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KEY POINTS
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of distance
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ABSTRACT

Aim: To explore the extent of the demand and
delivery preferences for the RNZCGP Stage I,
Intensive Clinical Training Programme through 
distance learning, in GPs who have demonstrated
commitment to general practice and to vocational
registration.
Method: A questionnaire was sent to all GPs who had 
sat the Primex examination from 1995 to 1999 and to
those who had applied for Stage I vocational
education in 2000.
Results: The response rate was 52 per cent. 
Respondents who had participated in vocational
education indicated that preparing for general practice
was the most important reason for participation. 
Perceived barriers to participation included financial
and employment commitments. According to
respondents, flexibility was the most important 
reason for studying at a distance, but they noted a
preference for maintaining regular face-to-face
contact. 
Television/video was rated as the most easily
accessed medium, while most respondents noted a
preference for computing. There were significant 
differences in the likelihood of participation in the
programme through distance learning between those
who had completed the Intensive Clinical Training 
Programme and those who had not. 
Conclusions: The study indicates providing a 
distance learning option would increase the flexibility
of provision and may increase the numbers of
practitioners participating in the programme. 

INTRODUCTION

The Royal New Zealand College of General
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need to 

include 
activities 
which reduce 
the sense of
isolation 
learners can 
experience

There is an

unmet 
demand for 
Stage I GP 
vocational 
education 
from doctors
who are 
unable to 
access the 

current ICTP

The
RNZCGP is 
presently 
exploring 
ways in 
which 
Stage I 
can be 
delivered
so it is 
more 
accessible 
to doctors 
in both 
urban and 
rural 
areas

Practitioners (RNZCGP) offers a General Practice 
Education Programme (GPEP), which prepares
doctors for general practice in New Zealand. This is a
two-stage programme: Stage I, Intensive Clinical 
Training Programme

(ICTP) and Stage II, Advanced
Vocational Education (AVE). 
Stage I is a 40-week programme,
based on supervised practice-based 
learning, one-on-one teaching with an
accredited vocational teacher and 
attendance at day release seminars
and workshops for the equivalent of 
one day per week. 

The RNZCGP is presently exploring
ways in which Stage I can be 
delivered so it is more accessible to
doctors in both urban and rural areas. 
The current method of delivery makes
it difficult for some potential trainees
to access the programme because their geographical location 
would mean extensive travel to weekly seminars. 
The focus for exploring a distance learning option is twofold:
to explore the possibility of increasing the flexibility of
provision and, in doing so, to improve access to the
programme for a greater number of GPs. 
This study explores the extent of the demand for Stage I,

ICTP through distance learning, as well as preferred formats for delivery,
with a group of GPs who are committed to general practice and to vocational
registration.

METHODS

A 

questionnaire was designed by the principal authors, two of whom worked
for the ICTP and understood the issues involved in vocational education, and
one of whom had experience in providing postgraduate diploma courses to
GPs. 
Piloting of the questionnaire for appropriateness and completeness of
content, and lack of ambiguity was done by 10 GPs; half had completed the



RNZCGP -NZFP Issues.

3 of 9

ICTP and half had not. Their comments were obtained by follow-up phone
calls after receiving the written questionnaire. 
The population sampled was all GPs who had sat the Primex examination
from 1995–1999 and those who had applied for the ICTP in 2000 (n = 720).
The respondents included those who had completed the ICTP and those who
had sat the Primex examination after six months in general practice but
without general practice vocational education. One follow-up reminder
mailing was sent three weeks after the initial mailing. 
For the purpose of the survey, distance learning was defined as “learning
from the learner’s home base with support from teachers at a distance, as
well as seminar block courses”.1 The questionnaire focused on the reasons
why respondents had or had not participated in the ICTP, how many hours a
week they thought it was reasonable to spend on preparation for Primex, the
reasons why they might choose to study at a distance and potential
disadvantages in doing so, media they could access, and preferred timing for
block courses. 
Finally, they were asked the likelihood of participating in the ICTP through
distance learning, had it been available. Most of the questions asked
respondents to respond to positive statements on a five-point scale from 1 =
“not at all important” to 5 = “very important”.

RESULTS

There was a 52 per cent (n = 374) response rate. Approximately two-thirds
(n = 241) of the respondents were women and in the 30–39-year-old age
group. Just over half were working full time. 
Eighty-six per cent (n = 320) of respondents were members or associate
members of the College and 81 per cent (n = 303) had participated in the
ICTP. Just over a quarter (27 per cent, n = 100) were from the greater
Auckland area, including the Hibiscus Coast. 

