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THE study was conceived in 1966-67, at a time when there was considerable evidence
of discontent among young doctors as well as among established general practi¬

tioners, and there was some fear that massive withdrawals might leave certain areas

without adequate cover.

It had become evident that general practice was not a first choice for many medical
students. In 1961, it was first preference for only 27-4 per cent of final-year students
and 21 per cent of first year. In 1966, the proportions were 23-4 per cent of finalists and
16-3 per cent of first-year students (Royal Commission on Medical Education). (Those
who chose general practice tended to have more difficulty with learning, but less with
patient-relationships, than the others. They were less likely to express interest in emi¬
grating, and less concerned about financial rewards and conditions of service in medicine
than finalists as a whole). Others had entered general practice as a second choice after
an unsuccessful attempt on some other career. Only a third of a sample of 75 general
practitioners who were interviewed in 1964 claimed to have always wanted to be in
general practice, while nearly half said they had wanted to become consultants but had
been unable to do so for financial reasons (Curwen, 1964). In a 1966 postal survey
covering one general practitioner in ten, however, 72 per cent said they were practising
in their first career preference (Last, 1967).

Nevertheless, the number of principals working in Great Britain fell annually from
1963 to 1967. Small increases since then, due to the increasing recruitment of doctors
born outside the British Isles (who formed 15 per cent of English general practitioners by
October 1970), have barely restored the 1963 total, let alone kept pace with an expanding
population. Consequently the ratio of population to principals worsened from 2,257:1
in 1961 to 2,431:1 in 1969 with only a small improvement to 2,400:1 in 1971 (Central
Statistical Office).

There was evidence, too, that the shortage was bearing particularly heavily on parts
of the country that were relatively unpopular with doctors. The proportion of National
Health Service patients in England and Wales who lived in areas designated as under-
doctored by the Medical Practices Committee rose from 17-1 per cent in 1961 to 37-9 per
cent in 1968 (Department of Health and Social Security, 1969). Between 1963 and 1970,
when the average number of patients per doctor rose by 5-9 per cent for England as a

whole, the increases in the North West and the Yorkshire and Humberside regions were

6-6 per cent and 6-7 per cent (Ministry of Health). The negative power of direction
exercised by the Medical Practices Committee, which had done much to improve the
supply of doctors to the less attractive areas when there were plenty of doctors able and
willing to enter general practice during the 1950s, was less successful when doctor-patient
ratios were worsening everywhere and there was less competition for vacancies. By the
mid-1960s it was agreed that more positive steps were needed.
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The Ministry of Health/BMA Working Party which negotiated the 1966 doctors'
Charter thought that experience of an area would encourage doctors to settle in it. They
suggested that executive councils should provide more information, particularly on

probable income, about opportunities in under-doctored areas.

They repeated a suggestion of the earlier Gillie Committee that since doctors tended
to settle where they were trained the distribution of general practitioners should be borne
in mind when considering the location of new medical schools and the expansion of
existing ones. This argument did not impress the Royal Commission on Medical
Education which cited evidence that doctors who were educated away from home tended
to return to their home area to practise rather than to remain near their medical school
and argued that while there might be a case for trying to attract more applicants from
under-doctored areas for admission to medical school this could not be a good argument
for establishing new medical schools in particular areas (Royal Commission on Medical
Education, 1968).

The Working Party also suggested that doctors would be attracted to areas with
better professional facilities, including a closer relationship with hospitals, purpose-built
practice premises, and attachment of health visitors and other local-authority staff.
But there is no systematic information about the effect of such factors on general practi¬
tioners in deciding where to start practising.

Method

We therefore decided to make an intensive study of the manpower situation in three
smallish areas, each with about half a million population. One area was the East
Riding of Yorkshire, including Hull. It has no local medical school to provide a natural
source of recruitment to general practice, the nearest school being at Leeds, but it has
attracted many doctors from Scottish medical schools in the past. For the area as a

whole, doctor-population ratios are close to the national average; but the city of Hull
is 'designated'.

