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Chairman: Will academic departments of general practice
play an important part, and how many should there be ?
Horder: These are very important as part of a network

for teaching. There should be several in London, and one in
every other teaching centre. I feel reasonably hopeful that this
is going to happen.
Smith: What about the existing postgraduate centres ?
Horder: They could also produce courses, which would be

local and within reach of young doctors. We have to plan for
between 500 and 1,000 people coming into practice every year.
Birdwood: What incentives should there be to take voca-

tional training ?
Horder: This is important. There are four main incen-

tives. The first is enthusiaism. The second is higher pay,

and at last we have got the principle agreed of a special allow-
ance of £125 for 10 years. The third is Membership of the
College. Finally, one would hope that if there is a little more
competition to get into practice people wanting partners would
look more carefully at the type of training they've had-though
this is seldom realistic at the moment.
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ASPECTS OF POSTGRADUATE MEDICINE

VII-Postgraduate Medical Centres-Canterbury and Norwich
[FROM A SPECIAL CORRESPONDENT]

Though both the medical centres at Canterbury and at Norwich
have their own strong individualities-and their eventual roles
in postgraduate education are likely to be considerably different
-they have sufficient important features in common to be
considered together in one article. Both centres are relatively
isolated from teaching hospitals; both form a focus for a
number of smaller, scattered hospitals ; and both are developing
ties with lively, new universities, neither of which have faculties
of medicine-though both have faculties of related subjects,
such as the basic sciences and sociology. Lastly, the work of
both centres illustrates how extensive programmes can be
arranged despite the heavy work load in peripheral hospitals
and the absence of any permanent buildings.

Discussions about forming the Kent Postgraduate Medical
Centre at Canterbury started in 1960. The actual work of
the centre started in October 1963, despite the fact that no
building was available, requests to both the charitable trusts
and the Ministry of Health for money having been declined,
though the Ministry offered to pay the maintenance costs once
a centre was built. Since then a committee-room has been
taken over to form a medical library, and this is the only
permanent accommodation the centre has at present. But
quite shortly the organizers at Canterbury hope that a
prefabricated building will be erected-and an appeal has
recently been launched for £25,000, and already there has been
a remarkably rapid response to this. At present there are 450
annual subscribers, who come from a wide area, 40% of them
living more than 20 miles from the centre.
Thus in the last three years the programme of postgraduate

education at Canterbury has been held in board-rooms, nurses'
lecture rooms, and, for larger events, in the halls of the local
girls' grammar school and the Technical College. Arranging
this and letting everybody know where meetings are taking
place has added considerably to the work of the organizers.
There is a similar situation at Norwich, which at present also
has no permanent quarters, apart from a medical library and
a room shared by the clinical tutor and the secretary/librarian
of the centre. Meetings here also have had to move from
pillar to post-in the pathology museum (now no longer avail-
able), the outpatient department, and nurses' lecture rooms.
But quite soon the Norwich Institute is likely to be housed

in a handsome unit (see Plan), which will be converted from
the outpatient department into a teaching centre not only
for the Institute but also for nurses, physiotherapists, and
radiographers.

Courses at Canterbury
The centre at Canterbury has been designated as one of the

three major, or regional, centres-the others being at Brighton
and Woolwich. Besides the usual variety of lectures which
most postgraduate centres organize, the programme at Canter-
bury provides three special types of feature, representing the
centre's main aims. The first of these is vocational training
for hospital junior staff. Though this is now well established,
at present most of it takes place in the hospital itself. The
Kent and Canterbury Hospital serves as the natural focus of
this teaching programme, since ward-rounds and formal lectures
are held there. Moreover, once a permanent building is avail-
able it is likely that a bigger programme for junior doctors will
become developed in it.
The centre's second aim is to provide both continuing and

vocational training for general practitioners. Continuing
training includes lectures and week-end refresher courses, but
the centre will also arrange a week's course for any family
doctor who wants one, tailoring it to individual wishes. This
scheme brings in many other hospitals in the region, and thus
a doctor who wants to can do a session in eyes here this
morning, one in paediatrics there this afternoon, and one in
anaesthetics elsewhere tomorrow.
The first vocational Training Course for General Practice

