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Analysis of the hospital experience completed by

general practitioner trainees in 1984-87

W.McN. STYLES

SUMMARY This report gives details of the hospital ex-
perience undertaken by doctors who have completed
vocational training for general practice and is based on the
information presented by applicants for the certificate of the
Joint Committee on Postgraduate Training for General
Practice.

Introduction
S INCE 1981 the Joint Committee on Postgraduate 'laining

for General Practice has been the body prescribed by the
National Health Service vocational training regulations of 1979
to issue certificates to enable doctors to enter NHS general
practice. The regulations require a doctor to complete not less
than six months whole time employment, or its equivalent, in
two of the following specialties: general medicine; geriatric
medicine; paediatrics; psychiatry; one of accident and emergency
medicine or general surgery; one of obstetrics, gynaecology, or
obstetrics and gynaecology. In addition a doctor must complete
12 months or its equivalent as a trainee in general practice.
This report is based on details of doctors' hospital experience

that have been considered by the joint committee. The infor-
mation relates only to the hospital posts prescribed in the voca-
tional training regulations, and only to information that has been
presented by applicants for the purposes of certification. Some
doctors will have additional experience which they have not sub-
mitted for certification purposes. The proportion of applicants
who have excluded posts surplus to certification requirements
is difficult to estimate but it should be emphasized that the
figures presented here represent the minimum proportion of ap-
plicants who have acquired experience in the various specialties.

Findings
An analysis of the hospital experience accepted by the joint com-
mittee for doctors who have been issued with a certificate of
prescribed or equivalent experience in the years 1984 to 1987
is given in Table 1. These statistics demonstrate that in 1987 ap-
proximately two thirds of the doctors who gained a JCPTGP
certificate had experience in obstetrics and/or gynaecology and
two thirds had experience in accident and emergency medicine
and/or general surgery. The next most common specialty was
paediatrics - almost 60/o of doctors had experience in this.
Apart from paediatrics, there has been a slight increase in the
proportion of doctors with experience in the prescribed
specialties over the period 1984 to 1987. The total number of
certificates issued has risen from 1873 in 1984 to 2239 in 1987
but the number of certificates for equivalent experience as defin-
ed by the vocational training regulations has fallen, from one
in four in 1984 to one in 10 in 1987 (Table 2).
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Table 1. Percentage of certificates issued to doctors with experience
in the prescribed specialties.

Percentage of certificates issued

1984 1985 1986 1987
(n= 1873) (n = 2031) (n = 2183) (n = 2239)

General medicine 44.2 41.6 44.5 45.8
Geriatric medicine 34.1 37.4 37.7 39.2
Paediatrics 58.8 55.6 57.2 58.1
Psychiatry 35.3 36.1 37.9 40.5
Accident and emergency/
surgery 58.8 59.9 66.6 67.3

Obstetrics and/or
gynaecology 59.6 62.5 66.5 66.5

n = total number of certificates issued.

Table 2. Percentage of certificates issued to doctors with prescribed
and equivalent experience.

Percentage of certificates issued

1984 1985 1986 1987
(n = 1873) (n = 2031) (n = 2183) (n = 2239)

Prescribed experience 75.5 74.5 83.9 90.0
Equivalent experience 24.5 25.5 16.1 10.0

n = total number of certificates issued.

Discussion
This is the first time that the joint committee has published
details of the hospital experience of doctors on completion of
vocational training for general practice. The figures presented
have important implications for the future planning of voca-
tional training, particularly at a time when the manpower re-
quirements of the NHS are under review.' The effects on voca-
tional training for general practice of the implementation of the
government's policies as presented in Achieving a balance' have
yet to be determined. The joint committee is concerned that in
the future it should not become more difficult for intending
general practitioners to obtain training in good quality hospital
posts offering a broad range of experience. A decrease in the
numbers of registrar posts and an increase in the number of pre-
planned senior house officer rotations for those whose career
intentions are in hospital specialties could make it more difficult
for future general practitioners to obtain experience in the
specialties prescribed in the vocationgl training regulations.

Analysis of applicants' hospital experience highlights a
number of important issues. A third of trainees have no ex-
perience in obstetrics and/or gynaecology, and 40!70 are without
experience in paediatrics. These figures are somewhat higher than
those presented at the fourth national trainee conference2 which
reported that at least 7% of trainees who wanted experience in
obstetrics were unable to find posts and for paediatrics the figure
was at least 14%. There is anecdotal evidence from trainees that
these difficulties persist. The reason is difficult to understand
since repeated reviews of the senior house officer posts available
in England and Wales by the Council for Postgraduate Medical
Education3 have demonstrated that there should be sufficient
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posts to meet the training requirements of those whose future
career intentions are in general practice and in hospital
specialties. One factor contributing to the difficulty may be that
a proportion of doctors stay in senior house officer posts for
longer than two years, and this proportion is likely to increase
as the proposals in Achieving a balance' are implemented.
The joint committee is concerned that no efficient planning

mechanism exists to ensure-the proper distribution and mix of
hospital training posts to meet the needs of all future general
practitioners and hospital specialists. Decisions on medical man-
power requirements must take account of educational re-
quirements and must not be based solely on service needs. The
tendency for service needs to take priority is shortsighted since
future high standards of practice depend directly upon the top
quality training of today.
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MANAGEMENT APPRECIATION
PROGRAMME

The Royal College of General Practitioners is pleased to offer a
series of two day MANAGEMENT APPRECIATION COURSES for
general practitioners and practice managers, as part of the
College's continuing initiative in the development of general
practice management.

The course leader is June Huntington, Director of Educational
Programmes at the Kings Fund College and Sally Irvine, General
Administrator of the Royal College of General Practitioners, is
programme director.

The course aims are to explore changes in general practice
organization and the consequent needs for more effective
management; to clarify the management task and its relationship
to better patient care; to address the management of self, others,
the organization and change.
Fees are £175.00 for members; £200.00 for non-members.
Overnight accommodation is available at Princes Gate The courses
have been zero-rated under Section 63.

1989 course dates are:
28/29 July

8/9 September
13/14 October
3/4 November

Further details are available from: Projects Office, RCGP, 14 Princes
Gate, Hyde Park, London SW7 1PU. Tel: 01-581 3232.
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References should be in the Vancouver style as used in the
Journal. Their accuracy must be checked before submission. The
title page, figures, tables, legends and references should all be
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