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Vitalizing Medical Education in Hospitals

by HAROLD JEGHERS, M.D. .

ALTHOUGH care of patients by
the medical staff is necessary for
full ‘fruition of the true meaning of
the hospial, it is clear thar hospitals
require also an adequate physical plant
and the efforts of administration, an-
cillary personnel and nurses for ef-
fective operation. Nothing more
strongly artests to the ithportance of
the basic premise that adequate care
of patients requires joint responsibility

by all those concerned.
Esseatially, hospitals exist to provide
medical care and nursing service not
. possible nor practical at home nor by
ambulatory care directed from a phy-
sician's office. Parients are unaware
of the enormous ancillary activities
which are needed to make this care
- possible, : :
The essence of patient care centers
in the basic premise thar ineach in-
stance some physicians must alone -or
with consulative advice “from - col-
leagues and with the various ancillary
services available in his office or in the
hospital assume responsibility, rmake
< decisions and direct treatmear for each
individual who is sick or. injured. All
else in the hospital is collateral to this,
It stands, therefore that the quality of
patient” care will be in.proportion to
- tthe medical-knowledge, skill and per-
- sonal qualities of the individual phy-
« sician responsible for that person. For
the hospital as a whole, the care of ‘pa-
ients; reflects the composite ability of
ire staff, along with.the avail-

medica) education, in order
evelop.the theme broughit out larer
.- of -how hospitals - must change their
" patterps to. play an increasingly im-
. potant in.the continuous. post
gradiiation. education .of the doctor

nodern,  adequate ancillary
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throughout his professional career. In
general, medical school facilities - re-
ceive candidates of good o1, superior
ability and feel they can control the
quality of student's education and turn
out a competent physician. 'There is
still 2 certain amount of control avail-
able during the internship and resi-
dency period of training, Beyond this
there is no formal mechanism for pro-
mulgation of educational activities
throughoue the professional -carcer of
the average physician,

Physicians: commonly get caughe in

* the whirl of an‘active practice and find

it increasingly difficult to-keep abreast,
Yet one of the most certain things
about the practice of medicine is that
its basic concepts are conrinually

- changing. One must move along with

these changes, To remain stationary
means falling behind, There is a
great need in this country for the de-
velopment of mechanisms whereby a
doctor can do continuous

reer. Let us examine some of the ap-
proaches to this subject,

Means to P.G. Education

The cne obvious thing is- '.that all

doctors are going to read, although the
extent, quality and effectiveness of this
vary greatly. ‘This is a difficult way. to.
gain new knowledge, By reading;one
may learn the name, grasp the concept
ings; but: not acquire the de-

, ‘are very dif

This article is vtb’n}igad from Dl Jogb;
er’s paper befors the C.H.A. 39tk Anngal
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“who dc_)v.? ¢ bvxouslycan keep abreast 1

a muchfbetter degiee. than’ those ‘who
cannor or. will not.” For men in prac.
tice going away 1 do. this involves loss
of time from- their practice and costs
2 considerable amont’ of money. Jf
the course is in another city they must
live out an appreciable expense. Most
post-graduate cdiirses are short courses,
predominanly didacric, frequently in-
volving lecrures or: demonstrations for
ver-One or more days,
lectures on' the'same
j oF g1asp or
retain very: much new knowledge,

The third method is one of pos
graduate  education ' carried on by ar:
tendance at medical meetings. The
same thing applies here. except that by
talking with colleaguies dnd arending
exhibits - one' frequently - gains more °
than at formal lectuges, -

It is véry difficair 1o w any pha
of medieal education without using the
hospital. . ' o
Why ciot use, then, the hospifi wits.
which the doctdr is affiliated and il
ome of the need of post-graduate eda-




place no: only to care for sick people
but where physicians can catry on the

educational activities of their profes- -

sional curcers. It must becpme a true
post-graduate  medical educational in-
sitation.  If hospital administrators
and trustecs accept this concept the po-
tential is unfimited. It gives the hos-
pital 2 much more important function
in the community, The hospital will
be devoted, not solely to care ofrpa-
tients and practice of medicine, but
equally to medical education. With
this program of medical education will
occur a’ concomitant increase in nurs-
ing education and education of all
those involved in ancillaty services.
Medicine in its broadgqlsense can
be broken down into three compo-
neats. The first is finding new facts—
medical research. ‘This may be basic
science research, clinical research, or
it might be the everyday research doc.
- tors do constantly by evaluating some-
thing in terms of their own experi-
ence. The third component is the
praciice of medicine. The ‘reason for
finding these facts is to apply them to
the care of the patient through the
practice of medicine. It is almost 'im-
possible, however, for the busy prac-
titioner to sort out the highly tech-
nical basic scientific research and apply
it to his patients. Therefore the soc-
ond component (which links medical
research to 'medical practice) is the in-
termediary role played by medical edi-
eation:  Transmission of basic infor-
mation to the student, graduate stu:

dent and practitioner in an understand-

able fashion.

