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Vocational Training in General Practice

V Bridgend and Northampton

FROM A SPECIAL CORRESPONDENT

The sum total of experience with the vocational training
schemes at Bridgend and Northampton might be thought to
be small-two trainees each, none of whom has yet finished
the course. Nevertheless, since in future this type of local
scheme is likely to predominate in Britain (and to be based
increasingly on district general hospitals with a heavy service
commitment and only a loose association with a medical
school), several valuable general lessons have already been
learnt at both centres. In particular, at both centres the
organizers emphasized the value of careful planning before
the scheme started, continual review of the curriculum, and
maximum flexibility, so that a trainee who had already done
a number of suitable house jobs could be accommodated
at some point on the course.
At Bridgend a successful old-style practice trainee course

has been in existence for some time. This includes a series
of seminars, discussions, and tape-recordings held weekly
for six months, and these together with a rather more academic
programme held at the teaching health centre at Cardiff for
the remainder of the year provided an excellent ready-made
theoretical background for the course. As elsewhere, two years
of the latter are spent in hospital posts and the third in general
practice. But unlike several other schemes, the general practice
period is split into two-the first coming at the beginning of
the second year and the second in the final six months. This
arrangement was introduced so that the trainee would be able
to orientate his final hospital year in the context of general
practice. Experience at Northampton has already made them
alter the course to produce a similar pattern. At present the
programme comprises three six-months periods in hospital,
succeeded by eighteen months in two different general practices.
It is now felt that the trainee should do his first six months in
practice after a year in hospital, and then return to hospital
for a final house job.

Hospital Appointments

The house jobs at Bridgend are six months' S.H.O. appoint-
ments in medicine or acute geriatrics, paediatrics, casualty, and
obstetrics and gynaecology. During these appointments the
trainees also attend regular outpatient sessions, respectively
in dermatology, chest diseases, and psychiatry; family planning,
genetic counselling, and cervical cytology; otorhinolaryngology
and ophthalmology; and developmental medicine. The only
criticism of this curriculum from trainers and trainees alike
was that often at some outpatient clinics little could be gained
from merely sitting in-short supernumerary in-service posts,
they thought, would give better experience-and that there was
too little psychiatry.
The latter objection has also been raised at Northampton,

but the organizers there thought the trainees had comparatively
little to learn from acute, hospital-based psychiatry and much
more from the experience gained of day-to-day problems during
the longer period as a trainee in general practice. Moreover,
once the total of six trainees on the course had been reached,

there were prospects of having group sessions on lines laid
down by the late Dr. Balint.
Whereas at Bridgend house jobs can be done in any order,

at Northampton each trainee does roughly the same progression:
six months each in paediatrics; obstetrics and gynaecology;
and general medicine, geriatrics, psychiatry, or orthopaedic.
Some of these specialties include outpatient clinics in other
disciplines. Outpatient clinics, appropriate to the trainee's
needs are also attended during the fourth six months, which
is otherwise spent in a general practice, different from the
one he will spend in the final trainee year. In the final general-
practice period at both centres the trainee spends short periods
in a variety of different general practices. At Northampton the
trainees can now select which practice they want to train in,
usually at the end of the first year, but at Bridgend they are
allocated to one of three training practices.

Value of the Group
Once again, at both centres I raised the question of the lack
of the group experience. Eventually Northampton will have 6
and Bridgend 12 trainees, and they both intend to introduce
regular meetings of trainees and trainers. Even so, at both
centres it was pointed out that the hospital posts were busy
ones with little spare time for meetings other than those held
for hospital staff at the postgraduate centres. Further, in the
general practice period the continual contact with the trainers
and with trainees on other schemes at the regular meetings
at the course in Bridgend itself and Cardiff, or at the scheme
run by the Thames Valley Faculty of the Royal College of
General Practitioners, was a good substitute for the group.
Again, in some ways the trainees benefitted from having only
a few colleagues: everybody got to know each other well,
so that the curriculum could be continually monitored and
altered if necessary. The local market for assistants and
partners would not be flooded at the end of the training period,
though the Bridgend scheme is a pilot one for the whole of
Wales.
Asked about difficulties so far, the consultants at Bridgend

still had some reservations about the hospital posts unless
they were all to be made supernumerary, as the post in general
medicine was already. They justified this attitude by saying
that in a relatively small district hospital to have a houseman
who changed every six months was a strain, added to which
was the deleterious effect the scheme had on getting registrars
-who traditionally were appointed from doctors who had
already done the consultant's house job. Competition for
registrars by other hospitals in the area was already great,
and the trainee scheme might make things worse. On the other
hand, in some specialties the scheme had solved the problem of
getting good junior staff. With the larger hospital at Northamp-
ton-which so far with its connexion with London teaching
hospital had had no difficulties in recruiting either housemen or
registrars-this problem had not been raised.
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Difficulties in Recruitment

