ORIGINAL ARTICLE

QUALITY OF POST GRADUATE MEDICAL TRAINING IN
PUBLIC AND PRIVATE TERTIARY CARE HOSPITALS

OF KARACHI

Adeel Ahmed Khan', Shiraz Shaikh?, Zeeshan Ahmed?, Mubashir Zafar*, Muhammad Umair Anjum?®,

2Department of Community
Health Sciences, Aga Khan
University Hospital, Karachi -
Pakistan.
34Department of Community
Medicine, Dow University of
Health Sciences, Karachi -
Pakistan.
*Royal Alexandra Hospital,
Paisley - Scotland.
5Medical Student, Sindh Medi-
cal College, Karachi
'Department of Surgery, Aga
Khan University Hospital, Ka-
rachi - Pakistan.
Address for correspondence:
Dr. Adeel Ahmed Khan
Department of Community
Health Sciences, Aga Khan
University Hospital, Karachi -
Pakistan.
E-mail: adeel.khan@aku.edu
Date Received:

July 16, 2013
Date Revised:

December 02, 2013
Date Accepted:

December 14, 2013

Aysha Tahir®, Fareed Shaikh’

D ~sstrAcT

Objective: To assess the quality of postgraduate fellowship training and to
determine the differences in the quality of postgraduate fellowship training in
public and private teaching hospitals of Karachi.

Methodology: It was a cross sectional survey conducted in four public and
private sector hospitals of Karachi from January to March 2012. A total of 246
postgraduate fellowship trainees were interviewed. A standardized question-
naire adopted from CPSP guidelines on postgraduate training standards was
developed. Postgraduate fellowship trainees (PG's) were selected on the basis
of convenient non-probability sampling technique. Fisher's exact test and chi-
square test were used to find differences in quality of postgraduate training.

Results: The mean duty hours per week was highest in private sector hospitals
i.e, 72.1 as compared to government sector hospital which was 58.3 (P-value
<0.01). Of the respondents, 66.0% of PG’s in private hospitals agreed that
they have a structured study program as compare to 46.5% in public hospi-
tals (P-value <0.001). Only 38.1% of PG's in public hospitals agreed that they
spent appropriate amount of time with their family and friends as compare
to 1.8% of PG's in private hospitals (P-value <0.001). No significant difference
was found in quality of supervision in both public sector and private sector
hospitals.

Conclusion: The attributes of different aspects of training were different in
public and private sector hospitals. So significant room exists for improve-
ment in the quality of postgraduate medical training as indicated by the less
than desirable proportion of trainees being satisfied with different aspects of
training.
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D 'NTRODUCTION

these minimum standards are met, these programs are
kept under tight check by a regulatory authority such as

Postgraduate training requirements have increased
in modern times with focus on vast areas of manage-
ment, team work, supervision and research’. As a result,
provision of quality education and training to junior
doctors has remained a subject of great debate in the
developed world. Besides, educational and environ-
mental aspects, there is also a great debate on quality
of life of junior doctors (mental health, social support,
working hours)".

Postgraduate training programs in the developed
world are trying to adhere to a minimum standard of
training, work hours and patient load. To ensure that
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National Residency Control Commission (RCC) in UK2
The aim is to provide an acceptable standard of active
training to its residents (trainees).

Assuring and maintaining quality in clinical educa-
tion is a complex process involving multiple agencies,
institutions and individuals. Policy and practice agendas
in education and health emphasize the need for contin-
uous monitoring, review and evaluation of all process-
es from management systems through to day to day
teaching activities®**. Clinical teachers may be involved
in a range of data gathering and evaluation activities
and play a central role in gathering and using feedback
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from learners, peers and others to improve their teach-
ing>%7. The reflective teacher also uses opportunities
for self-reflection and review to improve the quality of
learning and teaching.

In Pakistan, certain minimum standards are in places
which are mostly concerned with accrediting hospitals
as being fit to offer training. Moreover, all supervisors
are trained in areas of educational planning and evalu-
ation, assessment of competence, supervisory skills and
research. Yet, a proactive supervised evaluation of train-
ing standards is not in effect in Pakistan®. With a lack of
such standardization arises the inevitable difference in
the proficiency and excellence of the training programs
in different hospitals throughout Pakistan. As a result,
the quality of training imparted to FCPS trainees varies
greatly from one hospital to the next.

