
but to be reserved only for situations of urgency. The letter
alone represents an adequate mode of communication-but
only if it is timely.

Another point that needs to be stressed is the educative
value of the letter, particularly the initial letter. In response to
the questionnaire, 70 per cent of GPs expressed a positive
wish for more explanatory material and this wu reiterated
often in comments added by individual GPs. It is interesting
that the final section of the letter (i.e. that most likely to con­
tain explanatory material) wu the only one which more GPs
thought too short than too long. The initial letter being the
one which reaches the GP at his most receptive and with the
problem which lead to referral fresh in his mind, is the one in
which educational material is most likely to have impact and
to be appreciated. Isbister (1980), in a study of letters
responding to referrals to a surgical cHnic, found a strong
demand from OPs for letters to be of educational value and
concluded that whatever the pressure OIl resources, it wu
inappropriate to shorten letters if this would mean a loss of
their educative function.

Particularly in psychiatry, the use of pro forma letters is
not indicated. This is no reason for letters not to be at least
semi-structured. Both the OP and the psychiatrist looking up
old notes need to know where to look for information
recorded in the initial letter, rather than having to wade
through PIIIes of rambling, unstructured prose. Many
docton feel restricted by the Ole of sub-headings and only
one OP in this study suggested their use. They wou1d seem
to be unnecessary as long as the letters are logically
organized.

Despite the generally satisfied tone of the responses, it
must be noted that there were a number of GPs who were
dissatisfied with aspects of their communication with the
hospital. This points to a need for psychiatrists to arrange

contacts with the GPs with whom they deal, preferably on a
face to face basis (even if only infrequently), so that such
difficulties can be discussed.

In conclusion, the 0 Ps surveyed in this study apPear satis­
fied with the type of 'initial' letter discussed in this paper, i.e.
one which is semi-structured and fairly long and detailed.
Although brevity where possible is always a virtue, there is a
need for specialists to be aware of the educative value of
their letters and to include explanatory material of a theore­
tical and practical nature. Good letters facilitate a construc­
tive therapeutic relationship between GP and hospital and
justify their cost and the time spent on them.
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Trainees'Forum
Conbibutions are welcome from trainees on any aspects of their training

ObJectiPes ill Psychilltrlc Teaching
CH1us THOMPSON, Honorary Senior Registrar, Bethlem and Maudsley Hospitals

There has been a recent upsurge of'edueationalism' in the
field of psychiatry which, u a trainee, I would like to
comment upon. The Cambridge conference on education
and training (Bulletin, June 1982, " lOS; 107) briefly COD-'

sidered the QP.tion ofeducational objectives as a way of plan-
ning, monitoring and assessing a training scheme. Others
have called on the CoDege to issue a syllabus for the
MRCPsych Examination (Bulletin, November 1981, 5,
215), and Dr R. Symonds of the Southern Division hu

presented a syDabus for in-service training which is adapted
from a Canadian model. All these suggestions suffer from
drawbacks, but some are more appropriate to the needs of
trainees than others. Each is trying to tackle the same
problem: to flU in the educational gaps which all trainees
have, some more than others, and which frequently go
undetected until the exam. Such elementary skiDs as mental
state examination and interview skills are often poorly
taught.

141

https://doi.org/10.1192/S0140078900006672 Published online by Cambridge University Press

https://doi.org/10.1192/S0140078900006672


The MRCPsych Examination is predominantly for the ment of trainees leads to encouragement or admonishment
control of professional standards but has only an indirect without corrective action being taken. This situation might
effect on the educational experience of trainees. More also be found when objectives are set for possibly unteach-
important has been the establishment of rotational training able attributes such as 'original thought', as has been
schemes, which altflough still with large gaps, ensure a range suggested in the past.
of experience for the trainee. However, even in the best of These problems arise because of the special characteristics
these schemes there is frequently a vain hope that teaching is of postgraduate training. Objectives might be useful at 'A'
going on more or less automatically whereas it is in fact level or undergraduate level, where there is a fairly clearly
being neglected. defined set of subjects to get thfough-most of which the

Educational objectives are an attempt to regulate teach- learners will have little desire to learn. In professional train­
ing, both clinical and academic, within the schemes. This is . •ing, let us hope, the learner's motivation is greater, and
done by setting highly defined objectives for the trainee to instead of channelling it rigidly through a 'system', probably
attain by the end of a given period of study. Assessment pro- thus stifling it, it should be encouraged to develop in the way
cedures are defined and are carried out at intervals to see most natural to each individual.
that the objectives are being attained. Candidates who fail The idea of a syUabus for training is one step further on
can then be given the extra tuition they need. In theory this is from having objectives. There is a more minute definition of
fine, in practice there are several problems. the elements to be achieved or learned. Consequently all the

Firstly, who sets the objectives? The type of psychiatrist problems defined above are multiplied. In my view a syllabus
who is specified in a set ofobjectives tends to be the image of for the MRCPsych would reduce professional training to
their creator. Researchers demand more research, psycho- schoolwork and is an inappropriate way to help those who
therapists more sensitivity, and so forth. In fact the ease with find the exam difficult
which a set of objectives can be drafted is inversely pro- The problem then is to ensure minimum standards over
portional to the number of members of the committee. When the range ofsubject matter and skills covered by clinical psy-
disagreement occurs there is a tendency to throw everything chiatry, while encouraging the development of each trainee
in, which is very disagreeable for the trainee who has to in the direction which he himself wishes to go. Perhaps the
achieve it all. The problem is intensified when one tries to best way to carry this out is to provide guideHnes on basic
decide which specialties deserve a place in the scheme. If objectives such as eliciting the mental state. It is to be hoped
objectives are not set for a particular subspecialty, then that the facilities to help ~ poor trainee in these areas would
trainees will tend to ignore it. be available in all training schemes; and therefore assess-

It is easy to see how a set of objectives, once they have ment of the trainees serves a purpose and is appropriate. In
been drafted and agreed, can become a strait-jacket, the areas of special interest however, I do not feel that any
making future developments harder. to achieve. What is the kind of internal assessment is appropriate. No objectives can
point of discussing objectives when Ute majority of hospitals or should be set for these areas since the trainee who has
do not have the facilities to carry them out? An objective chosen to put extra work in a special interest is presumably
without the means to teach it is an invidious situation for a doing his best, and needs guidance rather than motivation. In
trainee since he is expected to learn what he cannot be my view this is the limit to which a set pattern should be
taught. Objectives ought to be applied to teachers, but the imposed upon psychiatric education. In the end training is
major criterion by which they could be assessed is their more a function of the motivation and skills of the teachers
results, which means assessing their trainees. In the situa- than it is about the setting of objectives. Standards will
tion where facilities and manpower are scarce this system is improve when teachers improve.
easily and quickly degraded to one in which regular assess-

Career Derelopmem StIUly

The College has commissioned a career development
study of Members and Inceptors. Two groups (those who
became Members of the Royal College of Psychiatrists
between 1975 and 1977 and those who passed the
Preliminary Test in 1980 and 1981) will be asked in the
course of the next few months to complete questionnaires
giving details of their careers. It is hoped that all who are
approached will co-operate in this College-sponsored
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exercise. It will be carried out by the Medical Care Research
Unit of the Department of Community Medicine of
Sheffield University, and will be subject to strict standards of
confidentiality, with only aggregated data being released or
published.

ANDREW SIMS
Chairman, Research Committee
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