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Vocational Training in General Practice

VIII- Oxford Region

FROM A SPECIAL CORRESPONDENT

At the vocational training centres visited so far in this series the
launching and development of the schemes have commonly been
dependent upon the initiative and drive of one or two indi-
viduals. The Oxford region, where the Director of Postgraduate
Medical Education and Training has played a seminal part in
its plans for vocational training-strongly supported by the
Thames Valley Faculty of the R.C.G.P.-was no exception.
About four years ago the Oxford Regional Hospital Board
chose Swindon as a pilot area, first offering doctors destined for
practice a year as a supernumerary registrar (paid for by the
Board) in the new Princess Margaret District Hospital, and
later linking this post with a trainee year in general practice.
The region now boasts five more vocational training schemes:
Aylesbury-a 24-year course-Kettering, Northampton, and
most recently Oxford, all offering 3-year courses, while Swindon
(joined by Cirencester) and Reading are now planning a switch
from two- to three-year courses.

This expansion has taken place under the guidance of the
Oxford Regional Committee for Postgraduate Medical Edu-
cation and Training, a tripartite body acting on behalf of the
university, the regional board, and the board of governors.
Each area contains a nucleus of enthusiastic general practitioners,
and those I met paid tribute to the work of the Director of
Postgraduate Medical Education. His support, they said, had
been invaluable in promoting the rapid expansion and in
smoothing out the inevitable administrative difficulties which
face any new venture. Nevertheless, despite this central guidance
there is considerable local autonomy, and the resulting variety
has been turned to advantage by regular exchanges of experiences
among the organizers. Earlier this year a weekend conference
was held at Oxford of participants in the schemes, joined by a
few invited speakers, which I was told produced a mass of
useful information. Certainly the value placed on co-operation
and regular communication was impressed upon me at the
regular quarterly meeting of general-practitioner tutors that I
attended at the R.H.B. headquarters. Not only did the trainers
help each other but they were obviously alive to the value of
feedback from the trainees.

Active R.C.G.P. Faculties

The Oxford region does not immediately strike the visitor as
underdoctored. It was surprising therefore to find that one of
the schemes-Kettering-covers a designated area. This creates
problems which are not so apparent elsewhere in the region, as
the pressure of service requirements here has made the re-
cruitment of trainers difficult. There seems to be no shortage of
general-practitioner trainers elsewhere and local faculties of the
Royal College of General Practitioners have taken an active
part in training. In particular the Thames Valley faculty, in
collaboration with the Comnmittee for Postgraduate Medical
Education, runs a two-term day-release course for general
practice covering a wide range of subjects from the "problems

of entering general practice" and "the coroner," through
lectures on practice organization and research in general
practice, to sessions with such eye-catching titles as "doctor-
patient rows" and "the virgin wife."
The Oxford Regional Hospital Board has a reputation for

being go-ahead and it has certainly paid more than lip-service to
vocational training. The regional postgraduate committee's
subcommittee for general practice co-ordinates all the schemes,
assessing all the local hospital posts for their suitability, and the
board also maintains a financial pool which can be used to pay
for supernumerary posts should established posts not fall
vacant at the right time for the start of a particular course. This
imaginative action has helped to solve one of the commonest
difficulties which centres elsewhere in the country have faced-
that of integrating suitable hospital posts into vocational
training schemes. The general-practitioner trainers told me that
the time had passed when a haphazard collection of hospital
posts and an often isolated year as a trainee-practitioner could be
regarded as suitable vocational training. Courses had to be
carefully planned, and where possible suited to the trainee's
requirements and previous experience, with the trainee main-
taining contact with his trainer throughout as far as possible.
The Postgraduate Director also underlined the need for flexi-
bility in meeting the trainee's needs, though he pointed out that
there were practical limitations to flexibility. Applicants for the
course were relatively few at present-and annual vacancies
averaged only two per centre-thus scope for options has had to
be generous in order to match their different needs. But when
the schemes were in full swing and vocational training an
accepted part of general practice he envisaged that the larger
number and wider variety of appointments offered would
ensure suitable matching between the young doctor and the
course options available.

Hospital Posts

The course at Northampton has been described in a previous
article (24 July, p. 242) and obviously it would be tedious to
describe all the other courses in the Oxford region in detail.
Nevertheless, comparison of a few courses highlights the
variations which can exist within a single region. In Reading's
expanded scheme the trainee will start with three months in
his future trainer's practice. He then enters hospital for two
years, doing three six-month substantive S.H.O. posts in
obstetrics, paediatrics, and general medicine completing his
hospital experience with six months as a supernumerary S.H.O.
in elective subjects. Among those offered are psychiatry, with at
least the equivalent of three months' full time suggested;
dermatology, rheumatology, E.N.T., and ophthalmology all as
outpatient sessions, attendance at gynaecological ward rounds
and outpatients (including family planning clinics); domiciliary
visits and ward rounds in geriatric medicine, and visits to
laboratory and x-ray departments as required.
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The trainees I met at Reading seemed happy with their
hospital experience, though they found the pressure of work
during the substantive jobs made it difficult to keep regular
contact with their trainers, or to receive much formal teaching.
The last year at Reading is in general practice; at Oxford, on the
other hand, this year is sandwiched between the two hospital
years, with the first year comprising six-month appointments in
two of the following specialties: obstetrics, paediatrics, psy-
chiatry, and anaesthetics. During his final year in hospital the
Oxford trainee can choose four three-month supernumerary
appointments from: accident services, general medicine,
geriatrics, gynaecology, dermatology, ophthalmology, and
psychiatry. As in Reading the organizers at Oxford arrange for
the trainer to "exercise a general supervision over the trainee's
interests and progress throughout the whole of the appoint-
ment," as the information leaflet puts it.

