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Editors’ View

EDUCATION

VERSUS SERVICE —
THE RESIDENT’S
DILEMMA?

E

very training program in
Canada faces challenges regarding the delicate balance
between service requirements and
educational opportunities for surgical
trainees. Guidelines from the Royal
College of Physicians and Surgeons of
Canada are available to guide program
directors and division and department
chairmen to ensure that service demands do not overwhelm the trainee,
thus impeding his or her ability to
obtain maximal educational benefit
from the work experience. Unfortunately these guidelines are frequently
vague, and when training programs
are reviewed, the resident service experience may be overemphasized by
both the residents and the reviewers.
Everyone recognizes that an element of practical “hands-on” experience is essential for the adequate training of people involved in procedural
specialties. No amount of reading,
viewing videotapes or simulated operating can replace the “real thing” in
providing trainees with the experience
necessary to assume independent practice in their chosen specialty. Of equal
or greater importance are the decisionmaking processes involving patient–
physician interaction, consultation and
advice, and the postoperative management of the patients. These are the essential elements of successful surgical
practice.
In the current training system in
Canada, surgical residents are expected
to learn by doing; to go to the Emergency Department of their assigned
hospitals to assess patients with urgent

or emergent problems; to attend outpatient clinics to learn appropriate
history-taking and physical examination and other patient assessment investigations; to attend ward rounds on
a regular basis in order to learn the
management of the postoperative
patient; and to attend some type of
ambulatory care or office setting to
learn the nuances of managing patients
with ongoing problems after surgical
intervention. All of this takes considerable time and effort on the part of the
trainee and the attending surgeon.
The issue of hours of work has now
become a central part of the bargaining process between professional resident unions and the teaching hospitals
in which residents work. Residents are
spending increasingly less time on-call
on the surgical services to which they
are assigned and are frequently excused routine clinical duties in order
to attend structured teaching sessions
to ensure appropriate didactic education. This combination of decreased
clinical exposure by virtue of union
agreements and the demands by the
Royal College that an ever-increasing
amount of nonclinical education be
provided in didactic form may have a
serious negative impact on the practical educational objectives for surgical
residents. Given that global salary support for trainees is fixed by provincial
governments, lengthening the training program to increase clinical exposure would automatically result in
fewer trainees per year, thus exacerbating an already significant manpower
problem in specialty surgery. Bargaining for hours of work should not be
left to the administrators of teaching
hospitals in isolation but should include appropriate attending staff representation to ensure that educational
objectives are considered in these
agreements; furthermore, program directors and division and department
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chairmen should continue to lobby
the Royal College to stop increasing
demands for didactic teaching in nonclinical areas such as ethics and communication, which are much better
learned by direct observation of role
models in the clinical setting.
The short-term gain of decreased
on-call hours and shorter hours of
work is not worth the price that these
trainees will pay if they enter practice
ill prepared for the realities of specialty
surgery in Canada.
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