This paper presents the quality of postgraduate med-
ical education in private and public hospitals of Karachi.
It is believed that better understanding can be summa-
rized by assessing the quality of fellowship training. It
will show light on student expectation regarding train-
ing and will identify services quality gaps. This will help
us to identify areas of performance where improvement
is required. This research will also provide a valuable in-
sight into the quality needs of the postgraduate medical
education and also a potential conceptual framework
for policy makers to use when evaluating their service
delivery. The overall aim of the study was to assess the
quality of postgraduate fellowship training in public and
private teaching hospitals of Karachi, and to determine
the differences in the quality of postgraduate fellowship
training in public and private teaching hospitals of Ka-
rachi.

I MeTHODOLOGY

This cross sectional survey was conducted in Jan-
uary to March 2012, on the postgraduate trainees of
four leading public and private sector hospitals of Kara-
chi. Postgraduate trainees meant residents doing FCPS
training for part Il examination in various disciplines.
Trainees who had done their MBBS and were undergo-
ing higher medical education in Medicine & allied and
Surgery & allied at four hospitals constituted the study
population. We chose four hospitals, two each from
public and private sector to have equal representation.
The criteria we followed for hospital selection was that
the hospital should offer FCPS training to all major spe-
cialties. The hospitals that were not offering postgradu-
ate trainings were excluded from our study. We tried to
eliminate non-response bias by equally enrolling study
participants from public and private hospitals. Of these
conveniently selected 246 trainees answered a volun-
tary, confidential and self-administered questionnaire.
Questionnaire was adopted from a nationwide survey
conducted by Australian Medical Association (AMA) in
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all the public hospitals of the country®. This question-
naire was pretested on five residents in our local setting.
Few modifications were made after pre-testing Fifteen
item questionnaire utilized a five-point agreement on
likert scale. It covered five key areas: Educational prac-
tices (structured study program, effective clinic practice
based teaching, quarantined time for education and
training, clinical meetings, research skills), Balancing
life, service and training (distribution of workload, pro-
fessional development leave, family time), Resources for
clinical practice and medical education (educational and
information resources, office space),Teaching opportu-
nities (teaching skills) and Supervision, feedback and
assessment (supervision, feedback, supervisor assess-
ments). Residents from Basic Sciences were excluded in
the study. Prior permission was taken from authorities
of all the hospitals included in the survey (Civil Hospital
Karachi, Jinnah Postgraduate Medical Centre, Ziauddin
Medical University and Aga Khan University Hospital
Karachi). Informed verbal consent was taken from study
participants before administering the questionnaire.
The statistical package for social sciences (SPSS) version
16 was used for data analysis. In data analysis, Fisher's
exact test and chi-square test was used to find differ-
ences in quality of postgraduate training among four
teaching hospitals of Karachi and Quantitative data on
working hours was compared using ANOVA.

D REsuLTs

Table 1 shows socio-demographic characteristics of
postgraduate students of public and private hospitals of
Karachi. Mean age of study participants was 28.21+2.95
years. More than half of participants were male, single
and had permanent residence in Karachi. More than
half belonged to public hospitals and medicine & allied
specialty. Most of the post graduate students were in
residency year 1 and 2.

Table 2 shows comparison of postgraduate students
from public and private hospitals duty hours per week
and average duration of call. Private hospital duty hours
were 72.1 hours per week and mean duration of call
for postgraduate students were 30.9 hours. The mean
duration of duty hours per week of private hospitals
was statistically different from public hospitals (P-value
<0.01).

Table 3 shows comparison of postgraduate student
responses regarding training between public and pri-
vate hospitals. Overall more than half (55.7%) of respon-
dents believed that their hospital have structured study
programme but less than half (46.5%) of public sector
postgraduate students agreed that the programme was
structured. When respondents were asked about envi-
ronment for effective clinical based teaching, more than
half (60.2%) of respondents agreed their hospital did so
and same pattern were seen in public and private hos-
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Table 1: Characteristics of Post graduate students of public and private teaching hospitals of
Karachi (n=246)

Variables n=246 Percentages (%)
Age years Mean(SD) 28.21 (2.95)

Gender Male 140 56.9
Female 106 431
Marital Status Single 150 61.7
Married 93 38.3
Permanent Residence Karachi 162 65.9
Outside Karachi 84 34.1
Residency Hospital Public Hospitals 144 57.7
Private hospitals 106 423
Specialty of training Medicine and allied 148 60.2
Surgery and allied 98 39.8
Residency year Year 1 82 333
Year 2 89 36.2
Year 3 37 15.0
Year 4 29 11.8
Year 5 9 3.7

Table 2: Comparison between public and private teaching hospital’s Duty hours per week and
average duration of call in Karachi

Characteristic Private hospitals Public hospitals p-value
Duty hours per week Mean hours 72.1 58.3 < 0.01
Average duration of the call Mean hours 309 30.8 0.10

