
NATIONAL CONFERENCE FOR TRAINEES

The first national conference of trainers and trainees met in Newcastle upon Tyne on 15-16
April, 1972. As an historic occasion it deserves reporting in the annals of the Royal College
of General Practitioners which generously sponsored it.

Under the stimulating chairmanship of Dr G. I. Watson, the President of the College, the
opening session was begun by Professor P. S. Byrne, who was present not only as the first
professor of general practice in England but also as one who has done much necessary
work on trying to establish objective criteria for measuring the success of vocational training.

Discussing the question 'Why vocational training?' he gave a few salient dates which
mark the rise of postgraduate education in general practice. Although the first trainees started
work in 1948 and the first integrated hospital and general practice scheme was created in 1952
in Inverness, it was as recently as 1965 that the College first published its views on training
that have given rise to the kind of schemes that flourish today. These ideas were accepted more
or less wholly by the General Medical Council and the Todd Royal Commission's
Report on Medical Education in 1968. After saying.modestly, in view of the size of his own
contributions to knowledge in this field.that very little is known about the success of vocational
training. Professor Byrne commented briefly on what he called the 'monumental betise' of an
education for general practice which consisted of six years in hospital and merely one in practice
."train for soccer on a soccer pitch" was his message.

Dr A. S. Green, a trainee from Newcastle, then gave an account of the trainee's expectations,
emphasising the need for a strong administrative framework for each scheme. He felt that the
College had a strong duty to supervise training posts and regretted the financial loss that a

three-year vocational training scheme imposed. Dr Watson in the discussion was firm in
insisting that the conference stick to less evanescent matters than the price of housing, eager
though many trainees were to talk about money. In contrast, for instance, the point was made
and taken up several times later that with the rise of specialism, the need nevertheless remained
for a general physician and that since only the general practitioner could fill this role, his training
should be directed towards that end.

Dr I. C. Gilchrist, a trainee from Glasgow, gave a critical talk on the organisation of
schemes; he drew on material obtained from a postal survey amongst trainees which was designed
to give information about course content, flexibility of schemes, and job satisfaction. Later
trainee speakers also used other answers to the questionnaire for their own papers. It was
unfortunate that not only had 20 of the 41 trainees failed to return their questionnaire but also
that 41 were so few.

Dr Gilchrist therefore urged his audience not to draw statistically firm conclusions from
his data, but was able to make several useful points, notably that no respondents thought their
course too short, that many schemes offer little choice of trainer or hospital posts to the trainee,
and that the provision of married accommodation for the whole three years was far from
complete. With a confessedly parochial nod to the Brotherston report on the reorganisation
of the health services, Dr Gilchrist commended universal specialist training and made the
extremely sensible suggestion, welcomed by several speakers in the discussion, of a single employ¬
ing body for the entire three-year course.

Dr D. H. Irvine, secretary of the College Council, finished the morning with a review of
the educational content of vocational training. With great panache he summarized the forth¬
coming volume prepared by the College on the field of learning of the general practitioner.
He raised so many discussion points that it was particularly unfortunate that there was no time
left at the end in which to discuss them.

In the afternoon Dr E. V. Kuenssberg, Chairman of College Council, led the meeting through
a series of papers beginning with a talk by Professor J. D. E. Knox ofDundee that was so lively
that postprandial stupor was easily avoided. He pointed out that the examination consists of
testing the knowledge, skills and attitudes of the general practitioner and outlined the six ways
in which the candidates are examined in the well-known five areas of general practice.
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In reply to questions, Professor Knox said that the average pass rate had been 76 per cent
and that he felt that standards were perhaps not high enough. The pass rate was, however,
one which reflected the ability of the candidates rather than something predetermined by the
board of censors.

Dr E. R. Hillier, a Wessex trainee, described the content of various day-release schemes,
with particular reference to Newcastle, Wessex and Manchester, from which most of the replies
to the questionnaire had come. Of those replying, 25 per cent said that they had no day-release
course: most wanted one. In the discussion other trainees were able to describe their own
scheme's particular pattern of course. The audience appeared appreciative of the Ipswich scheme
for its emphasis on self-teaching by the trainees.

Dr A. W. Prince, a Newcastle trainee, discussed the training practice in the light of a

previously published survey of teachers and of the results of his own questionnaire sent out
(with a two thirds response rate) to 34 trainees in North-east England. He found great variability
in response and attitude but noted that on the whole the replies reflected majority views. He
emphasised that all too few practices seemed to have the professionalism necessary for teaching.

Finally, Dr G. Worrall, a trainee from the Manchester region, in a long contribution that
was occasionally unconnected with his subject, presented a carefully reasoned consideration ofthe
hospital posts in vocational training schemes. He found it paradoxical that two thirds of the
time of most trainees was spent in hospital. Furthermore that not only was less thought given
to the exact nature of this important period but also that it was paradoxical to train for general
practice in hospital. This was plainly one of the main concerns of the conference but it was
equally plain that common sense recommended an acceptance of the status quo.the hospital
posts are the best available at present, and availability is the overriding factor.

A well attended dinner-dance kept many up until shortly before assembling on Sunday
morning for a period of discussion. The conference divided into nine working groups and
considered such questions as how to learn the necessary psychiatry, geriatrics and obstetrics,
how to organise the hospital posts and how to define what it is necessary to teach and learn
during the year in practice.

At a final plenary session the meeting, chaired in his own inimitable fashion by Dr Keith
Hodgkin, Provost of the North-east England Faculty of the College, tried hard to grapple with
the many points raised by the groups and to make suggestions for the future.

Finally came the high point of the conference, a 15 minute talk by Dr John Horder who,
given the apparently impossible task of summarizing the meeting, managed to do just that.
He was able to promise college action on a number of important issues, most notably the
inspection of posts and the approval of schemes as satisfying the educational requirements
of the examination for membership of the College. (See Editorial and Correspondence.)

IS YOUR DOCTOR RIGHT FOR YOU?

Basically, a consultation ... takes place in three parts. First the doctor listens, then he
examines, and finally prescribes. Often you hardly notice these three things happening. Or you
may be so baffled by his intuitive skills (that sometimes allow him to make a diagnosis in
seconds) that you underestimate him.

. . . Membership of the Royal College of General Practitioners will also help to keep him
up to date. No doctor can be a member without first passing a postgraduate examination and
paying yearly dues which can be quite expensive. Once a member of the College, he may be
asked to take part in medical research schemes, so if he has applied for, and gained membership,
it is a hopeful sign that he is interested in medicine beyond the confines of his surgery.

What are the warning signs?
... I'd be wary of an aggressive, unpleasant receptionist, suspecting that behind her lurked an

aggressive, unpleasant doctor (otherwise he'd be unlikely to tolerate her).
Woman (1972). Is your doctor right for you? 8 April. London.


