make cantinuing -

Lp .,

* . matter and '

educatiOn'afcondition for practice'

- . . .
- '

k4 -

<

' (254, 260).

»

Field of Practice.

A3

v <
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tiuuivg medical educationrthan'do general practitioners (42,,177

Further, it is reported that specialists spend approximately five pe

of &heir typical work weeE “in some form of teaching and/or research,

\

‘.

WY

M .

A
B

'

Al

N

~—

Most studies indicate*that specialists devote more time to con-

3

185, 256).

s ‘s

T
hereas

gengral practitioners are said to~engage_ip almost no formal teachingf
. ey - - N -

‘s

Vollap’(256):attributed these differences, in -,

N ‘

o ,
activities (462, 258).
o o

part, to the longer period of formal education required for specialty = 'y

\

{
practice howéver, Peterson et al (185) found no significant relationship L

~

\

between the length or type of interneship and subsequent postgraduate ,

L.study habits.

~

SN e,

E

>
N '

°

-
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A recent California survey

=

of specialty practice was underta en, a high percentage o£ the dissatisfied

non-pé?kicipants were found in select specialties, notably psychiatry, s
"4-, - . 3

) anesthesiology, neurosurgery, and other sub-specialties, while general

LY

v

.practitioners expressed greater satisfaction with-courses attended, and

K

displayed greater interest\fﬁ~planned programs of.continuing education:
. £, + \ s
This study revealed that some specialists, particularly internists and

- *

1

e surgeons (other than those in general surgery) attended courses often.

v a N -

7

% o The Indiana survey (ll7) disclosed no significant difference in attendance
.,\".’ ,!
K between generalists and specialists. - ) . *
:a’z'"? . o \ . r
f’eg . ' b, '
oo ¥ r - '

LRI Felliedh SO L

G~

found that when a detailed analysis
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®ractice Arrangem'ent's': - -

5 1
N\ : o ,
Although ib is generally assumed that group practice encourages

\ >

participation in continuing educa‘t;il .; research %indings do not support )
S

this assumption. At le\:ast two studiis (37 185) disclosed that while S
AR

.
i

" physiciang dig grou\plraqn\i.ce were slig‘h ly better able to attend programs .

Pl

than were those in i dividu‘al practice \tr\e difference in partici’patiOn

was not statistically signifipant.
u\ ‘

=,

In fact\ one’ study found that while

costs deterred relatively more\physicians in&lo practice from attending

as many programs as they woéuld Jl)ike », MOTE respo nts in group arrange-—
n

.dents said the

gt y limited their att“en nce because of‘ difficull.ies in

\

_getting avay from their practices.( - :‘i: “‘"__ \\ : .
. ) - Tv, v . \_ s- N
o Storey (237) notes that while ere;ent of the\physicians men-
‘f("'M

tioned too many patients as an obstakle to ciqur.‘se attenda\r{c’e 0nly 21

RS PZANS

percent listed the absence of a subs,titute‘ ph;iician as an":o}{étacle.

13 v*“ vex .

He attributes& this seeming inconsistency to the. tradiv‘ﬂmal Noi'tH'American
» *" M.x—f*"_/ ST

concept of 'medical care as a personalized service pt‘gy_:ded,by t e prlvate

'f."a—

pr@ctitioner himself, and which therefoyxe, cannot 'Be eaéiﬁ.y delegated to ,E :
. \
i v

. s A ‘ . \\ "“\v\ ' h ,
T~ On‘the other hand, a recent survey by“the Canadap Mechgg\l ",
SOl S ’

DN - T
\ \\ 0-
Association Cl§/) provides some interesti‘ng figures relativ ‘t@‘ gr pv\ K

.
\ .
Y
[ -~

a2

", '\

\ N . .

prabti*t:e and continuing education. As shown in Table I, these da\‘t\a D\.\ \
"“stiggest that group practice promotes not only postgraduate ‘situdy, Qﬁt

N
s~ .

/

eVen more important, it providés a great‘.variety of less formal but o

going opportunities for leaming continuously. ! \f

. ¥ ! - ‘,.
s %. ’ .

. N N ‘.
. 3 A V
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A L . TABLE I ‘
VU QUALITY OF CARE PROCEBURE IN GROUPS - _
: (Canada, 1967) .
> . : > °
‘1‘, : - ‘E‘ - . . .
V. ] ‘ . \
FEATURES OF GROUPS ) = NO. ° -3 PERCENT -
[ '(' “i ~
RO , .
[ 1 3
o AN . )

.. Total number] of groups / 246 100

. Member selecéj.on " 240 - 98 )

. i.:Supe'tzvision of new members ‘ 204 83/ . o
Clinicil corferences ' 151 61
Fr,equentxiz'_ﬂcogléultat-i:ons’ T 239 97 . - )
Postfgi'adtiqte study 226 | ¢ 92 L
Reference Tibrary ) 160 65 . . i

£ . \:»: . ;— ‘ .
M [ - a - . L4 °
J . ,
SOURCE' Reporj[ of the Committee on_ the Healin& Arts; Volume 3, Table
29.5; p.171r (196) ' .
‘. ' @’ 0 ” )
- O, ' *
] M‘ )
. L _ -
R . co4
s ‘l . ; ' : -
11 A
! i , - i i
: 22 : S
» ’-l» - e ] .




. Menael, Katz, and Coleman (154) disclosed that the adoption of
new drugs occurredson the average of two months Jponer where physicians
! 3

. - \
- ¢ %

shared offices, than where doctors practised alome. Both Clute (46) and

/
Peterson (185) found that physicfans themselves frequéntly mentioned group
A N /
prdctice as a convenient and inexpehsive meams of consultation. Thus,
‘ 1,
- »; while group pract1ce arrangements may,§\q necessarily e organized to max-

imize attendance at formal courses¥ idﬂappears to provide conditions con-
:1 .

- .

&y

»

ducive to continuous learniﬁé'\

<,

v L j !
Location of Practice: ig ,

- * Although physicianégpractising in rura} ar@asrnb doubt experience

[ U
i

ay

more difficu}ty ‘in arranginé?to attend programs, an inc&ease in the size

» ¢
2

.-af" of the community does not necessarily correlate with increased partici~

’

. ‘pation in continuing education. Conversely, seyeral studies (37, 185, 256)

reveal- that physicians in smaller cities and outlying districts attend

<

courses more often than do those in larger metropolitan areas, and, when
R . o

they do attend,. they are more 'satisfied than their metropolitan peers (37).

Rising et al (204) attributed ‘the somewhat lower attendance in larger

ey 4 -

‘cities to greatét‘dependence on hospital staff meetings as well as to the

e
>

‘humber of professional consultations available, while those in smaller

communities must depend more on course attendance for neyw’ information and
| -t
% professional contacts. Both Vollan (256) and Peterson (185) made similar

L

observations; how?ver, they also found that physicians practising in the

1argest cities averaged the‘most hours per year in continuing education.

N . 5
+Years of‘PractiCe: v
h { ' \

“ o 1
Age appears-to be .an important variable related to participation-
1 ‘ ! k

in continuing medical Eddcation. Both Vollan (256) and Peterson (185) >
? v, d"1x- L E
} K B ] ‘ . | s N
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A

~

2
.

disclased an_age related pattern of participation that was charact-

~ t
N

erizeé by a the percentage of physicfans atténding .
AZJ .

T

gradﬁa%jﬁncreage

N

t of years in practice increéSed

* «which reached a peak in.the fif}h decade and declined thereafter. More

L 4 AL

recent reports reveal a similar pattern but with younger physicians,

e

N\ .
averaging morq,rqut&r’attgndance at formal courses (37,.177). Appel
. -« . . .
. N *
concluded that this trend is reldked to the realization by younger

physicians that they cannot '"coast along for the first few years in

- .

practice as could their predecessors twenty years ago" (6). Others
suggest that this trend may be due more to deficiencies in basic medical
. 2ducation (15, 37).

b

OPINIONS AND PREFERENCES

L

>

\ Numerous studies have sought some measure of attitudes about
continuing &ducation and have a;}empted to ideqtify factors in the pro-
vision of programs which may encourage or inhibit participation. These
inc;udé such matters as fees,»schéduling, instrﬁctional processes and
content. Most of these factors iie within the domain of those providing
programs, conseq;ently the findihgs from such surveys cén provide clues
useful in planning. . ) f ' -

Deterrents to Attendance: ’ e ’ 1

The major obstacle to attendance is the inaﬁilityato leave a %usy

Py - . .
practice rather than gross dissatisfaction with courses attended, or lack

- -

of available educational opportuhities (34, 37, 39, 117). As might be

R o .




- .
- L4 . .

expected, general practitioners’experience the greatest difficulfy in
getting away for additional study (37:?117, 200). At the same time,
they express a greater need for it‘éhan do qpecielists\gwho are more
likely to®feel that the§‘cah get neededainforpation through alternate\

routes. One study (37) of non-participants revealed that 81 percent
~

of . those physicians in surgical gpecialties and 60 percent i;\;;;ﬁiiﬂf‘“‘--

°

"specialties indicated "get information from other sources” as their

primary reason for not attending, whiie.gnly 30 percent- of the general

practitioners listed the same reason. 'The'primary reason for hon-

participation given by this latter group was '"time committed to patients."
. ) B .
Other deterrents to attendance mentioned by physicians included
-] °

o

unsahhsfactory scheduling of programs; costs; unsuitable subject matter

(37% (§g7) (197) (229); lack of awareness of courses available (39) s

¥

anJ %ﬁha? the physician felt himself to be adequately informed and not.

[

in 3eeq of further study. .
éees ang Stipends: *

, Most physiclans prefer to assumeresponsf%ility for their own

‘ N

continuing education and are’ not adverse to tuition fees (379 (169)

\ -

(204) (260). There is, however, less agreement with.respept to receiv—.
ing financial remuneration for course attendance. In theiCaliforn}a
survey (37), 39 percent of the respendents were somewhat in favgur of
stipends, 32 percenr disapproved, and the rest were'indiﬁferent.

. )

~ Surgeons wefé(least in favour 6f financial assistance, while general

¢ -~
. s e ’

practitioners were most in ;avour. In New Jersey (99), while 40 per;

cent disapproved of stipends,, 11 percent'approved, and 49 percent did

. ¢ P
not respond to the questiog; 3

&

v
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Scheduling of Programs:

L ' N .
Fi ’ Physicians are overwhelmingly in favour of concentrated short,
courses lasting one week or less (37) (99) (1075 (233) (256) (260) (2%6). -
‘ . Most- indicate that either week~end or evening programs would be rela - )

tively easy to attend but express a preference for week-ends (6) g37)
1 . (169). QIn two aorveys praétitionef&,gave as their first choice, /
; o, Wedne§day or a.é;onesday—Thursday com?ination (114) (233). With few
} exceptions, they prefer courses held in’their local communities (20)
(99) (117) (266) but distance is not as much of a problem as the phy- *
. o j *  sicians' 'feeling of responsibility to his patients (185). Vollan (256)

;~found that twowthirds of the physicilans were willing to travel, 100 miles
/
or more, as 1dng as the course'was a relatively short one. /| .-
! L gl
Opinions sdiffer with regards to the place of meeting. Many doctors

R Y . ‘ ) .
prefer to léave the interruptions of practite and hence give first pre- , -
ference to a university medical center (20) (192) (233), a local hotel
(6) (192), or resort areas where they can combine education with rec-

reation (37) (192) Others would 1ike program rought to their local

hospitél i(117) (200).

- s

Long term programs are not endorsed as uniformly

% n
courses- There is some indication that physicians are becoming in-

/

creasingly:%yére of the potential\worth of 1engthier in-hospital type

PREY

°

training prégrams (6) (107) (192). In one study (37, thrée to six ° ' K

‘month clinical traineeships, and one +£o three weeEMinservice programs
»were considered important by those who were familiar with them. Sim- .



. " fourth.

¢ . N . A . f
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. . + \ /
a Lo . ,\l

.

wh

ilarly, in a very recent survey of psychiatrists Ql69), 38 percent

of the respondents favoured an extended intermittent course offered . .

over a perlod of from one to nine months. ) . e : o

N\

Sponsors:

\

Specialty societies represent an important source of con-

~

\ t&nuing education (42) (99) (ll7) (197). _According to the California

JE survey (31), courses sponsored by specia{fyasohieties were rated most

z ° . .

highlygby Shysicians, with those by medical schools rated second.

: Other agendies ranked considerably below these with local medical so-
)
c%@ties rated last. Approximately 41 peréent of the respondents
?
inaicated a lag% of familiarity with courses co—sponsored by medical
H V\/ . z
c%ools and’ hospitals, an}"é%Jpercentewere not familiar wit courses

.

sponsored by hospitals alone. / ' P ’ )

i ‘ 'In contrast, -a, recent survey (200) co~sponsored‘by the Western

Interstate Coﬁhission for Higher Education -and the Mountain .State

i

Regional-Medical Program (hereinafter referred to as the}
df;dlosed'that in the mountain states, with the exception of Nevada,
Y - : ‘
programs sponsored by ‘local medical societies ranked.first; hospital
3 ' N < c .

WICHE study)

.

. programs second; state medical societies thirds énq medical schools

¥ - ° . v

Other studies also reveal (42) (263) that programs sponsored '~

3 N 2 ' N
by %edi al societies and national organizations are rated higher than ,

P

!

those spopsored-by medicaluschools. While these differences are no

‘ " doubt due in¢part to regional variation in ‘the availability of pro-;’*

x

grams, Wenrich (263) suggests that it may also &Ke related to the"town-

gown" conflict In his study, many respondents were of the opinion

RIC !
.
- L4 \
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that the physician teaching in a medical school had "lost touch with o

A

clinical reality." . . !
i '

Instructional Processes:

-

' PhysicianS’seem to prefer the more familiar instructienal pro-'
cesses. Lectures, panels, seminars, clinic demonstrations, educational
. R Toa 3

films, sydfposia, and grand rounds, are generally familiar and approved

by most (99) (114) (200) (233). Aithougg the traditional ‘lecture has
been criticized as a didacti!, passive technique in a nunber of studies,
doctors rate i1t first in their list of preferred techniques (37, 177,
169, 233, 239). Some physicians in Ruke's survey (222) indicated that

‘this was because "group discussions and question periods were-often - ‘

B - , ' <@
<

dominated:By more vocal doctors who did not nece8sarily reflect the
N Az N [+
. ® ‘ L
interests, of the group." Op the other hand, many physicians indicate

-2 s .

that the eichange of ideas and information in informal conversations w

with peers can be an important -reason for attending courses (212, 263). "
,1 "/'
Two studies suggest that supervised clinical practice, which is rarely ‘ !
%

used at present, is’ gaining in popularity (37, 200). - y f e

¢
Physicians also express interest in the newer ﬁses of th? mass
. ; 5

media such as television radio and recordings, but they tend to rate
them lower than the personal contact :methods (37, 117,- 263) . “While

Ll ¢ . . .
this rating may be due in part to the fact that: thege mediaﬁare}not” ) )

* always ayZilable in all regiyns (39, 99, 200 212) in Cflifornia, where

¢

—

-all three media are used exteniﬁVely in continuing medical education,

responses indicate that they are perceived by, physicians as supplement-
t. s

cm AN
S

‘?
ary when measured against the tota1 spectrum of{available methods and
techniques (37). 1 : { % -

PR T ' B



Actording to a number of surveys, the least popular methff of
N ., ~ ’ . g
instruction is correspondence’ study (20, 37? 192). One study found:

LY

. that programmed ipstruction was well receivedw(263); K ¥

’

|
|
EP general, specilalists indicate a_prefqyence for readi;g, ) . }
teaching ward rounds: and other mo;e.clinicaﬂly applied techniques |
(42, 117); howeverl there are considerable differences in the pggfer—
ences listed by those in the different specialties, General practi-
3 tioners prefer éethods more compatible witﬁ a busy'practice; They ¢
rate the mass media and bedside clinical courses in medical schools /fg
ielatively high, as obéosed to reading and long term clinical traiéeé-
- ships (37). - | | h ' =
Younger physiéiané favour mare participation k37, 117, 200). o . |
They are -also better acquainted with the differen£ teaching techniques
énd are’ﬁbre discriminative in evaluating their effeétiveness. 'Thus j
in theqCalifornia‘s;rvey, while younger physicians tended to rate short ' o
courses higher tﬁén older physicians,-thqy were less likely to consideg'
them appl%pablé to all sugject matter than were theirleldqrsl With the
exception of audié—digest which was ranked fairlf high, they considered

the mass media less effective than did their older colleagues. ' °

Felt Learning Needs: ‘ : 1 N
o ' Surveys disclose that physicians wad%lsubject matter which is
immediately\practical and applicaﬁTé to their particular practice éith-

ation (37, 84, 212). The most common criticism of non-p

)

) - N 1
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postgraduate courses in psychiatry want to learn concrete ways to diagnose
' tﬁi -' . ’ v
and treat particuldr; patients, and to increase their skills in ggmmuni-

cation {éﬁ, 217, 229, 233, 245). 1In short, practitioners are more , - //‘\\\
interested in common medical problgms rather than esoteric diseases \and ’

" unusual procedures (37) (190),‘but‘this does not mean that they woul

ignore new developments (126). In one study, 54 percent of the respond-

ents felt that insufficient attention was given to recent innovations in

medtcalgtechn;ques, 'ﬂVig'opinion was more prevalent among géneralists'
- dj - .' - -

and those inlmediéa;‘specialties than amongst surgeons (37).

-

Physlcians also want programs to'degl with cne or two topics in

°

deptﬁ, rathet# than a broad co&eragehof several subjects (107, 126, 192).

\
J

Specialists are of this opinion more often than generalists, bpt even-

the latter prefer more intensive coverage: of content (37).

' e » . N hed ’ .
There is some eviqence that practitioners would like refresher A

‘v

courses in the basic sciences (37, 107), but there is no general agree-

ment on this. In one study some 90 percent of ‘the respondents felt that

basi¢ sciences and clinical research programs should continue o be

offered, but to a lesser degree (107). In another study approximately

. ’ S .
69 percent of the respondents were ‘in favour of more such courses, with

©
o

specialists in medicine morc favourable While gene}al practitioners )
) N . . . %
were least interested (37). L )

.
~

‘According to the California report (37), the subject métter most
frequently requested by physicians relates to the diagnosis and treatment

of‘disease. Moreover, physicians'! interest peftaining to medical con-
ditions is to a considerable extent specific to tﬁeir area of special-

Y
;

\ . *
, ‘ . _—

’ o Lo s A6
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ization and place of practice (42, -229). THhs, in the Utah study (42)

-

it was found that while endocrinopathies rated highest aﬁong all groups,

14 - v e

* ° . . ~
and cardiag arrythmias second, these were ranked very low’ by surgeons.

3

& ‘ * . e
° - N . N -eﬁ‘
Similarly, in one area wherey.the socio-economic levelaof the polulatiom .
was higher; all physicians displayéd a greaters interest in psychiatrie' ;

subjects than did those from less'prosﬁer0u5~$reas. Whep individual ~ .

practices were examined, great variations occurred in the ‘physfcians’, .
- - 7 l‘ N -
J

perceptions of their learning deeds.

-~ -

, At least two studies sugé% 1yt"hat pthicians -would also like

more courses dealing with medico—soc al‘problems notably in the areas

7 e

of "physician-patient relationships," and medico-legal progf%ms\(37,jﬁ7?.

The Utah (42) and WIbHE.(ZGQ) studies indicated there was little

. : . Yo . .
correlation between a physician's expréssed learning needs and those . ' .,
‘ phy . exp oge .

..V .

conditions most frequently encountered in medical practice. Of all i oo ot

. «® - : ’ ‘?"“ R
roups, generalists were found to be the most realistic in relati
PS, & I ) ng
. , N » ° P . e , .o R

educational needs to practice‘?roblegg. At the~same time,. 4t was ob- ..

o3 ‘
served that a great deal of the practitioner's time was spent in treating ..
jﬂ

minor ailments which could have been delegated to-medical ass}stants.

—

. a ) ) - .
- L N .

‘. . . LRy

JHarris reviewed the pﬁblished reséarch on the utilization of ey
i * .
s hdd 4 .

medical communication _sources (111) and concluded that the majority -

of doctors were acquiring their’medical'information through‘V&sits:{rom :
representative, direct mail, drug sample literature,.' B

N . L4
medical journals, consultation with colleagues, and professional meetingé, . -

e : oo

Other Inﬁgrﬁation Sources:’

the pharmaceutical

. hs
“ s . o L4

I , . .
rather tfan through formal courses. - Subsequent studies suggest that o :

. . - , . . T S

there has been little change. Although the detg;l‘man is geperally ' Ce "t
. ° — o .

+

LY




[

perceived as less valuable (117, 263, 265), medical\journals, unsolicited

literature, consyltation with colleagues, and professional meetings, aigk -
, .
utilized extensively by, most physicians (117, 200, 263). At ‘thHe same time,

v while physicians may use these information sources, they do not necess%rily

~

e -

find them too useful (185). .

-’

Petersén et al (185) noted that the most common criticism ex-

r

[

pressed by general practitioners was that medical journals were too ‘;‘\;

theoretical and the content not sufficiently relevant to medical practice.
<
A more recent suryey by Hamburg and Dohner (109) suggests that despite the

I - had

passage oﬁ;time, the opinions of generalists haye not changed with over

50 percenq of the respondents rating ‘current medical 1literature as’ of

o

little use as a source of fnformation in-the gield of urology. Nonethe-

»

less, Peterson and his colleagues (185) were able to show d positive .

correlation between the quality of a’ physician' s practice and his interest

oo

in geeking new knowledge through the purchase -of medical journals. Sim-
% ¥ - s
ilarly, Wenrichi(ééaasin ident{fying the characteristics of "gatekeepersf
B cs - %

- N -
or educational influentizxsggn one small E6mmunity hospital, found that

* e
.

such physicians relied much more: on written :iiftes, inférmal consult-

ations, and discussion with related health pfofessionals in the hospital

. than did those physicians who sought their advice. = s

- .“

Although research On the use of informal sourcé?gof continuing ‘ ~ .

learning is both limited and limiting (150; 275), Peterson et al (185)

. M

Tt \.‘\\\:
conclude, as have many others subsequently, "that basic medical education _V‘,‘ 53§§§§

* » w .
has been on1y partially sufcessful in inculcating in future practi~ . se ot
v i - \/‘b 3 v:‘ .
. : , SEeedl e
tioners hoth the ability and the deSire to seek out through a varietyfofr'\‘"‘)
» - N - < .-
'

4 T . :
- . . y .
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the necessity for and impor ce of continuing/iff’

-

educationthas grown Stea 1y in recent years. The growth/in igﬁefEst andx

" -

partieipation is reflected,in the increased number oﬁzcourses reported as//

—
- e -/ Pred

e well’as the involvemEnt of/more and more ipsfitutions arid organizations
I - e
t / .
Ehe sponsorship of)educational/activities‘for medicel practitioners

.
= il - I3 L A
-

- —— -

k‘Along'with the gpowth in opportunities and'participation has come 1den-

-

.e
-

s o o
~..‘

fifiéble treﬁds-in'the q‘ganézifion_and administration of consinuing

’ --\__-_.‘ ,r'.
P L0y et

X edueatioh,programs., ’?‘ - //

M

v

. .‘_‘:oRGANIzAT 10N~

.
P
.
-

A variety of patterns of organization are encountered in con-

tinuing education £or medicine.,}These patterns are determined’ to,some6

° .

\ os v ‘ -«

Yo P d
extent by*the sponsorship of the program.

4

’ \a
* *
(4

Number of Courses and Sponsors: !

L

The number of courses available to physicians has been increas- .

.
LY

ing over the past decade, with an average-increment of approiimately ﬁiﬁé Va

r

o .

; percent per year from 1961 to 197df In 1970-1971 there was 'an even

‘greater increment of fifteen percent over the preceding .year and .this |
I

was accompanied by an equally sharp increase in the total number of~

. %ﬁ G
‘institutiOns presenting courses.

»
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In 1968~ 1969 372 institutions sponsored or co-sponsored courses
and this 1ncreased to 611 1nstitutions in 1970-1971 (54). Thes®e included >

‘/ > y77 medical sc%ools, 291 non-school or community hospitals, 50 city, county, .. .
. and stdte medical socleties, 66 specialty medical societies, 33 voluntarﬁ‘

. .
. WY

nealthl&gencies, and 94 ”others," 1nclud1ng schools of public health

N ' ”

postgriduate medical schools, private clin1cs, foundations, or local

L :

-and natidnal governmental agenc1es (61). . - ' o -
i ' A -
THelmajor producers of courses have been the medical schools and
BENPEY :

s,

community hospitals. As noted in Table II, medical schools alone produced
O .
over one half.of all.courses offered from 1961 to 1969 _Although this
- ., . R ¢
decreased to 44 percent in-l969§70 and to 35 percent in 1970-71, medical - —~

-school brograms are still the most extensive in that the number of
courses bffered per scﬁool is far greater than the number of courses
offéred by other sponsoring agencies. Medical schools are reported to

‘average approximately twelve to thirteen courses per school per year,
¢ . \‘\:‘\ B - -
\compared 'with community hospitals which average roughly two courses per : :. 7

-
.

hospital per year (61). .

Course Content and Eligibility: . -

. -
For the past’seven years the greatest number of courses have

emphasized internal medicine, Psychlatry, and general medicine, in that

N oAder (52) (54) (59) (6*0 Otngr major f1elas with a, substantial ‘number g% :
' s !“.\ . !
' . include surgery, pathology, opthalmology, pediatric3, obst trics, and ’
gynaecology (59). Despite thlS spepialty orientation, over one half of t I
K a . B !
v * the courses lisﬁed during thé past fivg,years have been open\to both . '; s
’ ‘" a
generalist and specialist. Because of the varying backgrounds, and differing it
2 ' . . h i 3
C Fa o
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}general auHience. An exception to this is psychiatry where there is

A

, -
learning needs of the two grodés, one might question the wisdom of this,

however, Ruhe (220) notes that the exeeriepce of medical schools discounts

/
\
this concern as medical school courses are more often designed for a

<

‘of non-psychiatrists (88) (231) At the University of Southern Ca 1fornia,

" R 2

practitioners are offered three course levels: a basic, an intermediate,
and an advanced course (88). , -
While it is impossible to determine the extent to which programs

‘are designed for interprofessional education, the general impression is
a 7
,that the. nGmber is' small .(198). One program which appeara>fuitable to

e

an interdisciplinary approach is the "CaZ? of the Premature Infant"

which originated at Corngll Medical Center in 1949 (19). This program

A}

was designed for teams .of ‘physicians and nurses and the program model

- .

has been used in a number of centers in both Canada and the United States

(19) é&lSl. Hore recently, several Regional Hedical,B:ograms have re-

P -

_ported successj;uL mléiprofessional programs on. the. 'Management.and.._

s
" Rehabilitation of the Stroke Patient.”" In most ofathese:,».-phgsiciansP

nurses and physical therapiets provide the' team nucleus with involve-

ment of occupational therapists, rehabilitation counsellord, andkother

o Rn A

. essential“health workers where these are availahlerand}zqui:ed_(ZSZ).

IS

Other fields of study reporting occasional interprofessional efforts

are psychiatry (20), and public health (182).




3
Patterns of*Course Organization:

‘
) ¢ o %
@ .

In the annual listing of courses reported in the A.M.A. Journal,
R v ‘&\ﬂ‘ . e
there are six major patterns of course organiiation: et
. \ ,
v . 1. Continuous courses are conducted over a conseéﬁtive numBer
of hours, days, or weeks, but usually of short duration. ’

2. Inégtmittent courses. extend over a period of t;EE*with a
certd®n number of hours per week or month during fhatgflme.
’.x)
3. Circuit courses are presented in rural areaL by tgaéelling
faculty. : '

4. Traineeships are clinically oriented in-hospital residency
> type programs ranging in length from five daygwfo one yeéar. ’

5. Home study involves correspondence, programmeﬁ instruction,
tape recordings and similar devices that enable the physician
to study in his own time.-

-

. 6. TV-Radio courses are si¢ilar\to continuous courses but offered
through the media of radio or television to physicians at
home.

v .