has just finished, and another is due to begin in October.
Modelled on the celebrated scheme at Zagreb in Yugoslavia
(which is described at p. 293 of this week's B.M.7.), this takes
place every Wednesday afternoon as two one-hour sessions.
These are intended not as formal lectures on textbook subjects
but as seminars to fill in gaps in the doctors' knowledge not
covered by the undergraduate course. Hence there is special
emphasis on psychiatry, the work of the local health depart-
ment, social medicine, and practice organization. The Table,
which is the timetable of the first term in the first year of the
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Canterbury and Norwich Medical Centres

course, gives typical examples of the course's scope; and there
have also been a number of visits-for example, to hospitals for
the subnormal and an urban group practice. All the 15
doctors who attended were volunteers who had been established
in practice in the area for between five and ten years, and
virtually all of them completed the whole course. The overall
average attendance at the course was 79 %/,. It has been
difficult to arrive at any objective assessment of the course,
but both the organizers and the participants are convinced of
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In Norwich organized postgraduate medical education began
in 1955, when week-end refresher courses were started for general
practitioners. Though these were popular at first, attendances
fell off sharply-from an average of 55 in the first year to 9
in 1964-5-and a similar decline was reported from other
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hospitals in East Anglia. Besides this, and the regular meetings
of the B.M.A. and the Norwich Medico-Chirurgical Society,
a clinical society had been formed in the early 1950s at the
Norfolk and Norwich Hospital to arrange regular monthly
meetings and journal clubs for hospital doctors. But in the
early 1960s more and more doctors at Norwich felt that a
different, more intensive programme should be organized, and
the Christ Church Conference and its succeeding discussions
and action added a further impetus. Members of the post-
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ting outpatient department to new teaching centre.

graduate education subcommittee visited other medical centres,
and tried, unsuccessfully, to get funds to buy teaching
equipment. The situation was made easier in October 1964,
when Norwich was designated as one of the regional post-
graduate education centres in East Anglia ; the Ministry of
Health undertook to pay for the conversion of the teaching
centre ; and the Norfolk and Norwich Institute for Medical
Education was founded in the summer of 1965.
The organizers at Norwich say that they are still working out

the final pattern of their postgraduate educational programme.
But besides the series of lectures and meeting aimed at all types
of doctors, it seems likely that, as elsewhere, the programme
will be divided into three parts. First, the pattern of educa-
tion for general practitioners is to be changed: the refresher
courses will be discontinued and replaced by a number of
clinical attachments in various specialties, as well as ward
rounds open to any family doctor; and a residential appoint-
ment in obstetrics for general practitioners has also been started.
One further proposal under discussion is that Norwich should
play a part in vocational training for general practitioners by
creating posts suitable for the " third hospital year " proposed
by the College of General Practitioners. These would be short
or combined appointments in dermatology, E.N.T., ophthal-
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mology, geriatric medicine, and physical medicine and
rheumatology.
The second type of training covered at Norwich is for

specialist practice, and, besides ward-rounds and clinico-
pathological conferences, there is now an impressive programme

Programme for the First Term of the Training Course for General
Practice at the Kent Postgraduate Medical Centre at Canterbury

1st Hour 2nd Hour
14 Oct. Doctor-Patient Relationships: The Role of the Family Physician in

What are they ? the Community
Dr. Donald Beaugie, General Dr. Ann Cartwright, Research
Practitioner Director, The Institute of Com-

munity Studies

21 Oct. Psychiatric Situations in General General Practitioners' Problems in
Practice Dealing with Neurosis and
Discussion opened by Dr. Psychosis
G. P. Hartigan, Psychiatrist Dr. John Hambling, Psychiatrist,

accompanied by members of his
seminar

28 Oct. Planning of Premises Practice Administration. Stationery,
Dr. G. S. Adams, General Card-indexing, Secretary, Recep-
Practitioner tionist, Appointment Systems

Dr. J. D. Wright GeneralDr. Kenneth PractitionersLown

4 Nov. Deformities of the Lower Limbs and The Management of the Chronic
Walking Problems in Children Neurological Invalid
Mr. F. G. St. Clair Strange, Dr. Richard Barter, Consultant
Orthopaedic Surgeon in Physical Medicine