+I do not think it necessaty that a
‘hospital away from a medical school
~end devoted primarily to private prac-
tice-have a’unit-devoted to formal re-

search. 1 iv does, I think it increases -

the spirir, starure and’ enthusidgsm® of
the hospital, but it is' hor an ‘absolute
- vecessity,  However, informal research
-and’ Particularly the spirit of research

hould permeate evety. hospital

-grouéi Thi

Needed: Medical Educators

Badly needed to integrate medical
tesearch and medical practice are some
competent physicians skilled in medi-
cal education.; An amazing thing . is
happening. One sees advertisements
in journals for directors of medical
education in private hospitals, ‘This
was undreamed of ten years ago. Why
this need for anyone skilled in medi-
cal education? Medical education is
becoming a specialty—just as real as
surgery, obstetrics, etc. There is a real
need for a limited number of men 1o
specialize in it

Numerically the demand for doctors
in medical research is not large and

. that for medical educators but little

greater. In the proportion to the toral
doctor population both are relatively
small, ’ ,

The great bulk of doctors make up
the group which will practice medi-
cine. The chances are that any student
who goes - through medical school
nowadays can be trained to be a doctor
competent to care for patients,

This is an ‘important concept to
grasp. The man who. practices medi-
cine is probably not going to be the
individual who will make new discov-
eries, We have1o attract into the field
of research 2 few men who are partic-
ularly: gifted.: “The real place for a
ius. in medicine will be in this
rcute for cancer will re-
quire research by men with new ideas.
Itis going 10 require an unusual type

of individual. “"Many ‘mién in medical
research are not adapted to: practicing
medicine. Some. do .not even make
good teachers. Ustally, however, mast
of them can teach effectivély, especially
in the field of their special ifiterests.

As far ‘as medical education goes,{
every doctor is capable of doing 2 cer-
tain amount of teaching. They all
teach without realizingfit. In telling
patients how much insulin to take,
or how 10 test the urine, they are edu-
cating people. In this sense all doctors
and nurses are educators. . Some do it
better than others. A few can do it
at a formal level; almost everyogie can
do it at an informal level.

In addition to those physicians who
can teach part time, we need g small
group of physicians who will'spend:a
lifetime at it and develop ir as a
specialty. The grear difficulty ar the
present time, and the great problem
in most medical schools, is tHat the
men who are gifted in teaching do
not stay in this field. After four or
five years of working for a small sal-
ary they go into practice. It'i$ difficult
to find physicians of high.quality who
have the narural gift for' pedagogy.
Once you have found such a mad it
takes four 10 six years to develop him, .
One really hates to lose him. “The .
gifted teacher is a bridge between the'
field of research and the field .of medi-
cal pracrice. He simplifies the highly
technical data of the research man and
makes it clear for the practitioner to

» Over 87 million people, or 57
some hospital insurance.

other medical insurance.

some type of health insurance.
< |
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apply to his parients. His job is to
translate things in such a way that all
associated wich a hospital can under-
stand them, .

Let us now discuss the hospital
itself. - Most hospitals have been de-
signed almost solely to care for sick
patients—often not patticulatly well
designed, for the simple reason that
o many hospitals date back 20 years
when there was not so much thar could

be done for patients, particularly

those ill with medical conditions. The
average hospiral is equipped to give
nursing  care, has good operating
rooms and an adequate delivery suite,
It is a rare hospital that has all the
needed modern ancillary  facilitjes.
Rarer still is the hospital equipped for
adequate  post-graduate  educarion,
What does one see when visiting hos-
pitals? The x-ray department is often
to0 small. Laboratories are often small
and poorly equipped. Many develop.
ments of recent years with regard to
new methods of diagnosis and treat-
ment, particularly in the medical de-
partment, -are lacking: The reason is
- that medical sciencé is developing at
such a fast rate that hospital architects
simply- have not adjusted to ‘all these
new  changes, - or buildings already
available cannot ‘be ‘enlarged ot fi-
mnances obrained to acquire newer types
of equipment.