The other two areas were based on Cardiff and Southampton, with the addition of
sufficient portions of Glamorgan and Hampshire to make the populations up to about
half a million. The one based on Cardiff includes and has traditionally been served by
the Welsh National School of Medicine. Southampton had no medical school at the
time of the study, but has obtained one since. Partly no doubt because of its situation
and climate, south Hampshire has been attractive to medical men and many of its
practitioners have achieved eminence in their profession. At the time of the study,
however, Southampton itself was designated as under-doctored. None of the three
areas as a whole was very far from the national average doctor-patient ratio: but the
Hampshire area was somewhat better off than the others.

Our first task was to assemble a profile of the doctors serving each area at various
dates from 1935 on, to see where they came from, how long they stayed, and what
changes were occurring in the age-structure. Withdrawal patterns were studied up to
1968 and some additional information was obtained about doctors who had qualified
in the 1950s. This part of our investigation has been reported more fully elsewhere
(Brown and Walker, 1970), but it may be convenient to set out the key conclusions here,
since they provide the framework for this report:

(a) Trends in the recruitment and wastage of general practitioners suggested that
all three areas would have difficulty in maintaining their doctor-population
ratios as serving doctors approached retirement.

(b) Hampshire, which drew its doctors overwhelmingly from London, Oxford and
Cambridge, seemed best placed to meet the needs of the future, including a

substantial increase in population.
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(c) East Yorkshire faced more acute problems than the other areas, partly because
of attrition and partly because recruitment from the Scottish medical schools
was falling and the supply of doctors from the regional school at Leeds had
not increased sufficiently to take its place.

(d) There has always been a good deal of movement in and out of the three areas

by doctors in mid-career. Hampshire has gained from this traffic and East
Yorkshire has lost.

(e) The number of young doctors leaving general practice increased sharply in the
mid-1960s; in 1965-68, ten per cent of general practitioners under 50 left, many
of them leaving the NHS completely.

(/) In the Yorkshire and Welsh regions the beneficial effect of a regional medical
school as a source of recruitment for general practitioners was much more

apparent in parts of the region closest to the school. This seemed to reinforce
the argument, dismissed by the Royal Commission, for establishing new schools
in areas of shortage. Moreover, locally-trained graduates were much less
inclined to move away from these areas once established.

The first stage of the study gave us a good deal of information about what was

happening. It could not tell us why it was happening. We therefore decided to interview
a representative sample of general practitioners in each area in order to throw light on:

(a) the career paths that had led them to their present practice;
(b) the timing of their principal career decisions, including the decision to enter

general practice and to settle in the area;
(c) the relative importance of professional, economic and domestic factors in these

decisions;
(d) the degree of commitment to their present practice;
(e) their attitudes to changes taking place in the organisation of general practice

and the effect on their intentions about the future.

The sample
The sample consisted of 260 male doctors, all of whom had been practising in the same
area for at least three years prior to being interviewed in the winter of 1968-69. The
sample was stratified by age and area.

We believed that the period when a doctor qualified would have a major influence
on the ways in which he reached his decisions about entering general practice, his choice
of where to practise and also his attitudes towards possible changes. In spite of wartime
interruptions to their careers, most of those who qualified in 1939 or earlier would have
settled down before the start of the National Health Service. Those who qualified
between 1940 and 1954 would have come into practice at an unsettling time during the
birth and infancy of the NHS. Some of them would have returned from the forces to
face considerable uncertainty and competition for vacancies. By contrast, those who
qualified after 1955 would have found conditions much easier.

Of the doctors approached, 74 per cent agreed to be interviewed. As is customary in
surveys of this sort, we had better acceptance rates from younger doctors (82 per cent
from those qualifying post-1955 compared to 66 per cent from the pre-1940 group) and,
probably, from doctors in group practice: only 14 per cent of the sample were in single-
handed practice compared to 23 per cent of all principals in England and Wales at
1 October 1968.

There was a somewhat lower response rate from Welsh doctors, including one as low
as 44 per cent for the pre-1940 group, where we exhausted the sampling frame. Conse-
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quently, more recently-qualified doctors carry proportionately greater weight in state¬
ments about Wales as opposed to the other areas. No medical school was dispropor¬
tionately represented among the refusals; but there was an exceptionally high acceptance
rate among London graduates practising in Hampshire.