11 Nov. The Electrocardiogram: Theory The Electrocardiogram: Theory and
and Practice Practice
Dr. M. H. K. Haggie_ Physi- Dr. M. H. K. Haggiel Physi-
Dr. J. M. Lipscomb J cians Dr. J. M. Lipscomb J cians

18 Nov. Immunization Common Infections and Contagious
Dr. David Cannon, Medical Diseases-The General Practi-
Adviser, Wellcome Research tioners' Special Responsibility
Laboratories Dr. P. A. Crowley, Medical

Officer of Health for Tunbridge
Wells

25 Nov. Psychosomatic Illness from the The Acute Abdomen at Hospital and
General Surgeons' Standpoint at Home (taperecording by Mr.
Mr. M. R. Williams Surgeon V. J. Downie, Surgeon)

Dr. R. I. McIntosh, General
Practitioner, will open the
discussion

2 Dec. The Problem Family The Old Person in the Family
Dr. K. M. Fraser, Psychiatrist Dr. D. 0. Davies, General

Practitioner
9 Dec. Low Back Pain Back Strain in Miners

Dr. Basil Christie, Consultant Dr. W. B. Roantree, Divisional
in Physical Medicine Medical Officer, National Coal

Board

16 Dec. Hypertension The Management of Hypertension in
Early Diagnosis and Assessment General Practice
Dr. John Glover, Physician Dr. Leslie Gimson, General

Practitioner

of meetings for hospital doctors. These have tended to be
arranged according to the specialty more than at many other
centres, so that regular meetings are now held by at least six
separate departments besides those of general medicine and
surgery.

Thirdly, the Norwich centre would like to play a bigger part
in training undergraduates-and for this reason the word
" postgraduate" was purposely left out of the name of the
Institute. For some time students have come from two London
medical schools for a month's appointment in obstetrics, but
now that an elective period of three months in the final year

is becoming established doctors at Norwich hope that more
students will go there to study other subjects as well. Moreover,
if an undergraduate school were to be developed at Cambridge,
as has been proposed, Norwich would seem an ideal centre
to take students regularly for part of their clinical course.

Thoughts for the Future
Though the initial enthusiasm and drive are still evident at

the Canterbury and Norwich centres, both have now been
established for long enough to make some sort of assessment
of their work so far and their plans for the future. In general
both feel that they have selected the right programmes for their
own centres, and that these should be expanded and modified
rather than be drastically changed. But the extent of the
programme is throwing an increasing strain on both the
organizers and the participants-a strain, moreover, that is
likely to get worse rather than better, apart from the relief that
will come from having permanent buildings of their own.
Consultants who are due to give a lecture or demonstration
may be called to a hospital several miles away-and often are.
Doctors in small, isolated hospitals often find it difficult to
get to meetings, however good, at a centre some distance away,
and frequently they are the people who would benefit most
from postgraduate education. One solution to this problem
would be close-circuit television between a central unit and
the smaller, peripheral hospitals ; but at present the cost rules
this out, and some doctors insist that the personal contact
between lecturer and audience is too valuable to throw away.
At present various centres seem to be tackling these problems
in several ways: by paying the transport costs of junior doctors
in peripheral hospitals to attend sessions, as at Canterbury; by
making a rule that lectures and journal clubs are never can-
called; and by issuing a programme of events, not just for
one centre, but for the whole area, so that every doctor has a
wide choice of events, places, and times.

Eventually, however, any successful large-scale programme
of continuing postgraduate education in peripheral hospitals
would seem to depend on three factors, all of them costing
money. The first is the general one, that more consultants
must be appointed to reduce the overall clinical work load.
Secondly, new consultant appointments should have one or
two sessions earmarked for postgraduate education, whether for
giving or receiving instruction. Thirdly, the right of hospital
junior doctors to have time off specifically for continuing educa-
tion should be more widely recognized than it is at present.
As the report to the Nuffield Provincial Hospitals Trust pointed
out,' " it would seem of the utmost urgency that the impor-
tance, objectives, and requirements of postgraduate education
should continue to be stressed to all hospitals and regional
and university authorities at every available opportunity and by
way of administrative actions."
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