Of these six types, continupus courses appear to be the most Lo

common pattern as well as the most popular. In the four years reported

in Table III these accounted for some 62.14 percent of all courses in
. AN '

- _ - 1964-65 with a high cf 66.79 percent rgached in 1966-67. During 1969-70 K
- Ny - |

},Ithe 1261 continuous ‘courses accounted for 65.54 percent of all colurses , * i@!

» N ‘

.offered with 83.74 percent lasting one week or less.

Intermittent courses were the next more frequent pattern with a

high of 31.42 percent of all courses in’i964—65 but showing a decline to

26.86 percent in 1966-67 and a recovery, to 30.95 percent in 1969-70.

In that year these courses averaged 31 1/2 heurs of instruction and
Iy £ . L
. 3

. appear to have tHe potential for providing more continuing instruction.
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v . Co - Psyéhia&ry makes the greatest yse of intermittent scheduling
because it is fe;é that instruction extended over a longer period of
. T time is qsseqtial in changing attitudes and teaching psychiatric con~
, cepts. Currently, over 70 percent of all ﬁ;ycﬁigtric cqurses E;;\foered
. * . 1

* intermittently, andvof these, a ‘Fw extend throughéut the whole of aﬁ

ﬁac\ademic year (59).- This may account in part for the& over-all

; . attendance (217) (229) (245) since, as prevfously noted, busy practi-

. } , tioners find.it inconvenient to tFavgl long distances for *a few hours i
h of insgrﬁgtipn.

. Postgraduate Traineeships are offered by many hospitals without

publicity, hence the number recorded in the Annual Course Listings may

A ‘, . »
- not be an accurate reflection of what is currently being offered. O0f the

77 listed for 1969-1970, all were offered on a full time basis .ranging in

»

length’,from five days to one yearf ‘While 16 spodsops provided épecifiC' y

1

course dates, the .remaining 61 sponsors left the scheduling to "be

-

. ' arranged" implying that enrollment was negotiable anytime throughout

>

thg'academic year. In all but three cases, planned instruction was used
. , .

&n

: ) $ .
addition to clinical experience. Of the 68 sponsors specifying, only . R

10 }imited enrollment to either specialist or generalist: and the remaindef
I f

|
|
|
|
|
|
|
. were opéﬁ‘to both groups. Fees varied from no fee, to $2,350 for one - N
‘ CRRO | . R
.”eight month expgrience i&;pediétrics. Over 80 percent of the sponsors
. were ‘medicai schools, with the Universities of Kansas and Maryland
offering the'greétest number and varlety of programs. i
, .

1 . K4 . .
In both Canada and the United States, physifcian interest in

1 this type of program is said to be increasing, and F number of medical

'




schools report:plans to expand their.present offerings k8) (10) (35).

< . i
Majo;,deterrents to date have been the lack of university facilities;

s . . ‘ . 3
the chronic shortage of physicians; and the loss of physician income

(189). A program of physician and housestaff exchange fashioned after »
the successful Tufts regional program has been suggested as one pos-

‘sible soLution EB these problems (23) (44) (47) (61). Another sugges~

tion is Dimond"s highly ambitious proposal calling for the establishment

/A

og a National Graduate Medical Center using one or more of the Veteran's

Administration Hospitals. 'In this plan, practising physicians would :be

offered funded training positions at the Center for periods of.oné to

.

. .
twelve months. A permanent staff of proven teachers would be assigned

to. the Center and, in addition,-outstanding practitioners would be
¢ : .

" invited as_visiting clinicians (74).

At the'operational level, a plan which’has been implemented
o -

ith relative success at Dalhousie University in Haliéax (67), Staunton
Clinic in Pittsburgh (186), and more recently,. by the Washihgton/

'~‘Alaska Regional'Medical Program (71), is a traineeship offered on a

@ a

part- time basis but extending over a fairly long period-of time, The
Washington/Alaska Regional Medical Program has organized a postgraduate
a , preceptorship network involving sixteen university and community hos-
' s pitals . ' _‘2 : . . ,

- During 1970-71, the Faculty of Medicine at the University of
2 - )5
British Columbia*offered 21 different types of "Clinical Traineeships"
. Foe
G in‘which 56 phx§icians participated and received 10 475 hours of

< instruction at an average of 187 hours to each person. “The University

3 .- . "‘,‘ 4 X

.
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( also has a "Clinical Clerkshif Elective ?rogram" for final yéar students

h P ! . .
through which they ser6§ for 12 weeks at one of 29 comnunity hospitals
., [ ) . . )

in Bri%ish Columbia, Participating physicians in local comnunity hos-

- -

pitals, indicated that’the students had an’influence on their own con-

. ( )
tinuing education study habits. R

— : ' $
Circuit courses have shown a steady decline during the@four yéars - ) .

.reported. Probably the most su%ﬁ%ssful circuié' rogram is that operated
! ’ L 71&;., B &

.ear§, this program

by the University of Kansas. For the past sgf

has offered six symposia in each of eight cit%uit centers distribu;ed

k‘l
”

throughout the state of Kansas bringing ¢ 1ing education to approx-
imately 500 to'. 600 rural physicians annually (267). Another successful

model is that operated in Michigan. -Towsley (6) reports that in the

.

year 1967~ 1968 ‘programs were offered twice yearly in twenty areas with

ral

1,033 physicians attending at least one of the two programs and 637

-

attending both. 1In Canada, the succéssful.pioneer has been Dalhousie
. ;. \ - )
University which presently operates regional programs involving 34 ®

- -

centers, each of which receiyed five or six visits per year from the

- Dalhousie faculty (15).

.»{A.
3

g .
An extension of this ‘@ircuit concept to inelude community hos~-

_ pitals (non-teaching hospitgls, both rural and urban) ,as learning centers o
{ B
with ongoing informal and formal programs of continuing education, is
what is receiving the greatest emphasis in the literature of postgraduate

- ® N

“medical education today (85) (104) (215)° (246) The implementation of

‘ \ .
Public Law 89-239, authorizing funds forfcontinuing education- developed

| 1 - . 4

co—operati€21y by medical sc?tzfs 5nd'héalth-agencies withinlthe_frame— b t

’

N i

' \’ . . ’
N . - k4 (




work of Regional Medical Programs (hereinafter referred to as (RMP)'
o

¥ ' .
on heart, stroke, cancer, 'and related diseases, is reported to have

-

been' a major factor facilitating this trend in the United States =~
. ; .

e

'(252): Presently, there are 55 RMP distfibﬁtgd t@réughout the nation,
and some of them provide substantial evidence of the wisdom of develop- .
‘ing continuing education as an integral part of health services. ) b

Radio, television, aﬁd home study programs are few in number and

.

have shown only slight variation over the ygars.

- .
. -

Another type Of extramural program which deserves brief mention is

- ~

>

)
the‘postgraduat%‘fruise.

" As noted earlier, physicians indicate a pre-

ference for a program which combines a vacation with a limited amount of

L)

study. For’a number of years Albany College (277), the University of’
Florida (267), &nd the Academies of General Practice (125) have sponsoied

<

such cruise programs, but the high cost and the time factor are said to

limit their use (256). " R

<

SPONSORSHIP: ROLES AND RESPONSIBILITIES

l

.

A

- N

‘ L ,
While one of the strengths of continuing medical education lies

in the diversity of agencies active in the field, at the same time the.

need for co-ordination and co-operative planning has become’accentuated
2 . R Y
by the great proliferation of programs. In 1955 Vollan (256) concl¥ided:

There are over 300 different institutions and organizations
in the United States known to be engaged in postgraduate
medical education in one way or another, This diversity of
sponsorship results in duplication of efforts as to the con-~
tent,'f%gylty, facilities, and scheduling of courses within .

]




v . . ~

. L given areas. The net effect s inefficicﬁt utilization of
s teaching resoufces and frustration on “the part of the phy-
s sician who has to choose from among a large selection of

< ® competing offerings. Although competition in itself is not . i

: ) ' harmful, in this case it results in wasted time, effort, and. b '

. money. ..
\' N

In the intervening years, the number of.sponsors has increased
! -

two~fold, and studies both on a national a£§ regional basis merely

} °  reiterate the conclusion of the Vollan repaé§‘(64) (114) (219) (230).

. 1952, the Massachusetts Medical Society met this problem of dupli-
’ i I s
cation and maldistribution of courses by establishing the Postgraduate
&, . ’ .
, Medical Institute, which serves as a central .clearinghou$e and single

. source of 1nformation pertinent to all: continuing medical education in
Massachusetts and the other New England states (248) The Califgrnia

" Medical ASbQCiatiOﬁ established a similar statewide information servidce
”\ 5 1Y

g - in 1964 which includes data projected three te five years.on all .

™

. : ;| . s ’ ° .
. Califormia and HGGQFQfEdycational activities and-as a further aid to B :

7
l

;-planning courses;, the assaeciation now publishes in its journal an annual

. -

- A

r .
summary ‘of continuing education for the State of California (64).

‘

With the exception of these, and a few successful co-sponsorship

. » . . N ' k)
plans whereby médical schools, medical societies, and public health .

. . o -
s L N

departments have joined forces to plan and co-ordinate continuing ed- -

. .

ucation for an ‘entire state'(207) (252) or region 6) (178)'(252), the = °
. . T . o -
problefi of co-ordination remains unsolved. Related to this problem

1 *

N , and contributing to‘it%/is that of defining respective roles and respon-" . )
RN 1 . ~ R \ '

* "sibilities. ‘The history of gontinuing medical education is replete s
¢ I‘a ' ’ R .

; ~ . SN -
with illustrations of how. the major responsibility for continuing ed-



€ 3
ucation has shifted back and forth between medical sog}eties and medical

* 4

schools (45) (256) and, more recently, communit§ hospitals‘and RMP' ,

have Become involved also (6). -

-~

— o~

Medical Schools: - o

”, ,

As noted earlier, medical schools have been responsihle for
' - : /
over one half oﬁ“he courses offered ,to practicing physicians over the
> » “ . - ° yi

past decade. WhiTe the number of schools involved has varied, the over-

. o . . c P
all trend has been'toward“iﬁé%ﬁased participation. (54) (59) (61). - - -

Research data suggest that this involvement through‘continuing educa-

4 # .

tion programs does not necesslgily indicate that-the medafal schools

have made a' major commitment to continuing medical ed&tioh < In l952

A -~ ¢

E] N e i\
Norwood's survey (174) of eighteen medical schools revealed: that while
a ~ . oL

s

mostJof ttem regarded state and local medical societies. as apprOpriate1§

cast in ‘the supporting role for edudational dctivities administered

° v

by the medical schools, their own interest in continuing medical ed-
) . Vit ‘ J

ucation was only casual. The majority of educators amd administrators

P . -
o . © .

interviewed tended to favour the undergraduate and graduate prOgramSp
"and to ré@hrd continuing education as an "extra chore. 8 In\;863

Ruhe's ftudy (220) of eighty—six‘American anﬂ twelve Canadian medical
- r .
schools, disclosed that only twenty-five schools had pfograms rated

good“ by the criteria outlined by the Councilqon Medicaf‘Education.

-

The majority of program offeringSIconsisted of isolated courses unre-
lated to one anpther and frequently lacking in specific objectiv
t

f the American schools, th?rty—seven (43/) rated continuing medical




Krystal's more recent.survey (135) of inst %utions providing
'
{ .
Eontinuing education for psychiatrists fdund that w 'lé‘forty—two
PR { 1)

- - ' »
responding medical schools felt that continuing education was(the

responsibility of universities, only nineteen departments of ps

were;actually offering courses. Five departments were emphatic in

.
v

stating that this was the responsibility of the professional societies.

Many‘ﬁrfpers suggest that medical schools continue to fall short

in,%plfilling their leadership role in confinyiﬁé education. Each
//admonighes_the university medica‘ schools for not recognizing their
respon31palit1es in the field (6) (137) (208) (230) (240) (246) "

From such Writing one gets the impression that the medical schools have
L

exerted very little effort indeed; but this is misleading as many medical

schools have been steadil& imprqviﬁg their programs and establishing
¢
more effective administrative arrangements for continuing education.
? ’

[y

In the United States this trend has been fostered by Public Law 89~
239, but &ven wft@gu; Federal' aid this increasing involvement of medical

1 o ) . [
schools would continue. In Canada, a number of universities report an

inereasing trend toward co-operatively sponsored programs, more often

involving medical schools and hospitals or medical societies (8) (14).

2 @ . -
Also reporéed are plan§ to implement programs sponsored jointly by medical

3

+

schools (10, 11).

P

3till to be resolved, however, is the question of national co-

‘.
-

- ordination, and perhaps even more important, the . QOstipn of how much

respon31bility medical schools shoﬁld and/or can assume in the continuing
-
education of practising physicians. Probably Hudson (120) best summarized
. ® . ’ .

A
the preseng position and fufurg role of the medical schools:

b

;
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) :Community Hospitals and RMP:

- patients.

/

Many faculties have a sense of obligation to contribute to
continuing education...But in the face of shortage of funds
and, pexsonnel and overwhelming teaching and research commit-

meﬂts, there is an equally strong feeling ‘of frustration that .

to take on more would bevimpossible. The-fault is not that

a great deal can't be done...it is being done. The medels
exist but an example here and there is not ddequate to demon-
strate the f&ct that physicians must haVe easy access to
current information that can be used for the benefit- of their
In future, I believe it is inevitable that univer-
sities and the1r'medical schools will assume a major share of
resporisibility_in the field of continuifig medical education.
A major share
the periphery m® co-operate with the center by tfading ideas’
and personnel in such a way that the teacher learns and the
students teaches, and that there will be an exchange of fact

and knowledge for wisdom and experience.

3

physicians as part of daily practice, considerable attention is

not the whole of responsibility. ¢I hope that

Since community hospitals are widespread and utilized by most~—-»

q{%

-.;:

being directed toward their development as the major foci of contiuéﬁggrf‘\

nedical education (216) (269)

.regular hospital staff conferences, committees

9

- {an ongoing program of current case medical audit Were eén

1
and. other rou

could becqme a built-in comp nent of medical\practdceﬂ(lSB)

(139) (225). , _ iy

reviews, consultations,

»

tine day to day activities were effectively organized,

: A

these coyld serve as the means through which conﬁinuing education

"\',' -'A
Even
u\ o

\ !

Y
Y\ "‘\c'

5}§&ed 85)

”

PR
1 \t“

On the other hand, physicians in practice’ fhiot
“’a\

views. Werch's study (765) of five community hospitals rev!aled’that

It has been emphasized that if the o—~

- -" LT
\_.v—.

b sk*'*

.2

/

sh re -these

.

while all five=utilized regular chart reviews, the prime objective was
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N ‘onlyeto meet the minimum standards, of hospital accreditatdon. In many ¢
instances, ,there was a general "hands off" policy, and even gross errors e

were!overlooked and not c;iticized constructively This study also

.
.
L) . " . -

é discIosed that consdltations were more often used simply as a way to_
’ . g .
transfer pat1ents to another physician or service, and rarely was !
E t >

N " there an éxchange of medical viewpoints. Similarly, Fox and Robertson s
‘ :review 3103) of eighty—six,Consultant 8 Letters found that only 30
s /

ﬁ ,péreent of the reports included relevant new information or reinforced
.~\\. s ebee : i

RN 2

e;isting information which might have, been of educational value to the

referring phys1c1ans. Moreover, in not/one case was a reference cited.

. N .. .
SN Wenrlch s study (263) in one:communityshospital disclosed that
. .
15;%; Since hOSpital by-laws\required acti e physicians to participate on
< f .
- ~%§‘ review committeeS/”andfmade attenda ce at hospital staff conferences ’
-G

. J;jmpﬁlsory, "whatever their educat onal value, they were viewed by

-

-

- ) ,

hysicians as administrative obst/uctions, designed toﬂpolice the - - ‘ |
practice of medicine. Wenrich AF

uotes Dr. N. Stearn as saying, "ed-

ucational activitiés at the loch level can be‘successful only if indi-' :
. vidual physiciansbsee themselv s not only as physicians but also as -
: teachers, and are-willlng to: ;sume some responsibility for preparation,

participation, and presentatfin.;»

' . - -,. "

\\ + The phenomenal growth of separate hospital departments of medical
. ‘ s

7 -

-

education in . recent years is viewed by many authors as a significant ~
5 >

\ development w ich will facilitate this‘trend (104). As a relatively E

4

L new educational activity/ the role and function of these administrative d
' )
units is noéaclearly defined and in many instances, medical ) , ' .
' h . -
da - SR .
B

P

:"";'-::f
Pie
D

S
"



s B

LI

education directors devote only a few hours a week to continuing medical

education (25) (188) ‘ﬂoreover, the'r sponse of individual hospitals to

‘

this new and more demanding role is vAariable with some even resisting

-

attempts by medical schools 'to_assist the hospitals in developing their

’ £2

own ongoing programs of continuing medical education (14) (188).

The 1967 Planning and Goals Conference sponsored by the California

- Medical Association (188)’rec9mmended:

k) /’ s

/

1. That communi
organize a,
education.

y hospital medical staffs be encouraged to
ommittee to study the problems of continuing
This should not be confused with the regular
itted. ~

N

should communicate with hospitals.to inform
them of dducational assistance that is available. For
example,/ some hospital staff do not know that.some medical
schools will help them with planning hospital staff meetings.

3. That the CMA encourage community’ hospital medical staffs

' and medical schools to enter into experimental projects
designed to discover feasible relationships that might be
developed.

A Recént reports by the Council ‘on Education of the American_- \\

Medical Association (59) (61) suggest that some progress has been made
/ - ’ ~ t

"

in these directions. As previously mentioned, RMP _have in many in-
N ) .~

stances served as a stimulgs‘in‘encouraging comqunity hospitals to

‘ . -
a .

. 5 assume a more significan€~role, and in turn to seek assistance from

K
v s.:
' 1 L

the medical schools, Some RMP _are fﬁemselves no& being charged with

» ©

deveéloping ' parallel offerings not necessarily coﬁplementary to those

4

of universities and component societies" (6). j' ’ ' '
Medical and Specialty Societies: - H ;;
h N ’\/‘ N N .
N Historically, local:and%state-medical;societies’were the pioneers

v L ‘. .

" of postgradyate«courses for physicians (191).;.Although still active in

*» R the field, their programs have been declining steadily.* According to

. . . 5, AN s
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) ) f T
- the’ Council's Annual Reports (54) (59) (61) general medical societies are

1

% presently averaging one percent or less of the total postgraduate hours o

l ) : -

7 of instruction reported. At the same time, national, state, and 1OC81{/’“

<

meetings with an educational component are reported on the increase,
but the general consensus is that most medical society programs lack
co-ordination and continuity, and that the business and social functions

| frequently take precedence over educational activities (256) (263). .4 he

/ «

-
v - - .

Although many medical ‘societies are presently re-assessing and
attempting to’ improve their current programs, others are questioning

their role as producers of contipuing education (6). At a recent dis-

cussion this view was advanced (268): 3
.Af-‘§\5\ Leadership as a 1earned'society is passing from medical society

. to hospital staff...I do not hold that this is good or bad,

) simply that it is happening. Local groups that are highly
organized are perhaps better able sto carry.out programs of con~-
tinuipg education than medical societies which may have many
component bodies concerning themselves with education, thus

, having confusing re~duplications. The role of the medical

society 1s really the co-ordination of ‘this kind of aqtivity,

R , the development of a multi-phasic approach, including medical o
: cofleges. "
S An application of this is illustrated by the activities of the | - " L4

. . , 5

California Medical Association. In addition to co—ordinating course
offeringsrﬁgpuﬁccrediting programs for E?EJState of California (187),

the AsSpéietion is conducting Regional Medical Institutes in cooperation N /

' ¢
¢‘winh seqeral of the state' s medical scho%ls. To further assist the

’

@edicei staffs of copmunity hospitalsuin developing effective continuing

| N education programs, the Associlation recently published a supp}emeht to

!

the American Medical Associatioh's,Guide (38), and 17 operaping a pilot ' ' ’

.- project to examine the potential role of the community hospital. ( e

4

- &y .

~ 7 r 1
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In contrast to generalrmedical societies, sp;cialty societies
are well established as purveyors of continuing education. For the _
L3

past several years they have averaged from eleven to twenty percent of

3

the total hoiirs of instruction reported (52) (61). While their offer-

ings are few in numbef in comparison with medical schools, the number

[l Y

of physiciaqg attending specialty courses almost equals;éhe attendance

reported at medical school programs. Thus for the year 1968-1969 (54),
. {

specialty medical societies and Academies of General Practice offered

c, collectively 467 courses which were attended by 29,590 physicians at
. /
an average of 63.36 per course. In contrast, medical schools offered

LA
¥

b 1,128 courses witE’?n attendance of 34,106, at an average of 30.24

e

Ty o * per course.’

v b}

\_1 " Despite this seemingly succe;sful performance, specialty'medic;l

T

sbcieties are presently receiving the same'criticism that is directed

afzmedical school and general medical society programsj In short,

e

it is said that their programs are episodic, and that the relevance

of "one set of presentations to others, either within the meetings
v k4

themselves or redatdye to othegtmeetings, often is strikingly lacking”

(230). Miller (159) adds still another dimension to the problem:
o - - j// - . o S .
; The incTredible, success of modern preventive and therapeutic
& . measures ‘in medicine is changing the basic natume of medical
3 o practice. ' The growing host of aging patients, of those with
chronic debility-or disease, calls for a kind of care that is
. less readily measured by precise insttuments or in precise
. ] uni'ts. The "Recent ‘Advances..." in dealing with these problems
) are as often provided- by. behavioral scientists are by those from
. the purely biologic disciplines; the subtleties and complexities
of patient¥care if this context are only beginning to be elab-+

orated by serious students and have yet had little impqgt upon

E)

»
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practitioners or the educational programs offered to them. ) hd
It will require the most skillful leadership to introduce '
such important components of the contemporary social fabric
into the instruction of physicians whose focus has for so
long been the dispésition of acute problems... |
. i T
\ by

—

<~ e

PROGRAM PLANNING AND ADMINISTRATION

4/

A

The literature pertaining lo program p%anning and.administration, . .
is limited to medical sihools, consequently, this section is confined h
to arrangements within schools of medicine. ‘ "‘ - ?uh_” . R 5 -
Administrative Arrangements: ) ) | T

Q

In all articles ‘on the organization of cbntinuing education in*““*rﬁv

- AP -
s ——ty

schools of medicine it is recommended that there should be a clearly' VL

®
Y

defined department ot division with a full time director responsible '

~

for the overall program (38) (207). This ideal has been achieved in but

.

a.few medical schools. —~ C R .
In 1963 Ruhe (220) found that while 54 American (62.8%) and . . N
6 Canadian schools (50%) reported having a department, section, division,

or standing committee for the planning and implementation of continuing

4 x g -

education, only 5 American (5‘87) and 1 Canadian school 28 3%) had a
formally recognized department identified .in the Directory of the

Association of American Medical Colleges. Moreover,_while 57 American

PRt . - - el
e . e

(66.3%) and 7 Canadian (38 3%) schnols reported a part~time person -

responsible for continuing education, in only 3 Ame;icén (3.44)‘and in

A

- ~

no Canadian schools was there a fullitime director or 'head. As late as :

~
~.

1967, Sullivan (240) noted that oﬁ_theios medical schools offering courses




i . . ‘
o 4

@ in the Annual Listing, 20 percent had a listed department or division

PR

of continuing medical educatjon. : 1,
—ﬂﬂ\x,;> Reporting on the current accreditation program in the United ..

~

étates, Ruhe (218). identified the lack of central authority aqione of
sthe major probleés facing the accreditation committee. It has’ been found
tnat,in‘many institutions)programs‘are devéloping within schools or hos—

cpitals with little co-operation among departments. Even where theréfis.

» - . ’ ¢ ¢

ceptral authority, in some institutions the responsibility for the

development of educational programs is left to individuals or groups

'.".'.:. 5} . . . .
) ., rather than planned on -a departméntal.basis. As a result, educational .-

: offerings are said to rane from excellent. to poor. "’

P - . { TN

¢ In Cahada, a 1968 survé&ﬂ(Zél) of medical schools disclosed tﬁat

. twelve of the fourteen respondin schools had an established department,

.

division, section, or standing committee on continuing education. :The

[

¢ fﬂe\\\\\\\\\remaining schools reported peiﬁﬁns asgudﬁng this responsibility on a

L * o 'Q‘

Q\rt—time basis, rangin om one quarter to three quarter time. On
- " ‘

the other hand, all fourteen res nding universities indicated that the 7¢

postgraduate . division or sectioP ass med ggjor re onsibility for the °
Q S %
selection and arranging of course gon ent-unééf éhe,direg;ion of an

» -

C 5.;pppointed1chairman.
. . . . L i R Y A
e « . o "y . > AP, b
. Instructors: ¢ T Qaé

Courses sponsored by medicai'schools are taught largely by mem~

/\

"‘bers of the regular facyjty or by guest lecturers from other med1&a1

4

centers. Non-academic physicians or non-medical personnel are utilized

. far Yess; frequently 6#33ﬂ(2292 (241):"A view gaining strength is that ' -

LR
]

L3 . ‘%
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practising physicians ‘should be encouraged to participateoin teaching,

thereby involving them in their own continuing education and at the . e

school faculty.

r

N

same time alleviating some of the excessive demands made on the medical

11

The evolving role of the teacher as consultant in .

+ regional programs (208) probably illustwit;s;hest the successful imple-y

mentation of ;this approach‘ The pilot project reported by the’ Tufts .ot

New England Medical Center (210) utilizes residents as teaching consult-

ants in several of the small community hospitals in Maine which is%\\;‘g
p i i . ¢

another innovative and promising program model. . ~ ,
Al ¥ [}

Despite the trend toward greater utilization of clinicians as -

teachers, with the exception of psychiatry teacher training programs .

A

\

are still sparse. In psychiatry, short training courses for program

directors and teachers have been unéertaken by a variety of groups

WICHE; the Americam; Psychiatric Association; The National

~

including;-

Institute of Mental Health's Continuing Education Branch; The American

' .~

Academy of General~Practice; and others. In a recent editorial, Stratos -

(238) reports that the Psyﬁhiatry and Medical Practice Committeé and

the Fhysician Education Project' of thd’ American Psychiatric Association
plan to expand consuitfition services ‘and intensive teacher training

i y PR 2
sessions for ﬂnse involved in teaching psychiatry to non—psychiatrists‘

From tge general field, a recent proposal by McMaster University plans

to provide a visiting teacher program in which both practitioners and . L

~ . ! :
consultant from the region will work in the McMaster clininal'tegching
. . b . . * W -l
units to update ‘their clinmical skills (11). . 2
. -, : . )
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Althqugh therg is a growing interest in the need to improyelthe ’
quality of instruction in the undergraduate medical training program,

~

this has not extended generally into continuing education. The feeling

2

Y

that proficfenéy iﬁ medicine is the prihcipél prerequisite still per-

$£sts without regard to teaching ability 6r to the amount of 1earﬁing ‘

achiéved b§ participants. ?Some moves are underway to dmproge the quality

of instruction by providiné clinicians with training for the instructional
. { .

.~
-

role.

Finances: . . )
——————— e \}c \ + a
Financial support for continuing education varies widely from'

>

s N S -
schooldgo schdéol (220). 1In general, the<;;30r sources of revenue are

&

tuition fees, some government health grants, and donations (8) (14)

€135) (274). The percentagé of the medical school budget devoted to R ////a\

ijhéontinuing education-is almost negligiblei Nevertheless, since most %

- are managing to break %ven or'to operaﬁe at a modest profit almost

"

~ ‘ »

schools do provide ‘facilities as well as faculty time, their contribution

o

: Ny .
1s net insignificant (45).