The decision to enter general practice
Just over half the doctors had definitely decided to enter general practice before taking
their finals. Another two per cent made up their minds during the preregistration year,
23 per cent within three years of achieving full registration and 15 per cent after three
years or more in hospital. The remaining nine per cent had had their hospital careers

interrupted, most of them deciding to enter general practice after working outside the
hospital service. Two thirds of the most recent graduates had decided on general
practice by the time they took their finals and only 23 per cent had other definite plans,
compared with 45 per cent of 1940-54 and pre-1940 graduates, of whom 35 per cent and
42 per cent respectively had other definite plans. The group who qualified between 1940
and 1955 were far more likely than the others to have held posts higher than senior house
officer; this was the generation most likely to include 'frustrated registrars' for whom
there were not enough consultant vacancies.

There were also differences between the graduates of different medical schools.
Almost 60 per cent of the London graduates had decided on general practice by finals,
compared with 44 per cent of those from the Welsh National School of Medicine and
48 per cent of the others. Of those who had definitely wanted to enter some other branch
of medicine, 34 per cent specifically wanted to be surgeons, 54 per cent to enter other
specialist fields and 12 per cent to do non-clinical or other work. Less than half the
sample, however, had any definite career intentions at the time they entered medical
school. Younger doctors were more likely than the others to start with definite career

plans and to stick to them.
The main reasons for entering general practice (Table 1) varied according to the

stage at which the decision was made. Two thirds of those who decided by finals, but
not many of the others, chose general practice because they felt suited to it. Doctors'

TABLE 1
Reasons for choosing general practice (percentages)

Pre-1940
graduates

1940-54
graduates

Post-1955
graduates

Doctors'*
sons

All
others

Decided
general
practice
at time
offinals All*

Always wanted to/decided
suited to it 33 35 51 45 37 64 39

Need for finance and security 36 37 24 18 38 20 33

Decided a specialist career
was unrealistic 18 25 19 20 22 11 21

Offered opportunity by friend
or relation 10 10

All othersf 13 12 18 10 12

N=100%* 80 108 72 60 200 132 260

fe.g. "Opportunity arose"/"Personal circumstance at the time"
?Second choices bring the answers to over 100%.
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sons were also more likely to give positive reasons and very much less likely to mention
the need for finance and security.

The most significant difference, however, was between doctors of different ages.
Whereas over a third of the pre-1955 graduates mentioned the need for finance and
security, less than a quarter of the later graduates did so. Over half the recent graduates
chose general practice because they had always wanted to (or felt suited to it) compared
to one third of the older men.

The choice of area

We then asked a series of questions about the way doctors had come to settle in their
present practices. Only one third had chosen their present area at the time when they
decided to become general practitioners. Another 16 decided to settle after experiencing
the area as a trainee or assistant. Thirteen per cent of the doctors in Wales, 22 per cent
of those in Hants and 36 per cent of those in Yorks (making 63 altogether) were already
working as principals elsewhere before they decided to come to their present practice.

Over four fifths (82 per cent) of doctors practising in Wales were settled in the area
of their first choice, compared with 68 per cent in Hants and only 45 per cent in Yorks.
More Yorkshire general practitioners stated that they had no preference for a specific
place of residence (15 per cent) than those in Hants (13 per cent) or Wales (nine per cent).

There is some evidence of the unsettling effects of the 1940-54 period: only 58 per
cent of 1940-54 graduates had settled in the area of their first choice: compared with 68
per cent of pre-1940 and post-1955 graduates. The reason doctors most often gave for
not practising in their first choice was "shortage ofjobs". Only four out of the 17 Hants
practitioners who were not in the area of their first choice had wanted to practise away
from the south of England. Eleven of the 37 Yorks doctors who were not in the area of
their first choice stated that their first preference was to practise in the South or South¬
west and nine would have preferred to work in Scotland. Thus it was clear that a much
higher proportion of Yorkshire general practitioners were either practising in an area
other than the one they really wanted to, or were practising in Yorkshire because they
had no firm choice about where to practise and moved there when the opportunity to
practise arose.

Many of the doctors had little prior information about the area to which they were

moving, either as a place or from a professional point of view. Again, those practising
in Yorkshire had been at a disadvantage: about half of them claimed to have had no

previous knowledge of the area, compared with about a third of those in Hants and
even fewer of those in Wales, of whom nearly three quarters had known "a great deal"
about it as a place to live in, and over half from a professional point of view.

