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Vocational Training for General Practice

I-A District Hospital
Scheme: Ipswich
FROM A SPECIAL CORRESPONDENT

If the Todd proposals for vocational training in general practice
are ever put into force, our medical educational system might
have to cope with about 1,000 trainees every year. Not only
would this sudden influx throw a heavy strain on the general-
practitioner trainers; the teaching hospitals could not possibly
cope with organizing the large number of hospital-training posts,
lecture courses, and seminars needed. For the forseeable future,
therefore, the training of most recruits to general practice will
have to be based on the district general hospital. It was this
realization that led a group of doctors in Ipswich to design a
course at a provincial centre having no close links with a medical
school. A pilot scheme was started in July 1969 and has been
working successfully since then, while a new course is due to
start in the summer of this year.

Getting Going

The first proposals for a vocational training scheme were made
at the beginning of 1968, only 18 months before the pilot scheme
was launched. The short length of this period might suggest that
starting such a project is relatively easy, but even given good
will on all sides, there is a vast amount to do: the course itself
has to be planned, general-practitioner trainers found, hospital
posts arranged, and the right trainees appointed. These might
seem to be the only things to be done; just as important,
however, is the need not to tread on anybody's toes and put
them against the scheme even before it starts. No fewer than
eleven other interested organizations were kept informed about
the progress ofthe plans-including the local medical committee,
the hospital management committee, regional hospital board,
and the Department of Health. At one crucial stage the plans
were presented for open debate, at a meeting said to be one of
the most crowded medical assemblies remembered in Ipswich.
The scheme was initiated by the Ipswich Postgraduate

Medical Centre, which set up a steering committee composed of
five general practitioners working in the area. Not only were
these doctors particularly interested in vocational training but
fortunately each of them had close links with one or two other
organizations, such as the local medical committee, the B.M.A.,
or the Royal College of General Practitioners. The next stage
was for the steering committee to produce a draft of the kind of
scheme they had in mind, after discussing it with the post-
graduate clinical tutor and other hospital consultants and later
with the regional hospital board and Department of Health.
By April 1969 a scheme had been agreed by the steering com-
mittee and the consultants and a project tutor was appointed to
attend to the details of the training course.

Solving the Problems

Even though the course had been agreed in principle, three main
problems had still to be solved. The first of these was money,

to pay for the secretarial costs of running the course and
equipment, fees to lecturers, and travelling expenses. Though
the sum involved was not large-a few hundred pounds-
finding it was difficult. The Department of Health had no funds
available for vocational training but were willing to recognize
the scheme as a research project, and with the proviso that it
would take part in the Manchester University programme for
assessing vocational training schemes gave the scheme the
money it needed.
The second main problem was arranging hospital posts for

the trainees. One of the scheme's fundamental principles had
always been that these should be routine house-officer posts,
on the grounds that clinical experience could be acquired only
by full in-service responsibilities. Even though the hospital
consultants had been wholeheartedly in favour of the principle
of the scheme, there were several obvious difficulties over
reserving junior posts for the trainees: the hospital had an
enviable reputation for its results in the M.R.C.P., and there
was considerable competition for the house physician posts;
while in those jobs in which only three months would be spent
the house officer might be of comparatively little use for much
of his stay.

Thirdly, since the course would start on one particular day
the date on which all the six house posts started would have to
be made the same. Nevertheless, the fact that these difficulties
were overcome, and relatively easily, testifies to the value of
the close links which exist in Ipswich between hospital and
community doctors. The starting dates of the six posts were all
adjusted to coincide with the beginning of the course, while
disquiet over the three-month appointments was settled by
getting the regional hospital board to create two new, agreed
additional posts ahead of schedule.

The Course

Basically the course consists of two parts-two years spent in
house jobs in hospital and a year as a trainee in a local general
practice. At the beginning each trainee is given a "sponsor"-a
family doctor in the neighbourhood who will introduce him to
general practice and discuss its problems. Each trainee also
changes his sponsor every six months, so that he can see a variety
of practices while he is still in hospital posts. Initially it had been
planned that the general practitioner and the trainee should
swap posts for a week at a time, but, although several of these
exchanges have been done, in practice the idea has been found
to create more problems than it solved. The hospital course
consists of six-month appointments in medicine and obstetrics
and three months each in casualty, geriatrics, and paediatrics;
two months are spent as a locum in one of these departments
and one on an elective period complete the period.
The hospital part of the course was designed to give the

trainees clinical experience of the other three specialties which
the organizers thought were particularly relevant to general
practice and for which resident experience was needed. Other
topics are obviously very important-including eyes, skin,
and E.N.T.-but it was considered that such subjects could be
covered other than in resident appointments-such as by
working in casualty and also by attending some outpatient
clinics during their trainee year.
The other broad area which the organizers wished to cover

was that of psychological medicine, both traditional systematic
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psychiatry and psychodynamics and psychosocial problems.
This has been tackled by a series of seminars held on one after-
noon every week. The first part of this is based on informal
lectures, interviews of patients with psychological illness, and
group discussions. This part of the course is handled by a
consultant psychiatrist and the project tutor also sits in on the
seminars. The second part of the afternoon is devoted to case
discussion seminars, run by a medically qualified group therapist
on Balint lines. The patients are those encountered by the
doctors in their routine hospital work. The aim of this is to allow
the trainees to uncover the psychological factors which exist
even in the most apparently straightforward physical illness, and
in the doctor himself as well. For example, one of the trainees
brought to the discussion a problem of a patient with advanced
bony metastases from breast cancer whose pain remained un-
relieved by narcotics, whatever their type or dosage. During the
seminar it was suggested that the woman might be angry that
neither her doctors nor relatives would admit to her that she was
dying and discuss all the problems created by the situation,
and that this was expressed in her complaints of pain. In
fact, this proved to be the right explanation and a full and
frank discussion with the patient caused a dramatic improve-
ment in her mental state, and stopped her complaints of pain.

