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MANCHESTER HEALTH CENTRE
EDUCATIONAL FUNCTION

BY

C. FRASER BROCKINGTON, M.D., D.P.H.
Professor of Social and Preventive Medicine, University of

Manchester

Manchester University, with the help of the Nuffield
Trust, the Rockefeller Foundation, and the Manchester
City Council, with the co-operation of four general prac-
titioners, is proposing to establish a health centre at
Darbishire House, in Upper Brook Street, within a
stone's throw of the Manchester Royal Infirmary: Thp
health centre conforms broadly to the specifications re-
cently laid down in the Messer Report of the Central
Health Services Council and provides facilities for teach-
ing. It will aim at uniting the preventive health ser-
vices with the work of the family doctor; it will encour-
age group practice; it will seek to supply the needs of
good general practice in terms of scientific aids; it will,
it is hoped, develop into a common meeting-ground of
those interested in general practice, in preventive and
social medicine, and in the welfare services.

Four General Practitioners
The centre will provide accommodation for four general

practitioners and for the maternity and child-welfare and
school health clinics of the city which serve the area. Each
general practitioner will in due course limit his practice to
2,750 patients, so that the health centre will be serving an
area containing in the first place about 11,000 patients, to-
gether with a rather larger community focused on the pre-
ventive clinics. The four practitioners will conduct the
preventive health clinics, and each, as a further measure of
integration, will hold a post in hospital as a clinical assis-
tant. There will in the first instance be no group practice;
this will depend on practical developments.
The precise lay-out of the health centre and its equipment

are still the subject of study (the centre is not expected to
open before next spring); it will include a side room for
routine pathological tests, and (contrary to the Messer pro-
posals) x-ray facilities.
The health centre will be governed by a board of manage-

ment consisting of four representatives from the university,
three from the city council, two from the executive council,
and one from the local medical committee, together with the
four doctors engaged at the centre. The day-to-day busi-
ness is to be the eoncern of a management committee
(appointed by the board), which will consist of the four
doctors of the centre and three university representatives.

Traiing of Students
"The full objective will probably take five years to com-

plete and will pass through several stages of development,"
says a recent report of the Nuffield Trust. The first two
years will be a period of settling in, during which teaching
will not be undertaken. At the end of this time medical
students will attend as an integral part of clinical training.
At this juncture it is not possible to predict how much time
each student will be expected to give to this new work, nor
to forecast the precise part which he will P5lay in the work
of the centre. Much will depend on rearrangement of work
in other spheres, since the pint pot is already full here, as
elsewhere. It is often said that few students before qualifica-
tion as doctors have any first-hand experience of the com-
moner and less serious illnesses, and that they have little
knowledge or understanding of what the normal home is
like, or of the social, economic, emotional, and other factors

which play such a large part in the genesis of disease and
its continuance. The health centre will present an admirable
opportunity to remedy these deficiencies and at the same
time to show how the work of the prevention of disease
and the promotion of health can be integrated with general
practice. The health centre, as the focus of services for
an area, will also develop an understanding of the advan-
tages of the team approach to many of the problems of
social medicine.
While this educational function is the primary one to

influence the University to undertake this new responsibility
it is clear that Manchester will perform an experiment of_
considerable national interest and importance. Although
health centres have been widely discussed since the first
recommendation of the 1920 Dawson Report, we are still
very ignorant of their precise function. If they are to per-
form the great purpose envisaged for them as the linchpin
of the new Health Service, if they are to provide the condi-
tions in which general practice in Britain can be reborn, if
they are to find for us the answer to that ever-pressing
problem of how to tackle the social, emotional, environ-
mental, and welfare needs of people in harmony with their
purely medical requirements; then it is certain that much
research and experiment must be undertaken before health
centres can become general. The teaching health centre at
Manchester may help to fill in a few of the present large
gaps in our knowledge.

EDUCATION IN GENERAL PRACTICE
AN EXPERIMENT AT ST. MARY'S HOSPITAL

BY

GEOFFREY BARBER, M*B., B.Chir.
Lecturer in General Practice, St. Mary's Hospital Medical

School

To be a good general practitioner a young doctor must
himself experience the conditions of general practice,
guided at first by an older man, but free to improve
on his predecessor.
How then can he be prepared while still in hospital ?

Only to this extent: his first vivid impression of general
practice must be of the highest quality, so that all his
life he has a criterion by which he must subconsciously
judge all future practice, and especially his own. He
must have before his eyes a challenge to make him
revolt against poor work; wherever he settles he must
feel that he has an opportunity to improve the standard
he finds. A young man with any guts will be dissatis-
fied for ever afterwards unless he can attain at least
to his memory of his first impression rather than
acquiesce in what has hitherto passed as adequate
general practice.

How St. Mary's Evolved Its Own Particular Solution
During the early 'thirties members of the teaching staff of

the hospital found themselves involved in arguments with
one or two recently qualified students who put forward the
unotthodox point of view that there was a lot in general
practice which was not, and could not, be taught in hospital.
The honorary who was called in consultation, after his
friendly pat on the shoulder, and " Well how are you settling
down ?" found himself put on the spot. All the usual ques-
tions were pressed. Why were we not told the great differ-
ence between the conditions under which medicine was
practised in hospital, in the home, and in the consulting-
room ? Had our teachers themselves any personal experi-
ence of the difficulties of applying good medicine in bad
surroundings, and without all the automatic ancillary help ?
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Why must we flounder in an unknown world of common ail-
ments, bottles of medicine, chronic patients, certificates,
financial crises, and so on, just at the time when we snost
needed all our wits to get to know our patients and their
homes and habits ?
The arguments were persistent, and bore fruit. If, as was