Younger doctors seem to be getting more advance information than older doctors
did. Over 40 per cent of the pre-1940 graduates claimed that they knew nothing about
the area (either as a place or professionally) before they moved there, compared with
under 20 per cent of post-1955 graduates.

The most important sources of information seemed to be family and personal con¬
tacts rather than information from professional bodies, executive councils or the medical
journals. Only seven per cent said they had acquired information from any of these
three sources and only one mentioned an executive council. However, 40 per cent of the
Welsh practitioners mentioned that teaching hospital contacts had been their main
source of information. The influence of friends and family contacts has been decreasing
whilst the influence of senior hospital staff and personal contact with potential partners
has been increasing. Of pre-1940 graduates 44 per cent (28 per cent of 1940-54 and post-
1955 graduates) stated that their main sources of information had been friends or family
contacts whereas only 14 per cent (against 24 per cent of 1940-54 and 31 per cent of
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post-1955 graduates) mentioned senior hospital staff. Similarly the proportion who said
that their knowledge had been acquired through personal contact or at an interview with
potential partners had risen from 15 per cent of pre-1940 graduates to 19 per cent of
1940-54 graduates and 22 per cent of post-1955.

The doctors were asked to choose the single most important factor in their minds
when deciding where to practise (Table 2). There was surprisingly little difference
between the three areas, except that those in Wales were particularly likely to pick out
the environmental factor.

Analysis by age, however, showed the increasing importance of both family and
professional considerations coupled with a decrease in the importance of financial
prospects. General practitioners who did not have a parent in medicine were more likely
to have chosen the area on professional or career grounds: 58 per cent mentioned
"financial prospects", "type of practice", or "good experience", compared with 43 per
cent with a parent in medicine.

TABLE 2
Most important reason for choosing an area in which to practise (percentages)

Social and
personal

connections

Good place
to live and
bring up
a family

Financial
and career

prospects

Interesting
type of
medical
practice

Good
experience

No
answer4

Total=
100%

Wales
Hants
Yorks

13
18
22

32
24
11

40
26
32

9
27
26

76
92
92

All 18 22 32 22 260

Pre-1940
graduates 25 13 41 11 80

1940-54
graduates 12 26 32 26 108

Post-1955
graduates 20 25 21 26 72

Medical
parent 30 22 23 18 60

Others 14 22 34 22 200

?Includes general practitioners who were unwilling to choose a single factor from the list.

Two fifths of the general practitioners had a family home within their local regional
hospital board area while they were at medical school. Fifty-nine per cent of Wales
general practitioners settled in the actual place where their parents' home was at that
time, and a further 16 per cent had family homes somewhere in Wales. But only 16 per
cent of Hants practitioners and 19 per cent of those in Yorks had homes within the study
area. (All but five per cent of graduates of the Welsh National School of Medicine in
the sample had family homes in Wales, and 79 per cent of Leeds graduates came from the
Leeds regional hospital board area. Over 80 per cent of the Scottish and Irish graduates
had family homes in Scotland or Ireland; 34 per cent of Yorks practitioners graduated
from Scottish medical schools.) Analysis by age strata (Table 3) showed declining
recruitment from outside England and Wales and a rising proportion (48 per cent of
recent graduates) who now practise in the same region as their family home.



200 R. G. S. Brown and C. Walker

TABLE 3
Parents' home whilst at medical school (percentages)

Where
present

practice is

Within
study
area

Elsewhere
in RHB
area

Elsewhere
in England
and Wales

Elsewhere
in British

Isles Abroad
Total=
100%

Pre-1940
graduates 23 23 30 10 80

1940-54
graduates 24 11 32 27 108

Post-1955
graduates 24 10 14 47 72

There is a similar trend for recent graduates to choose to practise near the homes of
their wives or fiancees. At the time of making their decision about where to practise,
just over 90 per cent of Hants and Wales practitioners and 72 per cent of those in Yorks
were married or engaged. Well over half already had families. Those who decided upon
the area for career reasons, rather than for family or social considerations, were more

likely to say their wives were not very pleased about the choice.