At Kettering general medicine, obstetrics and gynaecology,
paediatrics, and psychiatry are the established six-month posts
which make up the trainee's two-year hospital stint. The
general practice year is spent in one or two separate practices,
according to personal arrangement between the trainee and the
local department of general practice studies, which co-
ordinates the scheme for the local hospital management com-
mittee, the regional board, and the Northamptonshire L.M.C.
The order of the course's constituent parts can be varied to suit
the trainee, and the organizers are experimenting with starting
the course with six months in practice and also with the Oxford
pattern. Kettering has vigorously fostered links between
trainers and trainees and has also started a trainee assessment
scheme.

Trainers and trainees told me how important it was for the
trainee to have an informed senior to turn to for advice during
the course. Nevertheless, one trainer wondered whether there
was not a danger of spoon-feeding trainees, a view coloured,
perhaps, by the amount of time he was obliged to spend finding
accommodation for the trainees in his area-a situation which,
incidentally, varied greatly among the centres. I asked the
tutors how much time, in fact, they spent on administering the
trainee scheme, and they agreed that 10 hours a week was the
minimum. One or two obviously spent much more and this
inevitably raised the question of payment for "training prin-
cipals" but no clear answer emerged during our discussions.
With two-thirds of the course taking place in hospital, the

jobs that a trainee should do naturally prompted lively dis-
cussion. All those I met at Oxford and Reading agreed that
flexibility was essential but general agreement stopped there.
Some were in favour of downgrading obstetrics now that more
and more confinements took place in hospital. Psychiatry and
geriatrics attracted support as compulsory subjects, while a
spell in an accident department was seen as useful for the
potential practitioners. One trainer argued that as specialists
became more specialized the family doctor would probably
emerge as the general physician. For this reason he saw at least
six months postregistration in general medicine as an essential
part of the trainee's hospital experience.
There is probably no optimum solution to the content of the

hospital part of a trainee's course. In time competition between
centres, and between candidates should give the necessary
flexibility, which should be a more effective solution than any
attempt to prescribe a formal national plan of compulsory
subjects.

Any Questions?

Plants and Allergic Irritation of the Eye

What plants are most apt to cause an allergic irritation of the
eyes ? Is privet among them ?

Allergic reactions of the eye may be of three main types:
(i) dermato-conjunctivitis associated with contact dermatitis of
the eyelids (delayed hypersensitivity); (ii) atopic conjunctivitis,
usually associated with hay fever and/or allergic rhinitis, and
asthma (immediate hypersensitivity); (iii) vernal conjunctivitis,
frequently associated with atopic eczema and sometimes with
food allergy (hypersensitivity type unknown).

Sensitivity to plants is known to provoke the first two of these
conditions and may possibly affect the third. Dermato-conjunc-
tivitis and dermatitis of the eyelids may be caused by direct
contact with the leaves, stems, or pollen of plants. The antigen
is usually conveyed to the eyes by the fingers. The plants most
commonly causing this type of sensitization are Primula obconi-
ca, chrysanthemum and other Compositae, the bulbs of tulips
and narcissi, and lichens. In America ragweed and poison ivy
are commonly involved.'

Atopic conjunctivitis is most often caused by airborne pollens
and is part of the "hay fever" syndrome. The pollen of any
plants could cause this condition, but by far the most common
is grass pollen. The allergens of different grasses are largely
cross-reactive, and symptoms can be provoked by any of the
common grasses in most sensitized patients. These symptoms
occur in May, June, and July with a peak in late June in the

U.K. Wind pollinated trees less commonly cause symptoms
than grasses (about 0.2% of hay fever sufferers)2. Those trees
most likely to cause trouble appear to be silver birch (Betula)
and plane (Platanus). These pollinate in May before the main
grass pollen season, and symptoms due to them occur before
the main hay fever season.

Privet pollen would be capable of causing allergic con-
junctivitis, but there is very little of this in the atmosphere as
hedges are kept trimmed and seldom allowed to flower. I would
think it to be a very rare cause of conjunctivitis. I can find no
record of the leaves of this plant causing a contact sensitivity.

Hjorth, N., and Fregert, S., in Textbook of Dermatology, Vol. 1, ed.
A. Rook, D. S. Wilkinson, and F. J. G. Ebling, p. 286. Oxford, Black-
well Scientific, 1968.

Frankland, A. W., in Clinical Aspects of Immunology, ed. Gell, P. G. H.,
and Coombs, R. R. A., 2nd edn., p. 642. Oxford, Blackwell Scientific,
1968.

Flushing and Stress

Is there any prophylactic treatment for a woman who suffers from
embarrassing flushes of the neck and shoulders at times of stress ?

There is no specific therapy for vasomotor instability of the
kind referred to in this question. The best that can be suggested
is a tranquillizer, and it is really not possible to indicate which of
the many available ones is most likely to meet a particular
patient's requirements.
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