»

Some medical schools attached to state universities receive

additional funds from the legislature and state health depértmeﬁts.'

f r \

Others support their programs through contracts with éommunit§ hos~-
pitals, some are financed by’fees chargéd for individual programs,’ or - ’ .

consultatiogfservices to other institutions (9); still other programs A

> - s
L7

a
- s »

solely on tuition-and the contrihuted services of the regular faculty- o

(9) (45) ,(55). ‘Professional asshciations, voluntary health agencies, | ’

federal training grants, pharmaceutical firms, and'phglanthropié_soci—
. . f ‘ N‘ t
/ v ' i

4 . Y , * X
T ;-' . 4".‘ . r
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. ' O . ' c
. eties all contribute significantly to continuing“edu&ati%n in mcaicine .
‘ . : I T : Qtd
v (8) (12) (45) (S55) (207). o 29
5 ’ . A ot . e . N
a More recently, particularly in the United States, the federal

N e
government has provided greater financial.assistance to continuing

medical education. Childs (44) noted that projects supported by govern-
0 v a
. ) [ . ) : ’ .
. ment have proven effective in accelérating the development of more
[ .
innovativekprograms of continuing medical education.

S

'PubliciQy and Promotionf

L] . -

In the United States; sponsorlng institutions may publicize thelr“

‘

course offé%ings through the "Annual Course Listing'published each year <}

in the early August issue of the Journal of the American Medical Associ- .
: . L ¢ .
ation. In addition, medical journals in ‘both Canada and%%ﬁe United
— * N
States publicize selected course offerings. Other traditional methods

pf advertising programs include posters, direct mail and personal *

. g -
announcements (241). . ' , : ///

o

A number of state medical societies (6) (64)erep6rt the use of -

Ay N Ll . [ -

a special continuing medical education bulletin. One such, which is

’ ' -

mailed to physicians and hospitals in the New England S:ates,'%nnounces

all formal programs offered in New England including essential infor-

‘.

\
mation as to thefr time, place, and tuition (248). 3
4

y ;' In Canada, the University of British Columbia'(8) publdishes an N
H . . ‘ /‘ ]

annual listing of coursks offered by the Division of Cantinuing Education

v

. ¢ .
. in the’Health Sciences. This is mailed to all bnysiéiéns in the province

‘ . - . .
. . to assist practitioners in planning their personal programs of continuing.
- . - N 4‘ [ ' 2 ’
2 i - . 4 had )
education well in ‘advance. o ; - - e ) ,

. v %n o
S . ‘ > . . / .. 3 .

*
.
v
-
T -
%
.

) ° ’ . ) : . - ’ .
v ) . » o, - s . ! ‘\‘;
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" ' Because these publications are often overlooked by physicians,

someﬂ\ course sponsors are using reinforcement t’tough personal visits to

phység!ans (222) (2869) and newspaper,,telévision, or radio ahnounce?ents

v s

(11) (269). o ' B
= - . - . B
Programming + , ! ‘ ‘ - '

x In: spite of all these efforts to promote continuing'medical

education, the problem of relevance is though@”to limit the effect-

iveness of .most programs offered (84) (173). Those expressing this
view suggest that programs ignore the interests and expressed needs of

practising physicians. Reports from medical schools suggest that many

use questionnaires extensively to test the market for continuing ed~-

-~ a,
ucation (220) (241)‘“$Indeed as early as 1952, Norwood (174) found-
ri . v
that it was a common»practice for medical schools to send out_ request

—
" forms on which physicians could note their suggestions for coursas.

‘. "~ Many programs are not designed.with 1$early defined objectives

-

and, as Miller (159) indicates, in the process of impleme‘tétion phy- -

g8icians' "wants' may become confused with or subordinate to what the

-
ptogrammers "want or think the practitioners need."” Moreover, "unlcss

the téacher is careful to determine where his students are in their"

» - @

learning.. . and .requires them to exhibit some understanding of each
* \ ¢

A - v . »

step before proceeding on to the next, a program of grEatgst relevance

may end{as a collection of nonsense, syllables with carefully'concealed R

s '

irritation and disappointment on both sides." R

*
"

> Sodeman (230) has stressed that the ideal program is

l

. individual one built to suit the specific requirements of each physician,




i . - v ' ’
¢ \
. k {
>

: ¥
. ) and perhaps a few more like him." The obvious implication of thisLJ' ' ?

" principle is that the programs most likely to succeed are those whieﬁ j’ ’
L]

. ’ a - o - .
involve the learner in the planning process. That, present organiza-*
—

: '
tional structures and administrative patterns are unable to meet this

s

required is implied in the many critiqués,on continuing medical ed-
« . “ucation (104)-(219) (225) (246).
> "

. . Several recent expenﬁmental programs naue attempted to involve

> N . L

the consumer in planning programs. MacLeod (144) reports a successful

self-sponsored and self—adminis;ered course on internal medicine at the -
T Yale-New Haven Medical Center. Although initiated as an annual review
for internists preparing for board examinations, tﬁis program has

evolved over the jéarélinto an ongoing comprehensive review of the . °

B
1

whole field. While the main criterion of "sucd@ss" has been measured

-
b

largely in terms of increased enrollment (from 26 to 60 physicians.%yer
four years), in the words of MacLeod:
The growth of this highly structured yet informal review course
appears to have been a .function of the relevancy'of the course
material and a sensitivity to the changing needs of the group.
The’ principles of student participation in planning and admini-
stration, and continuous feedback through questionnaires, served |
. as the basic framework for the organizatiqn of the course. \ t\\
v These principles .af® important considerations for othems gesiring
: to set up such a course and-merit emphasis by the American .
. Medical Association's Council on Medical,Education in setting
' standards for accreditation of institutions prbviding postgraduate

courses., ° PR B
e @ w .

Anbther experimental project which points out the need to con-
: sider a1ternati0e administrative arrangeﬁﬁnts for. programming, is that

, N - A
reported by Torrens (246) of S$t. Luke's Hospital in New York City. In

v

this project, a spepially created hospital department called The Community
. R »w

< . \ 'I°
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Physician Relations Office was established in-order to assist non- R A
v .~ . - ~ - ’ ! - L3
N ¢ ISP Y - ° L YR
affiliated general :practitioners with patient' referral prdblems-and C%l- ., L
. -, 7 4 . i -
f . . 1«
currently to offer continping education, programs specifica‘lly desigﬁe‘d\.‘ L
: . s 3 T CS

to meet the day to day p“roblems encountered by physicians in their local ¥

N

Y - KN <

practice. ‘ Initiated to offset the incYreasing isolati‘oqi‘ of éeneral
; }

/:practit_ioners' from the specialist. ofiented teaching and resear.\;ch&hos= 7 n
pitals, this‘_.progr,agn has resulted in increased uﬁili)za’t'i-on of theb e
. hospital's referral services ag well as the teaching »Eonference\s};anﬁ’ ot ." oL
. (grand rounds which previously the general prractitioners had ignored ] ‘ :(t\ ‘5_{.;- . ;",
=~ as ,"Of little'nse to them in their practices." Tor%ens recomme‘ncis TR v,—/
. that "other. teaching hospitals~est;al;1ish aQsimilar \of_;f.ic'e or depa’rt;n%nt .'«VQCQ :, (
to serve as a single place to wggich'the comxnunity‘phy.s:i'::ianhaknov"zs he ,z:am 0':;. ,,U
‘ . turn for, assistance with prol;llemso of pati nts in his practice, and 9 ‘ ¥ . }'%
from which he can obtain inf.ormation about patients he has referi‘ed - :/,' . ,‘
o - . t . T,
to the teaching hospital for care." ! ot ) ‘ - ‘_f‘-'.a ‘.
Webster "and Oaarin '(262) describe a program"in North Géﬁiina ’ i .f,.\‘ :e’ l.. 7
in awhich a c‘ircuit riding psyc . rist made regular visits to all phy— f- ;* . %m.'
‘ sicians in five counties and w vailable at any tipge physiciﬂans\. ,1{ T "."-f '

v

wished to consult him abeut cases. 'During' the, first two years in which !
this project was in operation, the.number of admissions to the stgte ‘
mental hospital from this five county area decrea‘s'ed wheread adinissions S

. . - N .
¥ ° € A .

from other counties increased. The program é being expanded\throughout o .
) Y
: the state as an adjunct to community mental health ser‘v°i,c=;s. .o . e .f' g
U
! The preceptorship prcb']ec&_sponsored by the Was‘hington/Alaska RMP N
.
. @ s - . . . < Q
is another example of a program speeifically designed{, to meet - the 1earning . st
’ ‘ : " . - o . ' ; e %
’ . ' ‘ . ° e : o, . . "{’ L~ .
s, o . . . ' ' - - ' . . .
* . a . ) R Lt * : o T
\) g Rl % ! } a’ﬁ - o K . ~Cen < c' e
T ! . \- LI : . . . LA - -
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: needs of individual°physicians. The physician requesting a preceptor-

he wishes a structurecl program ox one with free stud and conferences.
y ' . ’ ’ :
The.planner-uses this information to design an/'indI
of studies for the physician. The evaluation of thé,program is based‘
- ‘ 2

on the objectives stated origiipally by the p'hysician. To date, 92 - Do
percent of the physicians who™ have’ par’tioipated i the program are - y
» ' r-e&;rted to have sat@sfied at‘least 'three-f'ourths of their edncational ' .

< &
objectives. Although no stattstical evidence was offered : to show im-~

-

¢ 7 [

’ proved patient care as a result of gxe program Davidson et al (7)

N

— * noted that "In this type of program, the physician is °ab‘le,'to satisfy, o

v EPEN . .‘5 « . X
his own educational needs which makes his expérience relevant -to his
. ] AR » . . '

..
PRl
e

- N
- . ., . . - -
‘e ‘ O . ’ %

practice.” . \ :‘,,. .:‘ T ! - o ' e
- ' ' ° A L , RS
" Under sthe auspices of the 0regon RMP,JMeighan and Burg (152) -

- . .

are investigating the effectiveness of an experimental .prdject in which \

., . . >
A -,‘z A .0

. iy SRR
: health professionals in two 0regon coxmnunitfes are givenxah‘ opportunity . - \
"\\ \ .. J
f“ ? ., (l - N
to develop 'their, own educational programs on, the\ care’g‘i the stroke
o -~

; patient. This is based on Miller’?s 'process" \mod,el which \asstumes

? before adults learn they must recognize t}'aealr need to \cniw and that AN
- . . A R
! Ly
. his is best accomplished by involving them in Rentifying ‘pro}:lems and . e \"t,
4 . ’ \ \
' seeking s’olutions. .'To implement this, "stroke stu y~ groups i :
- > : o
- formed membership of which was interdi’sz:ipl‘inary‘ 8, nesenting‘h 5 : \*\
o .' W ! FQ:‘
e p C W
. heéalth care professtlonals available in the communi ie. . The stixdy‘.‘ o E o \‘1..
.' 5 \ \“ ¢ . ‘ ‘} . . ] .‘\ R ‘.i “
group task was to "ident fy ‘existing barriers to the dé\livery of op‘ 1 v, v
‘1 N ’\ O t* . \ : - R
“ ' stroke care. and then to design educational p ograms to s\urmount them\ e ‘ L
. - " CLTEL AN ! et A b
’ : ' & A i ":3',.*,\':\:.‘: A i
~ - O . M /J\ ,\ \ - ' 4 ;‘L‘J .'.':‘- " : B . £
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" accredit institutions sponsoring programs of continuing education.
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The pro ect staff participafed as facilitatoréieneblingtthe group;
4 s

to work togetker in identifying local educational meeds’or- in planning
s ; . .

[

r . - : N
programs..." To date, two groups have: planned community programs

which differywidely in objectives and approaches.‘One of these groups has
[~

submitted a proposal for a grant to continue the program:independently

~when the experimental projecv>endss ‘Meighan and Burg question 'whether

b

such a group can ‘function without administrative assistance from outside

the community..." )

+ B
i,. 1S ; N -
.
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CURRENT AND RECURRING "ISSUES QND TRENDS )

N

« . -
[y

Despite the many unresolved isstgs:and operational problems;
* . /

-

2
continuing medical eéducation 1is thriving.

developments are occurring which can be -expected to influence future
. ) ) . R

5 .
trends but there is stiIi*aany issues thqt require the attention of the
2

A
‘ %

)
profession. '

Accreditation: - -

/\
Since the publicati?h of the original "Guide" in 1957, the

1

<

American Medical Association has been working on a yﬂluntary system to

-

‘
¢
2 "

In 1961, its Council on Medical Education appointed an advisory committee,

tun i

-

and under it direction a number of site surveys were conducted to~deter-

.t .
mine the feasibility of such a plan (219).
e

“dn . acceptable program of -accreditation was proposed and approved by

As a result of th study,

the A§sociation s Ho%ge of Delegates. . In 1967, formal accreditation .

was initiaced'(81). By- September 1370; 86 institutions‘dnd/or organi- .%

ko)

Concurrently, a number of “

o PO



< \ N
'zations had- begn accfhdited and l%sted as such in- the Annuhl Course

» ‘ \
Listing Ultimately:\only accredited courses will be included in th1s

AnhualyList.» In this’ 'ay it is\hoped that programs of inferior'quality

will either be improved to meet acé}editation standards or discontinued
: ﬁ ) . .

‘because phys1cians do not attend them (6l) ' ' ' \l-

. a
.

uThe "Guide” provides tHe criteria used by the survey teamg (

responsible for accrediting programs (65) The California Medical

Associaqion has adopted this1§§uide” as the statemen; of basic prin-’

ciples for its proposed accreditation of programs (187). Briefly stated,

these criteria are: ° s ; .
o S . ‘ -~ "

-{l. There should be ADMINISTRATION of the continuing education

. program by a responsible person having the respect and.

é support of the professional staff of the organization or
institution.

[

—~

''2. ‘The BUDGET should be adequate to the educational program
undertaken- to its continuing imp\ovement. Sole . dependence’
on tuition fees tends to restrict unduly the quality of

continuing education programs. <—

o

Y

/o

3. The TEACHING STAFF should consist of physicians and their
associates of proven ability, training, and experience.

v

g J
‘4. The CURRICULUM of any continuing medical educatio program
should be designed to explore with considerable depth one
~subject or a closely relat}d group of subjects. The ed~
ucational merit of devoting suffitient consecutive sessions
* to éxplore more than superficially the background andv
‘advan%es in one subject is, emphasized

&
6

There should be- available FR%ELITIES that encourage .par- ,
ticipative methods{of education.

4 " .
The EDUCATIONAL'METHODS should?include more’ than a series
‘of lectures or Ean%l discussions in which the physicians
are primarily passive recipien@s. Emphasis on problem-
solving is like?y ‘ipcrease student involvememt.

:
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7.- METHODS OF EVALUATIDN of the effectiveness of -continuing
medical education” programs should be drveloped and used
as. part of each program. .

8. Each PHYSICIAN S REWARD for participation in* continuing
*medical education always should be his improved ability
to Gare for, his patients and the stimulation of his.own

spirit of intellectual adventure. et

~

v

PO Y ORI o

While it'is too eatly to predict the long term effects on this o

“
> - S
=

3
v
1

l

accreditation prOgrgm, it is generallysviewed as a non-restrictive

.

regulatory mechanism which will ultimately provide some . direction for
o~

~
v

the develﬁment of the ﬁielﬂ (61).

#
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National Plans: ': .

~ i ‘ -

R \:Darley and Qain ‘(70) proposed in 1961 the establishment of a

\ |

National Academy which would centralize the nation's education resources

‘for continuing medic%l education thereby helping to co-ordinate and ~«

v -

‘ . C ' 5 : :
further its developmeht. Subsequent-to this, the major\Hational medical -

LIS . " 'Q »
associationspformed a Uoint Study Committee to consider the development
V . . .-';r' )
of such an Academy. The Committee s report, written by Dryer (79) pro-
LN ‘ ‘ L .
posed thelcreation of hn Academy which)would be a "university without

walls. Under this plan 'a national agency would develop a core cur- '
' o

riculum responsive ﬁo the needs of the nation's. physicians.

3 T '.

communication media, th 2ge ongoing comprehensive programs would be

Using mass

R

;-
‘focused nationally, re onally, and locally, and physicians would be

pr grams which would best meet,their individugl

z
t

!
fable te choosé those

. . "1 HEN ‘. &,
,needs.. Among its many ar sightéd recommendations, the report emphasi d

m . {2 f
& ” I LEERN
Y'th t;.{"a paﬁtnership offour major medical resources will give strength

§

{
{%o"al]} which *none poéséss separately, and that such an efficient balance

lo; (
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" National Academy.

" . 67

¢

can be organized to articulate and reinforce national, regional, state,

V4
.

-
-

.and local plans." . ‘ ™~

Following ,the publication of this report, the American Meqical

&
Association undertbok to pursue such a plan and under the leadership
. ( S, .
of Storey (237), an intensive study of physician's needs was begun in a

' - , Y .
pilot project in Utah. In 1966, this project was discontinued because

.1t was felt that local and regional conditions were not ready for such
b T wo

a large scale undertakini. -

a

The many highly imaginative and creative ideas inherent in theéeg

’

reports are germane. The Interuniversity Communications Council founaed

in- 1965 by garley and a small\interdisciplinary group of university
N .3
people was a product of the original plan for the establishment of a

Similarly, Dimond's proposal for the creation of a -

National Graduate Medical Center, would have this Center serve as the base

for Dryer's university withoyt walls)' (73). ;The most recent proposal

/
was that outlined by Bloom (6) and callled the AMA Plan. In summary it “

notes: - - . 4
'l. Among all forces involved,,the American Medical Associagpon
would be the appropriate leader in continuing education, h
implementing an intimate partnership with universities or”
medical schools and Regional Medical Programs. .

o

ar

2. In this way, the AMA would e its present programs to, &
approve existing offerings and stimulate new efforts ind )
its constituent state socileties. Lo

=, 3+ »What is needed is clear statement of the AMA role as a
natural partner with RMP in assessing needs and evaluating
performance, and as a natural partner with universities or
medical schools in'continuing education:

v
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4. Further, the AMA should‘formally invite others to help design ‘

and join a new sector for genuine collaboration inadll aspects
of continuing’ education. - .

% S

. This could be called the "health professions education coun-
cil"; with regional, state and national componeénts; each
composed of AMA, university and RMP elements (plus any other
pertinent representation) ’

: )

This. sector would guide operations of a total system from

identification of needs to curriculum to programs, to eval-

uvation and feedback. '

The existence 6f this device would interrupt current sepa-~- .
. ration where AMA, RMP, universities, various professional
. socdieties and multiple other forces proceed unilaterally in
continuing medical eéducation.

-
- -~

Incentive for Learningi

> =~

Under increasing phblic pressure, many leaders in medicine fore-

. cast that thé problem of maintaining professiona%:competence in physicians
~ [ I
will resdglt ultimately in peniodic mandatory relicensure. In the absence

‘ . %

of valid criteria For measuring 'professional competence , the medica;

~e
N \

profession remains divided on this issue.. An ad Hoc committee of the

" AMA's Committee on Education proposed recently fhat regular participation

G‘-
- a -

{1n continuing medical education should be the condition for relicensure,
l v ’ g
But the only concrete action the AMA has taken in this respect is to
0 ! ’ ’
offer a 'Recognition Award' to physicians participating in continuing
l f

medical education. For those physiciausvwishing to qualify,f"the
reﬁhirements are 150 credit'hours of continuing education in a period of

.three years, %0 hours or more made up. of required educational activities
[ 4 -2 . |'

and the remaining 90 hours, in electiveéh (184) . According to most -

accounts, physicians have responded well to this voluntary accrediting

)
4
¥

.. .

' ~S
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scheme and at the completion of its first year, more than 14,000 phy-

siclans are reported to have qualified for the award (61).

The California Medical Association 1is issuing a similar award

of a "Certiﬁicate in Continuing Medical Education" but has extended the

.scheme to cover a wider range of -informal educational activities. Upon

I

receivid& this Certificate, physicians automatically qualify for the

AMA Physician's Recognition Award (128). Since its inception, the
) , . L
.§§ Academy of General Practice has required participation in continuing
education as a condition for membership, and recentl} the Oregon State

Medical Society foi}owed this lead by making regular participation inh

continuing medical education a conditioén for membership (133), There

'

is some comcern being expressed as to how much effect this loss of

- ‘2 s

state medical society membegghip woqld have on the chronically non-
' participating physician. ' Many feel that .such physicians are better

o . ~
"under the umbrella of -organized medicine tham outside it" (6).

¢

Stein (236) reports that "while the general subjéct of re-
. »
h examinations and re—certification of licensed physicians has been
5

repeatedly discussed by the Federation of State Medical Boards and by

Al

.

the National Board of Medical Examiners no definite decision has been

.
- s

reached." The newly estab _shed American Board of Family Practice has

*

a recertification procedure (118).

L4
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The American College of PHY 7sicians has devised a voluntary exam-
’Q

-

N e S S

\

"ination for internists which serveg: s a self-assessment test. It is

hoped that thi% will he:*lp an indi¥f
his deficiencies in medical knowle;
correct them.’ Initially, 5,000 o

P ¥

test

. X
* s
Sa s

gal internist become more aware of

.J’/

i

e so that he will seek ways to

53

o
i

e 150,000 ACP members took the _

:5-15%5

: -y .. . ’ ,/ 5 :j

andlslnce that time, an”add ‘%nal 5,600 members and non-members
;! . 2 ,/x- - =Fn
: kS

have.parcicipated. According to Rég* (213), the reactions to the

AR 4

examination have been enthugiasticfifnore recently, the American Psy-

..L /,.
“' -.ar' k]

chiatric Association (40), the egi'an College of Pediatrics (69),

/ : h/v ‘ o

and of%er national,specialty associéﬁfons (142) are reported. developing

-

effort to ensure pzofessional compe

’ similar programs.;

"
e /.A

¥
b«*r" . v

i
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Commenting on thﬁ Varied a%gépaches currently being tried in an

-, I .

nce, Milder (159) writes:

o ‘-3~ -

The urpose of<licensing 13? ‘o certify that competence has been
“acfiieved, not- to spell outitﬁeamethod of achieving it, or

uating participation An iﬁgpecified number of wholesome activ-
ities with achievement of- e%goal The Ameriean Academy of
General Practiée has altead q&emzo and is often commended

for the/courageous decisiqw'that de participation in accred-
ited programs of postgrad e.education a requirement for con-
tinued membership. /6§e c&&zgnly applaud the motives that led

to this decision but the oughtful may question the philosophy
underlying it and the pragt ces accompanying it. For the

spirit of this-.resolutionj eems b say, thét having led a horse °

to water, you cdn make hiﬁ?ﬂrin P .

~ -

In .the same vein a recenty tatement issued by the Committee

on Medical Education of the New York Academy of Medicine (55) concludes:

...that certificate concé t if judged only on the basis of
total number of hours inigome kind of postgraduate course is
fallacious is that it impiies unvarranted merit to course work.
The committee also strongly opposes any mandatory- examinations
for maintenance of the cﬁ%rency of one's medical license. The,
available information doesinot support a positive relation beg
tween the results-of most’ such tests and the quality of care
provided b¥ practising physicians for their patients.,.

% '
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Accordingly, this committee recommends: 'the establishment of
-7 , o ' , ’
i programs based on management type or audit type procedures whereby both

hospital and cbmmunfty physiéians may participétéyin mass audit exercises,

reviewing each other's charts or record room charts generally, to indicate

s N

features of particular diseases which must begconsidered and appropriate

~
[

approaches in their~management.' -

Whatever the merits and/or limitations of these varied approaches,

clearly the trend is "to.give recognition for participation in continuing

medical &ducation' (61).
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CHAPTER V

2 H
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~ .
!

« INSTRUCTIONAL PROCESSES

a N o

i

In the literature describing programs of continﬁin&»educaqion

in mediciﬁé,.the terms applied to.instructional processes are used | - )

tpd%scriﬁi;atély and without either precision or consistency. ~Since

the deséfiptions of the processes are.inadequate to allow translation T

'int;,the é;apdagd terminology of.adult education it will be necessary ‘ )
e - y

to summarize the literature as presented rather than attempting to
. . - e ]
synthesize it.

Among dtHer things, the(réports of programs do not clearly -

tween the methods and techniques employed (255). kever—
. \’ . - .
“theless it is pb§§ible to.identify the major methods.’ The most used

U

differentiéte

[\ I

method is that of the course. or class with' three major variants or
L . ! H -7

S

'patterns of this method beiﬁg the, cantinuous, intermittent, and Clircuit

courses described earlier., Other methodﬁ encountered include ward

rounds, case seminars, ¢clfnical conferences, clinical practice, and the
disgussion group. The Iiteratgre in which these methods are discussed SO

is ‘primarily descriptive and there is scant evidence of attempts to

asses&ifﬁé‘effectiveness of the methods nor to compare one with g

M Ty @
. another.. - : .

~

*

e 3 . ' 0 ) ) : ' ’ :
. /;j . The techniques of inst¥uction reported are equally poorly de- ’ o
7«“,‘.‘ } . ) . .,
fined and described

50 that terms describing methods are used inter-

>
s .

chaqéeably with those identifying techniques. Furthermote, instructional
AN ] a & . N . )
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aids or d%?ices are often treated as instructional,techniques. The

it

. N . .
‘resultant confusion in language makes it virtually impossible to assess °

- /;hé’g%mparative effectiveness of various program designs with any valid-

.

ity. It is cledr that those conducting programs for'continding education
- : . s T

in mediciné are not knowledgeable about how learning occurs in adults

\ . . ? i

‘or the conditions essential to achieve learning, por are thef‘skiiled g

.~ ' in.the design and management of instfuction. 2 Sl

. PATTERNS OF INSTRUCTION -~
. . o . -

e

N While no one technique can bg thought to outweigh all others

’

in importance, those.qhich facilitate the immediate application of

- knowledge are generally congidered to be superior to those in which

the learner is a passive recipient of information, In continuing med- ’

" ical education one ‘of the greatesu problems has been‘the ‘excessive
\ ’
use oﬁ nop-participative or didactic techniques
e 'z ..

,In, 194Q, Rappelye (227) stated "too often postgraduate medical

u" S ’/r ,/‘--
[ ey, Eag
t instruction has been given solely B?‘didacﬁié~kectures .while didactic
v o
v lectures are valuable, demonstrationssafirsthand expetience under

:-/\ *
i . LT R

\ "V »
guidance,ganu\conferences are the: most success&db‘forms of teaching

Any well conceived program should stress these methods".' This recom-

mendation variously expressed, was repeated‘bysﬁgrwood (17414/Vollan

f:.'

(256), Dryer (79), and in many other reports.: Ia‘;257 the Council on

X
o Medical Education incorporated the recommendation

:its Guide along
b ' with a lengthy explanatory section on specific way

ipation in learning -(65).
X . * ) ¢ »

f -‘x '
‘léﬁil(;7 ‘ . . k TR B
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. : In the meantime,'courses‘reperted in the Annual Listing have A
4 . - ° !

@ e

consiétently publicized the use of a wide variety of participative tech=-

niques. Thys the Council's review of the 1964-1965 Annual Course Lieting

revealed'that of the 1,529 cggrses listed, only 22 oercent specified the
use of solely didactic formats defined in this survey as "the lect:re,
3 the lecture and brief discussion perfod,‘or these plus panel discussion

. and audio-visual aids" (57). Using the same restrictive definition,

+

"of the 2,016 courses listed in'1969—1970) roughly 20 percent indicated’

‘the use of only non-participative .techniques. All other ' spec1fying the
~ »
lecture and such things as the seminar, lgboratory work, or clinical “
- .. l | . -
-, conferences (59). ‘

These figures alone are misleading, since the majority of courses
in continuing medical educatfon are poth short term and for large groups.
i haY

, When enrollment: reaches the énndredsc and time 4s linited, it becomes

extremely difficult to incoggorate a variety of Sechniques which would

facilitate active learner pé%ticipation (57). ‘It is not surprising

0

therefore, that in actual p actice, while the urely didactic format is™”
g P

i A

' no longer reported (220), t%e pajority of sponsots’still make use of

sthe lecture, symposia, paneﬁiand other didactic techniques (129) (267).