Table 3: Percentage of agreement and comparative comparison regarding educational practices
among public and private teaching hospitals of Karachi

Educational practices Overall % Public hospi- Private p-value
n=246 tals% n=142 Hospitals %
n=104

Structured programme 55.7% (137) 46.5% (67) 66.0% (70) <0.001

Environment for effective clinical-based teaching | 60.1% (148) 57.6% (83) 61.3% (65) 0.101

Sufficient time for education and training 39.0% (96) 43.0% (62) 32.0% (34) 0.005

Unit based meeting on regular basis 69.9% (172) 68.0% (98) 69.8% (74) 0.105

Train and guide to medical research skills 40.6% (100) 36.1% (52) 45.2% (48) <0.001

Easy access to educational and informational 47.9% (118) 36.1% (52) 62.2% (66) <0.001

resources

Appropriate time to family and friends 23.1% (57) 38.1% (55) 1.8% (2) <0.000

Equitable distribution of work load 37.3% (92) 44.4% (64) 26.4% (28) <0.001

Easy access to professional development leave 37.8% (93) 47.9% (69) 22.6% (24) <0.001

Prompt response from supervisor 70.7% (174) 83.0% (118) 53.8% (56) <0.001

Mechanism for regular individual meetings with 38.6% (95) 45.7% (65) 28.8% (30) 0.032

supervisor

Processes for supervisor assessments 0.4% (1) 0.7% (1) 0 0.180
JPMI VOL. 28 NO. 1 15
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pitals. Less than half (39%) of respondents believed that
their hospital did not give sufficient time for education
and training on regular basis and same trend were seen
in public and private hospitals.

More than half (69.9%) of residents agreed that they
received useful unit based meeting on a regular basis in
their hospitals and similar trends in public and private
hospitals. Less than half (44.7%) and (40.6%) of post-
graduate students agreed that sufficient training is given
to deliver scientific session and medical research skills, if
we compare difference among public and private hos-
pitals students no differences were found. Nearly half
(48%) of respondent believed that their hospitals pro-
vided them easy access to information and educational
resources but in private hospitals more than half (62.2%)
of students agreed and in public hospitals less than half
(36.1%) of students have easy access to these resources.

Less than half (23%) of respondents believed that
their hospital did support part time or flexible hours to
meet with family and friends particularly in private hos-
pitals situation was more intense as only (2%) believe
that sufficient time was given to meet with family and
friends. More than one third (38%) of students believed
that their hospital provided timely and easy access to
professional development leave but nearly half (48%) of
public sector student agreed to avail these leaves.

Nearly two third (70.7%) of students agreed that su-
pervisor of their hospital gave them prompt response
when needed but in private hospitals only (54%) agreed
with prompt response from supervisors. More than one
third (38.6%) of respondents agreed that there were
mechanisms for regular meeting with their supervi-
sor to discuss important issues but in private hospitals
only (29%) were having regular meeting with their su-
pervisor. More than one quarter (37%) of respondents
agreed that their hospital had a mechanism for con-
sultation with feedback from junior doctors regarding
their work and training but in public hospitals nearly
half (43%) of students agreed with this mechanism. Only
1% of respondents believed that their hospitals had any
processes for supervisor's assessments.

Il piscussioN

Pakistan public and private hospitals will contin-
ue to be central to education and training of doctors.
Our study adopted a standardized questionnaire from
Australian Medical Association study on assessing the
quality of postgraduate medical education. The ques-
tionnaire has been validated and pretested in different
studies in Australia®. The findings of the survey have
confirmed that around half of the postgraduate stu-
dents were satisfied with their training of postgradua-
tion in medical profession.

In this study, we found that only 56% of students
agreed that their hospital had structured programme,
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this finding was consistent with other study which was
conducted in Australia in which 65% agreed with struc-
tured programme at their teaching hospital®. Finding
from this result indicates that more work needs to be
done by hospitals in partnership with College of Phy-
sicians and Surgeons of Pakistan (CPSP) to develop ap-
propriate structured study programmes for their train-
ees.

In this study we found that 50-70% of students
agreed that their hospitals had effective clinical based
teaching which is consistent with other study. findings
in which 58% were had clinical based teaching™. Signif-
icant number felt that their workplace did not support
sound clinical based teaching. To improve clinical prac-
tice-based teaching, education needs to be integrated
with the delivery of patient care. These two cannot be
separated and both must be resourced adequately.

We also found out that around 70% of students
agreed that their hospitals conducted clinical meeting
which is consistent with result of other study in which
60% of students said that regular meetings were held in
their hospitals™. This is an encouraging finding and sug-
gests that team-based care, clinical audit activities and
evidenced-based practice have been adopted widely.