Satisfaction with practice
TABLE 4

Readiness of general practitioners to choose general practice and area again (percentages)

General practice

Still have
chosen

Not choose
again Uncertain

Area

Still have
chosen

Not choose
again Uncertain

Total

100%

Wales 68 18 13 86 76

Hants 73 24 66 14 20 92

Yorks 54 39 47 26 26 92

Pre-1940
graduates 54 34 13 60 15 25 80

1940-54
graduates 65 29 63 17 20 108

Post-1955
graduates 78 19 76 17 72

All 65 28 66 16 18 260

Table 4 shows how many practitioners said they would still make the same basic career

decisions if they could do so all over again. About two thirds of all the doctors were

satisfied with their original choice of general practice and of area, but the Yorkshire
doctors were notably less satisfied than the others in both respects. Younger doctors
had fewer regrets than their seniors, especially with general practice; but this may be
partly because they had made their decisions more recently. The area differences per¬
sisted even when the answers were compared with the doctors' original preferences.

In general, doctors who had originally chosen to be general practitioners and to work
in their present area were more contented than those who wanted to do something else.
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But substantial proportions of Yorkshire doctors were doubtful about both decisions,
even when they were doing what they originally wanted: 37 per cent of the Yorkshire
doctors who had decided on general practice by the time they took their finals were now
uncertain about their choice, compared with 17 per cent in the other areas; while 44 per
cent of the Yorkshire doctors who were in their first choice of area were now doubtful
about it, compared with 18 per cent of similar doctors in Wales and Hants.

We asked the doctors to choose up to two out of six phrases which best described
what they thought the main function of the general practitioner was likely to become in
the future. Their choices were as follows:

First-line treatment and consultation. 62%
Preliminary diagnosis of conditions requiring hospital treatment
Expert in social and community aspects of disease
Preventive health, including screening tests ..

Management of chronic illness and rehabilitation
Specialist in internal medicine
All of these/unwilling to make a choice

There were some interesting, although minor, variations by age-group and by partnership
size, but they do not directly concern us here. What was significant was that nearly a

quarter of those interviewed (15 per cent of pre-1940 and 25 per cent of post-1940
graduates) did not want to see practice developing along the lines they predicted. Charac¬
teristically, these included 35 per cent of those in Yorks compared with 17 per cent in the
other areas.

Three quarters of the Yorks doctors (76 per cent compared with 51 per cent in Wales
and 57 per cent in Hants) thought their own workload had increased since they came to
the area; only 15 per cent thought it had decreased, compared to 26 per cent in Wales
and 28 per cent in Hants. But there were no area differences between the proportions
complaining of being very overworked or of having insufficient time free from the
worries of practice. (Older doctors were more likely to complain in both these respects.)
Of Yorks practitioners 25 per cent (compared with 16 per cent of Welsh and four per
cent of Hants) felt that their relationships with the hospital service were below average.
Satisfaction with the support given by home nurses and health visitors was also lower in
Yorkshire, and in Wales, than it was in Hampshire; but only one third of Yorks and
Welsh practitioners had home nurse attachments to their practice compared with 82 per
cent of those in Hants. Yorks practitioners were least likely to have health visitor
attachments.

Yet another indication of underlying malaise among the Yorkshire doctors came

in answer to a question about retirement intentions; 47 per cent of them were planning to
retire earlier than 65, compared with 41 per cent in Hampshire and only 22 per cent in
Wales.

Only six per cent of the 250 general practitioners who were married at the time of
interview said that their wives did not like the area; a further seven per cent said she was
uncertain about it or indifferent. However, 21 per cent of the Yorkshire wives fell into
these categories; 15 per cent (compared with nine per cent in Wales and six per cent in
Hants) had been displeased when their husbands (or fiances) decided to come to the area

in the first place.
Stability

Excluding the 34 doctors who had qualified before 1935 and, being aged over 57 by the
time of the interviews, were unlikely to move again, we asked the remainder whether
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they were likely to spend the rest of their professional lives in their present practices, and
if so whether they felt happy about this or just resigned (Table 5).