Both centres emphasized that occasionally recruiting might
be difficult and the importance of propaganda about schemes
well in advance of the starting date. Both had originally intended
to recruit every six months, Bridgend taking two trainees and
Northampton one. In fact, nobody had applied at all for the
course starting last February at Bridgend, not only because
it was a poor time of year for obtaining recruits but also because
relatively few of those completing their preregistration training
knew about the scheme. The only effective way this could
be done was by writing letters to all junior housemen.
Fortunately, it had been possible to obtain two locums for
the house jobs, but otherwise there would certainly have
been a crisis, which would not have endeared the scheme
any more to the consultants. Since then it has been decided to
recruit four trainees every August, and the course is now full
up until August 1972.
Northampton had also made no appointment in April

this year, ascribing this to the postal strike-though when
I told them of Bridgend's experience they conceded that
this might also be a bad month for recruitment. For solving
problems of this kind the help of the postgraduate advisers
in general practice, who were now beginning to be appointed

throughout the country, would be invaluable. With its easier
staffing position, Northampton had had no difficulty in filling
those hospital posts left vacant when a trainee had not been
appointed. On the other hand, they had been unsuccessful in
their attempts to recruit trainees who had done approved
hospital posts elsewhere and who would need to do only two or
two and a half years to complete their training.
At Bridgend the trainees' main difficulties were those one

had encountered before-the "perpetual houseman" sydrome,
too many evenings and weekends on duty, and the problem of
married quarters-which, though available, and of good
standard, were expensive to rent. Difficulties had also arisen
with married accommodation at Northampton; this was
available only during hospital posts, so that unless the trainee
bought his own house, he would be without accommodation
during the third six months (the preliminary period in general
practice). Nevertheless, both centres thought that these teething
troubles could be got over and, while they welcomed help
and support from the regional authorities, it was clear that
they preferred them to keep their distance and only to give
help when it was wanted. Both efforts had been built on and
run by local enthusiasm and it was obvious that any attempts
to standardize their scheme within a central framework would
be resented and resisted.

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

Orgasm in Women

A 21-year-old girl never manages to achieve an orgasm despite
pleasure with intercourse and prolonged sex-play before and
after intercourse. Is there any satisfactory treatment?

At the beginning of sexual experience it is not uncommon for
women to fail to reach orgasm. As sexual technique matures so
may the frequency of orgasm. Time will to some extent
probably solve this woman's problem, especially as she obtains
pleasure from her present sexual activities. But some authors
suggest that as many as 20% of all women never attain orgasm
even though there is sexual pleasure. At the present day how-
ever with such widespread publicity for sexual matters young
women are unlikely to be content with such knowledge. The
frequency of orgasm is related to social class, upbringing, edu-
cation, and previous attitudes. The better the education and the
higher the social class the greater the frequency of orgasm is the
usual pattern.

In a short space it is not possible to detail the approach to
management in this case. Time is needed for a full history,
social, religious, sexual, and gynaecological. All this is detailed
in Masters and Johnson.1 A similar history and examination is
required for the male partner. The follow-up methods of
Masters and Johnson and the techniques they use are probably
not applicable in the present context. But they can be modified
to try to suit the situation. Essentially both the man and the
woman have to learn the things that give her pleasure, and this
involves experimentation, and discussions will have to be held
with them about coital positions, and particularly those with
the woman superior. There will also have to be consideration of
whether there is an element of ejaculatio praecox, or at least of
too rapid attainment of orgasm by the male. Further discussion
will have to revolve round such matters as exciting clothing,
stroking with and without scented ointments and oils, mastur-
bation, fellatio, cunnilingus, soixante-neuf, and so on.

There is therefore satisfactory treatment, but it requires co-
operation by the partners, a well-balanced unembarrassed doc-
tor, and time. Read Masters and Johnson, modify their tech-
niques, and then begin therapy.
1 Masters W. H., and Johnson, V. E., Human Sexual Inadequacy. London,

Churchill, 1970.

E.C.G. Machine for General Practice

What is the most suitable transistorized, fully portable, direct
writing electrocardiograph machine for use in general practice ?

For use in the average general practice an electrocardiograph
should: (i) provide an immediate and permanent record (direct
writing) which requires no further processing; (ii) be light-
weight and small enough to be carried easily; (iii) be simple to
operate, robust, and capable of working from its own self-
contained power supply; (iv) produce a stable, clean tracing,
free of mains interference; (v) be easiJy maintained (e.g.,
replacement of a broken stylus and changing or charging
batteries); (vi) have easily available servicing facilities (these
vary with different manufacturers and also from one district
to another so the prospective purchaser should make careful
inquiries); (vii) be reasonably priced (including the recording
paper)-k240 to /J300 is a reasonable price range.
To assess the machine under operating conditions the buyer

should insist on at least a week's trial of the machine before
deciding on purchase. However, having satisfied himself about
all the above features, the final choice, as with the purchase of a
car, is often a matter of the doctor's own preference. For
information on individual machines the reader is referred to a
survey of 14 E.C.G. machines carried out in 1967.1 2
1 Gold, R. G., and Howell, S. M., World Medical Electronics, 1967,

5, 210.
2 Gold, R. G., World Medical Electronics, 1967, 5, 292.
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