Some Verdicts

Most of the trainees I spoke to were pleased they had taken the
course. Such grumbles as they had were mostly minor: they
disliked remaining at the level of house officer all the time; it
was sometimes difficult to get the afternoon off from a busy
ward to attend the psychological seminars; they were worried
about having to move from hospital married quarters to their
own accommodation once they started the trainee year in
general practice. As to the course itself, one frequent complaint
was that they were too far away from general practice for too
long. Moreover, they confessed that the sessions on psycho-
dynamics might find them out of their depth; even so, they had
started their own discussion-group sessions once a week, at
which they had talked chiefly about social problems in relation
to general practice, often with the help of an invited speaker.
The subjects selected for the elective periods also showed that
the trainees wished to explore new ideas in relation to general
practice: one had studied the role of business management,
another that of record keeping, and a third that of the health
visitor and social work. Opinions were also mixed about the
six months spent in obstetrics. Several said that the period was
too long for someone who wanted general skills in the subject,
but too short for the intending general-practitioner obste-
trician.

By and large the other hospital doctors seemed to be in
favour of the scheme. True, they had found some attitudes
which suggested that the trainees formed a group within a
group, tending to be a "subculture" of their own, with their
loyalty to the other trainees rather than to their unit-although
this had not affected clinical standards. The consultants had not
found it increased their load unbearably. They differed on
whether they should be paid for the extra work involved, some
holding that this was part of the obligations of their post, others
that the work was likely to become a routine addition and would
conflict with time for leisure or private practice and so should
be paid for in the usual way.

The Future

So far one unknown factor is the reaction of the trainers. Most of
them have been to a special course designed for teachers of
general practice, and all have been meeting for regular monthly
discussion on the methods used. Nevertheless, nobody knows
yet how much additional strain the scheme will throw on them
and their practices, and how they will take to teaching. Moreover,
if as seems most likely, the scheme continues, with new courses
every two years, the original trainers may find that they are
continually being asked to take part in the next one-so that the
training scheme may well become part of the routine work. To
some extent the organizers hope new trainers will continually be
recruited from the original trainees who settle to practise in the
area. But inevitably the load on the trainers is likely continually
to increase rather than diminish.

Another unanswered question is how the scheme will work
when it has settled down to routine conditions and some of the
initial excitement and drive may have been lost. There is little
doubt that the calibre of the trainees on this first course has been
exceptionally high, both academically and motivationally, and
that the results of the present scheme may not necessarily
obtain with trainees of a more average standard. But even though
these doubts are raised, mostly by the organizers themselves,
there seems little doubt that the scheme will be judged to be a
success and that the impetus can be preserved by continually
changing the details of the course to meet obviously unmet needs
and new conditions. Like three other major developments in
British medicine since the second world war-health centres,
group practices, and postgraduate medical centres-the Ipswich
and other vocational training schemes have been born out of
local initiative, with local enthusiasm, energy, and hard work.
The people at the centre, with their passion for control and
rationalization, should leave such enterprise alone lest they
stifle it by their good intentions.

Any Questions?
We publish below a selection of questions and answers of general interest

Serum Cholesterol and the Pili

What is the upper limit of normal of serum cholesterol in
patients on an oral contraceptive? Does this figure vary with
age and degree of fasting?

It is generally thought that there is a slight rise in levels of
serum cholesterol in women taking oral contraceptives, but it
is doubtful if an "upper limit of normal" can be-or indeed
should be-defined because of wide individual variability. For
example, a glance at Fig. 1 in the paper by V. Wynn and his
colleagues1 shows that values over 250 mg per 100 ml are not
uncommon. Levels tend to increase with age1 and possibly

with duration of contraception, since in a later paper2 the
same workers found mean figures for serum cholesterol of
186.4 ± 30-7 mg per 100 ml after six months on oral contra-
ceptives compared with 206-4 ± 40.6 mg per 100 ml in
women after two or more years' treatment. A longitudinal
study3 in eight women on the pill showed a mean rise from
179 mg per 100 ml to 223 mg per 100 ml after 10-12 months.
All values were determined on blood taken after an overnight
fast.
1 Wynn, V., Doar, J. W. H., and Mills, G. L., Lancet, 1966, 2, 720.
2 Wynn, V., Doar, J. W. H., Mills, G. L., and Stokes, T., Lancet,

1969, 2, 756.
3 Aureil, M., Cramer, K., and Rybo, G., Lancet, 1966, 1, 291.
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