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the necessity to employ more and better ancillary help in general
practice is now almost universally recognized. The Royal Commission,
the review body, the Gillie committee, the Fraser Working Party and
more recently the Fry report have all stressed this fact, but as well as

making it possible for the general practitioner to employ ancillary help
there is the concurrent need to ensure that trained help is available.
There are many different kinds of ancillary help possible, and much

research and investigation may be necessary to determine the way that
these will best meet the two main problems confronting medical practice
today: a declining number of doctors faced with a growing number of
patients, and an ever-increasing content of work to be done if we are to
improve the standard of medical care.

The range of ancillaries includes practice managers, secretaries, recep-
tionists, nurses and technicians, and, in smaller practices, there will
possibly be an individual combining several of these roles.

In Denmark, Holland, Sweden and Norway the problem of ancillary
help has the attention of medical organizations. In other countries,
notably West Germany, the United States, France and Switzerland train¬
ing schools have been established privately but, until recently, this country
has lagged far behind.
The recruitment of medical secretaries to the hospital service has also

presented a problem. Training has consisted almost entirely of 'in-
service' work, and, whilst it has been possible to recruit to the lower
clerical grades, the task of attracting the older girl to the higher grades
such as the' personal secretary' has always been a difficult one.

During 1963 two areas in England, Bromsgrove in Worcestershire and
Eastleigh in Hampshire, began quite independently to investigate the
possibilities of running training courses for medical secretaries, and the
response in both areas from the hospital authorities, local training colleges
and local practitioners was so encouraging that two courses providing
full-time training for 27 girls for one year were started in 1964.
When the programmes for these two courses were compared there was

a very remarkable similarity between the type of syllabus and the field of
work and, partly as a result of this, and partly due to the effbrts of other
interested people, it was decided to centralize and organize these effbrts
through the establishment of an Association of Medical Secretaries.
The aims of this organization are varied, and it caters both for the
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established worker in this field and for the potential recruit, but it is with
the training programme that this article is concerned.
At the outset it was decided to encourage the development of a course

which trained both for employment in hospital and in general practice.
There were several reasons for this decision. Firstly, it was felt that al¬
though local requirements in hospitals or variations in individual practices
were such as to make strict comparisons difficult, nevertheless there was

a general ground-work of such subjects as shorthand, typewriting, medical
terminology, medical etiquette, telephone techniques, etc. which were

common to both. Secondly, it was recognized that many medical secre¬
taries may start life working in hospital and at a later date, perhaps when
children are off their hands, will want to work in general practice and,
thirdly, that it was very desirable that a secretary working in either field
should have a good understanding of the nature of the work in other
branches of the health service. In fact, the difficulties posed by this
approach have been more imaginary than real and no major problems
have been met with so far.
The enormous interest stimulated by these two original courses has

underlined the need for the careful preparation and control of the content
of the syllabus and already in some 32 different centres over 500 girls
will be starting their four-term course of training in September 1965.

It was recognized early on that individual colleges of further education
or technical colleges would need to design their courses to meet local
requirements of employment and local facilities that were available but
that a nationally agreed standard leading to a national diploma must be
laid down. Furthermore, it is apparent that in some areas a demand for
part-time courses, either covering the whole range of subjects and extending
over three years, or covering particular aspects and acting as ' refresher
courses' would be desirable.

It was also recognized that it was difficult to examine in an academic
manner some of the attributes which made for a good medical secretary
in either field and, therefore, attention must be paid to these in any final
assessment. Acting on these, and with the advice and co-operation of
members of the teaching profession, Ministry of Health, Department of
Education and Science, British Medical Association, Royal Society of
Arts and other interested people the following criteria were laid down to
be followed by any centre wishing to provide a course leading to the
diploma.

1. A local advisory committee containing representatives of the local medical
committee, local hospital authority and local health authority be set up by each
college.