- .

% Ay

. . . The Council's surve%%in 1956- 1957 revealed that a significantly )

1arger proportion of courses sponsored by medical &nd specialty societies

<
»

used solely didactic techni ues (57) More récent accounts suggest.that
the situation remains relatggely unchanged but the structure and ‘quality -

.of programs is said- to va;y'gonsiderably according to the particular

society involved (263). Thu s ihe@California‘ﬁEdiqaL Society is reported

.‘\ /

.
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v

re-shaping its programs to faciJitate greater physician participation
and in 1968, seven‘regional postgraduate institutes were held with 885
participgﬁts but wi@h a faculty-student ratio oﬁ’l 10 Similarly some

of the national medical conferencés and conventions are also reported

’
<

using more small group methgdg such as semidars or clinics (230) (263).
Rhue (220) reported that in 1963; 43 percent of the responding

medical schools indicated that they were using the ‘lecture alone or

+

lTecture pl{is question period; 21 percent live clinics}/ﬂa.percent group

conferences and seminars;~9 perceﬁt Iaboratorz’yérk; and 7 perbent'bed—

/ 3

side rounds. A more recent unpublished survey of Canadian medical schools
< . 0 ,

reveals similar fiﬁdings (241). L

In both Canada and the United States, the -expansion of regional

\

programs suggests that greater use will be made of small group seminars,

~
specialised® alinical practice and other more participational techniques in

the future (235) , oL

v
.

of the specialties, psychiatry has’ consistently offered the

greatest number of courses with enrollment limited to small groups

-

(arbitrarily defined as any’learning group with 25 participants or less)

andz as previousiylnoted, gt makes the greatest use of interﬁittent
scheduling (59). 1 .
SRC : .

4 1

N ¥
i

SMALL GROUPS

L]
L ]

+ The -small discussion group referred to variously as the seminar

or clinical conference, is wideiy used in continuing'medicalyedaéatibn

~

-

®

2
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»

but, as previously noted, surveys disclose that many physicians prefer
< v AR
the formal lecture. Sheeley (226) reports an experiment in which*® é@

e

1nstitut10n offered the samfe psychiatric course,slmultaneously by ‘tWo

. 8

different methods: a series of lectures and a series of discusston

-
.

sessions. The lecture serieschad over 25 re istrantsimhiie the d:i.s-'x
& ¥ ?

e
2 ’ .

4 . D
cussion series attracted none. Since accepta}nce arld active partic1panm
N . | e & Y ® ¢

il

involvement are two primary factors‘in the fectiveness of the dis-
i l

g, & :

cussion group method, it may be useful to iliustrate its use. -

<
- .. -~ .

T |
Xghiatric Case Seminars: o -7 ;e . .

3 . 4 -—

s In reviewing the varying results of agpsychiatric course for

A Y

a

non-psydhiatrists held in three WashingtonmgouééTes over a threé year . -

% . 7 - . g
period Stuen and his associates (239) conclﬁded that many physic:ians‘&"‘as

are not\capable of taking part in the fnee ‘give %nd take of the psz-}
chiatric seminar which can be a traumatic experience initially.. They
recommend beginning with a didactic approach thén gradzally shifting

to the study of case materials and the use of discussion. In.Brooklyn{
Brody (31) found that by keeping the group under ten, even the most
"diffident physician actively participated in discqssion{" . )

-

Reporting on the psychiatric case seminar used im the four

~state Utahwprojec%3 Mead and Fishman (151) concluded tbat the degree
of physitian participation was direectly re%ated‘to his familiarity with )
psychiatr&, thns those ph;sicians who most needed help.with their Eases

wer: oleast likely to receive it. ‘He also concluded that concentrating}‘

.

.Solely on cases from the physicians' practice resulted in insufficient.
L . v .

“ . .

preparation in basic methodology so that the Utah project was modified - !
©we . 1 . N

3 ‘ .
to include lectures as well as case oriented\discussions.

A
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.ﬂP-

To circumvent the problem of +a physician s reluctance to dis-
- - ’ K ‘ ¥
* cuss, cdse problems in the psychiatric group setting, the program in
- \ .
Elmhurst New York incorporated an ﬁ?a‘?s consultation service prior

\

s ’

. to each seminat, as well,as offering individual psychiatrist consul-

- tatﬁionsby appointme(nt‘ (22)\. ;" ) \ ;‘,i T « ‘ .

» e > ' .
v - Commenting on the current widespread use of their original -

- A . : :
« psychiatric case seminar te hnique, the Balints have emphasized that'
"such ventures, no matter how greatly-modified, require much m’if/time
T . \ ’ ’ w
i . \ :
than'the popular veek-end'C.P. course" (17). : B

Clinical ConferencesS5 .o L *
& (f\ 1‘;

SN 0ne of the moﬂé intehsive types of clinical conferences reported."

~ Al i

.o
! ‘c

* i

*is the consecutive cagf conference (cco) devised by the. ﬂherican Heart

e

Association. In this, a panel of experts analyzes the charts of ten

patients consecutively“ﬁischa ged‘ The_physicians are requdred to

Lo i a2 “ v s ~ ) N
account‘fgr/their tonduc& of %ach case ds it, comes undeﬂ'revieéz Al—
;- /} ‘ ’i
though Williamson and McGuire &270) stress that thewpurpose of the CCC
- w5 ‘\ 5 o, Cieg
is educational namely, to provide 'an opportunity for physicians to

\ " s

reflect back on their own performance and to gain insight into the

r . K) f ~ .

*, .management of the case-with thefhelp‘of agknowl\dged experts"; most
writers agree (254 263 282) that it requiges consid\rable ego- strength
» : ’x -

on the part of the practising physiqians. IA study by§William ‘n\andp

McGuire (270) which sompared the reiative effectiveness of the, CCC

- and the lecture in,imp§oving clinical 5hdgement,“found "no overall..' .
significant difference as tested by simulated patient problems 8%

1 L . R

gonths after cdiipletion of the instruﬁifzn,;¢% . o SN
. L ' % . T ’ L
] © . s ’ t
v ¢ > ) ; - e -
- 8 N~ ..\) . N = . N ’.J
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More successful programs using thi§ approdch have stressed the
S ‘

)

anonymity of individual physicians and focussed on group problems and
group problem soﬂying (97 161, 235). Vaneslow (254) quotes Slee as _

saying that some medical direcqtors, have committed "profess1ona1‘su1c1de
. x . .
because they failed to take to consideration the worrKes of the medical
‘staff regarding the poss1b1e consequences ofla program of this t;pe g
B Far less threatening and therefore widely used in community °

hospital programs is the clipical conference using thé physicians own

v PR . °

~

case material as’ a-basis for’ genera1 discussion. Cudmore and Tippett

(67) reported a pre1iminary'study that compared the results when one

v B4
.\,

group engaged "in gxtra preparation prietcto a visiting teacher program

and another did not. Follow,up_ 1ntergiews with physicians revealed
. - \ J‘J.- [
\that*the amount or, preparatory‘work underﬁaken~&y\the two groups did

'.‘. ’ ‘-‘
not differ sIgnificantly despite the extra encgﬁfﬁgement given to thes -
<o . .- x _ i ) ‘ 4
iRy experimental group. ) - \:§t -\fﬁ - . /5
\_\ . (A. .. .
Lk Am-MSMaSter University a time log is kept to determine whether
<. \\ IS ~ N @ .

there is_a* pgogressiVe.change in the _amount of discussion tim,

—

.

Ha

' by the visiting‘faculty kﬁtgeﬁlearner group. Res
. QJ“‘

S
have $hown no signiﬁicant intrea§§~in the time/{tilizedcby : 5
~ z

2

physicians participating in the progra ), .
>

Demonstrations Supervisedgﬁlinical’Practice.

* e ._.

w . “‘“}’ /- ;.
. In psychiatry a number of courses are repont:d/gp;gg(comhine- «

-y 47,
’ x s . Ee
the | chse conferemce approach with“patient demonstra fons' return deém- ,
A x , - $ /,, P
R 3 2 ] cA
" onstration, and supervised clinical‘practige.{,ln these progrﬁms feed—

P .
iy ¥ o . ‘_//, - -

back\provideﬂ through tpe/hqﬁ of, the two—Way'm%rror and/or vﬂdoetape

~ N "
,'a'J"

.,¢

o és,'
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. f 4

° . LR
.

. serve as the’hasis for’ group discussiods (26) 28)x (274).

-

ported from this,field are.successful uﬁ%? of'psychodrama and role »
,!
//
playing (%6)4 /A typical example is that desyiibed by Levinson (140)
' 7
/
/ﬁl ﬁhysician participants re—enaét patient situations prior

which,the
/fto and following theirfclinical experiences

Also re-

< « -

s
Fleisher- (98) reports

£
that at_the Univefsity of Southern California professional actors have

° , ’

been rrained to play the role of patients. This d;;ice has beenédevel—

re

oped iurther at Michigan State College and the University of Colorado

P

.

e
,

‘ment of stud n; learning could be possiple,

‘ Uniyetéity;have descr%ped

try‘ﬁsing what they oall "The' Demonstration Week" in which practising

o

/training residents..

guestionnaires which sﬂggest thatJr}is technique is placing re

7/ 4

‘ To.

/

,’where preliminary work indiéates<a fairly reliable degree o{‘object—,
]

ivity on the part of the actorg, thereby @uggesting that aﬁjassesSh

contrast sto the foregoing, Kern et al (l30) at. Johns Hopkins

B

Qa !

g
9 f/// .
. phys'cians experience the same unstructured field-work ag that used inh

~

%

i

»

eiperimental project in community pgy-'

t\

3

This has been evaluated by physician responses to*

sponsibil-

ity on the physicians for their‘own learning and, iq,an ambiguous
- ’

situation‘requiring frequent changes of style and roles, is capable of

fostering sélf learning ‘and’ an attitude faGourable to ﬂmplementing

.. > d.

N
) ,
N

-

~ °

. g
~ .
~ -t

1change.

‘e~ ..

ﬁ

- - - -.
£ - % -
°

. 3

.

e
. ‘)

) ment from the claserom tU the clinical praetice field.q Richardson (202)

’ N ’ ‘ ‘ -

described a visiting teacher program-conducted in one‘small community,
- . “ é‘ ’

~

. A number of progghms reported also provide evidence of a move= ;

>
v

v

.
Lr

:'ﬁg'
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w

vz‘epprted a consultatioé?service in which two to three pedia;ricians
J . \

~ qemergency department of a teaching hospital while receiving formal lectures—f—» —~ T

hospital in Permsylvania’ in which, a consultant allergist visited the
. ¢

£

2

were . demonstrated.

allergy clinic every two Weeﬁs.

<

At this visit, specialized techniques

The local phﬁsicians practiced the techniques under

supervision and formulated therapeutic plans for selected patients.

~

\_Between clinic sessions, the local staff phys1cians implement the’ pro-

.\
posed treatment plans. ,It is the aim of this program €o decrease )
gradually the number ~of consultaqt V1sits and increase the transfer "‘

of responsié&lity foégocal physicians.

~

4

-

~

*

"spend two days in a comm?%ity hospital.
. AR

family-ph§sicians and dgﬂaard rounds; reviewing all cases.

afternoon they see outpatientggwhom the family physic

R Cq

J! -

examination and consulf/tipn. According to Rosier (215), tQ:i experi—

ment 'is proving fruitful,
N

consultant." -

S P

’ program in‘yhiéh three generalﬁpractitioners seryed as hougemen in the"_ ot

-

and supervized clinical instruction on the latest’intensive care techniques. {

t

#

-
A

“

-

2

s

0

k4

Simglarly, Stf.Justine s Children s Hospital in Montreal_bas

-
In the morning they meet with

L)

»

q

°

iTns prese\t for

not only in continuing mFdical ed

but also as a way‘of providing the public with the services of a qualified-

In the

~

ation,

o ' .

L4

[N
5 )

Goldfinger and Eederman (106) have described Ey successﬁulnrefresher‘

o
¢

e -

——ie

el /\

While this program illustrates the typical traineeship in most respects, ®

-

»

what is of partieular interest is that,the emergency nature‘of the Watd
]

responsibiltties automatically defined bhe physicians

a0 o

-]

.

real learning needs..

4
«

dh“the other hand Brown et al (33) de8cribed an experimental project )

e

s

°

‘e

s
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”
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at Pacific Medical Center"?esigned to retrain inactive physicians in

- " H

which it was:found that the convenéional traineeship ptogfam tras in- '

® ., ST . .
adequate for a group who were not.only reluctant to assume patient

. »
o

responsiBilities, but also required a systematic review course uéing

dldaCth instruction. They recommend that the.curriculnm for phy-

-t . a

. sicians in this case should consist of two phasest first an .inten-
; - ) .

&

sive review course on basic aspects of clinical medicine;and second’

‘ ¢ - % H s
responsibility. v L . s
- - . L4 . . N

a program of SuperVLSed patient contact with gradual assumption of i
o
¢

The only réport of an ongoing inservice training program en-

Lountered in the‘literatute.yas that described by Jampol -and others g

. °

¢

(124) Sponsored by 60 physicians in group practice, this program ,
utilized small group "bedside sessions with emphasis on clinical diag- -

vy
nosie and the management of the participant'’s own patients. A follow

v 2

- up medical audit after two yeare indicated that, in genergl, "more

. . < £ - . Y

appicpriéte laboratory and X-ray studies were being ordered in pro-
% . .

blem cases; with Iess tendency to initiate therépy ?efore diagnostic

a

. o
"

etndies. Consultant specialists also felt that better patient .assess-

9

L - ments were being -ferformed prior to referral and that referral notes

displayed a fuller understanding of the problems involved. =

Using a simulated coronary care unjt:at the Pacific Medical
Center, the Washington/Alaska RﬁP is‘conducting regularly scheduwled

. : classes on coronary care for multiprofessional health personnel. , The

v ' . P

-, ‘- equipment used for classroom instruction and, which is ayaileble for

+

-
M » ‘4 o .
loan to other centers conductinggsimilar programs include: ‘tapes and ,




, .
A . .

e ¥
monitors for teach g the arrthymias' A.V, presentations (slides; film
g [
cartridges; and filmstrips) on the care and treatment of heart disease;

and'computer programming on various coronarx,care topics. In conjunc-
N\

tion with these classes, consultative services are provided and post-
. <
~ graduate preceptorships are arranged for physicians (261). This program

a

N -
has been rated so highly tpat othér RMP are reported developing similar )

-

or modified programs (252).

T . . LARGE GROUPS :
. % . ' . ,J . ) N , “.',; o
. ) ’ | o
- Instr%Ftion proviaed to large groups,must'focus on techniques e
-4 ' whidh will enhance participant interaction. Despitefthe widespread use )

4

" of 1arge groups # there. are. few studies reported that involve such groups.

-

2

, Tge two descriptive studies selected for this review are: particularly ~

e
2%
)

/:/,, informative. - . ' v ¢ "

~ . Harshbarger (112) investigated a community. mental health work= -

. so t
T sh0p attended by some ‘80 individuqls from various‘health professions.

s < - T
‘ He had participant observers gather data on the pertinent issues disl\\-/;.: . ;o
. g : P
',cussed hlthe smallbuzz groups .and a comparison was made of the&ghpervers 2w
_ summaries and the reports made by,each buzz group to the tota1 group.

2 &

Their findings~revealed that while‘s;imulating and meaningful pjﬁ%lems
N

were raised in the small group sessions, these were not reported back

«

.

R

- e
to the total group. Instead, professional overpoliteness" characterized .
L] s ﬂ N\ . «
* most ofgthe reports: This study concludee' "If workshops are. to*be N
P \ s > -
creativVe foruyms for new ideas, the traditional roles of the various
@ . * . \ .
. . A} “ [N & .
.. “ R ° h ' R 4 . [ ’
Ly - AR TN ~ -
’ . . 4 . ;\\ * . s
‘I .. . : . ‘ .‘,\\ﬂq
’ ' ‘ X4 - [N »
LY 14
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4 . J , ‘9
professional participants must be disiupted." The recommendations

stress the need for ﬁKre effective feedback mechanisms such as that N
“ . i 3

provided by participant observers who would ensufe that the essantia%
. ™
contrasting profession?l viewpoints would be relayed to the largéi’

assembly for further discussion.and clarification.
) \ .
Schlesinger and Feil (221) reported a questionnaire evaluation -

of a three day symposium on epilepsy presented to a diverse group of
physiéian§ 3nd other health workers. They found that the highest pean

- o

- .
rating was ngah to the didactic format and the lowest to ‘exchanges - -

=~ R >

” between speakers,. panelists, and #he audience. They alsg:report that

- »

there was a discrepang§ between the objectives of the participants

: . - ;
and the content of the program. Furthermore, while general ppacti-

3

tioners were relatively satisfié@ with the prégram, spe&i@lists ex-

pressed diséatisfaction‘yith the broad coverage of subject matter.

- ‘ - P

The nurse par%icipants expressed a high deéree of intereétgin all

topics yet, the author noted, "the subject matter was‘geared.tO'phy—

\

sicians and much of it.was only indirectly relevant-to the nurses'

.
Y -

,intereéts." One may infer that the findings pffthis study merely

- v e T——

_ reiterate ‘onie of the basic problems inhereént %n }arge,learqihgpgrbups—-
: - =t

" "How wide a net'should be cast, and how largéxshould the opening be?"” 7

.
.
] '/; . . - " - { . . ] \
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] , . «_ MASS MEDIA. _ -» — _ .

- - o * e

. i e ek Fu w? - . , - PR L
Y <, . . . . L ~
] ! - . o ) .
oy .ghe radio, television, and. the .telephone are three of the most

- ’ ° . ]
’ [ 3] { ‘;. “(_:- v * ’ .
ybiquitous ¢ommunication dé&icgg.in North America. All\phree of these
- ‘Q‘ = h o . @ 4
CA . v . ' -




~ T .

1

EoweTna

*
have beén used §6r many yearé t& diffuse new medical information to

v

¢

) physicians but it is only recently_that they have been adapted to pro-

- * i

vide systematic' instruction. .These media provide a way of extending

a

the range of an instructor to many groups a obviate, the necessity of

forming:a specific instructional group at & specified location with an
. \ vy ' y -

. .o ~
. - * . - .

*ingtructor present-.in person. In some respects, tnfy have been used

M ‘ ¢ Ve | ~ . .
. . - 2 . v
more extensively in continuing medical education than'in any. other sub-

s ~ - . ¢ .

ject area.. This is-:due, no doubt, to the fact that the potential partic-

ipants are clearlydidentified-and .the motivation to learn ie generally
A4 . , x ’ »
high. Unfortunately this patternjyof irstruction ha;\not been studied d
aq 0 Lo L 3

adequately. _. P o <

A ) Radio Conferences: . ‘s ‘ " \/ \ -

&

Y a

- -~ ¢ s

A most noteworthy 1nnovation ‘in continuing’ medical education
. =

: hag: been the two-way radio conference pioneered by Woolsey at Albany

— .

) v

&
3

College in 1955 (279) In the typical program; physicians éaﬁher o\

around a combination transmitter and" receiver set located in their - ) ¢

community,hospitar‘ Following a brief 1ecture by~medica1 school per—-

. ‘ P . s \ -

sonnel, physiﬁians,rn hé\participating ho§pitals take turns in Sub-

L \\_-_ ‘

; mitting questions\and ‘cqmments to tH’rlecturers. Frequently, slides‘

’
T3 e ———— .
Pal ~ A

:and other supplementary materiais aretdistributed to the-hospitais in -
e . .
f— & T égya?gi t6 be uSed in conjunction with the program. Initially,.Zl.hos- Y
: RS g - - b \~-. iy - x - _’» ~
Il ~.upita1 were linkéd with_the medical college.d In the fourtp “year’. of T S
. s ALY i \\“'”'* -
. operation, five New England Medioal Colleﬁes and theiy‘affiliated Hbs- e
‘N .= 1" SEFC o -
N pitals were participating in the netwo%k Phys ians in.affiliated* T n:tvﬁh_
— s ' —_ ‘ 0‘ -, . - - " . ks . v "‘ ’} ""'é‘lai_‘“ ‘( '
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hospitals were provided with an opportunity to listen and to direct

- Y

comments andéquestions to faculty experts from six different medical
J

colleges. In 1963, Ebbert (80) estimated that approximately’ 1 298

physicians in 36 hospitals were being reached by these radio conferences.

v

»

In addition, the number of uncounted physicians who listed to the pro;

grams was thought to be copsiderable. The cost to each participating

hospital in the Albany Network is $700 per year per hospital. This

»
fee covers more than ore hundred programs aﬁ&ﬁfhe snglementary instruc-

N *
~

e * N
tional materials. Woolsey (277) also describes a new program format
k4 v

being offered co-operatively with six medical schools in,1§ participating

A )

states. This program is presented as a medical case which‘the‘phye S~

sicians first analyze on a special form listing a variety.of possible
. . v

" tests and procedures. After each participant has décided on his> diag-

-

nosis and treatment, the instructor analyzes the case and présents his

-~ P “‘

approach to the problem. When the presentation has been completed, phy—

1}

sicians discuss the case' management via two-way radio? Preliminary

studies suggest that physicians ?ecome more skillful in their diagnosis /b'
[ v S
after experience with this’ approach~to~case management. . RS &.’
Farber (955 estimates that more \than éOO:physicians within a{ ' 1\L/:.£
o
500 mﬁ}e radiugare participating in the programs conducted by ‘the AR 7

&‘/
University of California School of Medicine. ﬁre than 1, 510 copies

of 1ectufd\notes and case presentations are mailed’Eaeh week to partic— )

iﬂating hospitals. Many hospitals tape therrograms so that physicians

may hear’ any broadcast’ at their conyenigpce. To"date, %the findings of |

‘\ . R DU o -
the California egperience show‘that the greatest response has been’from
"o ‘ . r - . ,( . Coe . @ ,.-J - \.
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general practitioners. Farber concludes: "mefigal-.radio conferences
4 i ) ) E Y . R .
hate been a major step forward in bringing the most‘recent concepts into
@ — :

4
AN

outl%iﬂg districts with a minimum of expenditure "

'b

There have been few, if any, meaningful evaluations of the effec-

tiveness of two-way radio conferences. The only ob]ective evaluation found L Q'l’

2 "was that undertaken by Richardson et al (201) in 1963’ This study at— ot

4 v e
tempted to'evaluate aJéadio series through the use. df before and aﬁter‘~—' *

tests for knowledge gain. Using a sample of 70 vokunﬁ@er physiclﬁj
I ..““ \

who' had participated in the program, and a control'group consisting of
i

o 12 non—participants, Richardson was able to show a{statistically sig-

nificant mean _score_ diffezende of«l 6 Setween the, fixst _and second tests - s,
H v ‘

- for the experimental group, “and no statisfical 'significant difference _ .
§
it * “for the control?group. RN Qi;? . ‘ -

The medium~of radio has scarcely been usegqin Canada for con- Ty s

\ ‘

tinuing medical education. The oniy report of;a viable pfogram en- .

countered was from the University of Aiberta.~ In 1968, a %é es of N
: ’ S . d e
. 4 . . -
twenty-one radio seminars were Pffereﬁ. Thesg were considered. to be // :

A

successful,.so-it was‘planhed to extend.the broadc sts-(7) As a pafdf’

) . / ‘ . A A e
series in co—operation with the C. .C. (13). ) ! . .

=]

[ - -

Medical RaHio'Network:

\J

_ij
S
.
®
<&

4. - 1 ) o ) ' ‘r ‘ *
S << . Aitken (4) reports the establishment in'Boéton of a. Medical ‘ T !
- - / N

Radio Network which. broadcasts musical programs into 9he4garﬂicipating .I b
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physician' s office twelve hours a day. TWe music is interrupted every .
\ - R
‘ , hour by a. %ifteen to thirty minute medical .program to,which the doctor . .
4 . may listen, with *three opportunities each day to listen to each of the P
e four progrars bffered. _ : . ‘- g o .
", . Telelecturesg' | - N N . ,

° 8
T K - .
< N 3 - !

A pilot project to provide continuing”education to physicians v ’

via telelectures or ampllfied telephone at the University of Wisconsin
has been described by Meyer et al (156).. Initiated in 1965, seventy

'K* hQspitals are linked by private telephone lines to the University:Med-

. ical Communication Center. The general program format follows that

__ - _ used with the_twozway_nadio conferences, including a brief “lecture with S -

' . \y !

slides followed by a discussion period. &articipating hospitals take v~

: turns submitting questions and comments; “In the 1967-68 academic year
. . - LY \' . ) L 2 ¢ ) ! \
L s+ 80,000 hours of instrdction were given with "neither faculty nor stu- ¥

. dents moving away from their communities or their health care respon— s .

) - -
B R A
.

sibilities." Fortney (lOl) reports that the hissouri RMP has establisﬂed

‘a similar telephone network- linking many of the remote hospitals in = . . §§

A R ! P ' °

-

) . Missouri” with the.university s medical center, - . .. “' i'
ol y . A} ‘ .:""' .. -
p - _ The South ‘Carolina RMP is offering coénsultant édh%erenqes in .=
. C . cw e L .-

. theffield,of malignant diseases -of childen yia statewide telelectures.

‘ . - o s 9 . oy
.

s, Plans are underway to make videotapes of_patients as Well as of special )
‘ - «y e v \\

) : diagnostic aﬁd’therapeutic procedures which-will be sent to each of- the T

B . rﬁéiticipapdng hOSpitals. SimultaneouSoviewing will then be possible ) \

a i
o .during the conferences (166) o ‘

;Mw‘ - «‘“";;j —

[

~
e
]




;.‘

‘ .
1 !
.
7

b} - : . .

In contrast; Lfons (143) reports limited success in the Central

New York RMP experiment with telephone networks. Among the many tech—

nical problems discussed,;he nofes'that faculty unfamiliar with the

i

method are often uncomfortable talking to an unknown audience and tha¥

"<~_._ -,. .
i

physicians .are equally'reluctant tdrask‘huestions. He notes further

al t

i

that nurses anq,

P

echnicians have made greater usPﬂgf the net-

r)\

more attention th%n any gther medium.

Referring to its use in

e

¢

&

r

tinuing medical’ education 0h1iger (176) statesQ "Mags media courses,

et

for the medical profeSsion‘are bloasoming all over the map, but mavnly

7+

in the United States,“ and h quotes Moses as saying, "Educational

s

television Hhas provkn to be immensely useful in\keeping doctors abreast’

of advance$ in ‘medical practice.,."

-

*

¢

o

L3

.

S

work than ha‘physicians. T -~ o
Television' ; -
’ During the past fifteen years, television has probably received

9

Despite.all the publici

ty surrounding its varied,@ﬁd wideépread :‘

i

2

use, closer scrutiny revea}b that the use of television has spread

- ——
A » N ° - .

_rather slowly (193). Moreover, much of what is in use. is still\exper— :

, . .ot RS

imenta} (111) .Since Harris (111) has reviewed so recently the pub—

- <
I

¢ lished literature on closed circuit systems, this reﬁ%rt is concerned . .
o> » v *

largely vﬁth the use’of op‘?‘a circuit, st,andard reCeiver, and scrambled
' ’ A sO0N N T

Yor encoded broadcast-television. L - T . - 3
. - * . ‘i e 4 A
In" 1954 Warner' and Bowers’ (259) reportedothe first4use of open L .
. ’ - & . : *
- circuit television in pp?fgraduate medical qducation at the Usiversity - P
i T .
.o h P . - . /! by ‘*‘ PU— [ _
¢ b . - E A .
. & . :
P . S e . R . i .
’ 3 p- N i -, R ; N i, ) )
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of Utah. Tie program consisted of a Series of medical clinics and wasg

telecast over a commercial station in Salt Lake Cfty, that had a range

which included 75 percent of the practising physicians in Utah, 'In
. 6 e ’ .

e - oy °
order to m%nimize public viewing, off air time was used and puhlicity

. [}

was restricted~td direct mail to the physicians.

ipation, ‘an unlisted telephone was installed and physicians w%re

v .
4 -,
b

. . ¢ J -
encouraged to place questions by collect calls. The successiof the

, . 4
experiment was gttested by favourable physician.ratings of‘ﬁhe program,

- .

