
Editorials
"... NO TIME TO STAND AND STARE"

Time travels in divers paces with divers persons. I'll tell you
who Time ambles withal, who Time trots withal, who Time gallops
withal, and who he stands still withal.

As You Like It-iii, 2, 328.

One of the commonest laments among practitioners is that they
have no time, as though time were a quality which they alone were
lacking. We must take care lest we lay at " the Swift Foot of time"
our own deficiencies. Our time is our own; we use it in the service
of our profession: When our patients make demands on us, some-
times at awkward hours, unreasonably, we take time to go aiong
with us to see them. Far from having no time, time is our constant
companion; betimes he gallops withal, oft times he ambles. There
is no need to take him by the forelock; he will not leave us. We
fail, as often as not, in allowing him to take command. Time will
not let us do this or that we say-strange that a profession so
jealous of its authority should so easily be ordered about in this
manner.
A large part of the present Journal is devoted to the subject of

practice organization, and readers will find in these pages manyways
in which they may come to terms with time. In the symposium on
Methods and Organization in General Practice held in Torquay
several of the speakers mentioned the need for time and the import-
ance of conserving it. Efficient organization and the employment
and proper use of ancillary help are essential if the practitioner
wishes to give to his patients all the skilled attention for which he has
been trained. DR L. A. C. WooD in his short Time and Motion
Study (page 379) shows that his patients receive 4.9 services a year
and that in giving them he is occupied for nearly 10 hours per day.
But he admits that only a little over half of his time is spent with
patients, the rest being taken up in driving, dispensing (he runs a
dispensing practice), and writing, and since he made his survey five
years ago he has endeavoured by reorganization to lessen the load.
The College has for some years now maintained an advisory

service on organization for the use of its members. As reported on
page 450, the Nuffield Provincial Trust has agreed to an allocation
of a grant of £3,500 per annum for three years for studies into
general practice to form a basis for an enlarged and better informed
Advisory Service. This is splendid news. The College must lead
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the way in this important work, and this generous grant will enable
it to do so.
How best we may come to terms with time is a question not easily

answered, but time is money and a generous grant towards its
solution is a sound way to tackle it.

UNDERGRADUATE EDUCATION

The year which has elapsed since the last college conference on
Undergraduate Education, which was reported in Journal No. 35,
page 290, has provided time for taking stock and for getting into
perspective the important issues which were raised. As we approach
the end of the first decade of our existence as a College it becomes
increasingly clear that our steering committee was exceedingly
wise-probably even beyond their own expectations-in recom-
mending that undergraduate education, postgraduate training, and
research should be the three major fields of activities of this College.
Progress in the first of these three fields has undoubtedly been less
dramatic and has much less to show in comparison with what has
been done and is continuing to be done in postgraduate training
and research. This is inevitable where the College's function is
advisory or contemplative rather than executive. Nevertheless,
there can be little doubt that the subject of undergraduate education
has attracted and interested a substantial number of our thoughtful
members and associates.

Reform in medical education is the highly technical and
complex business of our medical schools who work within the
framework of the current recommendations of the General Medical
Council. They have been at it a long time. By comparison we have
a very short history. It is too soon, therefore, to expect substantial
evidence of direct influence by us on the student or on the under-
graduate curriculum. Nevertheless, it is heartening to know that
our colleagues in many medical schools are taking more notice of
the views of the College. An increasing number of individuals from
our medical schools are attending college meetings, symposia, and
conferences at which the subject of medical curriculum and under-
graduate teaching is discussed. When they attend and take part in
our discussions these colleagues certainly add considerably to our own
understanding of current problems in medical education, and in
turn take away something of value from their discussions with us.
We therefore welcome these opportunities of meeting medical
teachers on common ground.

Our primary task, however, is to put our own house in order,
and our conference last year was convened for this purpose. It was
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