2. Each college must demonstrate a local need for such a course.

3. Each college must show that it has the necessary staff (including visiting
lecturers) to provide the training.

It is envisaged that each student will attend lectures in each subject
and will, during the course of her training, spend approximately 25 per
cent of her time doing field-work in hospital and in selected general
practices. The quality and quantity of such work is to be assessed for
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the issue of a diploma. She will also be expected to attend a standard
first aid course.

The content of the examination syllabus has been determined after
much consultation and discussion and, as far as general practice is con¬

cerned, has included all those topics detailed in Section 3 of the first
commentary published by the Working Party on General Practice.
The examination consists of four written papers and an oral and

together with the field work is designed to cover every aspect of a medical
secretary's work. It is not possible in limited space to reproduce the full
examination syllabus but a summary shows that paper 1 is devoted to
the development, organization and relationships in the medical services
of the country. A brief knowledge of the historical origins of medical
practice is part of a liberal approach to this paper but a more detailed
study of the functions of the Ministry of Health, regional hospital boards,
hospital management committees, local health authorities, and executive
councils is also required here.
The broad pattern of general practice and the various professional

associations and organizations are included in this syllabus, as is a basic
understanding of the methods of collecting and processing data; informa¬
tion which might be required by any secretary working for a doctor
engaged in research.
The second paper is concerned with the more detailed application of

the secretary's work. The general organization and administration of
hospital work and work in general practice are considered. This covers
a wide variety of subjects ranging from the compilation and handling of
medical records in hospital to the management of visiting books and
appointment systems in general practice. All the normal duties of a

secretary.telephone techniques, simple book-keeping, filing systems,
office management, etc. are covered, as well as a study of the use of the
various forms and documents that may be met with in the course of her
work, and an understanding of how medical ethics and etiquette affect
relationships between the doctor, his patients and his colleagues.
A sound knowledge of medical terminology is essential for the medical

secretary and this forms the bulk ofpaper 3. Here it is felt that terminology
should be learnt in the context of understanding the nature of etymology
and it is envisaged that it will be taught in a series of lectures dealing with
anatomy, physiology, medicine, surgery, etc. The standard of knowledge
required being no higher than that necessary to secure a thorough under¬
standing of medical terminology. Certain simple practical techniques
relating to such things as sterilization, handling of syringes, thermometers,
the doctor's bag, urine testing, complete the third paper.
The final paper is English, in which attention is paid to the most modern

approach to learning composition, comprehension and grammar. The
student will be expected to know how to use the standard reference books
quickly and correctly, and in the oral test the examiner will look for
evidence of speech training and quality of language used.
Shorthand and typewriting will be examined in a special test set by the

Royal Society of Arts for medical secretaries and the speeds required are



124 V. W. M. DRURY

those necessary for the job.
It will be recognized from this brief summary of the syllabus that no

attempt to compromise has been made. The highest standard is required
from any diploma holder, for this is certainly the standard that is required
if the doctor is to have assistance upon which he can really depend.
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DURING RECENT YEARS THERE HAS been a greatly increased interest in
medical history. Membership of historical societies has grown consider-
ably, journals have published more historical articles, and we have a
British journal devoted entirely to the subject. Medical History began
publication in 1957, and contains both lengthy studies and shorter con-
tributions, in addition to reports of the proceedings of various medico-
historical societies, and book reviews. A further invaluable publication is
Current Work in the History of Medicine, published gratis quarterly by
the Wellcome Historical Medical Library. This constitutes an index to
articles and books on the history of medicine and science, and provides
addresses of authors.
The history of medicine is very much a field for amateurs, there being

few professionals devoting all their time to the subject. This is no slight
on the results obtained by the careful investigation of original sources; by
an appreciation of the work accomplished by predecessors; and by
attempts at an original interpretation of the facts. Unfortunately, too
many pseudo-historians dress up the facts and findings of others in their
own phraseology, and spin out lectures to celebrate centenaries and similar
festivals, without contributing anything original. This is not because
there is nothing original to be discovered. Many of our great figures in the
history of medicine demand thorough biographical investigation; numer-
ous unknown characters remain thus because they have not been the
subject of careful inquiry; and the history of many branches of medicine
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