» ~
high participation by more rurdl physicians, and no adverse criticisms
from the lay public. This resplted’in the regular use of open circuit
television for continuing medical education by the University of Utah.

-

= T
After~that experlment Wayne State University, the University of Texas,

the University of Oklahoma anq others began telecasting similar pro- s

-
~ .

grams on an experimental basis frequently using tapes made at the Univer-

To promote partic- o

)

N
¢

sity of -Utah (43).

-

&

-

! . .
Commenting on the instructional techniques used in these early

. r
W

-

programs,'Castle (43) notes:
) " While the method of presentation has varied from illustrated °
lectures, panel discussions,, question and answer periods, and
demonstrations of- procedures and patf@nts.‘.the approach most
frequently used has “been informal discussion between two

.

. ™ teichers with libeﬁal use of visual aids fo. demonstrate and «

emphasize. salient feature§ of the presentation.’ >

A slightly different approach/at’:he§university of Florida naé

“reported in 1963 by Michael (158). This program consisted'of a grand
'rounds type of presentation in which three local physicians served as ‘

” Y v

+ one half of a panel in one studio’ in*Jacksonvifie some sixty—five miles

-
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. away, with the other half consisting of faculty members located in fhe ! =
d . . : . - ERa
o o . . L
. studio at Gainsville. A micro-relay system ?rovided ,An opportundt .
- . . . - 2 ) e ,/
_ for an e®thange of questions and answers folld@ing a case présentption =~ . - \SZ\)\)
b in the Jacksonville studio. This app.roach was felt to a"l_)ri}lg & * ,Ao‘
8 3 - i T . ' \ ..'. , .
’ university to the bedside teaching' and .it wa’s concl_ude(f that this type
3 . . . vo- A - .
of conference was highly desirable. N » . - - '
In Pittsburgh particular efforts have been made to Yfivolve local R T, B
p v . - ‘ Q T - . a ¢ . . .
‘hospitalg. 1In 1962 a series of regular weekly broadcasts donsisting of. Lo e
- . . . o= > "si‘__ .- . N - s ,
'"live" grand rounds and closing wit brief medical newsfast was initi- ‘
M - J7 e N -
- o~ . o' . . © Y
ated in 29 community hospitals. 1In 1965, Moses and Wolf, (167) reported
> N ‘ R ] . Y . " ) %-
. an expansion of this program to include 63 hospitals e end,ing through- ot
L . . N . o L - . ] £ - . ’
. out, the tri-state @rea of South .:%:5;’, ennsylvania, fEastern Ohig, and , o o
’ Northern West Virginia. In 1967, 70 hpspitalé were | &'ﬁicipétin—g,in o i
- N ' - ¢ 2 - .
' this network (17“6) : : L ] * N e
. ] > L . ‘ \ ¢ ' . . .M )
A . Y N Y A
. A teleyided: lecture series called "BostonfMedical Reports" was o
- o ". H - ) - ‘ . o l.. N Py
A launched in 1984 taking as one of its principal pbjectives, "the region- “ A d%
, . R > ot R v - ) - , ot
alization &f medical geducatior* by means of ‘telpvision, expecting'it t:or{i ‘ :
' - > - * . . . - . . R /
. ( " becOme a part of a proposed university witho walls." ‘In%his ‘network ) "o o°
. - . P < . .
. s s o ® I
4~/ kre_stations in Maine,yNew Hampshire, Mas chusetts (2049)3 and more@ 3
. . - a4 s . . ) S
recently, Rhode Island and Vermont (176) Ope noteworthy ‘element of . L ..
/"_- wb., N [ ¥ . . ) ] . o P . ‘. I \) ) ‘a\ '1‘ » . ;
L.~ the series was the #'Physiciads''Notepok for the Boston Reports," . & r o LT e
o 5 T ‘ ¢ v
R Cre ’ , s “ T
Intended as a promotional a ‘acti?n, prior to the<telegasts.a copy . ‘
. ' ’ . £ o R * ‘ R 4 |"\T - / -
. of a three Tinged notebo with infermatiye materials announcing the . ° : id
T & , . .o ' N . \. ? - . . .‘ .
eries, its purpose and format was mailed to ald potential viewers in . N ~
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d a.broadcast ~

televisioh\series produced by a committee of seventeen members of the-

7

-

. ! o .
association. By placing this reponsibility on its active membership,
/ it . .

it was hoped that practitioners would become more involved in.pi@nning

~

- ’

. .
their owh continuing medical education. : The series entitled "The:
- . ! >

.

1

Oregon Medical Review'"was broadcast weekly from Janhary to April and

N . .

focussed on content relevant to the role-of the first contact physician.

A study was made. through mail‘questionnaires and follow up telephone .
( LY L]
interviews, using a representative sample drawn from the potential
- . g , ,
viewing, audience “of 1,651 physicians. This disclosed that whiie the,

first five programs attracted relatively large numbers of viewers,
. " . X

interest was not maintained: ~ The maximum number of phyéician§~viewing
N l, N B 3
-any one program was 10. 4/percent of the membership.f From reeponses
7 - H Eae ‘
to, th; telephone interviews it appeared that the involvement’of the
hip of, the Assoc1ation in-programming wks achieveﬂ in theory .only,

o,

|

’\
member%
|

perhap "because the telévision commlttee...&n their concern to get the

> - '
‘ !

"~ job".don s permitted the development,of an organizational'structure that

-

.

was Just as distant from the‘avergge member and involved\Just as

P

ihizrarch % patterns as the eponsorship of cher programs oricontinuing‘

}

- . 2~ Y
.‘ e ‘ o,

medical ducation.' . MoVeover, it was found that the program planners

e =

frequentﬂy ﬁsed indlviduals who were unable to adapt to the telev131on
- L

Pl ~

E%en more 1mportant was the>failure to 1dent1fy specific
. := T 7 "“-"" z g \

rucéional obJectives for each program* In conclusion, Meighan and

B REITS RPN

“The medaum provides a means whereby fprograms of .

j
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continuingxmedical education may be distributed widely; it seems to offer .
W) \\ N .,‘\w
some outstandingiijattractive features. However, . further study of ed-
indin abtr .

S e \\\ RS JOR

ucational%effectivengss, is required to show that these outstadnding at-
N . ’\.b " . Vi

tractions are .not illusory."

-

& 5

"In 1963, the New York Academy of Medicine begap presenting on

N - L4 .
open circuit television its weekly Clinical Science Seminars” for phy=

siciafls.. The purpose of. this project was "to ascertain the accept-=

".; .

-ability and effectiveness of television as an|additional medium for -

. ; .
continuation medical education in a metropolitan area.'" Through re-

» <

peated polls, the 'size, composition, and, opin ons of physicians partic-~
Ly . i ’ E

ipating -in the program were studied. 'In addition, the study sought to

.
> 4

determine the impact of « the program on its au ience by means of an

information test which was ad iﬁistered to loq‘viewers and lOO non—

.f-/'*‘

viewers covering a period of from four, to eight mqnhhs’after the pre-
3

sentation Qﬁ(selected programs in the series. Whilé the findings oft
Y !

this..study Were " somewhat clouded by time varia les, - the results in~

dicated that no specific learning ceuld be demoPstrated (147)? Cu- .

Pl
~ . 7

mulatively, pold’s revealed 'an audience averaging only 305 or 4.8 percent
! -

p s

+ wof the potential viewers that was attracted toEQhe series regularly

A\l 9 N 1

. (148). Considering the expense and effort, so small an audience did
. v “ \

‘not . justify continuing the program, so it was terminated in 1968 !

\ N - Y \

Fahs and Miller (94) described the evaluation of a program

P » -

" broadcast in ;hp state of Minnesota between 1967 an 1968 in which

:;« ’

EL N

»

o
3

nine programs of the,series,were analyzed from three points of view:

. -

Sk AtV ey

Y

Aruitoxt provided by Eic:




.

Aruitoxt provided by Eic:

7

"those who watched."

¢

¢
N .
ES

1) ° the accuracy and recognitionigf scientific information; 2) the success

.
©

in communication; and 3) the relevance of-the programs to the care of

I

patients. Four panels of physicians ‘whe were specialists in the areas

- o _ L
covered by the programs were sel€écted to make the evaluation. A compar-

® Pl

ison was made .also of the actual and potentlal v1ewing audience "with

£ °

information on why phy51c1ans did not watch and what insights came to
]

]

1
v

B aQ 1
& . .7 . PN .
Since objectives for specific programs were not “clearly defined,

L4 . ol
the panelists were hamperedsin their attempts tp evaluate them. In

-

general, , the sc1ent1f1c content of the series was judged to be adequate,
[ s

reliable, and accurate. With respect to cpmmunication'and~technical

production, the comments of *the parmels were unmigfahably negative. As
. N M +

one panelist put it, I'These gentlemen communicating with eath other about
s 3

¢ 14

their own habits of practice just don't convince me that I want to emulate

-

their st§led Another‘cuneluded, "One program couild have been put on
; ‘ ) . .

" audio alone with,no need for vision. The appearance of the panel, unless

0y ' © 4
. .

its personalities are dynamic, is less than worthléss."

v

z Comments from viewing physicians suggested that "a considerable

amount of program testing occgrred, and where one program was useful to

- " »o, 7

ﬂ -

the physician in, his practice, he tried others. Convérsely, when he re-
P . Yo :

. ceived no beﬁeflt he qugt watching. And the mPre programs the physicjan

saw, the clearer it was that he was getting something out of.the series."

a k]

"The major r;asons given by physician for not viewing were: not knowing of
r

the P ogram s existehce, forgetting to watch, or being too busy. Some
4
also indicated that they preferred to watch the ten o'clock news. The

F. «

authors conclude

i,
A :




. ¢ .
No e doubts that continuing medical education through'tele—
“ vision has potential. However, few believe that its™full
potential is presently being utilized, and virtually all, are
willing to experiment to some extent. Thdis evaluati n reaff;xms
such generallzatlons and hgpes that continuing effort be
applied tF both new and old methods.

3
s v,

L
A number gf medical centers in Canada have reported someex- !
- +

&

o -

perimentation in the use of broadcast television for continuing ﬁkdical

education (i1, 119, 253). The general impression gained from?thé .-

[ s R

liSerature is vhat“mos%

t

Canadian produéxlonS/have followed the typical %

~

Amerlcan format:? namely, lectures or panel presiwlations followed by a.
A

st

brief’ questlon and answer period. - As in ﬂhe Unié%d States, the prob-~
lems of technical production, cosrs {flative to viewership, and diffi-
o, . 4.;1_ . . "

culties in evaluating the worth of televized programs, have been . .-

idéntified ias the major obstacles in the‘use apd expansrbn of the. i ’
S ) ¢ o !
medium (119 253). v ¢ / .

!

‘Encoded or Scrambled Broadcast Television:

@ While no studies encountered gé dalte have revealed specific

" reactions from lay viewers, the question of complete professional - f
X . . . “a . \
privacy is still being debated within the)medical profession (263),
and this has resulted in a network of medical schools and affiliating
‘ - 1 34

ospitals -in California usiny scrambled or encoded breadcast tele-.

L]

_yision (30) (165).
a
the picture appears. on the standard tele-

Under this system,

o _ ;

vision screen, but in encoded form thus preventing p%blic viewihg. Coe
!

§MCod1n or unscrambllﬁ is accomplished by a. modifled recelver .
g & /—"’l{l) a .i—‘__:___"~/~’.77 . ) '_v :}
: r

Because these decoders afe still relagively expensive they haye been | )

v v |

‘\
placed only in the affiliatimg hospitals in the California experiment
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Aruitoxt provided by Eic:

This is believed to have several advantage 1) it makes the community

v £
.«

. f e . [ ys . .
hospital the center for continuing medical e€ducation, 2) it makes. feas-

.
I3 °

- ‘ ¢ 3
ible an accurate record of the number of viewers of each program, and

3) it makes it possible for the universities to charge a tuition fee

2

for participation in the network, which in tutn.makes superior prod-

uction techniquga posgﬁole (30).
LS ~ B
The success of an initial pilot project linking 15 community -

o

v

.

hospitals with the University of Galifornia in 1965, resulted in the

expansion of the number of participating hospitals and the merging of

4
six major medical centers-and’ their television facilities to form thef

‘

Medical Television Network (MIN) for the productidn and distribution;
5 - -~ ]

>

of televized programs. At the end of the second year of broadcasting,

Brayton et al"(29) reported 72 hospitalsfparticipating in MTN'with an

-

additional hospitals parﬁic1pat1ng in, a video tape distribution
¢

N

system whereby hospitals received. the programs on.one inch videotape

which could then be played on nelatively inexpengive video recorders. ¢

Through a contract with the United States Public Health Service, the
C, .

MIN is currently operating with a professional°staff and facilities,

consequently, /%e quality of the programs has been greatly improved and

the tuition charged hoepitals has been lowered substantially. Attefi-

-

~

dance data shows that MIN époadcasts‘are reachingﬂsome 750 physician

‘ e

viewers each week and,thathapproximately 28,000 hours of instruction
3¢v ’ )

| - i
- are provided in the 38 programs offered yearly. Since most of the pro-

N * ..
{ -

grams have ‘generalists as, ‘their target audience, it is not surprising

-

.

. . - . -
. .

= { . - PR ¢
that the greatest numbd@; of viewers have been general practitioners and

. % L 4
-4
P A
o
% . |
2 |
- |
|
|
w3 ¢
- !
- \
- <‘y
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’

- " . internists, with specialists-.in the n@rrower specialties being the

least motivated to participate: 1In 1968 Brayton et al (30) reported

. . BN

", that: . ! ) ' \ . "'? o
. . -«
. S 3 . L. . « .
~ the MI}s videotape reduplication and distribution system: has <
been re-organized to combine the Southern California tele-

vision resources with-those of a similar encoded network in
_+ San Francisco for Northern California...The resugting videotape
2 distribution'system, now called the Californla edical Tele-
vision Network widl reduplici;e a&é ‘pool the outstanding
‘progrags broadcast for medibal and paramedical education in
° each area and r gularly distribute these to participating hos-
pitals...In this way, the combined medical faculties in the
most populous state will form the academic base for continuing
medical and paramedical education using the newest television
modality. ° IR

-

®

Despite such optimiém regarding the future of encoded broadcast

: ®
2 television, in a recent report of’ an)evaluation of four programs spon-

]F «SOred by the Northern California Network Mock et al (165) concluded
M~a_' While most of the assessment techniques in this study éncoun~-

¥ .; tered serious sample depletion, given this limitation...
virtually no measurable ehanges in either behavior or infor-
mation level were found which could be directly attributed
to the programs:..It was noted that two hospitals changed
their infection control procedures, but does this make the
series worthwhile? The' answer to this question would require
an ob}ective comparison between’ postgraduate medical television
and other teaching media. The studTes which w1ll proVide an
an$wer to this question remain to be done.

'
Qe

. ] '
More pointedly, Lauler (55) concludes: "The expfoitation of

a given medium yithout leveraging its advantages in juxtaposition to

other media doomed the television mediuﬁ to failure...The major limi=

. ° - !‘

tation of thé production‘of television or movie material resides in

- the software -aspect." ’ -® .

SloW“Stan'Television:

-

D . .
* 1

. » .
An experimental project-currently planned at the ‘University of

’ h‘ ‘ “n




«
\ >
- .

Wisconsin will use slow scan television carried.by a telephone and radio

. link from’the classroom at the MFdical Communications Center to four
> i P

.o small community hospitals with reception facilities. As described by

Meyer et al (156): - "\o 4
Using this medium still snapshots are transmitted over ordinary: >  °
telebhone wires thus obviating the need for expensive co-axial
or microwave relay systems. Special receivers store the pictures® =
and release them approximately eight minutes later...Thus the, £
partlcipants in the community hospitals have the’ 11ve Voiees,
the slldes, and other visuals used during the conference as well. ‘
as the still plctures.,

-

t 19 -

. Other attributes wpich make slow scan television attractive are: 2
. .
Its ab111ty for random access information retr1eva1 so that 5,000 »
hours of instruction and 10,000 visuals can be stored, retrleved
and shown in remote points. In addition, it holds the ab111ty
- ) fior hard copy printout at remote locations so that printed infor~
mation inserted at one end of the system_ can be faithfully re- ’
\\f///, oo produced at the other without teletypewriters, a sort of long ¢
,\\\ distance Xerox Machine. e ) :
- \ . .

&
. ) R B
A - ,A”. \ - .
. ~ . .

. . -

¢ * SUPPORTING DEVICES
‘ T AV

. 13
. ) -
v . 5
The supperting devices reviewed here are those eddcational . -

° ’
4 A .
v

teqhndlogieS\whiéh have found their greatest yse as‘ﬁgjgk infgﬁmatibh;
R . \\ . J ’ . '(

*
-

sources, or as a means of sg}f instruction. , T ,
. ' \ , v . . ‘. .

s e L F S d . , | K 7 N
Motion Pictures; Videotapes: . .
] v . , ' i

. 1

;  Probably the most significant development in°the area of films i ' 'd§ e
K H N i L ) .

. . 4 7 |
hag been the-establishment of a Single ancept F%lm Service offered by ' :

'.% the Univérsity of Wisconsfh. \Comgﬁnity hospitals are provided with ‘a )

- -~
. -
. ’ B R wy
= . - x . . i ’
R . P . .

|
. small portable projector along with single wpncept films on new medicgl. . \
- 7 @ s ‘

. o

—

2

e

o




|
!

¢ G- : L /
-~ in length, fepresent edited -portions of lectures, panels, discussions,
? &€ . , N

Since the

L3

film is self re-winding, he can view the film a second time mereiy by

- °
pressing the lever again.

Meyer et al, (155) report that a ‘seet®€s of '
3 N ) v R ‘ )
six films are in circulation among 47 hospitals ip-#¥fSconsih. A recent '

survey based on_ approximately 1,600-qGestionnaire responses from prac-

°

tieing physici;-. &vealed that 93 percerit of the respondents felt that

3 '/// .
the~films provided useful medical information. ‘ . r '

~

According to Wenrich (263) pharmaceutical companies have also

£

N

a

produced ‘a number of films and TV kinescopes which are loanefi to hos- a
Ty . s " "

pital and medical groups.

NS P 4 \

called Grand Rounds on 16mm £i1m which is available through its regipnal

\

Tbe/Uﬁjghn Company ha pyoduced a éeries '

offices. Similarly, {he Roche—Médical Laboratory produces videbtapes
T ' '
for its network for dontinuing medical education which includes hos- @
. r 4 s - -
pitals across the cozftry. ‘ *EU - .
- : 7
Audio-Tape Recording§ and Disc Services° . ) o~ - ¢

I i

P , ; L . I \ T
"of the California Medicalhy0 €y-(175) reports th;& some - 2 .
: . .. . ‘ R |
30,000 tapes/ire/feng,eac @month to subscribers in the United States, g - ‘
. . R -

Canad§,~aﬁd/cverseas. These tapes, ranging from one half to one hour

R 7

and symposia published in current literature. The dreas of medicin

covered by t:his serv1ce include general practic(@ernal medicine,

"
.

?“ B ] -
¥ o6
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surgery, obstetrics and gynecology, pediatrics, anesthesiology, and op-

thalmology. Important meetlngs are also taped and sent to subscrlbers

Wenrich (265) reports that Excerpta Medlca has begun producing ' V01o?s
ar

l / .
/ and feature presentatf’ns %? iFlected subjects. tThe American College of
. / &
b
Cardlology, in collabpratﬂgn ;th/the Radlo Corporation of mmerlca, has -
?\l" 3 I
. begun a monthly tape serv1cegballed ccess L1brary Serv1ce focussrng on

.t
f “‘(;‘ .rr

-~

subjects which have the greatest-relevance to thé practlce of qprdlology .

. R 4 .- t
T (146). - "?y ‘
r X . 5 /

While the aim of these services is to provide a way that ﬂusy

practitioners can acquire information by listenlng in their homes or
Y ~
) whlle driving to work, Yeports suggest\that ﬁnly,a certain proportion of
' N X : - . .
y§1c1ans are attracted to this process

[ ¥4

4, 37, 263). A studx reported

’

- .

29 users who took ten or more tapes each year used 513,of the. total.

Anofher finding of interest was that 60 percent of the tapes-requested

-
4

" went to general practitioners in the country_or small ;owns. In Y962

'

s lj; thefCanadian College set up "a dlSC service usr2§ ;welve -inch 1ong playlng
‘ . (/-:‘ A

discs which the members of the service retained their own recordlngé>

- LY

This proved extremely popular, and by 1963 a number Of listening’ groups

& “

had formed ‘
¢ - . - \_/ -

According to Harris (111), Smith and Holst Incorporated in

- * cCalifornia havé developed a'series of illustrated medical lectures using

s =
a

- both film strips and tape recordlngs produced by Loma Linda University

School of Medicine. These lectures range from -Anesthesiology, internal

& - 4 i - 4

-\

. g
of Med1c1ne which provides weekly tape recordlngsgf astracted literature .
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cent of ligrafy ulilization was for continuing education, that is, re-
N

view, or updating knowledge or gaining new medical information. ;On

y -

the basis of these finding7ﬂ Meyer et al, (157) conclude: '"Whether on

/ ' v N
the basis of popularity or. evaluation data it appears that there is a

)

« sufficiént degree.of enthusiasm for this means of information retrieval

{
and that the dial access library concept can be expected to experience

rapid growth.'" Minnesota and North Dakota are linked to the Wisconsin
_Library using their own separate communication systems.,

In Canada, the'Univifsity of Saskatchewan HQE recently initiated.

a Dial Access Service: To date, "Three hundred and six five-minute

-
B

messages have been received from.Wiscong and-bookiets listing titlés/

-
’

have been distributed to all ‘Saskatchewan pﬁysicians. Twenty néw scripts
\ . <

- L

for messages have been completed by Saskatchewan specialists and twenty
more are in preparation.' Utilization of the service is reported satis-

. Nt
.factory to date (13). -

.

4

.The Missouri RMP has spa{sored the development of a Dial Abée;;

~
’

Libpary’which.difﬁers from the Wisconsin Library in that the system is
, . LA - .

'coﬁﬁuterized.» According to Foftney (101), '"this makes the service

chepaer and more efficient, eliminating the factor of human error." A

number of medical specialists are helping to test the system by evalu-

_ating the messages from the experts' viewpoint and advising where cor-

récfibns are required. Under the Alabama RMP the Uniyersitj\of Alabama
g - . £y
has recently become the headquarters for a 'wide @rea telepthe system'

providing live telephone consultation services for physicians\in widely
\ .

- ]



- scat}:ered rural and\s'emi*;,wgal counnuﬁiEi‘esg&zd ’t;heir hQSpitals. Called” S :

v, 5\ O S N ’r'
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quests fromyall ‘péris\ §E the’ stza‘:te\ \n ra six month *pe'glod' Bro\m\ and.:
\ -

(WL

o4 ~\

;-‘

b4
[ ’.\

| . VL AT ) i
\ (32) report,- txl‘:at r-both 50n1mun1ty/physué§ans and facg‘\.,f-t-y have found the
\b

] ,_,!5.\.. {‘ 4 s . \\‘u,‘w" , o

‘/

system both- feasa.ble arid useful"_; Ty ‘\_'1 e e --’ \\;...;3'
A 2 ~ e S S A 7
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- £ S - 1962 the Journal Sggctrum pub11shed an art1c1e on pz:r;é am‘mecL == . 2
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1earn,1ng along with a programxded sequence on how to réad‘an eg.e,c-ﬂrg- . -~:.—-;:-' A

.
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i o s, N KOl P TR . S
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cardioiram on myocard1a1 1nfarct16n. The 1ssue was- circulated to* 225‘; -7

~

e /" o .k \'(
o - . - /s

. ' 000 physic1ans in the United States, of whom 50 ,000 replied w1th a

u-4 -‘

. '.’
f"

. "blanket endorsement of the program.. As a result', a longer program

AN

on allergy and hypersensitiv:.ty was made available to physicians % on
P T e

request. Balson‘(l8),-reports that this progfam is in use*ip 81.37

N
g of the American ‘medical. schools. < T ’ ) , '. .
£ . - : >

’- - 'In &964 Spiegel (234) ‘reported a subj/e‘ctive evaluation of . N

? . .

. cou,rse on Diabetes Control taught by prqgr/mmed instruction on a téach- ' : ‘

v

~N W,r'

ing,,machine’. Of the 78 physic1ans who, cofnpleted the course, all/felt T E'."l
O .. S
' // i,t wag. ‘a meaningful prog’ram. In comparing this deV1ce with ot}-\er ed- | - R
,“.I ,/ Lo &y ; - ’ - ::
T // uc,a’t'lo'nal 'technique , the physic1ans strong:ly en,dorsed -the t,/e&cl’f%hg T o0
P R R / o o N ‘ S -
{‘/';/ ma,chine approach On the basis of post program ifr)’{ @ews -and falkl,ow— ] .
N = / LY . N .
R . » .
ta ot up’mail questionnaires it .was estimated tbat two th\irdg-; to three "’* /‘ , 4
ot . , L S AN ;’“f
I i guarters of the4 physicians&&who completed the program have-'modified, or{ 1
.'» v e e g0 - . . . . J
e - P A
LS will modify, theLr diagnostic and/or treatment praf‘tices w1th\diabetes {t

’
P ..
’ v’

as a result of ﬁavmg participated in the course. Programmed instruction
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4+ 4 1o abupplemehtary  dévice. used An conjunctiotr with o her fo I:ms of instruc— .
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. ;i Aon (54,559,461 T : wi -
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e XSS Computer Assisted Instruct,ion. R Lol e R -
T TSI Sl e T I P Y fomnl lreyy
L ) ~.f . -t N o N ; '
;;;/zt, S S omputer a’ssisted instruction (CAI) i n; edi al education is sti]_d VAL
:;‘J._:":.“,_:".-...; - ::\‘_:':\ _:\_\“" 'v\ l'_l J ,;’ :-"-:l\j"‘...
e 7 O dn iEs'infan Pagton (l$0) reports ‘that a numbe}' of diversified medi—. . ﬁ',,e;: L
= N - - ~ “ — . R K .' v H /. :
o N ,cal cases have beén computer prOgrammed by’ the U ive&sity of Illz‘nd;is. ' ;~~7
. T el SN - AR e A
R A ﬁhysi:cian with an* interesting casé can question the computer. in his. . _  i° TS
TR - v . — _ - —— ol
] - s ~ ¢ - - T . =z - .o
" u N L ! :
.. .. . own words and the imaginat/J.ve programming enagles 't - computer to plck = .. oS e
P ~e ~ R T el S L
t'. e - \‘out key words in tHe doét?o'i"s s‘t\atement “for whioxh ot en provides the L "
2 TR RN R <L T o .,t-»'»,ﬁ;','.}.'.f:;g'.f;-
1 - the appropriate answezw Alsof dnder deve-lopment are several c7mputerized:-»-».‘ S
Id P . ,‘\‘t||~a‘ .'l«‘ - -Tr-—~- ..L‘_.-'
. ‘ self-testing progl;amss < Althoug:h these are stiIl experimental,, -1t Ts J -
' e M <. A © R R v - - T TR

,/,- : ;
o planned that, tﬁey .wi],l be e:#panded —to includ /bntinuing ' ucatidn hook=-+ - e,

. u \'i.'./ I

v leag:ner takes s IQng as he likes tgo examine it the types the: respo se. . - — -7

£ H o T S . g PR .

