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Personal View

Half way seems a good opportunity to review any endeavour. I am
now at that stage in a two year course for a master of science degree
in health care at the department of general practice of the
postgraduate medical school of the University of Exeter. There is
nothing special in that-many doctors have higher degrees. It is the
course that is unusual. Firstly, it is part time so that participants can
relate their progressing studies to their everyday work. Secondly, it
is multidisciplinary with doctors, nurses, occupational therapists,
practice managers, and a district general manager all studying the
same material together. Many problems in the National Health
Service arise from a lack of understanding between professionals
and the barriers between them can result in duplication ofeffort and
low standards of care.

* * *

The multidisciplinary approach to the course was one of its main
aims and one of the most exciting aspects of the whole concept. To
state that doctors, nurses, and occupational therapists might have
the same learning needs is a novel idea. The model is not confined to
students alone. In the conventional academic hierarchy doctors sit
above occupational therapists in status but on a course like this there
is no reason why a doctor should not have an occupational therapist
as a personal tutor, which is precisely what happened to me. I was
initially sceptical about the arrangement but once I had been able to
shed the professional preconceptions and swallow, yes, my pride, I
found my tutor helpful and a source of good ideas that I could not
have discovered on my own. When written down this last remark
seems trite and unnecessary but I include it because the process
required an important revision ofmy attitudes.
At work, various professions do have their own roles and cannot

escape them. In an academic setting, when faced with a common
task and purpose, these roles disappear. The reduction ofeveryone's
perceived status to an equal level of student allows this to happen. I
have been both disconcerted and excited by this. I was much
discomfitted to learn how much doctors are generally disliked.
Some of this is a reflection of doctors' greater status at the top of the
NHS tree but a lot is based on experiences ofmedical arrogance and
insensitivity; The excitement comes in sharing ideas with people
who have a different perspective on familiar problems. For
example, in a session on performance review we were asked to
produce examples of our normal work. I am already a general
practitioner trainer so it was no problem to produce a tape recording
of a consultation. (When obtaining consent, I was surprised that
patients did not seem to mind that a non-medical audience would
hear the recording.) I had never previously discussed any of my
consultations with anyone other than another doctor. Yet without
the preconceived notions that doctors possess, the group ofstudents
could question the assumptions that I made about pressure of time
and expectations of treatment and were able to make perceptive
comments about my relationship with the patient. Is our medical
tradition largely an exclusive culture to provide a protective and
complex set ofnotions for the benefit of doctors?

** * *

The academic tradition of talks, discussions, and ideas is new to
me and I value it. I already have both a basic medical degree and a
higher professional qualification but my medical training has
concentrated on the retention of facts to the detriment of original

thought and debate and the re-exmination of concepts. An
academic environment is an ideal point from which to start to
explore reality together looking atnewimplications and possibilities.
The course reading has proved exciting. I did expect some reading
to be necessary but underestimated the amount. My own life is
normally quite full enough without doingmuch serious reading yet I
have enjoyed the range of the required booklist.
One of my biggest worries before starting was whether I would

have-adequate time to do the work. I allocated one day a week away
from the practice to attend the lectures andsemis but I was aware
that at least as much time again would be needed for work at home.
What has happened has surprised me. I have become far more
efficient in my allocation oftime and have not only been able to fit in
the course work but also made more time for'y family and
recreations. "Make the best use of your best time" is an aphorism
that I acquired recently and it has been no problem to get up a little
earlier each day to do half an hour's intensive reading before
breakfast and to organise my offduty weekends so that I could plan
both leisure and academic work into them.
Most good things have.a bad side and this course has been no

exception. Money is always a problem. Firstly, I am embarrassed at
how badly paid are other NHS employees compared with doctors.
Not that I think that doctors are particularly well off(although they
do seem to own most of the new cars in the postgraduate centre car
park) but most of the other staff at my academic level earn a halfor
less of my income. Secondly, I was disappointed at the cavalier
attitude of the Department of Health and Social Security to
professional advancement. Despite the obvious advantages of this
course being part time so that participants could relate it to their
daily work, my application for prolonged study leave was rejected
on these grounds and I was advised that if I did wish to claim study
leave I would have to go on a full time course elsewhere. The other
difficulty has been the examinations. Ten years ago I resolved
never to take another one. Stretching your mind is one thing-
remembering what stretched it is another. I can understand,
however, that a university has to ensure academic standards and can
see why examinations and assessments are necessary. Even so, they
come as a rude shock. The result that 30/o ofmy colleagues are now
having to do additional work to complete at least one subject shows
that a postgraduate degree course is no sinecure.

* * *

Having embarked on this journey it is now time to consider where
I am and where I am going from here. There is the endpoint of the
degree itself, the magic three letters that open academic doors.
There is the acquisition of skills such as research techniques that
will be useful. There is the broadening of knowledge that is
intensely satisfying. Yet I believe that the most valuable feature has
been the opportunity to stop and think; to reassess my career as a
doctor, my role in society and my role as a person, husband,
and father; and to look to the future with an open mind. The
course arrived at a stage in my life when I was getting very
comfortable and has provided a major personal- and professional
adventure-the capacity to shake loose from the cosy certainties of
ordinary life and look around at living.

CLIVE RICHARDS
Clevedon, Avon General practitioner
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