Around 56% of postgraduates were given adequate
and appropriate supervision which is consistent with
the finding of other study in which 53% of trainees were
supervised appropriately’. A high proportion of stu-
dents felt that they were inadequately supervised and
did not have access to the requisite amount of direction
from the faculty.

Around 39% of students believed that their hospi-
tal provides sufficient time for education and training
which is lower than other studies findings in which 48%
of students agreed that hospitals provided time for ed-
ucation and training was sufficient'>'%. Appropriate time
for learning is essential for postgraduate students, who
often face substantial clinical pressures; learning oppor-
tunities are inevitable in the context of service delivery
requirements. Education time needs to be protected
from the competing pressures of immediate clinical ser-
vice delivery to ensure that the quality and effectiveness
of learning are not compromised.

We identified that 40% of students who agreed to ac-
quire research skills which is concordant of other study
finding which showed 36% of students attained re-
search skills™. We also found that 37% students agreed
that fair distribution of workload was there which is
consistent with other study finding in which 36% of stu-
dents agreed on equitable distribution of workload'®. It
is probably indicative of the increasing pressures on the
hospital system.

We also found out that only 38% of students avail
professional development leave which was consistent
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with other study in which 37% of students avail this op-
portunity'. The response to this question aligns with
anecdotal evidence that trainees face hurdles in secur-
ing professional development leave.

In this study we found that 48% of students had ac-
cess to educational and informational resources which
is contraindicating other study findings in which 83%
of students avail this opportunity. It is recommend-
ed that hospitals should invest in providing educational
and technological resources.

In this survey we found that only 24% of students ac-
quired teaching skills which is contrast to other study in
which more than half of students had these skills™. We
also found that less than 1% of students believed that
their hospitals had mechanism regarding supervisor as-
sessment which much lower than other study in which
more than 50% of hospitals had supervisor assessment
process®*?'. The role of supervisors is an essential el-
ement in supporting postgraduate students to meet
their learning goals. It is also critical in ensuring the de-
velopment of a skilled and capable national workforce.
It is now well recognized that individuals with specific
responsibilities for education and training must have
opportunities to develop additional specialized skills to
serve as role models for their mentees. A wide range
of face-to-face and distance learning courses are now
available to meet these essential requirements. They
should be able to go beyond the improvement of spe-
cific teaching skills, adopt diverse educational formats,
use staff development programmes and activities to
promote organizational change.

Biggs JSG?, an Australian educationist also recently
conducted a survey of Pakistani doctors and found cer-
tain deficiencies in their postgraduate training. Lack of
guidance regarding career paths, almost nonexistence
of training in family medicine and poor working con-
dition of the hospitals were identified. The concept of
appraisal and mentoring for trainees was found to be
largely missing in their training. Another postgraduate
education satisfaction survey from Pakistan reported
that 70.54% of trainees were dissatisfied with their train-
ing with the majority (52.27% of total subjects) offering
lack of structured training as the reason?.

We observed significant amount of differences in the
different domains of quality in public and private hos-
pitals. The post graduate students were much satisfied
with the quality of training in private hospitals as com-
pare to public sector hospitals whereas in the domain
of balance in training and life, postgraduate students at
public sector hospitals were spending more time with
family and friends and were not overburdened as com-
pare to private hospitals. There is a dire need to stan-
dardize all aspects of training in both public and private
sector hospital.
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The strengths of the study were that it was the first
of its kind to assess the quality of post graduate medical
training in different hospitals of Karachi. Proportionate
sample was taken from both public and private sector
hospitals, however limitations of the study were that it
did not do sub-specialty analysis particularly for Pae-
diatrics and Gynaecology & Obstetrics due to limited
number of participants of these specialty. Also it also
did not include the postgraduate students of basic sci-
ences because of their different working environment
and training from clinical specialties. The study also did
not include all the CPSP training institutes of the city,
but included four major public and private hospitals and
we can generalize our findings to other post graduate
medical training institutes as well. Also, the question-
naire we used was not validated in our setting, it can
have impact on the assessment of quality of these in-
stitutes.

I concLusioN

Significant room exists for improvement in the qual-
ity of postgraduate medical training as indicated by the
less than desirable proportion of trainees being sat-
isfied with different aspects of training. There is need
to standardize the postgraduate fellowship training in
Pakistan as the attributes of different aspects of train-
ing like burden of work (patient load/work hours) and
quality of training (Technical/Environmental/Superviso-
ry) were different in public and private sector hospitals.
There is also a need to ensure compliance and adher-
ence to the standards. Faculty members who constitute
the cornerstone of educational process are pivotal to
effect the desired improvements.
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