‘;T' £ ups with some outlying_ hospitais.:,,,f .‘,:_":;,;V; - }'"{:‘-\) LY ‘v :.' T I‘ _‘:"r o

. : - . s f)hio State Un*‘versity has some tutorial evai—]\.’u’atigﬁ P ograms, ‘ ;o . ‘
- routinely availabIe, tq‘medical students and by teleplk:ne- l'ine" to__;phy:-. : o

o 'sicians in ten area ho;pitals. X The equipment is less lsbo’rate',in/.th«at' / i .,

’ N ;it uses teletypewri r teminais insvtead of IV display ﬁscreens. The ‘ .éA /' i
- Xelepr,int’er is ,augmented"by a slide tprOJector with. t:olotf?ed slides and . o i
. S the é;mputer ‘inst:nucés the user wh/en to view a par.ticula’r slide. Thé_ h - ;

. r f - i

'

Y - — NP
ol calledp,for by the program. U L -, = - - v
. LT PR ,x ;‘_'3’ © 4“.: . ‘ H ‘—“...--’ T2 :: - - 2.
’ LR e The Umiver&ity of Oklahoma ‘tested a- variety of comp ter izéd' i o
o, RS X N .o -
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the’flndlngs of one study 1nvodv1ng fourteen practlslng phyg1c1ans tmb‘ LY v |

.
’ . . v-_
)

. " attended a- one week course in clrnlcal anestheslology in ymich ry ohe ) 4o .
. D 2 . . ‘
La el v 7 T /"_f oL E .
. hohr CAI LeSSOQ’was jncluded Data showed that4the$phys1c1ans atti“ ceso o -»§;~_
‘- ’(/' IR Sk P [ ‘
, . : “x \ ‘ 2 TN UL TS e
e 1::341 tudes tO&and-ﬁAI Vﬁéucational television, and programmed 1nsgructlon —a _'-ﬂh"f)?;ii
- .- . ,’ - - ' /d o { " : ¢ H /Y . T /*-;/ ;- ?“,‘_'\,'};ﬁ-«}
el texts were’ compafabre ‘before exposure to 6AL. After the CAI lesson, « ... /20 T e
. > KRR S S * AR - el BT o=
- - . ‘ " ‘ ) ‘ / " r T - ! - A 1‘ ‘*"“i:‘-‘]
! y attit&des towardfCAI were s1gn1ficantl more posltlve than weré attl— /! ) S
N .' ]: .»-'A' ‘. == . . . _- - N S \'\‘-;‘\
tudes towards erther educatlonal television or programmed.instruction. - :}jiﬁ::\ T~
o, 7 ' e - R o -~ ‘ ot - <~ - =~
R At_the[University of Southe n California, -Abrahamsonjet.al (3) B - S
. -~ r Y i i »
///// have produced a computerized learn%ng aid called Slm On&\which is a ‘ '
Nl »
et . ‘, 6 N
-~ *‘; realistlc mannequin upon Whlch phys1c1ans may learn’ how to\carry out N ‘
.« r ' . \i
fl endotracheal 1ntubat10n. Tn/,cemputer is programmed so that he' manne- )
s : : :
t Iy . S : ' ‘ . .
%:j.;s' quin :reacts physlologlcaliy to.various drugs or treatments which may /"
P f< x;e ) . . -
?ai;gl - be admdnistered Continuous graphic displays show the ‘changes in bloéd .
< “os : oS, A \ °, / ' ‘ .
LY, , o !
‘t'; N \presSure pdlse rate, etc., thereby depicting the mannequin's Tesponses
. RN -
R IR ;__'\. 1
S {! ; to treatment“f eres run from strategically placed magnets and sensors
.- ;'_? '_'/-7 [.’ = ; f‘ 3 7
N in Sim One through ar large cable to the computer and to the 1nstructor
S i .‘ v ‘;'- p ‘\l
T e lat a controlxcon&ole thrqu whlch .the 1nstructor is ke t posted ,on
/e ; Pt P§
2w a e N - N * o
Wi L4 * v B . = .
:‘_ i the physlciad s pébgress 1n‘lear g. In one study of skill acquisitign
‘-‘\ ‘. ' . . f‘;/"‘l ‘ l} "
;'4the learn1ng ‘rate of*fén new anéstheslology res1dents was compared ; i
A Y ‘.QQ P i
LR
. EﬁVe of these ekperlépced conveqfipnal instruction and five learneg/the . '
"- “"~ \'“‘Q S R s, - ’ ‘. °
, teébniqye using the manqeqnin. Flndiﬂks revealed that those who/used RS
“ -,\f .:’,, / / ) -
, Sim" Ofe.- took an average of‘BQ attemp0§ over a period of 45.6. days to
', - - RN a o -
. achlevéwnine out of ten prqfésélonaliy,cgmpetent intubations as compared
- .\ L -, \. N - 4, '
with 60 a&tempts in-77° Bays fqr -the concrbi group There afe plans to o
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medical and paramedical workers.

Pamton (180): indicates that the Sims

"can shorten the time required to teach manual procedures in almost .
% ! ’ . - \ ) ' "u - f -
." +«.. _every phase of medicine." ’ )

R . . - B >
.. €

:~\:ZQ_ R S Allen and Ottem (5) report three experimenfal programs utilizing

-

audio response computer services.. One is a drug compatability program

. o o

* In which the input is a pair of drug codes and the éput one of four . " .

~ i R &
1

compatabilities: "yes", "no?, conditional", or unknown.! The second
N » -

. ®

proégim-is a burn formula program which calculates the proper initial,

- * quantities of electrolytes and fluid requised in treatment. The third ..
4
. ' gcis a s;mptom diagnosis program that ig augmented by ddagnostic data-in , o
el . K % 4
" .the literature. *6%? P : . .

\Z’/ \_‘ oLgf ‘ ‘ ﬁ( . P . . ..
: ) T - A similar but mor sophisticate& computer‘pqggram is reported

[}

) <«

- 1n operatidn "at the University o’f/Missour’i This %rogram, called LI

s

/ Consi €T uses cathode ray'tube (T.V.) input-output' terminals.; The

major weakness is the absence of'gfinted output which could be requireﬂ"\\\v_+r_?\\\\

n

for legal reasons or for a patient's record. _

7 -
¢ \ »

The-cost of these programs is reported as reasonable. Allenwand'

- . . B
' ¢ . . : ! 1 )

P _'/ Ottem* (5) estimate that. L . R
o Yoo ! - I T
- . The intravenous additibe program costs under 35 cents for each iz~ .. ?’.”»~-\5<
P ' run pIus $l0 per month for program and data storage. The burn \“,; ~—
. 3 /'f yrmula program which is purely computational, costs roughly ‘\§;:§:n,“:f
& - ‘50 cents’ per use plus $1 per month for required storage. The : ’ «“jQ

,’;'diagnostﬂ assistance program costs about 40 cents per calcu-
lation pl $2 "per month or storage. .

A i"/ They suggest a feature which would greatly improve computer pro-

o )’A/ / , ) // - Ce .
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. .
e .. _ of the flexibility now offered to the physician by having
' several medical textbooks, journal articles, and scientifdc
v documents available on particular topics. -
Vo -
. R
b "c A - . ’6" Q

< R
ORGANIZATION FOR INSTRUCTIONAL TECHNOLOGY

! ' / ) 2

/
A number of recent, a&ticles prov1de evidence of attempts to /. . 5?
P L
o reate proper facilities and environments for the effebtive use of méss N

X \ s L . ? . . .?%

media in continuing medical education. Also being discussed and imple-’

¢ . " : )

mented’ are centralized systems to expedite the development and dig-

".tribution of instryctional materials and devices on both regional and

* [

- - . ¢ '
% R national ‘levels. . & ' .
o R “1 . b, : ; ] K ' > o )
N ., : 5 R K
‘ egiona i i . ? R - oo
"In 1959 the University of Utah developed an Audio—Vi7ual?Kit I

which could be shipped to physicians in rural communitiés. ontained o
i <7 o . «

¢ ‘\ > & . L

’ \ '
i v

scrypts, and coloured slides. Th1s mail Service proved success 1 g0
e e B sty
e ~N L \ .. 5, .
‘ other.organizatlons dEVeioped similar programs (232). The University ‘ A

[ “) ,

df British Columbia is developing a Mobile Van Service/(164) to pro~ / .. ¢ // y

~ -
s

t

-

/
v

o

#ide¥a~mu1t1—med1a approach to continuing education for physicians fnd .

.t ? & _.y
£
b= y , members of the\allled health professions An British Columbia, par 1cu1ar1y (< )

\ ' O
.

- a0 fhose who find ft difficult to leave their paactices. . : i
» . g‘ ! .

i ;n% The AlaLka/Washington RMP is developing a unit wh1ch Il produce

.”and co-ordinaté all eaucational mater1a1s ?ﬁr progects in t e two state g S
. \ o ;
. region.‘ It 7s anticipated that greater efficiency will b- achieved .

N P + '
W5 i
andxconsiderable money saved by centralized productidn. More partic-

h L | > v . -

ularly, thever, the main emphasis 'of this unit will he to-'"provide up
M “P 1 e 1 {. » .

n to date information to the more' 1solated rural phyai ian by way of

: er o ’ , *, .
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modern ¢ommunications technology (138) . 7 .

.

v T CQoper (63) reports the establishment of _an Office of AUle-
Visual Educatioﬁ in the Health Sciences Center at the University of

Colorado. ' With the University's multi—disciplinary student laboratories

/
| -
v

(unit teaching laboratories),\and the newly constructed Office of Research
/
.\ }
in Health Science Education, 1t will serve as a central source for pro—’
. ‘/ .

ductionz distribution, dnd evaluation of multimedia programs for the

e

Colorado/Wyoming RMP. Among the)hany educational approaches which have
N
‘/4;' been explored, two proposed pilot projects are of particular insfrest,
, "y The first is a videotape exchange program among hospitals within the

/
£ . LR

decided that its major

; 7 development and promotion

.

;{*aﬁd a four stage program has

of }mprovéd““lnforqation Réii}¢6‘
, / g

been outbined 'l) to aséist co

' /
vide impfb ed ibrafy faeilit es° 2) encourpge .and assist physicians

' /. . .
in the izp@o ement and expansion of/ direct télephone consultations, 3)

Ay ayad
to estab ish Dial ccess Telerho Library £ ci{itieS° and 4) to assist

/. base libraries their ,ef ort té prov 'rapid and efficient subject

and bibllographic retrie al /ﬁéth ma?é;l and automated means. Efforts

/ -

to develop each phaé
. /3

/ /. :

oceeding’simﬁétaneously. ,

/ ’

&

, . /
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In the Albany RMP, community hospitals are being developed as pro-

totype learning centers for the use of newer in§trdctional techpology.
These are being $et up in three'sizésif/ﬁhe smallest are’ for h%fpitals

with staffs of up to twenty'doctors and feature sound tapes, telephone
o . \J N . I o . .
dial access programs,aradio receivers which will allow two-way radio

]

S
v

¢dpnferences, and Jother related visual materials. The medium sized cens
ters for hospitals of from twenty to fiftﬂk\hysicians~q\ll include in
addition the medical jukebox. The largest hospitals will have videotape

L3

projectors as, 'well. These learning centers are bein establi ed either

r

- , N

5 as an integﬁal part of the n‘ical library s{r are loca‘ted adJaC‘ent; to a’

W J
library and are under the continuo%s supervision qu ibrary persgghei

5

~ . v oo
ae &. ¢
Medical 1ibrari s can no”longer exist just fo;(the storing and ,
retrieval of p#Fnted information. To be really useful a medical
vlibrarian should b€ on-hand as an instant consultant. If what
you need is-not immediately available, the librarian should dig

it out quig&l& or the impulszéto/iearn may be lost. ’

According to Woolsey (277) LT /{5 A

Pl

.~ "'
> - K 1

Ty

Similarly, Castle (41) report$ that the Inter—mountain RMP staff-
v

have helped to organize the following learning resourcesAin the major
- t

2

community hospitals: l o -

¢

Conferenee Room Equipped With: ‘A;'l ’ Establ&shed

; v
N o

Usual teaching/gid3.v.....,........uaa7a.,.... 18
Audio playbacK ...veeeeeieeninenineinnsncnnnans 10
Television playback facilitids .....ceeeveuene » 4~
Two-Way Radio Connection with the University

Medical Cenber ...eeveeeeeuioeeeoeesonnannnes
Medical Library and Exchange System with

University RESOUICES e vaenseeenesmsonsonnnnn

. Audited Medical RecordsgSystem Integrated

with Educational Programs. (PAS MAP) cheeeens
Medical Education Co-ordination, or Lore .

Faculty ..........J...............fTF\{.....

Qo, -
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A< the various medical ceénters became increasingly intolved in

producing programs for television, the need for a centralized agency to

Aa,‘
«

co-ord1nate programs and film exchanges has- culminated in the establish-

J

ment, of a National Association of Medical TeleviSion Broadcasters in
’ Lol

1965 mith headquart@rs in Utah. 'The objectives of the Assoéiation are:

. ! [ i

1) to promote the use of broadcast television as a medium for continuing

» )

education "and 2) encourage wider co- operation in program plann1ng, pro-

4 P
P o

duction, and distribution.

‘ At’the\moment, videotapes are readily avail-

| ;

} ()
ablelthrough the services of this Association (AMTVB) and adcoraing to
Brayton et al (29), "any metical school or organization having access

4

to an ETV station or link up with such stations can now initiate its

o
-

.own postgraduate medical television broaddast series at mi imal qost W

~

The National Medical Audiovisual Center, (NMAC) in A ld@ta,‘

-

Georgia, lends more than 93,000 audiov1sual items each yeanjto members

? : /
of the health professigns. .The Centet is said to have the world's

-

largest medical audiovisual collection. In addition; the ﬁhAC produces
4 N .

_all types of audiovisual materials for health professions and serves as

!

an international clearinghouse for biomedical audiovisual information.
: . (
r’\.l N ~ ]
i The Med&cal Literature Analysis and Retrieval System (MEDLARS)
- v
is :

computerized bibliographi system developed by the’National Library

4
|
M
%

pri ted directly from the computer, thus by seanning “the subject section

edic1ne.

Awvd %

1

nals using a computer to store the information.

t <

-

In 'use since' 1964, this system indexes the major medical
Index Medicus is

National: . ' oo

1
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* B of thislisting, a searcher may determife whether his field,of interest

. ° is adequat;lyecovered by MEQiARS. If so, MEDhARS will retrieve the
o ;}‘ “ . o . i 7

literature relevant o his specific reques@. Lancaster (136) reports that

.
.
) 4 . " 7 N

]r : . thrary of Medicine. Additional searches are beirg handled at negional
{ ® .
f "MEDEARS’centers'in the Unit d States, the Uni ed Kingdom, Sweden, and

4 - ~ . ° . 1
- * <

P R, P .

° P

< °
¢

J. offers the most extensive and quichejt/indexing service/presently avail-

ahle%pn medical L@terature. s

v

/ \( ., The In;eéﬁdiversity Co
o 7o

.l,;" of university discipli és eQUally/ﬁnterested in developing and sharing
o , Y i / 9
, = resources in higher/éducatiil. Although beginning with representatives

//;// , from eight universi{ies, Milller (162) reported eighty—eight participating

‘ C |
SR i ‘uni%ersities in l968 Future plans of this, organization include the

.
> ‘\

devélopment\of a muitimedia electronid network which will facilitate

&

this Will pgovide rapid access to specialists when their advice is
‘ oy - Y,
neéded Ehe fouf criteria followed: iﬁﬁdeveloping the network, are:
i ” 4"&-“ >
ce 1., That it be interdisciplinary for all fields .and not only‘
4y & for the h&lth sciences. , . -

]

OD

® ’ \/
224 That” its services be available everywhere in the‘United
b Statesy and eventually, by exten§ion, everywhere in the
s w? world . . . .
-f‘é/".A o : . , ' >
~ o] 073, That it be a multimedium networ§§mnoq.limited to computers,
L ’ or facsimile transmission of do ents or televisipn or

. combuterized program instruction,but ingluding all media

Q

|

b . work. . y I

} e, ] ' + '

} 4. , That whenkver feasible, all materials Ef avaﬁlah;e fapidly
1}?'

_ on demand, when desired by the user: -

N, 1 L.
vy ‘ b4

) . e " . .

‘ O " » . ) x .
AP AT : o oLoa <. ’ * : .
P ! . . . [ B Py

over 3,000 demand searches are now formulated annually at the National ,T

moﬁe recentlv in Canada.” Although not without its limitations, MEDLARS

nications Council(EDUCOM) was organized

’ )
sharing of resodrees and accelerate information processing. In medicine

113
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A PR
e in~l965 It represents not only the health professions, but also-a Variety

.~

s of educational value which can be put’ on an electronic net-
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" - ‘Since the, primary objective of continuing education in médicine
is the achievement of learning that will result in improved pa£i§nt‘care,
. it is necessaf§ to evaluate program aqtfbitie;. ‘As Abrahamgon kZ) ﬁas
®
g ~ : stated,fevaluﬁtion is a "qon%inuops process based uponhcriteria co- . "o

operatively déveloped,~and is concerned with the status' of, and(changes

in behavior of the learners.'" In theses terms, evaluation has not been

‘ e by . / Ve
an. integral part of continuing educatign‘in medicine although.it is now
. becoming a matter of concern. The;e/Qas been an increase in the pumber

.
‘ . ¢

‘vfie evaluation studies found_in the literature over the past few years

=y

5 but most of these suffer fﬁéh inadequ

e dgéign and measuregent so that

> s " the results achieved are largely inconclusive. Such evaluation as has

- —_—
-

' T
re is a promising ip- ! .

. - s
been reported is principally sub
crease in attQ;;:s at the objective assessment- of learning. . !
. ; . . ¢

~t. s - SUBJECTI{IE ASSESSMENT LI T

~ - | T B -

o N b4
N -

B ///./f ‘Next to attendance recérds,'the most commonly repq;Eed fo of i
P : evaluatipn is %§§ follow'up queé;ionnairé;which solicits.gértiqipanF\ L
. o;;'in’iqn with regard to a program (2, 220, 24%). The ifformation usaa\lly "-;
Y , sought includes why bhysiciang 5fféﬁded,w€héir 1mprgssions and bpinions ; is
) io’, wiﬁpfrespect to various aspecgs of the prggfhm, and whether they felt. .

.\\( . .

they achieved their objective?l, Since these instruments solicit uﬁggr;

2 ’ , i 3 - . ) - ) ) ‘
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JAruiiText Provided by ERIC
) '

ERIC

. plaints are low" (27). More recently, various modifications of the

116 '

ified subjective opinions about an educational event they are often

referred to a% a "hapiness index" or opinionnaire. While such idstpu-
l . . .

ments:may be useful in planning future courses,lthey.provide ho evidence

-

".that learning really/occurred. Donnelly and Natfﬁlin (77) report an

N

. 1-
experiment which 1llustrates¥thls point: . ;

-3 E .

We recently conducted a somewhat 11m1ted study of the validity

¢ of the so—called happiness index, An actor was hired and pro-

'  grammed to speak 1ncoherent}y oq a tépic of ifiterest to medical-

. educators...His name, errofeous titles, and degrees were included

. on the program seminar He ,gave a highly technical presentdtion
+which consisted of nothirig more than mere double talk. He spoke
on a.@ubJect about which He knew nothing. An analysis of the sub-
stance.of his presentatjion indicated that it consisted pr1mar11y
of unrelated examgléé and a,few good jokes. Following this very

© "entertaining" lecture, the dudience (consisting primarily of

instructors...) was adm1nlstered‘a replica of one of the hapiness
questionnaires...Without exception the group rated the lecture
and ensuing questlon and answer period highly in every gespect.
Tpéy found it interesting, informative, and stimulating

“ -~
.

In other words, the medical educators in attendance wére very

v
’ S

happy with the instructional experlence ‘despite the fact that the p{g-v
grammers _ had minimized the learning component. While this is obv1ously
i

an extreme example, most writers agree that it%s not suffieiegttto con-

sider a program‘suggessful simply ''because attend e is high and ¢dom-

happlness index have been reported gLev1nson (l40) evaluates his one-

week health

inars by having partiéipants rate each lecture and all

of the seminar on a five-point scale. They are alap asked

'

nt freely about the experience and to add additional comments to

’ 3

the evaluation sheet at the end of the week. Six months later, throngh

~ ¢ -

a mail questionnaire, each participant is again asked to evaluate the

LAt ) .

/

s

e




,experience. This t;lé‘he is asked what he thinks he learned atpthe

, ”

seminar’ that was most useful to him, what was least useful how he
applied what he learned, and what problems he had in theiraapp:ication.f

Although Levinson is'Pgt entirely satisfied with this procedure of eval-"

. ?
N

uation, he reports constructive feedback and specific examples ofnchange%
* ) N ‘ { ) N i .
in medical practiced which physicians have a?tributed to course attendance.

-

From the field of public Health, Parlette (179) reports experi-

. -
» N L3

- - ‘
mental studies using paired questionnaires, one answered by th® partic~-
- % - . ! ' '\.'. ’
. ipant concerning change in higiself as he perceives tit, and the other,

by his superior. The hypothesis gsﬂw"that the deepei the individual
-5 7
insights are, the more lik%&y/change w111 occur and be recognized by
0\,;‘5 - L -
his' superiors’ and therefore the part1cipant s reported change is more
e i .

valid." ’ t/ . : ‘
. Another variation’of the opinionnaire is the use of a Bersonal ‘

- interview with/small randomly’ selected groups of participants prior to,
and - follcying each session of the program, Meyer is quoted by Vaneslow
(254) as saying that this technique fé exceedingly useful in eliciting

pertinent and candid comments from participants."

-

B
.

Dohner et .al, (75) devised an instrument'which can be,used as an

index of the effectiveness of short Fpurses. This is a motivation scate,
|
consisting of a set of bi-polar adjectives designed to assess the degree

of enthusiasm or motivation as judged by the learners’ perceptions of

the general value and relevance of rourse objectives and ¢ontent in

.

meeting their learning needs. Evidence of the reliability of the

mﬁi: was provided by correlating each scored “item on the sc




w

artici ants' uestion a1re xresponses. "Althougb the'results from_one re-
P P P m, P

3
<

11m1nary ?tudy 1ndicag% that t soale with further refinement could pro- .

instrument the .eytent to whgch the’ scale predicts/éhanges

4

. -
* .
-v.-\ a.]h
N M - 1 . >
S e R AL e . . L
-

Although the "happiness index* or..opinionnairk has no validity .
na : pRat ) f

though it 1s of no real vadue ' as a. Judgement on a program. I mggld ‘be 3

° % . H

advantaggeous if‘all of those in continurng medicai educanion copld work \\

e K¢ ]

together to de;$lop some standard objective instruments to ass

) .

than is now wasted 1nd1y1dua11y onﬂin

A

' OBJECTIVE EVALUATION

‘

t g ) " )
! V2R »
The use of objectLge measures for eyaluation 15 increasing Sgch

B M . ) 4

measures can provide hard data to assess .whether programs are achiaving

- . - — A

thez;’objectaves and enable program planners to work with greater securityi;f J/fx\\j

. N -
‘thab the evaluatlon hasﬂ§ome validity. Objective instruméhts have been .
<

. < »
s

construcﬁed to mgasure speciflc content material acquired attitude devel—

»
- . )

-3 .
uopment,or'change, feelings about instructfgnal aqtivities, job pérformancd
‘ kS . ? 'Q' . t' v ° '

and patient care; A

. o
Testing for the Achievement of Léarning:‘:.

v . o > . ,
’ . The pre~ and post~ design usgngfpaper and,pencdl'tests has bécome
. ) - ‘d’ . R . . / .-

fairly common in contjnuing.medical education: A number of wr1ters con- “

\iw

o e

\




v

sider that the practice-is reasonably well acczgted by physicians (244) *

. \ o — .
(271); Since most of these tests arE’tEache;*made and based on specific

-

information thé practitioners are expected to learn, the résults in no
P

\
way identify whd: the physicians dctud 1ly do learn. Furthermore, studieé

g .
s . . ‘

have found that neither knzj}edge gain nog satisfaction necessarily en- [,'

sure desirable changes in- behavior.

JAn evaluatlon cf an intensfgg‘psfch tric and neurology review

course reported by Natfulinjand Ware: (170) is interesting in this‘re—
gard In,this stujy, the\exp imentallgppulation consisted of twenty— ['
two psychiatrists enrolled in a pr y¥am . Twelve of the group were studyin;\
‘for specialty board examinations while ar ther ten constituted a contr,ol

3

group who were studying for certification through traditional self—study
methods. ~The four;exaluation techniques used were: simulated American
Board examinations; 2) mudtiple choice examinations- 3) intervi%wssiand

’ /,.,~ .
'4) satisfaction‘questionnaires. "As hypothesi?ed' those it the\course
/> - [ o1 N ’
passed the board examinations at aproportionatefy higher rate,sghn did

the controls, and expressed a higher level of satisfaction with their
board preparation. There was no significant ¢thange in the mean scores

*

. ' ) -
for those board examiners gnd experts who also took the tests. On

——

, the hasis of‘these findings, these researchers conclude:

WhiIe the debate ovér peer review, mandatory continuing ed—
?ucation, re—certification, and serial certification programs.
+ become hotter, medical education must develop more effective

evaluation of the relationships among continuing educatién,

specialty skills, and clinical competence. If contipuing ed-
ucatidn interests correlate with clinical needs,in both geo-—

graphic and specialty areas.of medical practice, more agree-

ment may be reached as to what clinical competence is...




. NN - p e
h

'~_\In this respect, Miller (161) 1dent1f1ed the critlcai/components ,,Avnr~ S
4

b LA

. of clinical competence pertaining to orthopedlcs through an anhlySLS,of " ) .
" over 1, 700 critieal: ihcldents contributed ﬁy practlslng oythopedlsts. . <. ,
~ /4- ’-»." : . s e
L)

Since these competencies dre relevant to most areas of ?edlclne, and

~—
with add1t10na1 refinement could be u§ed as, the basis for défining measur-
. . ‘ frd‘

- N I " ] .

) © able behav1oral obgegtives 1nt§bst fields of practloé, they are re—stated ,

. A Y T
\;-/ ¢ / ' ’ ...-_/ S / < o ) .
= here: ‘ / ‘ v

/ L= ‘

-

,' 3 ¢ b ‘(- ) [N i \ ) .
Lo . }K/ Skill in gathering clinical informatAion: ’ 4 ‘
' a. Eldiciting historical 1nforma£i
! b. Obtaining 1nfbnmat10n by physi al examination ,
\ N
\ ‘ ’ -~ 2. Effectiveness In using special ‘diagnostic methods:
i a. Obtalning,én 1nterpre21ng ~-ray films: ’
' b. Obtklning/ additional infor

ation by other means °*

; Competence An developing &

a. Approaching diagnosis
. Recognizing conditions
..' ' o
."4.. Judgement in'-deciding/o

PR a

approprlate”care' ,
e . i . » a.  Adapting treatment fo individual cases °
. ; ) - b.* Determining extent and 1mmediacy of therapeutic needs
*\/I J/ " 5.

’ \ a. " Planning the
RN ’ b. Maklﬁg necess

’ A

¢ . 6. EEfEEETVene§

-

K% /‘7Q Competenoe n prov1ding continuing care: ° . ."‘
. ( © a. Attent’on postoperat1veI§ ’ _ ‘ .

g . b * . A :;’, .

ting responsibility for, the welfare of the patient' N }
Recognizing profe551ona1 capabilities and 11mitatibns Ny T
Relating effectlvely to other medical persons:;. : :
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‘f- ’ USing thfs scheme Miller and’his colleagues then undertoakta e '
s?stem éic rEView:of.h;th ‘the or&l anﬂ written paﬂil(;?:ertifying exam— ’
:%nat' ns fot the AmeriCan Boardlof Orthopedic Surgeonsa This study :
- Jf/galed that tests in Both subject matter and professional skills were f;?\ !
i complete and spotty Accordingly,aa new certification program was ‘ '
id eloped using™ ﬁhese defined competencies as the basis for test con- V&
' Cemes LT _ S

- -gtr ction. Lo T LT . . . - \

Qfg mental gruups were pre-testcd on the Hentification of fifteenﬁunknown o f;

. hogﬁita} charts was undertaken for the control group and one- expéri-

«mentaI grohp;to assess the information recorded an patients hospital- .