TABLE 5
General practitioners' commitment to present practice (percentages)

(Doctors qualified 1935 or later)

Likely to stay

Happy Resigned Uncertain

Unlikely to
stay or

"depends" N=100%

Wales
Hants
Yorks

79
77
69

9
12
21

68
75
81

Pre-1940 graduates
1940-54 graduates
Post-1955 graduates

89
75
66

4
8
10

7
16
17

45
108
71

Total 75 14 224

Eighty-six per cent felt that they were likely to stay; 87 per cent of these said they
were happy about carrying on, nine per cent felt resigned and three per cent uncertain.
Recent graduates, and doctors practising in Yorkshire, were least likely to be happy
about staying. The general movement patterns we have noted earlier are therefore
reflected in the attitudes of doctors currently in practice.

The ultimate decisions of the 56 doctors who were not happy about staying could be
critical for the future. We therefore tried to find out what was distinctive about them.
For convenience we called the 56 the 'unhappy' doctors and contrasted them with the
'happy' 168.

Rather more of the unhappy doctors (43 per cent compared with 33 per cent of the
others) had a career choice other than general practice at finals. Moreover, 36 per cent
would have preferred to work in another area, compared to a fifth of the happy ones.

(On the other hand about 12 per cent of both happy and unhappy general practitioners
had no area preferences, and over half the unhappy ones were in fact practising in the
area of their first choice.) Conversely, 80 per cent of those in their first choice of area
were happy about staying compared with 63 per cent of those who had a positive choice
elsewhere. The happy doctors tended to have more prior knowledge about the area as a

place when they made their decision to settle in it. They had also tended to give more
weight to family and personal considerations at that time.

Unhappy doctors tended to be less content with their incomes in comparison with
incomes abroad and in other branches of medicine; but they were no more covetous than
the others of general practice incomes in other parts of Britain. They were more in¬
clined to complain about the services provided by local hospitals and about district
nurses and health visitors. Rather surprisingly, they were no more likely to express
dissatisfaction with the future of general practice as they saw it.

They were, however, more likely to have views about the development of health
centres and large group practices: 34 per cent said that such developments would encour¬

age them to stay in practice and 22 per cent said that they would be encouraged to leave,
whereas two thirds of the happy doctors said that it would not make any difference to
them.

Two thirds of unhappy doctors complained of overwork (compared with 46 per cent
of the others) and 59 per cent (compared with 37 per cent of the others) alleged that at



Motivation and career-satisfaction in general practice 203

least ten per cent of their patients came to them for reasons that were "unnecessary,
trivial or inappropriate". Thus there were significant associations between the doctor's
general contentment and his attitudes to his work and patients.

Of the 56, 22 said that they would not wish to change to another field of medicine;
17 wished to return to hospital work, nine to move into industrial medicine or public
health and the remainder included practitioners who wished to go into medical admin¬
istration, research and the prison service. Two thirds (five from Wales, 13 from Hants
and 19 from Yorkshire) thought that they might move out of the area; 23 of these said
that they would like to go abroad, including nine to Australasia and seven to North
America. Nine of the 19 Yorks doctors, however, would move to other parts of the
United Kingdom including Scotland, the South of England and London.

The main reasons for desiring a change were, in order of frequency, professional,
political and social. The main reasons against moving were social and domestic, par¬
ticularly children's education. Financial rewards were not often mentioned.and more
often as a reason for staying than for moving. (The replies we obtained to other questions
in the interviews about financial incentives suggested that they were unlikely to promote
much movement within Britain although they could be a factor in emigration.)

Finally, these doctors who had qualified since 1935 were asked whether there was

any likely development (unspecified), either personal or professional, that might make
them start thinking more seriously about the idea of a change. One in three, including a

quarter of those we have been describing as happy, said, "Yes". They included 52 per
cent of those from Yorkshire and 49 per cent of those who graduated in 1955 or later
(compared with 21 per cent of the pre-1940 graduates and 30 per cent of 1940-54).

Discussion
The evidence from this survey is that more of the recent graduates who come into general
practice do so for positive reasons. They make their decisions earlier, and more firmly,
than their seniors did. Conversely, it is mainly the older doctors who said they were
forced into general practice for financial reasons or because they decided that a specialist
career was unrealistic.