suggested, there was something that a general practitioner
could teach the students, let him try, always assuming that
the students were willing to add yet one more subject to
their overcrowded curriculum. So in 1935 the first course
of lectures was advertised and personally introduced by
Lord Moran, who was then dean of the school. He pro-
phesied gloomily that the lecturer must not expect an attend-
ance of much over a bare-dozen, and handsomely ate his
words when 80 turned up. There were six lectures: on
buying a practice, on common ailments, on equipment, on
paper work, on preventive medicine, and on ethics. But
these titles were very elastic, and the lecturer tended to
introduce a good deal of personal experience of difficulties
encountered, of advice by his more experienced colleagues,
of unsolved problems, and particularly of advice on how to
spend the remaining fiime in hospital to the greatest advant-
age.- The audience was so appreciative that the course was
made an annual one. During the war it was given in alter-
nate years. After the war the lecturer felt that more was
required, so it was arranged that the class should visit his
practice one afternoon by bus. This is a glorified Sunday-
school treat, ending with tea and buns, but the students meet
the neighbouring G.P.s, their wives, dispensers, secretaries,
the local district nurses, health visitor, and medical officer of
health; they poke their noses into every corner of the
consulting-rooms and dispensary, and their questions are
endless.

A Week with a G.P.
Dr. Denis Brinton, who was then dean, felt that this was

not giving a wide enough picture of the young G.P.'s future
work, so he arranged to give each St. Mary's student, during
his last three months, the chance of spending a week with
one of a group of selected G.P.s. Twelve doctors are now
taking three or four students each, for one week at a time,
spacing them over the year. During his week the student
lives on the spot in " digs " or a local pub, if not in the
doctor's house. He tags around with the G.P., sits in during
the surgery, goes on the rounds, and really gets his nose
well rubbed on the grindstone. On the whole the patients
seem to like 'it. It is a new face and a new interest. The
teacher makes a point of showing the students as many
chronic cases as he can. He finds that he himself derives
considerable benefit from these students to counterbalance
the extra work involved, for it freshens up his ideas and he
learns quite a bit of postgraduate "recent advances." It
also smartly checks any slovenly habits into which he may
be sliding.
The dean and secretary usually arrange these students'

visits during the last months before examination or just
afterwards. They take into account the student's preference
for what kind of practice he is most likely to settle down in,
and there is a definite place allowed for this in the curricu-
lum. The student is also given a small allowance to cover
his expenses.

It is planned that at stated intervals the dean of the
medical school. the general practitioners who teach, and the
students who have attended their practices shall meet to-
gether to discuss any way of making the scheme more
practical and useful. One such meeting has already been
held.

Other medical schools are at work along the same lines.
As time goes on we shall pool the best ideas, so that every
doctor will have a wider outlook on medicine. If he plans
to be a family doctor his training in hospital will stand him
in better stead: if he favours specialism or recearch, then he
will have closer sympathy with the G.P.s' problems; and
if he prefers teaching he will have a better idea of what kind
of finished product it is his aim to produce.

TRAINING OF MEDICAL STUDENTS
IN GENERAL PRACTICE IN SHEFFIELD

BY

W. HOBSON, M.D., B.Sc., D.P.H.
Professor of Social and Industrial Medicine, University of

Sheffield

A scheme for the attachment of medical students to
general practitioners in Sheffield has now been in oper-
ation for two years. This is part of a general plan to
introduce students to branches of medicine practised
outside the teaching hospital and to enable the student
to see for himself the beginnings of ill-health as seen in
the family. He is able to see the commoner types of
illness and disability not generally seen in hospital and
to learn of the many agencies which are available for
the prevention and management of illness within the
community. In the words of one general practitioner,
" Whatever the course of the student's subsequent
career, his training is incomplete if it does not include
an opportunity to observe, at first hand and under
guidance, the patient as a person in relation to home,
family, and occupation, and the various stresses and
desires which beset him."

The Scheme
The recruitment of general practitioners to help in the

scheme was carried out with the help of the local branch
of the British Medical Association, and ,all arrangements
were made in consultation with them. In the first place
volunteers were asked for to undertake this work, for which
there was no financial remuneration. We have been fortun-
ate in getting 23 doctors to take part in the scheme within
a few miles radius of the university. In addition, we have
always had a few reserves on call if necessary. Most of the
doctors were known personally to us before the inaugura-
tion of the scheme, and many of them are old Sheffield
graduates.

It was decided that the months of April and May would
be the best time, not only from the point of view of the
majority of general practitioners but also from the student's
point of view, as the appointment could then be fitted to
the last three months of the final year, during which time
every effort is made to keep the student free from lectures
and appointments. Each student is attached to one practi-
tioner at a time, for a period of two weeks; the scheme
operates for a total of eight weeks during the months of
April and May, excluding the Easter week-end. A practi-
tioner may co-operate by taking two, three, or four different
students for two weeks each, or by taking one student for a
single period of two weeks.
The student reports from 9 a.m. for the whole of the

morning from Monday to Saturday in each week, the idea
being that he should attend the morning surgery and accom-
pany the doctor on his visits. The doctors are asked not to
make any special arrangements because of the presence of
the student, and the scheme does not interfere in any way
with the routine of the practice. The student can, of course,
assist the doctor in any way he thinks fit, and the doctor is
quite free to ask the student not to be present during the
examination of patients who might resent the attendance of
a second partv. In practice. however, there have been no
difficulties and the scheme has been of mutual benefit to both
doctor and student. In some cases the student has been
invited to attend evening surgery, or. in the case of a busy
practice, to accompany the doctor in the afternoon;
The scheme forms a useful link between the university and

general practice. It is not without its compensation from
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