'\.

B
N
.
L
-~

~ . -_— . - N . %

- ‘ )

-

\ i .
The study by McGuire and, colleagu s (149) 1llustrates another c,
well known pfoblem of educational testing, namely' that loss of- skills Ve .
- = v - S

v

A
almost always occurs unless periodic reinforcement is\provided to main-;

-

tain the skill Using one control and four experimental groups of 30 {

S, 3

— Y

to Aduphysicians “the study sought to determine gain and retention of\ ! .
N . .

auscultatory skills in physicians following a twelve to twenty hour . !

fe. ) .'\, . M '

N B i .
intensive course. ~Prior-to“instruction, both the control and experi-~

-

L ’ T 1 A
!

heart sbunds. Immediately followiﬁg the instructional program, the . . ,/fi;

* ¢

four experimental groups were re-testedJ‘ this time, a review of. .
-_

v . K .
. L

. I3 — <

. PR
3 L)

ized : 'ith cardio—vasdular problems. On *he test "administered immediately

':w ., ‘

following the course, the experimenzal groups showed statistically sig-

.

gy o

nificant,gains compared tc the cont:

.

1 grqup. \At six months however,

the mean scores were not significantly different from the mean score of
).":_ m,s :

the pre-test. Moreove

g

, chart reviews of both the .controls and Experi— ’ -(i

mental grOups showed : £ ‘.'
.’ )-ﬁ, - "!

car/ ac findings.

significant difference in the recording of .
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trata some auscult to

> A
\

the McGuire group, was able to dsmons

R
tention with two groups of‘ﬁhy ians (N=1 6 and 15),
B’”

+ group, (N—lS), a mean ga1n of\from 6 4 td/lz‘

¢ y‘
“He attr1butes these dlﬁferentlaf\findlngs to’

/
/
ntermittent tr#{/ing

ion S
- /'?‘ . 1
s couxge provided i \ . / V4
1? ' \ ’ 'i>\ AR P //
:fé numbef of exploratory studies USIhg the pr \and po N !
/
¢ v ; . |
Jdes gn to meagure attitude change are 9e orted from the\tl d of psy- )
T * . |
&chianr§:” Zdbarenko (281) concluded th?t‘" tantalizingly

.\. 'X\ l ‘_\.v/‘

.suggestiVe but far from coherent."

hggresults are
al (

Tucker ety 2

n a\aongitudinal

- *~d‘.’ ~ AL PO
AT v 4 .
- study of 219 volunteer flight surgeOns used \scaled-dix tionnaires-~to °, ,
s ‘ (S \,:{r‘ “——— N M
| (PO SR,
measure attitude change follow1ng a six month pdst 24 duate course~con— o
N . Nt . -
/ ~
sisting of 48 lectures and eight three-hour 1nterviewlhg séssions . fThe L
.’\/
\ \ . P —— . N
questionn?ires, administered at the beginhing and at the completion of’ of = o~
S ; /-‘::_i‘« T - '
th ourse, and again eighteen months later, were des1gned 1ﬁreiitit '
\ ) “‘C{'-?
responses to some 44 frequently heard statements about psychlatrgxwhlch
{ -‘»u,
Bee, 3

P LAY

were Scored on. a fcur potnt scale.

",N_,__. — LA ~-_~_‘

The criteria used to sc e tkéb( ug s

spohs@sf%e{e.established by four independent psych1atrlsts.

- n_ —ter

Th mds T .
. AY

signif1cant f1ndings were that "wh11e the phy31c1ans attitudes towdy AN

-~ 4

psychiatriﬁts, psychotherapy and mental ‘f11lness changed very little \§
/ > ‘, . * N 2 <\

vR,
over time, they felt mome conf1dent and competent in treating psych1atr1c\\ N, .
. . N .
. N !
. patients." These f1ndings represent a sampling of‘opinions and attitudes \{3\
. - ) ~332;\<‘\ .
of a group of student fllght surgeons with regards to certain statements ‘ﬁlt
L ~ . ~ \-’4\ ;‘Q
NiFe A

about psychiatry, and in no way provide/conclusive evzdénce that any be- .

\

«

el
Rk
s
-~

‘1
. ‘.A &
chavioral change occurred which was attributable tg course 4ttendance. L Q'
' . . - RN\
E ,: ! B ! lr : . «“,‘.{‘4 :\..
] i . . - . K . _h‘é‘v_‘ ‘
f v syt ’ . PR :
A ’ ) *% -
. , Lo 1ﬁ o) . S
A ) x' I; 1 (’7 3 AR )
Y | . 9! . - .
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“'\‘. Pearson (181) used four specially devised scales to evaluate

e1g ﬁ ort term psychiatric seminars for general practitioners in .

i'. ~

eight different ommunities.' Sponsored by WICHE, the programs were
j}[lsimélar iy format and used mainly d non~directive approach. ;‘Thea
scales used were designed to measurg: .&) ‘role tolerance,”2) bsychiatric
orientation 3) apostolic function and 4) social distance. The crit-

eria.used to score.the scale were the scores achieved by the psychiatrist

:.? t

instructors ~—The scales were administered as pre-’ and post- tests to a

total of 79'physicians. Al&houghgthe finding were somewhat varied on

‘a

the indd&idugl scales, statisticdlly.significant relationships were found
/- >

between one’ or more scales and, on the basis of this, these researchers

e - . \

conclude that qhe course achieved ' attitude change in the desired d1rec—
> N

. . - N \\ ' v
tion." Voo '~,- ' i ' 3 ' A"‘i . .
oA N . ~ . LN
” *

! On the other hand Chassy\and Heslin (181), using a similar re-
. ~ i
search desigw, were(unable to confirm attitude change in/thgir study of

79 genera’ practitioners who had attended another ten WICHEg;eminars.
x-- i
Commenting on these studies, Smith (181) .states:
Y . ~

\ To decide«seminar gOAIS is a difficult enough matter but to
decide in an objectiv fashion whether the goals have been
achieved'is. la: my jud considerably more difficubﬁ

EFrhaps the most . atisf tory means of evaluation 1s via ob-

* jective measurin instruments. However laudable the ev iuation
efforts of my WICHE colleagues have been in this direction,
they aremthe firsm to admit that thelr attempts have a strong

, element of superficiality in thém&_ugan a questionnaire ever

o

be devised to indicate that a, physiciag*is more psychologically -

minded, has more human’ undea’tanding, and has the therapeutic
-ability to help his patjient”toward further understanding of

. . himself? I feel that .these are extremely difficuBt things to -
. measure and to assess.

- SR N \ Coe ‘ b \ ’

LYENN

5
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Forman and‘his c;,workers (100) attempted to tifg attitude change

v

follow1ng short’ term psychlatrlc seminars utilizing tape recorded sim- .
\ﬂate% patlent 1nterv1ews. As a pre-test, the physicians (six in one test

s tuation and 17 in the other) were required to answer questlons related
Vo .

t these interviews. This procedure was repeéted'at’the end of the course
3

. wh -

anﬂ the ﬁesults of the two tests~were op ared The same recordings “and

' -

que%tlonndures were also presented ;@ the criterion group consisting of

psychiatric resident and staff 2 sicidns. Although it was felt.that a
> A
fair hegrée of change occurge$‘1n the'understanding of and interest in

p
%

psychiatry, the results w§¥%finconclusive as measured against the crit-

.~ .
i
« S

erion group. ‘ "

.

Enelow and Adler (89) have defined goals morée cl%arly,;and in

spite of a limited sample, they report more conclusive results. In one
¢ f
study (90) designed to measure the effectiveness of a series ofaten psy-
chiatric case cgnferencés in producing cognitive learning gain, a before
- s T <

and after design was used that employed instructed responses to’ three -

K
.

films of simulated inteéfviews. The responses of the psychiatrist in-

.-

structors provided the %%gteria against which the fourteen participating
physicians were rated+ Of bhe three major hypotheses testing attainment
< N 4

of the stated objectives, two were suhstantiatgd At better than an .05

° \
level of significance. ‘ . { ; -

)

f
Another “study reported by Enelow and Adler \(87) concerned atti-

tude change following an advanced supervisory psych therapy course con-

sisting of 32 four hour session. Four Guttman.scales were used to,

-

»
measure the four dimensions of the physician's role in the doctor-~patient
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relationship (authority; self-involvement ;' expression of concern; and
N £ : it
7 . 1
.y I3 A /

& & yd .
insbmgantal).-“These were_adg% istered éo six physi€ians before and

ison of the two sets of scores re-

—

%

at the *end of the course. A
DEE®

vealed that d&ting theqcourse'the physic1ans conception of the doctor-

NI ‘
patient relationship beggme more consistent in' support, moderate in

‘

. ‘ ’
reliance on technical procedures, and high in self-involvement. A -

1 /
follé@ up interview undertaken Several years later revealed that all n

«

" six bhysigians had changed their style of interviewing patients, with

more emphasis on the patient's behavior and less dependency on psy-
chotropic drugs and psychiatric referrals. Enelow and Myers (91) note £=

that "change in attitede and practice will occur for physicians who

% .

¢ Y <

vanced supdrvised psychotherapy course."

-

take t&o or three years of psychiatric courses culminating in the ad-

Measuring bhange in Performance:

! .
Be}kﬂn et al (21) attempted to assess the effects of 'a short

v

training program designed to assist the\s%aff of the Child Health

Station in New York Clty to integrate mental health principle&? into
-y \ 3 R
their daily ‘practice. Using a before and after experimental design,

v

48 participating physicians were randomly assigned to an experimental

t
and to a control group. The experimental group was observed and scored
v R - Ao

in detail by two different observers prior to the course and again one ™ f°
S . ) . N

month:éfter completing traiping.\ The control group, which had not
through the program, was .similarly obéééﬁedJ‘ In order to validate the
instruﬁént,fobservers were not told whether the doctor beiné observed

R * ~ .
was in the experimental or control group, and the doctots .wereé not told

—

) ’

4

; . , + , 130

.
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why the observers were present. 'The'seiies-of observa rm-
.ance ané qgestionnairedresponses~indicaﬁee that while the training pro-
gram was reIatively successful in instiiling a knowledge 6f mental health
| .
t | - \ .

: T , -
principies and techniques of counselllpg, a comparison of experimental

v

‘g

-were asked to respond to statementsconcerning 12 health problems that

.
‘ \

and co?trol groups suggested that the. program was less successful in al-

- P

terlnglphy31c1ans behavior in practice.
Co / Ca .
| Roney and Roa;k‘(212) used patient records as the primary source
» 11@-,‘\ N
of data to evaluate the, effectlveness of a c1rcu1t course.

@ r 'Rl e

The sample

con31sFed of 1,092 patient records of 41 practr81ng phy31c1ans, 24 of
‘ .

whom had attended one or more sessions of the course.

[}

fefleéFed the content of the course being studied.

4

proce é?s pertinent to the management of these health problems from

They _also selected‘

The ﬁhysicians i

.1

thef% medicat records. The use of these procedures as indicated by the
4 r

. 3 Cmm

qpatient fecords was then compareﬂ for participants and non-participants

L]
efore and atter the course.

| .
to thé questionnaire and although

both

@

Both groups gave corr%ft responses

the findings su ‘ested that phygicians¥
ndings sugg physicis

I

- attending the course were somewhat more competent in the management of

* selected health problems indicatéd by patient records,

'

the éifference"

between the two_groups was not statistically significant.
Foster and Lass (102)\also used patient records as a source of °

data to evéluate a vi@eotaped program on the use of diuretics. Two

ma;ched hosp;tals were used, one serving as the experimental and the

other as

e control group.- Observations.-were made of patient records

in botK hospitals for three weeks prior to and three weeks following
) ) v N R . ..‘ D
: : ¢ N ' 4

. > ¥

fy
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. the showing of “the videotape in thewexperimental hospital. The infor-
.‘ ¢ ¥ ‘ ~ ’ 4 ~,
.- ¥ mation sought was the extent to which there would be an inc%ease in serum

. P tassium and sodium determinations in the experimental hosﬁitaI as a
\ ; ' S SO
o result of the videotaped program. The analysis of patient records found

e

f‘ Jo significant differences. The data éid réseal that physic&ans in the

A

- ) xperimental hospital were functioning at a significantly higher level

.

| than the control group prior to the prggram. Accordingly, ag noted by

w:a

Abrahamson (1), "One can say that the objectives for using that program
o ’ - ]

e

were inappropriate...inappropriate cerfainly for the practice needs of -

hose physicians." . ;

. ' s i '
M§aSUring Long Term Results of Care: ,L_d?(;) . ! ‘

\ While the ultimate goal of all continuing medical education is -
- 4 )
» the improvement of medical care, efforts to establish cause-effect re-
N

\

!

1atio ships have proven both difficult and disappointing. One early

§ tempt was ‘a2 study by .Peterson and others (185) of 94 general practi-

ti ners. . They/observed and rated the quality of medical care being A

) ‘practiséh and then éssessed the qualitative rankings agai t the number ;
of hours of/;ont/éuing education per. physician per’ year. m ‘of the .
,superior ph’ysi;:ians in this study were found to have ‘taken §tt1.e co%

. tinuing egicégign while some of the po rest were frequent participénts..

N - A

elationship betweern thL ualixy/of
/

4

This, suégestS*that there was little
7 /

care and participation in continui g,medical educationffv : N

-~ > e N

,r,/
" an epidemiological approach, this stateyide survey attempted to relate

: N ’ -

physician participation in continuing medical education to 1) reduced.

Y




»
» S

» maternal and perinatal deaths, and 2) physicians' usé of certain sur-

9

* gical procedures. Findings revealed that no such relationship existed.

IA* fact, maternalqdeath rates were- highest in two regions with the high- %

2
»
¢

est physician~participation_in obstetrical programs of continuing\ed—

ucation and lowest in the regions where physicians took the fewest hours

-
-,

-of study. Moreover, in the two regions with the -rtghedt tonsillectomy re

. R >

rates, physigians attended no postgraduate course on otolaryngology .

during theifen year,period under study. -

Y

& - °
. .® In a two year study KOrchin (133) gought to determine whether

A »

-

_an extensive phys1ciané;ducation program would appreciably alter attit-

3

udes and improve practice in relation to the medical management and

4 1 .
con;rol'of rheumatic fever. 1In yﬁ;ikproject, 100 physicians 1n one ' ’

v T county served as the experimental group and were ‘offered a variijro

)'
educational offerlngs during "the’ cburse of one year, while 50 physicians
ih a second‘county served as the control group'ahﬂ were offered no extra
, o , - A ' 1
« ' learning opportunities. Data pertinent to physicians' medicai knowledge

and practice wifh regards to rheumatic fever was obtained by. the use of

before and after intervidws in the two counties dand the, differential
@ ' f o
responses scored and compared.g ) - . , -
‘ 7~- '; : ,Withoui>belaboring the obvious 1imitatiods]of the research
- ’
NN B R )

design, two findings of this study are worth reporting: 1) those phy- E

’ 4 . €

s

' sdcians who were a1ready practising medi¢ine at .a high level were more . 5

‘.
’

f.‘ ‘ favorably inclined-toward the educational programs and to publicﬁhealth
. .. , . . - R ‘J

. /! ieasures in general, and 2) in both counties, physician®" medical know-

¥ ot

.

¢ 1edge regarding the diagnosis and control' of rheumatic fever was high
M

o ',“ , !
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but their use of laboratory methods to confirm diagnosis and their use

of ptophylactic drugs was inadequate. In shotrt, the appiication of
what thegphysician already knew seemed indicated. Others reporting
similar fiqdings were Tabennaus (244), Peterson et al (185), and Clute
(46). Indeed, in Clutt's study, a higher percentage of phys1cians who
'b%id it "was not particularly difficult to keep up in medicine, were

practising a low calibre of medicalocare." “Commenting on this finding,

A - :
* Lewls and Hussanein (141) ask: "How can physicians judge their need
Y .

A

for continuing education, if they are not even aware of their own limit-"

ations as practitioners?" . ’

Program Models for ‘Built In Evaluation: ; \ s

~ Varying from these’ Lproaches have been several recent attempts

3

to help physicians identify their own deficiencies based on patient care ’

-

regearch; and then to evalyate the effect of educational efforts designed )

Y

to help overcome these de icienciesuV‘The first study using this approach

was that reported by Williamson and'his(group (272). The purpose of this

pilot project was to: -

. 1) Measure physicians‘ responses to abnormal and uhexpected
results of three routine admission tests (evaluation); 2) -/h
determine whether the physicians needed to improve their re-
sponses (objectives), 3) provide the required education

. (instruction); and 4) re-assess responses to these screening
tests and evaluating and repeating’ the cycle as many -times \\
as required th achieve and melsure the desired levdl-of pro- 2

ficiency))7 . s . -

Initial assessment wgsiaccbmplishEd by means of a'qhart review

-

and since it revealed that aéproximately two-thirds of the unexpectedj

abnormal test results went unheedéd," a workshop'was‘held to discuss.

PR

.
Ji‘ PN .

e




- . < |
i ro , % . '
N N . ‘ . b
. the %indings. Although a subjective evaluation of QEe conference in- . )
R - . M \.- ~ " ' 8
dicated that’'the physicians found. it stimulating and informative,
.. L 4
follow up chart reviews disclosed continued ﬁeglect of laboratory ” ii
' ~ reports. Accordfﬁgly, §h§ educational appgoaéh was changed with . 3 ¢
. A . . .
. ] ‘ &
efforts directed toward altering the physicians' behavior patterns. .
- 4 “) . » /\‘

Removable fluorescent tape'was used to obscure abnormal data on thé

- ‘ laboratory reportg and this resulted in a significant improvement in- f
1 4

. - the physicians' response to test results. This changé/in behavior
was maintained by more than oné half of the participanﬁswsix months

after the use of the tape was discontinued.
A

hY
s

. . -
In the second phase of the project, Williamson's group (271) ) .

. - L 0 X
demonstrated a method for identifying areas requiring priority atten-

tion as disclosed by patient care research. The methad consisted of
. . . . } . -4 -
. three steps: 1) ranking each medical condition encoupntered at the

,g .. M ° 4 ]
-hospital according to expected patient disabilities; 2) determine
)

- L4
which were, preventable or treatable in the light of current medical

- Ld

knowledge; and then, 3) assessing the extent to which current medical -
knowledge was being apﬁlied with regards to these conditions. The

~ application of this priority system resulted in the identification

1

of six_tép ranking health probléhs which then provided Hirection for

the development of the continuing education\qugram of the medical T !
1.4

' staff. ~ . ’ -
.

, Using an' elaboration of the Cybernetic model (see Table IV)

-

Brown and his colleagues (32) it}:hestnut Hill community hospital
\

have conducted several pilot pro)ects with good results. In one




study, ten toﬁ ranking diseases were identified and the hospital staff

igvolved in developing criteria of performance in. the management of
“ ~ o -

these high priority diseases. Using these:'criteria in conjunction

-

with ¢hart reviews of patient follow ups, Brown and his group have

been able to demonstrate the value of thig appréach in arriving at
3 - B

precise objectives whereby educational efforts may be measured in

.

behavioral terms. To illustrate, they report an investigation con-

’

~ * 2

ducted in the‘use of Antibiotics:
te o . - .
From studies of those health problems which the system of
priority indicated as offering significant potentialities
~ for improving patient care, it became aevident. that since
in one medical department a review of. fifty consecutive
records of patients revealed only a Lthirty percent correct
usage of antibiétics, a program was required to correct
- the educational deficit. ’ o ’

4

¢ To further determine whether the educational deficit was an ’ P

. 7
informational or problem solving deficiency, an examin%tion based on _ .

O sixteen of the cases reviewed was .taken by 42 members of the de%grt-

ment studied. The test results indicated that the physicians had

—  adequaté knowledge, so four conferences were held in which éhe phy-

sicians disc&gsed patient manéggment with experts and appropr;até'

literatuie,w§§ introduced as necessary. A follow up study on the

» )

pefformance of physicians, using chart reviews and data from the:

pharmacy, revj led changes in drug use and managément practices con-
' S

. sistent with tHe behavibral change desired. ' ;*:
’ < In a_modificéEiﬁn of this approach, (237) a groyp of eihgrts
from ecross the' nation develqped,;\critqrion of performaﬁc; for the '
. . ) .
top ranking health problems. A number 'of Siﬁulate& Patient beblems.

’ C J—. ’

. - \ . . .
' .
7 ‘ .
. . 4
v '
.
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were then devised based on these‘priority,health)problems which en-
’ . LA,

PR
\

AN
»

abled a physician to test .his own performance so as to iaentify,
‘ - e
. o~ -

~

deficiencies which could serVe as the basis for planning and’evaiuating:

programs of continuing medicaleeducation.- ;s 0 ° '

o
~

Another program model which attempts to provide'indiridual

instruction-according to objectively ide:kified:deficizncies of p&ac—

'tising physicians is the Physicians' Profile Project in operation at;i

the Universitp of Wisconsinl Th: procednre in this case Qas tof 1)-

gather da;a.pertinent toothe physicianls practice; é)'test the phy; |

‘sician in the major areas of his practice;~3) provioe educationaifcon—

sultation and study'relevant to his practice profile, test the.nesult;} -
) .

L}

and then 4) provide for ‘subsequent re—profiiing and testing as.a formp

¢ 5o

a medigai secretary»

visited the offices of 37 volunteer physicians for a one-Week period
R

of program evaluation. .In the study reported

3 r .

collecting’ patient data which-was coded to prgyide each physician o

r

with a practice profile.

.

The physicia§§*were then tested through the
2 4

.
< ~

L

use of multiple choice examinations haséd~on their profiles. ,For
’ : :

cqnvenience, tests were administered by way of portable teletype-equipi

L4
‘ ~

¥ o
i

’
' - N

ment linked to the University of Wisco?sin Computef Center. Educational

from the medical cente

consultants then met w;fh each physician:to

%

plan a prograw/ of study related to fhe physician's profile and-tes%

- “ . .. . \
Although this study disclosed that.the testing-procedur&d
[N - DA t. . :
required refinement, and the o&erall program redand in costs,bthe.

X i

approach was feasible, and the cqnﬁinuation of the projegﬁ wad rec—

, results.

. -

ommended. ¥
-




v/ o , | TABLE 1V .
» / o o R

//_ . THE- BI-CYCLE: RELATION OF PATIENT-CARE AND EDUCATIOIi CYCLES .
.7 P ' - ’ {
R R ' ' Patient
N . ' Data 1 .
‘ . ' . 7 ’
'w » - g 1 &
A st 5. ]
I ‘ : Vo .
) . _* - Physician ' L
’ 2 . \' A
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- ¥
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PROBLEMS OF EVALUATION ;-

- . ¥
. - g

-

’
%

The research reports that have been concegned with the eval-

uvation of programs in continuing medical education suffeft from maJor

B

deficiencies that are slowly gaining recognition. Although yirtually
‘ . ’ 1

.everyone concerned with continuing education agrees thdt evaluation

is a good thing, there is no generaliawareness nor acceptance'of the

importance of maintaining ordinary‘s ientific controls in conducting

1 ' o
evaluations. Too. many seem to be content with casual and unsystematac

opinionnaires that_have neither validitx nor reliability in preference

* 4

-

to the more diffic :and rigorous scientific approacﬁ to evaluation

‘ "

that can provide usable data. This reluctance may stem, in part, from.

v

the problem of identifying precise instructional objectives and, in’

part, from the pr7blem of constructing agequate research designs'and

‘e 1

instruments. ' P 4 AN Y

v

The Problem of Objectives , . —-

/

As no d/earlier, there have been numerous surveys attempting
‘d

to define the genefal 'interests and felt learning needs of physicians.
A \

More recently, sel -assessment tests have becompe increasingly popﬂlar

Ml 4
as a way of helping\practitioners identifxatheirTown'learning needs.
— .z — - -

.

-—

At the coumuz}ity leve]&m e conducted consumer surveys
\—“____%‘A. -

in an‘attém;% to identify the health heeds of thes community (108, 252).

While useful, aé stated by Miller (160),."These types of efforts in

iselation do not necessarily’identify the real learning needs." More-

@

over, equally apparent-in most of the ‘studies reported ‘the the pre—

<
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r which are urg:ealistic in relation t! reason- | "
R u, :‘) \\‘*\ fetenie subemer nares sos sen - * . - ’ -
' ‘ able expectat\Lozlls / ievement. W ¥ * : ' s L

'
":'.‘) Too ma pro§ at tempt far too much for the time a able B . . e
i ‘J ‘@ K’jl ; oA

o

nto measur le te
int *‘P

so‘rghat the objec:tives’ are/élobal rather. t‘nan specific. Vaguely con- .

'-'« Vo A / - )
. ceptualized obje tfiVes provide no criteria ag inst which to measure o e
R -y - / RN /

Sl ‘- resu1 E,.;'\:'vn&e_q&rently-‘i or er to/evaluate continu/g medical edu’éation

-
. e
v

: P
the objectives Tust be stated explicitl;f},meﬁasurable terms am:L the

C el = -

programs liluit:‘d’t‘o those objectives ST ,/_2-:":7' :[ﬂw
Design Pro'b-lems‘ ent 5 <7 / g i N -

.o
X S --‘.----" s pu _I .
Q tr . e -c-.. R -" - .7 -

é -
. An o‘b\l,iqus weakness—“of evaluation studies is tﬁe inadequac

¢ " of the resear\::ﬁ‘ designs. Most“‘:’studi-es suffer/f/rom problems of control ‘

7

T

such as inadequ‘ate sample s:Uze, t‘emporal change in educat:Lonal outcemds,

B W : . Ny R : o

ot
problems of measuremenc, and experimenter-participant co‘nstraints, to » .,

Y O . 2 . A ‘ /
(AN .. v ; . ,
\

- 3 .

name but a few. . : ’ : , .
™ T ) Yy P
Although. attent:fon has foc’ixssed recently on the successful pro- . ot

y- L ow *-l:‘\‘i\ T S, &. -.'e . F
VoL gram evaluations, reported by ‘Williazmson and Brown, using the’ medical . e
-\ . ﬂ fd , e R,
' ~ P wrr .
- audit, as warned by. Vaneslow (-254) , "One chruld argue that each succeeded Pai

"largely because of the personal chari'sma of the in ‘vidu-al in charée, ,

~ ' and that it would be dangerous to assume that eqtal success could be. ' ‘ v 3 “ (

| anticipated in other settings.” Moreover;, since most care is mot gi;ren ;,‘
in the' hospital but in the physf:ian s office, the use of such a'method - ; . ,-/

- . would need to include an audit of the ph,ysician s office practice as ) ,

K 13

well (62). _ Even more importantly '@as’:’pointed out in the recent Confer*— ' s

£y s i

ence op Evaluation (49), . o . ! . N

ERIC .. . | . A S

[AFuiTox provided by ERIC . 4 ) . N




‘e
LAY

. . 3
general knowledge."

- - We have been,discussing the medical tangibles, pneumonia, the= :
capacity -to handle the acute coronary, or whatever you will. !
What-about insights.into the emotional areas? No just psy-
-chiatry but emotion in relation to illness, in relation to
, life and death...the kind of things that we do not really see

_ +even in the records...These are the things that go on between

_.~"~ - a physician and his patient, or the patient's relatives. Do ~

o we not need something in evaluating procedutes here?
0 . # ) F .

7 .

It i1s curious to note that the evaluatien studies reviewed i

- b . s v
e

rarely e/ge note of the researcly done in other areas that was relevant a2

to the subJect. ,Mjst of the design problems evident in the ‘evaluation ’ ’"I

A W

of continuing medical education have been tested elsewhere--particularly

' . .« . W}

in the general field of adult egpcation. Such research makes it unnec-
¢ ’ . 90 * '-‘ ’
essary for continuing education in medicine to re-invent the wheel.

- ® .
- -

Costs: : - - . SN

. “
VAR U TR ¢

TN ~ . o
.

4 Herzog (116) provides the most recent and detailed estimate of

. 'theﬂcost ?actpciin the evaIuat}pn of continuing medical education. He

¥

Vo /. .. o . .
B has/analyzed andvcompared the cost of several approaches to evaluation

/ RN .