Participation in vocational training

According to the respondents, the most important reasons for participating in
vocational education were to prepare for general practice and to feel more
confident in the GP role (Table 1). Six open responses to this question
supported the importance of increased confidence, as in the following
example:
“Support of programme very important – not confident about going it
completely alone first up”.
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According to
respondents,
the biggest
disadvantage
of studying
at a distance
was having
‘less regular
face-to-face
contact with
peers’

Another
important
disadvantage
of distance
learning was
‘lack of
one-on-one
teaching’

These reasons were more important than preparing for Primex or gaining
membership of the College. Fifty-six per cent 
(n= 166) ranked participating in the ICTP as of little importance for
employment, eg, getting a better job. 
The most important reasons for not participating in vocational education
were financial reasons, getting release time from employment and family
responsibilities (Table 2). Only 13 per cent were “not interested in vocational
training”.

Studying at a distance

Respondents identified “flexibility – easier to fit in with other/family
commitments” as the most important reason for studying at a distance
(Table 3). Respondents also rated less time off work, less travel and less
financial disadvantages as important reasons. The open responses to this
question indicate that offering the programme through distance learning
would support rural general practice.

According to respondents, the biggest disadvantage of
studying at a distance was having “less regular
face-to-face contact with peers”. Forty-five per cent (n =
165) ranked this as “very important”. A further 49 per
cent ranked this as “important/quite important”. Another
important disadvantage of distance learning was “lack of
one-on-one teaching”. Forty per cent (n = 141) ranked
this as “very important”. Many of the open responses
supported this ranking, as the following example
illustrates:

“The best teaching for general practice in my opinion is to
actually work in a practice with another GP.”
Likewise, “less face-to-face interaction with GP teachers in
regular seminar sessions” was seen as an important
disadvantage. Thirty-six per cent (n = 130) ranked this as “very important”.

Distance learning modes of delivery

Respondents were asked about their preferences in
relation to distance learning delivery methods.
Television/video was rated as the most easily accessed
medium (Table 4). Sixty per cent (n = 220) rated this
choice as “very easily” accessed. 
Respondents provided an open response to the question:
“What media would you prefer to use?” The responses
were totalled and not ranked in order of preference.
Computing was the most often noted preference (Table
5). 

Respondents were also asked to rate how easily they could attend block
courses in central locations as part of a distance learning option. Sixty-four
per cent (n = 215) ranked the most easily attended block courses as those
scheduled three to five times a year, of two to three days’ duration and
including a weekend.

Likelihood of participation through distance learning



RNZCGP -NZFP Issues.

5 of 9

Respondents were asked, in two different questions, about the likelihood of
their participation in the ICTP through distance learning. First, the likelihood
of participation when they started out in general practice (Table 6) and
second, when they decided to sit Primex. 
Respondents indicated they would have been more likely to participate when
they decided to sit Primex (Table 7). Some 17 per cent (n = 58) stated they
would have been “very likely” to participate at this stage compared with 14
per cent (n = 47) who stated they would have been “very likely” to
participate when starting out in general practice. 
Thirty-seven per cent (n = 125) responded they would have been
“likely/quite likely” to participate in the programme through distance learning
when they decided to sit Primex, while 34 per cent (n = 118) indicated they
would be “likely/quite likely” to participate through distance learning when
they started out in general practice.

Comparison of Stage I respondents

Subsequent to the initial analysis, the data from those coded as respondents
who had not participated in Stage I (n = 68) and those who had (n = 303)
were compared for five key questions, using two-tailed T tests assuming
unequal variance. The purpose of this analysis was to ascertain if there were
any significant differences in the responses between the two groups of
respondents. 
Some significant differences were found. Those who had not participated in
the ICTP were more likely than the group who had participated in the
programme to indicate that they would be likely to choose to do the 
programme through distance learning when starting out in general practice
(p= 0.001). This group was also more likely than those who had participated
in the programme to choose to do the programme through distance learning
when they decided to sit Primex (p= 0.03). 
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The
majority of 
respondents 
indicated 
they 
participated 

Those
who had
not

participated in the programme were less likely to rate “less face-to-face
interaction with GP teachers in regular seminar sessions” as a disadvantage
of studying at a distance (p= 0.0000056). 
There were similarities between the two groups. Both indicated that
“flexibility – easier to fit in with other/family commitments” would be an
important reason for studying at a distance. There was no significant
difference between the two groups’ ratings for ease of access to computing
for distance learning.

DISCUSSION

Study design

The survey was designed primarily to evaluate the possible demand for the
ICTP offered through distance learning. Therefore, it sampled those doctors
who had sat the Primex examination regardless of whether or not they had
accessed any vocational education. The questionnaire was not tested for
reliability because of the range of topics covered and the varying question
formats required. Basing the questionnaire upon previous research on why
doctors study at a distance, using a questionnaire format familiar to GPS,
and thorough piloting all enhanced content validity.

There were limitations to the study. First, it was a retrospective survey,
which assessed respondents’ perceptions of how they may have reacted to a
distance learning option. Second, the surveyed group was the closest
approximation to the College target group (ie, a group of GPs interested in
vocational education), which was accessible through the College database.
Surveying prospective trainees was not done because of the difficulties in
gaining access to this population. Finally, the low response rate (52 per cent)
led to a cautious interpretation of the results.

