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PRACTITIONERS

IN the late 1950s the practicability of an index as a means of studying of sickness patterns
received much thought and attention from the college's research committee and

the first method to be widely deployed was that based on the E Book, an index used by
T. S. Eimerl in his Warrington practice. This was adapted for mechanical analysis and
introduced, when the first college classification had been decided in 1963. Stocks were
sent for trial to New Zealand, Australia and Canada where the method took root in
varying degree.

Over the years a trickle of enquiries came in and index sets were sent to several
European countries. They seemed effective in practices in Israel, and part of the mor¬

bidity survey carried out in Holland by the Dutch College of General Practitioners
depended on their use. The index, we believe, found its way behind the Iron Curtain, at
the instigation of the New Zealanders, but the Research Unit accustomed itself to a

steady but modest demand from overseas countries, a demand it was able to meet from
its own resources.

Then, quite suddenly, the picture altered. The Canadians took a hard look at the
classification we had introduced, found that it was not exactly to their needs and sug¬
gested changes. Indexes were used in a morbidity study in Newfoundland and rather to
its surprise the Research Unit found that it had sent about 30 sets across the water, with a
further dozen to enquirers, mostly university departments in the United States of
America. Then two things happened more or less at the same time, the Canadian College
of Family Physicians found a source of supply of diagnostic index ledger carcases in
Toronto and two Family Medicine Programmes in the United States erupted into
activity.

The Diagnostic index had been introduced into the Family Medicine Programme of
the University of Rochester, New York as a research and teaching aid by D. H. Metcalfe
in 1969. He had experience of its use in Britain and was able to make the minimal
adjustment needed to fit it into American use. He also adapted the method, successfully,
to the new problem-oriented records systems just then coming in. At the same time
Maurice Wood, also with United Kingdom experience, had introduced it to the Family
Medicine Department in Richmond, Virginia. He does not claim to have instituted a
sales campaign, but orders for indexes by tens, by dozens, and ultimately by the hundred
began to come in to the Research Unit. One Department of Family Practice after
another found in the Index an aid to teaching as well as research which, while it could be
computerised, need not necessarily be so {Journal of the Royal College of General
Practitioners, 1971). The method sold itself.

Metcalfe and Wood convened a meeting at Newport in April, 1972, attended
by representatives of 28 Departments of Family Medicine. After introduction to the
method, all agreed to adopt it and to leave the classification of morbidity unchanged for a
year at least. Divisions of Family Practice in United States Medical Schools now
number over 100 and enquiries are reaching Richmond and Rochester every week,
indeed every day. The Research Unit made arrangements with the printers for supplies
of indexes to be shipped in bulk, through the port of Norfolk, Virginia, but nevertheless
the news that supplies could be met from a source in Canada was received in Birmingham
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with great relief. The Virginia conference agreed that some kind of Newsletter was
needed to keep users of diagnostic indexes in touch with one another, and that this also
would be a joint enterprise with Canada.

What will happen next? A simple method will have applied to it the critical capacity
of a whole continent, backed by almost unlimited financial and technical resources, at a
time when social and professional pressures make a renaissance of general practice
inevitable. The benefits of international comparability may be recognised and the design
left much as it is or the index may be developed or modified to become sophisticated
beyond recognition. We will watch events with interest. Meanwhile it is pleasing to
think that something of the old world has been called in to redress the professional
balance of the new.
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Vocational Training for General Practice
Applications for 12 places in this approved three-year scheme are invited from medical
graduates who wish to train for a career in general practice and who are fully registered
on 1 August 1973.
Trainees will spend the first two years in Hospital Service Posts at Senior House Officer
grade. These posts include experience in Casualty, Dermatology, ENT, Ophthalmo-
logy, Paediatrics, Obstetrics and Gynaecology. In the second year an elective period
of three months is available for each trainee to spend in a hospital department of his
or her own choice.
The third year will be spent mainly as an assistant in a local training practice from
which two half days per week release will be arranged for courses in psychological
medicine and practice organisation, and for visits to other practices and to the social
services relevant to the work of the family doctor.
Those wishing to be considered for the intake on 1 August 1973 should complete and
return by 30 November 1972, an application form obtainable from:
The Secretary (AF229/RCGP), Foresterhill and Associated Hospitals, Foresterhill
House, Ashgrove Road West, Aberdeen AB9 8AQ.
Details of the training schedule will be sent out with the application form, but any
additional enquiries about the scheme may be addressed to:
Professor I. M. Richardson, Department of General Practice, University Medical
Buildings, Foresterhill, Aberdeen AB9 2ZD.