Re-orientation of Function

One fundamental thing necessary if
we-are going to use a hospiral as the
center of medical education is a cer-
tain amount of change in the admin-
istration of ‘the hospital. co include .

these. new functions, eg. providing

the physical space, needed eqitipment,”.
and-qualified teachers, o

. Medical educators are unhappy that
" physiciags with good training in medi-
cal school and. good training in the in-
. ternship enter pracrice only to find that
.. post-graduate‘education is not so well
* developed: a8 undergraduate, intern
.and resident education. They see the
efforts expended by them being grad--
ua ost by the retarded develop-
s field. . The average well
~hospital -is “ideally sujced
diate education of men in

th=the- hospiral-~the board of trus-
ees; “administrator, staff, nurses.. tech-

i tali” Tt is necessary that all’
hy medical education

L

“iated with a going concern; best of _allu

 $aty to raise standards.

must become an important part of the.
hospital activities. Acrually docrors
are already devoting some effore to
- medical education without realizing ir.

Bettering Care

. One hears statemenrs like this:
"Our primary concern is to the pa-
tient,” or “Medical education, medical
research is all right, bur our firse duty
is to the patient”” At first glance this
seems like a wonderful thought 1o
have, The point which is over-looked
is that without current medical educa-
tion the patient receives 1940 care in
1954. There is just no Wiy patients
can ‘get good care unless educarion
gocs on.  What was “good care” Jast
‘yeat may not be good care this year.
The basic premise is thar those ;hos-
pitals with good medical educational
attitudes and facilities ;automatically
secure better care for their patients,
With continuous education any- phy-
sician practices better medicine.

It is a subtle and intangible sort of
business to compare one hospital with
another. ‘What is the difference be-
tween a good hospital and a poor hos-
pital? In essence it is “lictle things
done better; a thousand lirtle things
done better.” When one walks into
a hospital and finds one thing done a
lietle better than another hospital, you
look at it and are not impressed with
that particular item, The difference

. -stands out only when each item done -

better increases in number to the
dozens or hundreds.

To accomplish this the chief of staff,
the administrator, the director ‘of edu-
cation, the head nurses; and others, all
have to get together #n gure out
these things. ‘They: can; be ‘corrected
one by one. Each minor. improvement
leads to a small increment " of - better
patient care. ‘This reflects to' the credit
of the hospital as well g5 of the doctor
in practice; the patient is more satjs-
fied and the standing of thé institution
in the community enhanced.

Everyone wants to be with the win-
ning team; everyone wanrs 1o be affil

Physicians and hospitdl. personiiel wis
t6 be identified “with i

high  standdrds, The
thing about-all this.;
as easy t0.dg .thj

poorly. It

good hospit b
tice poor hospitdl-me every’
body gets into the’ swing' of dt—b

joint: effore. by 4ll ‘concerned

“iSineces- 'j

raise tﬁc
+ hospirg]

. Nothing does so tiuch t
-quality of patient’ care ig
. @ maintenance of a_siic
for .the' traini

-educate the.
ful stimulu§ for v
administration 1 keep. abreag. To
teach others is the ideal meriiod of i
proving one’s-own depth i know).
edge. o

. The concept of developing a e,
ing spirit within a hospical will be the
difference between the hospital fo).
lowing. z geometric growth curve o
just running along ar a flat or slightly
tising level.

Spegifi “Suggestions
Advantenerit on the staff-should be
by ability and 'not by seniority, This— .
mote than any other single factor— -
will determine the over-all quality of
patient care in' 2 hospiral, Further, it
should be stressed that ability should
not be so' much clinical as teaching, -
Teaching' ability_has become the feal »
need:in the mbﬂ?ﬁn‘hospiral.»' A ma
may-bea:very ;good doctor, but if ke
cannot teach’ anybody he fails to serve
"a useful function” on’ rounds of ar &
conference. If he is going to be chief .
of his service, he sheuld T:aVe"a ¢on-_
siderable ‘amount of ‘teaching. ability.
Nobody can. cover all of “the broad; =
field of miedicine anyway, 50 that the -
concept “of teaching and administri-
tion in leading a department is more
important thag pure clinical ability, ‘
The greatest Stimulus for better

avérage sizé forsuch’
a person; In.many ways he is 2.0
ordinator ‘rather than a direcror. Bet-

ter ‘patient care depends on imptove: ;
ment of hundreds'of minog-jrems fo




hospimi and points up deficiencies
that nec! to be corrected.  An 4nnual
consolidution of the twelve monthly
repores tives a fairly complete pic-
are of :he statistics of professional
work in the hospital. The statistics
in the annual report can be compared
with standards set as national aver.
ages by the American College of Sur-
geons. - Comparison with narional
averages is 4 fairly good measure, but

stll does not tell the whole story.

