Editorials

THE FUTURE OF EDUCATION FOR GENERAL
PRACTICE

VER SINCE its foundation the College has held the opinion
that there should be departments of general practice in each
medical school. We are, as yet, far from seeing these departments
established but much progress has been made of recent years. There
is a widespread movement in the universities to teach undergraduates
general practice, and the College is indebted to those in the medical
schools who are supporting its purpose. Vocational training has
been accepted as necessary and progress is being made in providing
suitable teaching in many schools. Postgraduate or continuing
education for general practice is flourishing and the new financial
incentives are already bringing new audiences.

What of the future? What will the role of the College be? We
are beginning to obtain some support for our concept of the future
general practitioner as a generalist specially trained for this purpose.
That he will work in health teams from specially built premises
seems to be agreed. As undergraduate teaching in general practice
becomes a more usual part of a new curriculum designed to produce
the ¢ basic > doctor, as vocational training becomes the usual prelude
to practice and as university departments appear, the College will
become the setter of standards and—in the widest sense of the term
—the examining body for general practice. Much of the work which
we have regarded as falling to our lot will be taken over by university
departments. First, however, the university departments must be
created.

Our present task is to define precisely the future role of the general
practitioner and to find out what is to be taught and to train teachers
how to teach. For if we are to gain the general support of medical
schools we must show that we know not only what ought to be taught
but how it ought to be taught and we must show that there are
people who can teach from among our own body. The support of
the medical schools will not be gained by emotion, however expressed.
Both centrally and in the faculties we are providing a lead in training
medical teachers. Several faculties have found university depart-
ments of education most helpful in teaching methods of teaching.
The science of education and the art of teaching are advancing in
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great strides; it is right that teachers of medical disciplines should be
well trained in these but we must never let the method become more
important than the lesson. With the advance in medical knowledge
and the inevitable fragmentation of specialization the general
practitioner is rapidly becoming the sound general physician, the
physician of the first contact. Therefore he must be trained in
general medicine, paediatrics and geriatrics. He should be able to
deal with the majority of emotional problems and will need to be
well trained in the behavioural sciences. But he must be trained to
appreciate the possibilities of prevention and to think in epidemio-
logical terms. If he is working from a health centre or as a member
of a health team he will be situated better to offer health education
than he has been in the past. This field of medicine is being actively
studied by the College. To be successful the health team must be
well organized and good clinical records must be kept. For this to
be accomplished the creation and use of ancillary staff must be
pursued and the College is actively studying this problem.

With this picture of the general practitioner in mind we can begin
to plan our courses for teachers and for the taught. But gazing
further into the crystal ball we cannot yet see from what type of
place the general practitioner will practise. Will it be from a
hospital-based unit or from the more usual community-based health
centre? And how will he practise? How will he organize his work?
These are questions which can only be solved by experiment. As
with all branches of medical science general practice is evolving and
changing continuously. Educational programmes created now will
have little effect on general practice for ten years. They must not
be planned without clear ideas of what the general practitioner will
do and the methods he might best use. They must be capable of
expansion or modification according to the changes in the science
of medicine and these things cannot be foreseen. They will be
affected by economic and political considerations and even less
clearly can we foresee these. However obscure the future may be
we can only build on what we know and we must learn more of what
is going on today. Whether we are members of the College or not,
it is up to us as general practitioners to seek out this information
and give those who are wishing to develop family doctoring a basis
on which to plan.

The College welcomes the establishment of postgraduate medical
centres throughout the country. This is the most important creation
of the century in postgraduate medical education, for it gives to
colleagues an opportunity of exchanging views, and experiences
learning by conversation and by example. We are grateful to the
many clinical tutors who have proved so imaginative and co-
operative in planning their use.