’ Showing the relative cost of each (Table V). 4

. f v
f‘c_ Accoraiqg-to Herzog, 'The guiding principle’ in -judging how much

shpdld be spent fbr evaluation is that marginal costs‘éhould approach -

-~

g "
. .u?

.but .mot, exceed matginal value of the information obtained. "-\Even then

'>

-3 34 \

t\\ s

%e\agpits great difﬁiculty in aSsessing effectiveness values versus f/~

costs‘%ut he does suggest that since 27/.studies on behaviora1=ahaag\\¢w~
\A\

- .,:-Q..«._ sﬂ‘

”

or patient health status~greatly exceéd cours costs, they can be

justifiedxonly as the elate to;the objectiv

:
- < . . QQ

/ ~ . T -

/ ' .

i

- - . \\
~ RS . ' .
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T CHAPTER VII .
\
S 'l\ ’
. N SUMMARY AND CONCLUSIONS
NN T )

Professional education in the field of medicine is diviMed ifto - _

three distinct phasess 1) Undergraduate education leading to the M.D.

degree; 2) grad;ate education covering the internship, residency, or
"other full-time study leading to a license, a professional specialty,
or to an academic degree; and 3) continuing education which includes

those activities in which practising physicians engage to acquire the

- . N . .
new knowledge aé;/ékill necessary to keep current in their profession.
+ .
/ . o
g The .first two phdses have received the major attention of the professiom«

over the years but continuing education is now becoming a matter of
. . S ‘\
central concern. This coftcern is not necessarily new, for some of the

concepts currently considered new have been recognized and documented

¢
'

in the Titerature over, the past half-century. At first, contiduinlg

edication iﬁ'géiibiné,ggsggoncerﬁ*'Lprimégjly with cgrrecting de-

= \ : .
ficienciéiﬂln basic medical ech tion and in thTs respect, medicine

i
>

was following the tradition thenlcurrent in the larger field of. adult

. .education. Since 1930, emphasis has shifted from remedial education
to the learning necéssary to keep up to date in a- rapidly expanding

professional body of knowledge. .
- “\

~

N

| SUMMARY
<

This review of the literature pubIished from 1960 to 1970 has

Ee

been concerned chiefly withthe development bf prograﬁs for continuing

A

medical educatlon. The material reviewed his been discussed und%F four
, nas vee .

o
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. main headings and is summarized below. .
Participation: ! ? .

Although based on a limiteé number of available surveys this

- .
LIS * M

review of the perceptions of learning needs suggests that there are
o many reasohs, both personal and professional, which determine how

. . ]
mach continuing education.a‘physician takes, and where and how he

L4 . 3

ta%#s it. While there is some indication that specialists aﬂﬁ phy—

- " sicians in metropolitan areas attend courses more often, age-is the
4 { ke
only variable which bears a significant relationship to attendance

T n?

- BKS
pattegns. ‘

- . N
The recurring theme underlying all discussions;.is that the

.

- physician, and more particularly those in generaf practice, are busy
and their time cannot be wasted._ At the same time, a multi- faceted

continuing education need exists. While these needs, both‘/gkeral

N 2

b and specific- to the practitioéer s location and field of practice are

\ identifiable, less evident .are those related to the physician's in- -
s\ . - >

NS é/ . dividual practice. Furthermore, there is some indication that a?phy4
SN
3

sicians felt learning needs may not be those most. pertinent to his

v

“ i
= : immediate medical practice.

ey -

-

. ‘ ‘ Hence it would seem that those‘proérams' ch involve practi-

tioners in identifying their "real" educatYonalneeds are more likely
\

'to"succeed than-those programs predesigned and presented. Moreover,

while'physicians aost often select the traditiqpai methods and tech-

\

¢niques, surveys suggest thﬂ% familiarity with the different approaches,

\

¥ ag well as age, and €ield of practice, are important variables influ-

.
(]




e

. » - *
> T

encing choice. Thus it is gpberent that a wide variety of apptoacbeé

K

are indicated, taking into account these variables, and utilizing those

fthods and techniques to which physicians feel that they ¢an respond.

O;ganization and Administration: . .

«

f t Most medical schools, professional sggieties, hospitals, and
voldntary agencies, are actively engaged in providing educational prg-

] 2

grams for practising/Bbysicians.T The major problem confronting'th se
sponsors is the lack of a sound administrative and academic base capable
A of adaptlng programs to the nature and needs of physicians in practice

NThe areas of identified needs include: 1) improved methods of .
determining real 1earnihg needs; 2) more clee;Ty\Qefined progr 'cﬁﬁ/

. jectives, both short':Ed long term; 3) administrative arrangements which

»

would facilitate the planning of interrelated program .offerings scheduled

to meet the varying needs and preferences of busy practitioners; 4) a ‘

more sound fiscal base which would permit more long term continuing ed-

. . A v
ucation; and 5) the improvement of the quality of instruc.:on prsvided.
A}

Despite these limitations, there are~clearly discernible?ﬁrends:
. * /
i & e ;o .
1) local and regional conditions more conducive to the establishment of

~

a national plan; 2) greater standardization (minimal standards) of course
.ofﬁerings through the AMA's prograﬁ of accreditation; 3) a greater

concerted effort to motivate phy51cians to continue theig education; and
- . { s
4) a definite trend toward the decentralization of programs, using the . .

1- o
community hospdtals as one of the major/foci of continuing medical ed-

- - ucation. - : « ,
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Instructional Processes: * N ~
In 1963, Miller (159) wrote, ’
»
: This may sound like the repititious beating of an old and )
very tired horse, but the simple fact seems. td be that/ on-
~ s tinuing education today, like continﬁing education thirgy ’/\\\\\
. years ago, is obsessed with the notion that exﬁosure o|the LN
earned assures ledrning. Yet !lch generationfvedi ov¢ S,
~ the fact thdt in the»end it is the learner who mus do the
learning, and no amount of commun catioﬁ/by lectures[ by) ’
book, by ilm, by radio, or television, will mak /) s¥i h;— // R
~ A est diffsrence unless he does someth ¢h what he rece yes.
\ Both teachers and gtudents have fof too long alIowed them~- ’
( ~ selves to be deceived,by the comfort of ipstructional methods
o that require little more than a student's presence, or by the .
- . - gesture toward active participation embodied in the question
period. | _ -,
- In'continuing medical education: almost every methéd, technique,’
-* and device known to education is presentIy in use. Yet, thete is little T
i C
evidence to suggést that any, %)ne ‘Ejﬂla or technique contrib(ztes to more
! " ) or better leagn;ngi_ Moreover, close, examination suggests that even the ' e
* - l d
most versatile of the neweg educational technologies has beén used large-
ly-in isolation, and mainly fo provide physici%ns access to-new medical <
knowledge. ‘ . ) - ,
) L L . . { -
As it standg at the moment, the field.of medicine has made a )
, ”éreater investment than any other in the use of instructional-technologv. : e
T, ’ Unfortunately, this experimentation has not been well grounded in adult L ‘_\:
. v 5 A ® . :
‘ learning nor has-it been studied adequately, to determine it? precise \ -
¢ i v '@ ) ~ = - »
role in the achievement of learning and the resultant improvement of* ¥
. ) \ ' N ¥
4:' patient care. Consequently, there is no hard data availabﬁe to indic—
ate which kinds of instruction ‘under what recumstances and for what - -
D . e

kinds of participants best achieve the learning objectives desired

\ § - ) ' :
./ . « / g . ) °
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- . 'Evaluation:

Evaluation in continuing medical education has been approached
1w, . . N - .
in several ways: by counting attendance; by obtaining participants'
i o« ~ ¢ . .
. reactions; by testing achievement; by measuring changes in medical

. practice; and by measuring end results of Tcare.
. .. * ’ . r
. Measlurement teghniques have- been as equally varied. These
|

. include: "The use of motion picture Film in testing observation; an

. . . .
erasure téchnique allowing the testing of clinical problem-solving;

the application of certain simulation techniques in testing diagnosis;

3y

\ the substitution of non—pat%ent for a real one to facilitage testing
;5 ‘ of clinical performance" (2); and more recently, the use ofithe medical
i ° audit. ‘ . i ’ )
a  Despite these efforts, this review of studies on eval&ation has
Q founa a gemeral lack of substantive research and can but repeaé the dis-

-

couragijfig conclusion of many writers invthe field ,that continuing medi~

. :‘ -
ucation may not be having 4 demonstrable effect on medich;tEre.

N Fy .
. "‘From*experience in the area of general adult education, perhaps
© , . >
Knowles (132) off¥rs the best advice: -
. } i *
; - . Fundémentallylthe issue as to how much and what kind 6f evalu-
a . ationm a given adult educator will engage in will be resolved by
. s freferring to his- philosophy of educatieti...ihdeed, his very
= ‘ . ./&’ definition of education. If he .defines it as a process of .
. " _educating a. person, of taking respon51bllity 'for maklng\cha es
o ' . in a human being'...then hé does certainly incur an obligati%ﬁ
to measure as precisely as p0551b1e what he is doing to that
person and subject his findings to ethical. review. His evalu~
Lo ation,will also be greatly concerned with efficiency...with
T # ¢t getting data to_detgrmine whether or not he is producipg max- °*
"imum change in the shortest p0351b1e time at the least cost.
< His dominant theme will be quantification. But if he defines
education as a processcof facilitating and ‘providing resources
foraself—directed inquiry and self-development, he incurs an

v/~, \o “ .

" ERI
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obligation to involve the participants in collecting data -
that will enable them to ‘assess the effectiveness of the
" programs in helping them accomplish their objectives. His
, dominant theme is involvement.

- - |

5 4

L A
-

T CONCLUSIONS L,

~ , t
* 2
-

In considering the expansion of continu 18 education in med-

icine, one of the more promising recent de(mlog ts S been the

American' Medical Association s accreditat&gn i)‘r'ogram. '_

. . 3 r .
is still to early to assess its overall effect oﬁield, ultimately

'

it should help to establish minimim standards; theréby improving the

*

quality of program offerings. Equally importanb is the growing trend

.

‘toward making the connnunlty hospital ,the major foci of continuing ed-—

¥
€ & ’ . e . ¢ >
N 3 < T

. ucation. . 5 ’

?
[}

Extensive‘ experimentation in th"e"use'of the mass media also
¢
'1
promises to extend, continuing ‘education beyond the confines of the

university campus and 1t has helpfed to ficus attention of their poten~

tial for sélf-instruction., ; v . X
3 ~ ~ ¢

v .

Pﬁgpite these and other positive features many negative trends

-9 ‘ ’ -

persist. The majority of programs have been designed to asbist" phy“-

>

s,icians in keeping up with adV%nces in medical knowledge even though

. i-
LY

the r&earch suggests that the application of new knowled/nay be less .
crucial Jthan the utilization of what is already Known about good medi-
cal practice. * It would seem that more sequentially /Tanned, clinically
ori~ented programs are indicated and faeulty equip,p,ed to facilitate

learning’ rather than simp_ly to’commun&te more information.

7
/

- ‘ *

»




At the same time, other types of flexibly organized programs

L] ~

- are required”ig order to help busy physicians meet their individual

. , . .- .
requirements for learning.. There is an obvious need for more studies

{ “son the impact of educational programs measured in terms of clearly

.

oy _defined objectives and studies on th&overall effect of continuing ed-

< ‘e ’ ° .

ucation on the quality of patient care. Because of the complexity and -

expenge involved, the combined- effo¥ts .of organized medicine 'is essential.

- @

f ‘ Other"challengesffé;ing the profession include thHe continuing
. Pishiag .

experimentation and evaluation of different instructional techniques

'

along with the newer edu%ifional hedia. The many information sourees
such a“ journals, consultationsg, and time on teaching servies, which phy-"-

\ -
sicians indlcate are widely used ‘as a means of kEEping current need to
}

be more .carefully studied.

-

A\
Indeed, it would seem that the term "continuing education" must

be expanded to #hclude not only formal courses, butlt:ise and the many ¢

modalities through which physicians may g“éﬁ their dwn“Continuing

. learning. As stated by Houle (282) fIf the actioe of learning in
. [

groups can ;E*srﬁﬁled, why cannot indiviéual study?"

»

- The m organizations involved in continuing medical education
4

o

- o

J
must share the responsibility for devising a total system, whereby a11

3
. -

instruments for 1earning may be integrated into a comprehensive ongoing

*

E )

program o% continuing educatian for the prac

tinuing mediodf\education requires serious consideration. There is
fW

little evidence that an ongoing curriculum from under raduate to con- -
/g g

w" - ) \\‘

*

l;r:',
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) “ . e . ..Q
has been established. Even more important is the

N s v
- -

early in the medical student's career, the concept

tinuing educati,n

need to inculcate

?

[
.

. of lifelong learning as a part of his general profeséional orienta-

tion.

@ -

} B ) <.

.The study and practice of medicine is based om the scientific -

AN ' A ‘
pf?céss and, at least in theory, those engaged in the field are strained,

.

to.solve‘ Therefore \it B

» N \ - - .

Rroblems tHrough use of the scdentific nethod.

\
. is curious at so 1itt1e of dhe scientific method\&fj/been applied. to
N

AN

C 1
the design, management or evaluation of cdhtinuing education in med ine;
‘.‘, - E3 . *,
, Certain fields of knowledge in the social sciences have accumulated a

.amount of valid dafa that is immediatel relevant to continuing
; medical education yet the reports revieged/her
that such kngwledge-is recognized accepted and uge
medicine. Many‘bf the:plsﬁ‘ -

*t vas

d\by the field of .

!

and issues faced "in he studies reviewed

- * -

- ‘.profit from that experierce. °

.
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‘ tContinulng education in the four major health profesS1ons has . )
[ ] R . < . < ¢ - . ' ) f. /
- become a matter of grow1ng concetn that somewhat belatedly follows :
1’ ' ﬁ ‘ - M l"" ! .
the need to keep abreast *of e anding knowledge and -the demand “far- * -.7 ‘f
better health care. Among hese four professions studied, medicine © . - #
is-far in the lead with TéSpect to the quantity of-educational activ- :
. 4 ® ., e, -
ities available to the members,ofbthat profess1od$- It is followed-in . -

]

-~

.

,f.

turn by nursing, dentistry, .and pharmacy in that orderT

Each,of %hse

&

fields has approached contxnuing education differently w1th respett toﬁ-—~ﬂ—-&

~* »

the acehpkance of the need for educationo.the résources committed\to

- « @

i1t, and the kinds of leartiing activities“proVided. Vo ~$ .
£y be [ f\ " ° L ’
In none of the professions is there evidence of a*real com- :
. C e A s . s .
mitment to contlnuous 1earn1ng by its‘memberS”nor is ‘there any Sub- , . L.
- - . j=] {: l .o ®

stantial evidence of a real understanding of . the-educational process. >

7 - ¢ ) - , ‘-“\4 ’.- ~-I.c\
The activities made _availgble tend to be,too few im number Fo’meet L
LY .ot - Nk o
the need, too badly dlstributed to be generally availah}e, and toa. . P

“w R [

poorly plannedanuﬁconducted to‘insure that’ learning does 1 fact

oceur,

MEdiCiQE¢ﬁaS cons1stent1y commltted'proportionately;more re—

) ¥

o .

Q.

sources;to c ntinu1ng education than hav

the other health professions Q'

[

\

- but nurslng ppears to be more sens1tive to the educational process . ,///-, -

A5 it app ie to con:;nj}ng educatlon grograms. furthermore, there x .

ch in any health profess1on to find the‘extent to -

. . . e

has been 1li t1e rese

.
* v i3 - - r3
. M

whidh‘existing‘proﬁfams affgct the practice of the members bfpthé.professfmma
q\! L

] ., - LA ’
. . F . [ . ‘s
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PARTICIPATION .

. ’ N\ L
Studies of participation in continting education acti§$t12§~ 1

indicate that the members of the several professions are not deeply.
Ch ° 7’. ..
\ " committed to learning in order-to maintain their professional know-
ledge and skill. Participation rates vary among the four profeSSionsv

rand within each. The variation within a profession appears to be

)

related to the degree of Specialization'of the members. On the whole,

the rate qf participation falls short of that considered essential by

lxthe lea/ership of the professions. »

Individual participation in continuing education is a matter

4

of the attitude and motivation of the individual as we11 as the rele—
. vincy of the programs available. e

/

Attitudes: .

. t
. The formal school experience of adults develop attitui;s about

learning that tended to become a barrier to participation&in continuing

»
N

’ » education. The normal pattern of schooling is designed to terminate
terminate

a

4 at various points commensurate with an individual's iife goals and

vocational expectations. As a result”/individuals do not recognize

N , ; ) .

o¥f accept the idea thayﬂeducati?n must continue throughout life in

>

' : wor.ld. - : (
. ) The health professions reinforce and in fact, accentwate this

terminal concept of educatign by the ways in which the professibns are

structured., Admission to the,profession is the terminal point‘in ed-

<

e

Y

-

orderléq maintain some reasonable adjustment with ajrapidly changing -

-]




. | s - A

“acation for many members although 'those with higher expectations may

iR i,

set pew terminal‘poigts in certain specializations or for specific

positions‘iﬁ”the profession. Thus, the attitude fhat education is

terminaf is weinforced to the poimt where it mitigates égeinét partic-‘
lo ‘ R .

ipation in education continuously. : - !

. 7/ .
education as K1dd notes: ¢ \/ ’ A ° .
This 4#minal concept has long stood in opposition to the more
creative idea that education is inherently an - 'open-ended' pro-
cess which can never be definitely complete as long as life
lasts; and that wherever on the ladder one!s schooling may have
_"terminated' there still remains an as yet unused capacity for
. mental and spiritual growth. The need and the capacity for
education not only continues throughout 1ifé but actually in-
creases as the individual matures, provided. that ‘the capacity
to learn is persistently exercised.

. “ Prior school experiences have also tende& to develop rigid and

- .
1l

restrictive attitudes about the nature and form of education(andyleérning.

‘/ From elemehtary‘school through university, education has been structured
D) ’ . . ' - ®
sz in set patterns of courses, classes, and subjects in whié@ the learner
/ T ’ . ‘\\‘ -7
has been involved pnly passively with emphasis on the ach%sitionvof

iﬂformation. Cons uently, activities,are rejected it Lhey taLL outside

o - not learned how to learn. -
; :

« A

. education as well as potential-participants are

inhibit:ed Byr, these\

PN
| \‘-

G
. R ALV

‘- tive concepts about education. S

\ 1,‘\ ‘\\

~ . ' Motivation:

b ‘ . -~

: : . Ky
- The motivation to participate ‘is frequently governed by: the °

achieVemeﬁtcgoals of an individual. The structure of the professions

\f

ERIC c |
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The prevelance of this concept of education has plagued udult o
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i
% . : terminal - points that will undoubtedly motivate individuals to partic~

=t ' engage in %parning will develop only if t

|
\
; L :
L . A ) s .

*tends to restrict or reduce the motivation to participate S0 that pnly
[

those motivated by personal satisfaction are apt to participate in ) e

) further education after they have reached their terminal educatipnal
) - LY f
.¢ R objéctive. ..: _
. T . ‘.;. “

SR : The growing interesf in 1imited 1icensure in the health pro-

po—

5y o os

\

A B

. \

fe}sions 1% thought to be an incentive ‘for increased, participation
!l

in'conﬁinudng education. This "does little more than set recurrent

.n‘" «l\
s on

% ‘: -.,
ipate in programs. Thus, while it may. increase/attendance, limited

~2e , ,‘ ‘.,

ig.‘*z . \licensure cannot automatically produce the learni\g that\yill 1ead to

) 13\‘, improved practice. - . ] B S
T f; ‘\ ~; e - . An- individual may be- motivated to aué;nd a continqing ed- ]
§?~ \ ucation\program because of 1imited Iicensuré but the motivation to . / -

R - .
\ .
. s /a

e individual ‘feels the need

L]

to Jlearn and experiences’the satisfactiép resulting frbm successful o

T::‘ ¥ learning. Thus, the particiyatiOn "in education essenﬁial to improved .

. practice will occur only through good &earning experiences.

R€levancy: ™~ ) e ) ‘.Zg: ’
{

Participation»is influenced:’y anfindividual's perception of

H

o \his fieed for 1earning so that heawill be’ ‘more ‘apt to attend those .

A
activities that appear to be reladed to his’ needs and interests. The

}‘im \ !."!’*‘1 . ‘_('1
achfevemcnt of relevancy is, ther fore, crucial but it is inhibited

%
o
'

by the fact ‘that - few 1ndividua1s/are capable of identifying theiF_need ’ .

R ;.

= for learning ?ccnrately in funcgional terms. “, -




-
»

i tion.

, necessarily apply to the real 1
\

problem of\partlcipatlon 1in continuing education is so strongly influ-

-~
3

. , .
R - . »
v | \ 7
. . .
| ’ [ ! #

. ) /

In orler to insure relevancy it is necessary to develop proced-

o

ures for assessing the need for learning. - The health professions have )

not yet discovered satisfactbry ways of determining needs. Attedpts to

do 'so through self-assessment inventories succeed id helping to identify
\ - ' /
information deficiencies byt these are not necessarily the real learning

needs. Such invent6/ies operate on the assumption that know1ng leads

automatically to doing but-"this is the most persistent faIlacy in educa-

Thus, the '‘identification of information deficiencies does not

rning needs rélated to pract1ce.

>

The beveral health proflessions have achieved little with }espect

to undeg;tanding and solving he problambof participation. Since the-

3 tr

"enced by attitudes. toward education,  the basic solution to the problem .

- by

will require a major change in pre*professional education programs and

’
t

in the structure of the professions to establish .the concept‘of continu~
- . ¥ .

. B . s . :
ity in learning as a 'subdtitute ‘for the present notion that education is ™ \\

terminal. . ) P f i
(R4 N . ‘e . . , , v, .
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' PROGRAMS - " ..
X L
h Ve LA ~
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The principal objective of continuing.education in the health pro- N

fesSions is the achievement of the learning needed Sto impf?ve patient care, .

The literature reviewed here Ppresents scant evidence thatxthis objective«-

~
- P

is actually reached. It also suggests that certain miscohceptions about

. ;o &
. R “ e 2 L ““,) ]
. . 4 K
education may ‘be at the root of the trouble. _ . S T . )
* . ;\f \“- . - . -
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< Planning: b ) '
5-——————5- . ‘ .

o i - . / “ \
- ‘ % The four major health professiogé discpgsed here have shown

. . N
H Ve '

" some creativity in developimrg educational activiﬁies suited to their {/’-
- o . [N N . -

-~ - ' ’ N " /
: particular populations but these have been more the exception than -
N .

Vo :"'I 3 " f VS

\
- Sy the norm, Most o{ the programs teported in the literature have adhered -
. ) '

1
I3

. ‘ ' e ! ’
. .- to the traditional patterns characteristic of schooling and the specific
5 v | »

J/fé’f{ objectives are rarely idéntifieds Whether' stated specifically ar not, |

e

the objectives have beé;ialmost'ékclusively related to the acquisition |

2

~ V4 A -
of information. It is-apparent that there is little awareness of the
\ , '

4

e > - )
importance of identifying objectives as the first step in program
=™ . . . -

Iy

o [ planning. Cohsequently, most of ipﬁlproggams reported'attemp;ed to
'S ! e | o ;

~— cover toq/much\material in the time available, were not directed to- o

'

-

Qhrd a clearly identified end, and could not be ev@luateq meanlngfully.

_ Onl? by‘establlshlng brécise and uncomplicated objectives is it p0851b1e
| to plam/useful proéraos, sele::“content, choose approprfete 1ne£ruction—
al techniques, and measure the ac;;e;e;Ehsuef learning.
B T ’ .
~ fhetructiin: /
- k Ngarly ali of the programs diséhsééa in the literature useo

4
’ 3

instructional processes that are effective Rrimari for the diffusion

pfrinformaoion.ggth the lecture be}ng the most equently used technique.-

Y o re
. %' None of the reports indicated any awareness of the desirability of se- ¢

- £
! lecting instrudtional techniques to fit the program objectives and the

i - e

" material to, be learned. 'Furthermore,‘there was little indication that
. .

N \
. Pprogram instructors did more than act as instruments for the diffusion
N .{7 ) . ) q

.4 of information.

b}
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essary to manage learning.

To accomplish learning effectively and efficiently it 1s nec- gf t
N

This involves the selection and arrangement.

/ 4 -

of a sequente of events which the learner must be guidgd thnough“and -

provided nowledge of the resulgg of his efforts.” This guidance of

about he conditions fecting learning and the.ability to plan the se-

“ .—s\

N

l , / \

.
prd

. @4Pp /
A / . . .
hedlth professions. . ( N
/ '
/ / ’ - ° >
RESEARCH
.

\

il

o ‘ ’ ‘ L .

“

Most of the published material about continuing education in

-

the health professiops is exhortative. Nope of the professions have

s ?

produced any substantial bod¥y of research useful in developiﬁg this

I3 ]

aspect of the profession. Medicine has” produced the largest volume of

literature and pharmacy the . 1east.

EN » [

- .

Although‘each profession has; certé&n uniqae characteristics

7‘- »\‘, !
that make it necessary to conduct specific research, there is much
Y

that is. common to all of the hedlth professions and to all adult ed-
cation. Because of this, ﬁnterprofessional research into continuing'

s ~ L\{
educatiqp would be more economical as well as beneficial to all of the
- 6/ s

peressions. There is litfle_evidence in the literature to indicate

-
- ’
7

that the professions know or have used relevant research about adult
. -

learniné and instruction that has been produced outside the profession.

Voo . e
Greater use of such existing research would enable each professgon to’

o -, ! C

of events thr?ugh which learning occur%. This management function |,

rs to be.one of the weakest aspects of continuing education: in .the

«




concentrate on its own unique questions. . ¢

\

Most of the research literature is descriptive in that it re-

| 2
- ports programs and procedures used in providing opportunitiess for con- -

-

L‘tinuiﬁngeduca‘t':'ion for a particular population.' This is most useful for
the general spread oflinnovative program ideas but it contributes little '
- 1
to the advancement of knowledge. Such reports can be enhariced by more

> 1
o

, complete information about objectives, instruction, the characteristics, :

. of the population, and similar data to permit an analysis of the pyo-

| i .
. gram and the,resu%ts achieved. . -

y - T b - -
i . .o '

v . e =

f& " The survey\method has een predom1nant in ‘the studies reviewed

\fh most cases, this has suffered from inadequate sampling procedures‘ it

gh controls alo;;/u th incomplete data processing. As a result, the -
' - ; » ’ i
gdgdings are not necessarily‘valid or reliable, consequently the basic

"

data needed to plan and conduct continuing education activities for the

several 'professions is not'yet available.
A

. ) /'("\‘
Very little analytical research that tests relewant hypotheses . .

or seeks to answer crucial questions has been done. As-this kind of ]
A . .0 . R
research increases it“will‘accelerate the accumulation of substantive
I kN

.
- a

knowledge about céntinuing education “in- the severa1 health professions.

v *4

/ s . l
- AN
Av »

- ~ #
~ . “ . N Y

ccdba % ° '

. I N . »
£$ ‘Although this review of the literature indicates that‘there is
N . .

little room for complacency about continuing education in the several -
health professions, it does show clearly a raoidly'growing interest in

. A P A :

 and foncern for the quality and ’ext'ent of educational opportunities.

N




It is.

unusual indeed to find individuals equally equipped for‘a health pro-
N

fession and for adult education. That this must eventually come to .

.

pass is inevitable.’ Thus, the initiation of improvements in continuing

R .
. education for the heaIth professions must begin with the development of
~ (¢
personnel within each profession for whom adult education is an area of

spesialization equal to those now generally reoognized and accepted by
RIS Y ) - .
‘the professions. ’

et

5
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The design and conduct of educational activitie& for adults ia Ptself

~ ‘

L]

a spe alized body of knowledge 3nd*§k1ll comparable to that required
to

gtice in any of the health professions discuSsed here.
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