It is, however, clear from other evidence that this is not because general practice is
becoming more popular among medical students. What is happening is that younger
doctors have found it easier, in a general situation of shortage, to follow the career of
their choice either at home or abroad. Few have therefore been forced into general
practice as a second best. It is particularly significant that the most committed entrants
had come from London and Oxbridge, where general practice is relatively unpopular
among medical students as a whole.
Area
Similarly with the choice of area. More of the older doctors claimed that they had been
forced to go where the vacancies were and thus into areas that they would not have
chosen for themselves. Their successors are, to a much greater extent, in a particular
place because that is where they want to be. Increasingly, it is an area with which they
or their wives have family ties.

Again, the fact that so many have been able to follow their own preference does not
represent a widening of choice. From the point of view of the areas concerned, it reflects
a narrowing of the field within which choice is exercised by those who do not come and
unfortunately it seems unlikely that enough young doctors will positively choose to
enter general practice, given the present orientation of medical training, or to go and
practise in unfamiliar or unattractive areas, to maintain an even distribution of medical
manpower.*

?It is true that there was a substantial improvement in recruitment to general practice in 1968-70
which did tend to benefit the less well-doctored regions; but four fifths of this increase was due to the
recruitment of doctors born outside the British Isles.
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We therefore have to consider methods of encouraging more young doctors first to
enter general practice and then to settle in areas like East Yorkshire. Since there has
been a great deal of discussion on the first problem we shall concentrate on the second.
But some of our findings, particularly on the relevance of financial incentives, apply to
both.

Finance

Financial considerations had not been critical for the more recent graduates in our sample
.either in choosing general practice or in choosing an area. Very few would have been
attracted to a designated area by the (then) £400 incentive payment or thought that it
would appeal to younger doctors. Not many thought their incomes unreasonable in
comparison with other medical posts in this country, and very few were contemplating
emigration for financial reasons. It has to be remembered that the high incomes already
available to young general practitioners (50 per cent or so above probable earnings in the
hospital training grades at the same age) had failed to attract larger numbers of recent
graduates into our sample, while those we interviewed had resisted similar temptations to
work in a seriously under-doctored area. In fact, those who were contemplating a move
within this country were considering areas where their incomes would probably be smaller.
We conclude that by 1968 medical incomes were so high, at least by British standards,
that it would take a very large carrot indeed to make more than a marginal difference
to a young doctor deciding where to practise or to dislodge an older doctor from a prac¬
tice where he was otherwise happy.

In the choice of an area, at least, financial considerations were completely out¬
weighed for the recent graduates by personal and professional factors. We are thrown
back on the importance in his career decisions of a doctor's own assessment of where he
is most likely to fit in and be happy. Easy relationships with patients and (only to a

slightly lesser extent) with colleagues are probably more crucial to a general practitioner
than to a doctor in any other field of medicine. It is not surprising that general practi¬
tioners (and their wives) should be most comfortable in an area where they have been
born and brought up.

Our conclusion here is that recruitment of general practitioners is likely to be easiest
for areas that send substantial numbers of schoolboys and girls to medical school. Thus
far we agree with the Royal Commission on Medical Education. But we cannot dismiss
so readily the need to bear this factor in mind in siting new medical schools. We have
noted that there are more Leeds graduates in West than East Riding, and more graduates
of the Welsh National School of Medicine in Cardiff than in remoter parts of Wales.
Graduates of the regional medical school, moreover, were much more settled in both the
Cardiff and Yorkshire areas, while 'immigrants' from Oxford, Cambridge and London
were more likely to drift away again on another instalment of a fragmented career.

Similarly, East Yorkshire was beginning to experience heavy losses of younger Scottish
doctors. We also note that East Anglia, which supplies very few recruits to medicine but
does have a medical school, is conspicuously well off for general practitioners (Royal
Commission on Medical Education: DHSS, 1971). We cannot escape the conclusions
that recruitment to Hampshire will be assisted by the establishment of a medical school
at Southampton and that the East Yorkshire problem would be considerably eased by
establishing a school at Hull.