Principal findings

The majority of respondents indicated they participated in
the programme in order to prepare for general practice and
to feel comfortable in the GP role. Extrinsic reasons, such
as becoming a member of the College or getting a better
job, were unlikely to have influenced them to participate in 
vocational education for general practice. These results
correspond with those of McLachlan-Smith and Tracey 2
who found that students enrolled in postgraduate diplomas
for intrinsic reasons; to improve their knowledge and skills,
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in the 
programme
in order to 
prepare for 
general 
practice and 
to feel 
comfortable 
in the GP
role

Flexibility
was the 
most 
important 
reason for 
studying 
at a 
distance

or because they considered they needed more skills.
Similarly, Tracey, Arroll and Richmond,3 in their study of
changes in CME uptake following reaccreditation in New 
Zealand, found that an awareness of needing an update in
a particular area was the most important reason for
attending CME courses. 
The perceived barriers to participation in vocational
education for general practice in the study population
included financial reasons and getting release time from
employment. This is similar to McLeod’s4 finding that the
primary barrier for GPs attending CME was practice
responsibilities. The finding that “family responsibilities”
was a barrier to participation in this study could be
attributed to the high number of women respondents and
those between the ages of 30 and 39. The gender and age characteristics of
respondents could be associated with the likelihood of family responsibilities,
particularly of those looking after dependent children. 

Flexibility was the most important reason for studying at a
distance. This response fits into the societal context of an
increasingly heterogeneous student population and their
rising demands for advanced qualifications and flexible 
access.5 It also corresponds to Olcott’s suggestion that
students want “education and training when and where they
need it, through a variety of delivery options and at a fair
price”.6 
The three biggest disadvantages to studying at a distance
were perceived as having “less regular face-to-face contact
with peers”, “less face-to-face interaction with GP seminar
teachers” and a “lack of 1:1 teaching”. Similarly, attempts to
supplement one-on-one teaching with video-conferencing

technology in a Canadian family practice residency education programme
were not entirely acceptable to third year residents.7

Isolation 
from 
peers is
an issue 
for 
Joseph 

Scott-Jones8 who notes the support offered by distance learning centres
which makes isolation less of an issue. The findings of this study can be
linked to Bates’9 assertion that learners are always capable of generating
questions and ideas that cannot be adequately anticipated by machine-based
learning. 
In summary, the development of “mixed-mode delivery”,10 an approach that
is centred on the need for tutorial and peer support, is supported by the
survey responses. 

Apart
from the

ascendance of television/video as the most easily accessed medium, text,
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In terms of
preference, 
the most 
frequently 
recorded 
media 
were 
computing,
video and 
text

audio and computing shared similar ratings from the respondents. In terms
of preference, the most frequently recorded media were computing, video
and text. These responses correspond with James and Beattie’s5 observation
that the mixing or integration of technologies seems inevitable.

In addition, Bates9 argues that technologies that allow access at any time,
eg, computers, audiotapes, videotapes and text, allow more flexible access.
He suggests that newer technologies such as computer mediated
conferencing both require and help to develop new skills necessary in an
information society. 

Comparing those respondents who had participated in the
ICTP with those who had not participated in the programme,
revealed some significant differences. The finding that those
who had not participated in the ICTP were more likely to
choose to do the programme through distance learning
suggests there may be a demand for general practice
vocational education which is not being met by the
programme’s current delivery modes. Second, those who
had not experienced face-to-face interaction with GP
seminar teachers did not perceive this as such an important
disadvantage to distance learning as those who had
experienced this contact.

Future directions

Irrespective of the limitations highlighted, the study provides some useful
data for consideration. First, explorations into vocational education through
distance learning need to maximise opportunities for teacher/learner
interactions as well as peer interactions in order to create a community of
learners in an interactive environment, thereby reducing GPs’ isolation.2
Reducing isolation could be achieved through combining face-to-face
opportunities, through block courses, with distance modes of delivery. The
modes of delivery need also to reduce the sense of isolation, as well as to
equip learners with the new skills necessary in an information society. This
combination of face-to-face opportunities with distance modes of delivery is
already a consistent feature of postgraduate general practice education.
Second, there is a need to explore fully the potential for further use of
technology when choosing the media mix for delivering distance learning.
The stated ease of access to text, audio, video and computing, as well as the
preference of the majority for computing, video and text, support this
exploration. 
Finally, there may be an unmet demand for the Stage I, ICTP. GPs are
interested in vocational education and some are unable to participate in
Stage I as it is currently offered. 

Distance
learning,
defined
for the

purposes of the survey as “learning from the learner’s home base with
support from teachers at a distance, as well as seminar block courses”, is
perceived as a viable option, especially to those who have not participated in
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the ICTP. Having this option available would increase the flexibility of
provision and may increase the numbers of practitioners who are able to
participate in the programme.
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