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ments may be prepared to make a grant towards such a cost provided it is part of defined
general-practice study.

Summary
The mechanical preparation of general-practice age-and-sex registers using standard 80-

column "HIollerith" type punch-cards is a feasible proposition. It is speedy and as cheap as a
manual system and applicable to any size of practice however small. It offers to executive council
secretariats a staging post between the existing laborious human recording and filing systems
used at present and the ultimate of electronic data processing.
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EDUCATION

What do students want?
W. J. STEPHEN, M.B., Ch.B., D.Obst.R.C.O.G., M.R.C.G.P.

Wells

DURING IHE PAST TEN YEARS there has been considerable investigation into the work done in
general practice, and how the quantity and quality of care can be improved. No other branch
of medicine has subjected itself to such self-criticism. There are many factors which are closely
connected with the malaise which has been present in general practice over the past two decades.
It is difficult to list them in order of importance, and impossible to be sure one has included
everything that concerns the 23,000 general practitioners in this country. Nevertheless there are
certain recurring themes which are played wherever general practitioners meet together. Lack
of time, bad organization with little secretarial staff, and the minimum of liaison with district
nurses and health visitors are all being rectified. Everyone is aware of the need to improve the
organization with appointment systems and adequate secretarial staff, whilst the quality of
pastoral care can be helped by closer attachment with nurses and health visitors. There have
been enough reports, symposia and articles on these subjects to prove conclusively what is
needed and very few remain unconvinced.

But there are two other aspects of general practice which remain, in part, neglected; general
and maternity beds and diagnostic and therapeutic facilities. This cannot be for lack of evidence.
To the contrary there have been the Porritt, Platt and Gillie reports, the Oxford Regional
Hospital Board report on the work of a Cottage Hospital in a rural community, the recent report
in the British Medical Journal (17 February 1968) by Wilkinson on the use of general-practi-
tioner beds in Birmingham, and numerous articles on the open use of x-ray and pathological
facilities for general practitioners in various parts of the country. Lip service is paid to the idea
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but there seems to be a great difference between public statements and private intentions. It is
not the purpose of this article to apportion blame, but it would seem perhaps that many university
teachers and hospital doctors do not fully appreciate the scope and potential of general practice.
There are genuine fears that the beds and facilities would be misused and that general practi-
tioners are not trained or competent enough to deal with them. There are good and bad doctors
in every branch of medicine and such an argument would have to be substantiated by actual
facts and figures. These anxieties are largely based on prejudice.

The discontent within general practice is in large measure due to the failure to deal with
this problem. General practitioners are trained for and capable of dealing effectively with the
vast majority of medical problems in the community. To frustrate this ability will eventually
lead to the breakdown of the service. The recent investigation team sent to North America by
the Ministry of Health to look into the cause of medical emigration came home with the same
story: the lack of hospital beds was the main reason for the departure of young doctors from
general practice in the United Kingdom.

It might seem that enough evidence has been produced, and it is a reasonable argument that
by producing more, one is not likely to persuade the blind or those who will not accept facts.
Nevertheless the opinions of medical students on this subject should be informative and would
at least show what the younger generation want. If we ignore their views we do so at our own
peril.

I therefore wrote to the deans of all universities and medical schools in England, Scotland
and Wales asking if they would co-operate. I suggested that final-year students should be asked
to fill in a questionnaire enquiring into their attitudes to various aspects of general practice.
Sixteen deans replied that they would be pleased to co-operate and nine refused. A list of
medical schools concerned is given at the end of the article.

Questionnaire. 644 answers were received from 16 medical schools.
Question I

Would the lack of hospital beds under your care

(a) stop you from entering general practice? .. .. .. .. .. Yes 7.5 %
(b) discourage you from entering general practice? .. .. .. Yes 50.0%
(c) make no difference to you entering general practice? .. .. .. Yes 42.5%

Question 2
Would the lack of diagnostic and therapeutic facilities (i.e. full x-ray, pathology and

physiotherapy)
(a) stop you from entering general practice? .. .. .. .. .. Yes 23.0%
(b) discourage you from entering general practice? .. .. .. Yes 63.3%
(c) make no difference to you entering general practice? .. .. .. Yes 13.7%

Question 3
Do you consider the possession of hospital beds and diagnostic and therapeutic facilities

essential for effective general practice?
Yes 67.3 %
No 28.2%

A small number (4.5 per cent) qualified this question by saying they felt beds were not
essential but the other facilities were.

Question 4
Do you consider that all general practitioners trained and wishing to practise obstetrics

should have access to general-practitioner beds?
Yes 90%
No 10%

Summary and comment
The questionnaire is perfectly straightforward and needs no interpretation. The facts

speak for themselves. The lack of hospital beds would either stop or discourage 57 per cent from
entering general practice. Similarly the lack of diagnostic and therapeutic facilities stop or
deter 86 per cent. An even greater number, 90 per cent considered maternity beds essential for
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general-practitioner obstetricians. Finally 67 per cent felt that both general beds and facilities
were necessary for effective general practice.

The recommendations of the Todd report should be a tremendous encouragement to
general practitioners. The report remains committed to the idea of the family doctor and
envizages that he should in the future become the leader of the orchestra. The problem of post-
graduate training has been treated with the concern and importance that it deserves. Through-
out the report there is an awareness that general practice must change as also must general
practitioners, and we can only hope that the recommendations are implemented. This leads to
the question of whether general practice is ready to implement the training programme which is
necessary and desirable. Other branches of medicine have organized their postgraduate training,
and general practice must do the same. But all this presupposes that there will be a continual
flow ofmedical students into general practice-without this the whole report is a useless academic
exercise and will remain yet another report of 'what might have been'.

It is imperative that general practice is made professionally more attractive to the student.
This can only be done by demonstrating that clinical medicine is possible in the community
setting. It would seem that the biggest and most necessary improvement is the provision of
diagnostic and therapeutic facilities and hospital beds. All doctors who have these advantages
are in no doubt about their necessity: many students are also convinced. How do we convince
their teachers?

This cannot be done until general practitioners themselves are convinced that these things
are essential for the future development and continuing recruitment to general practice. That
the representatives of general practitioners have shown an almost total lack of urgency in the
appreciation of this problem is due to a combination of factors. Until quite recently not more
than ten per cent of general practitioners had these facilities and these were for the most part
doctors working in rural areas, who represented only a small voice on any committee. The rest
seemed content with the situation. It seems that after perhaps as little as five to six years in
practice without access to hospital beds or the other facilities which make clinical medicine
possible, either the doctor is happy to degenerate into a social-worker-psychiatric-help-signpost
to the hospital or he is genuinely frightened at the prospect. The blame for the present state
of general practice does not lie only at the door of the Ministry of Health. Young doctors
have seen only too clearly the true state of general practice and have taken appropriate action-
either to work in a practice that does have some of these necessities or emigrate to a country
where they can be found.

What is to be done? Quite simply the Royal College of General Practitioners should take
the lead in demanding these things as a necessity and right for every general practitioner in this
country. Once a united front has been presented the 'built in' resistance and understandable
suspicion on the part of the medical establishment to re-organization could be overcome. Then
the Ministry of Health might see that a considerable capital expenditure on general practice
would reduce the burden on hospitals and specialists. Pride and prejudice are common to us
all but such emotions must not be allowed to distract our attention from the real situation. This
is not a 'take over bid' or a piece of massive 'empire building' but a necessary step which will
ultimately benefit patients, doctors and the Treasury.
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