Standards are in need of revision to
conform t0 modern medical practice,

Hospirals with a system of profes-.

sional accounting have noted a marked
improvement jn the scandards of pro-
fessional practice since theigystem was
put into cffect. “The recof
more informative, more accurate agnd
more prompt. In some instances, pro-
fessional accounting has shown up ad-
ministrative deficiency. Poor results
are not always due to faulty profes-
sional work.  In one hospieal, a high
infanc mortality rate was found ro be
due to faulty nursery nursing proce-
dures which were traceable to under-
stafing. In another hospital, a high
percentage of post-operative complica-
tions ‘was due to faulty ventilation,
Postoperative deaths in still another
institution were cur down by the in-
stallation of a recovery room, )

A fair and impartial system of ‘pro-
fessional accounting insures thar ipriv-
ileges are granred on performance and
merit.  Few doctors will oppose “ the
System  once. they understand jr.
Teaching institutions have found that
professional accounting results in an
improved teaching

are stimulated'to practice medicine on
a.more scientific: basis, ,

To install 2 system of professional
accounting s not . easy. Objections
s voiced to the  additional paper
wotk unid ‘comtnittee e tifigs in-

volved. “Somie physicians fear: that

“Yérse rulings by -the -comimitree t
¢ 5 used against thim in- 2. Jawsair,
~ Others wre feluctant 1o pass judgment

on the work' of - colleague’ lest - they

judgedsin: turn; others' foay  re-
wptat ly domination

as”sheet nonsense,
4vé been proven to

s are now "
to verify his professional accounts

“the audir period will-

program, while all’
hospirals bhave noted thar physicians .

" teachers come as guest instru

swhole day or more at the hospi

per-patient as a total cost,

: graduare course thcy.gngndéd.

in order to fulfill cheir obligations to
the public, .

Instances have been found where
the system of professional accounting
has not presented the rrue picture of
professional performance in the hos-
pital. In those instances, committees
failed to pass judgment either through
ignorance, reluctance, fear or bad
faith. How can the trustees be sure
that they are, in facr, looking at the
ttue picture of professional service in
the hospital?  Even where the system
works well, mistakes can be made in
accounting  which could result in
erroneous reporting, V

Just es the prudent manager obtains
an independent andit of his financial
accounts, so also is ir prudent for him
by
2 medical audir,

The medical auditor functions es-
sentially in the same manner as the
professional accounting  commircee,
The system employed by Farish (The
Canadian Hospital; Volume 26; July
1949, p. 34) ia the medical audir s
first, 10 examine the statistics of the
hospital either a5 prepared by the hos-
pital or by calculating - them individ-
ually and to compare them with na-
tional standards. He then ‘conducts
an analysis of medical records under
three  general headings:; . medicine,
surgery and obstetrics. The length of .
depend .upon.

. S e B
whether the.audit is to be all-inclisive
oris to be confined 10 a special branch
such as surgery or obstetrics alone,

In any sicuation, the auditor should
examine and !

3. Al gynecological surgical rec-
ords T

4. All Caesarean section records

The “sampling technique” is used
in'the medical audit as it is in financial
auditing, . Obviously, .as in the finan.
cial audit, the medical audicor should
be a2 physician who is-experienced in
‘the: techniques : of “medical audit and

. who Can-evaluate reliably and quickly

the - quality of professional’ work. i

. the hospital. Where he is called upon

to verify the report of the professional
accounting  committee, the audit
should be conducred indepen ently
and his report should agree substanti-
ally with that of ‘the professional ac-
counting committee, »

I the last analysis, the effects of
professional - accounting. and ‘of the.
medical audit upon administration are
a conscioussiess of ' duty well dorie, an
obligation to the community - dis.
charged and an assurance to. the pa-.
tient and to the ‘public that the best.
possible professional service is being
rendered in the hospital, :
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ot 1o lecture as such bue ro

tering into bedside rounds, attending
conferences, eating with the doctors;;:

talking with the adminiscrative or lab-

oratory personnel, making suggestions,
etc.

As a corollary o the above s the
need 0 have an adequate budget for
education, No hospital can claim firse
class. status withour this. - Ani‘ediica-
tional budget of $20,000
in the average hospital with o
10,000 admissx'ons*rcpréscm_él $2 10,
“Inasm
as staff docrors could. receive of
their post-graduate education in ‘this
way, they should contribute to jes sup-
port the same as they would any post.

:equipm.cfii 10 carry on' pi
“In"_my- petsonal experience -

to $30,000% . trj

: ~Another-coroll
quate-space and ilitles and-
' teaching,
‘this  is.
pootly developed and provided: for -in
the average hospital compared 1o the
great embellishments® and space. as-

signed to other hospital funcriogs,,'ghe: L

director: of medical ed

J¢