Clearly some experience of practice conditions in an area is essential if it is to be
brought within the range of choice of a doctor who is not strongly committed somewhere
else. Young doctors in our survey had been forced to rely on family and casual contacts
for information in the absence of more systematic official sources. The location of
medical schools, the organisation of pre and postregistration training and the arrange¬
ments for attaching young doctors to medical practices are all relevant here.
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We understand that many local general-practitioner vacancies are filled by personal
contact and recommendation during a young doctor's early hospital appointments. We
urge that distributional factors should be given a higher priority by those responsible
for all aspects of medical training. In particular, we think that more active steps should
be taken to encourage trainee and assistant general practitioners away from the already
well-doctored parts of the country. Schemes of vocational training, which may also
serve to attract doctors to an area, are increasing rapidly. It is probably unfortunate
but inevitable that they should be developing most vigorously in areas which already
attract doctors of high quality. Only one scheme on the fringe of the East Yorkshire
area appeared among the 39 vocational training schemes approved by the Royal College
of General Practitioners in England by April 1972, whereas training arrangements in
Hampshire were already well established (Royal College of General Practitioners, 1972).
Mid-career movement
Recruitment is only one part of the story. We also have to take account of the effects
of mid-career movement, which is likely to increase with the trend towards larger-scale
organisation and the loss of some of the old personalised links between a doctor and his
patients. Hampshire, and the South generally, tends to make a net gain from these inter¬
regional movements while East Yorkshire, and the whole Yorkshire and Humberside
region, tends to make a net loss. Any relevant differences between these two areas are
therefore of some practical importance.

There was no doubt about the relative unpopularity of East Yorkshire with doctors
practising there compared with their colleagues in Hampshire and South Wales. We
already knew that the Yorkshire area had lost far more of its younger general practi¬
tioners both to other parts of Britain and to overseas (Brown, 1970). The interviews
showed that relatively more of those who remained were thinking of a move and that
others regretted their decision to settle there.

The proportion of doctors who were actively thinking about leaving was not large;
but if we add to their number those who were not happy about spending the rest of their
lives in their present practice and were also agreed that some development might make
them change their minds about continuing, we have 24 per cent potential leavers among
doctors who qualified after 1934 in East Yorkshire compared to 11 per cent in Hampshire
and nine per cent in Wales.

Contagious discontent
The obvious consideration was that more East Yorkshire doctors lacked local roots
and a commitment to the area in terms of their previous career; both factors were associ¬
ated with wastage. But the discontent was also expressed, to a much greater extent than
elsewhere, by doctors who had deliberately chosen to come to the area as general practi¬
tioners. The best explanation we can offer.and it is a disquieting one.is that dis¬
content is contagious. If enough doctors for valid reasons plan a move from an area that
is uncongenial to them personally, the conviction grows that it is the area and not the
doctor that is unusual; or at least the seeds of doubt are sown among those who would
otherwise be well content.

This could be crucial for the manpower situation in the area during the next few
years unless either (a) recruitment from local sources can be greatly increased (the long-
term solution to the problem being less reliance on those with only temporary commit¬
ments to the area) or (b) something can be done.possibly through a publicity campaign
directed by the executive councils.to attract doctors known to have local connections
but practising elsewhere. In the short term it seems important to try and retain as many
of the potential emigrants as possible by ascertaining and as far as possible remedying
the sources of their discontent.

The picture here is complicated because different age-groups want different things
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and not all doctors contemplating departure are doing so for the same reasons. Some
seem to be discontented because of the slow progress towards health centre practice with
attached nurses and health visitors; others dislike these developments and hinted that
they might leave rather than live with them. Ideally it would be desirable to study the
problems of each key group, particularly the younger doctors, separately. It would be
necessary to direct more specific questionnaires at the Hull and East Riding doctors,
perhaps on the lines of surveys carried out by the Wessex and Oxford Regional Hospital
Boards (1964, 1969). The number of 'unhappy' doctors in our sample was too small for
multiple analysis, but in very general terms the material given to us suggested that the
most useful single step would be to improve the quality of local-authority nursing and
health visiting services in Hull and make them directly accessible to general practitioners
who wanted them.

After finishing this report, we saw an advance copy of the final report on the desig-
nated areas project carried out by Butler and colleagues at the University of Kent (1972).
Their study was more extensive and less intensive than ours, being concerned primarily
with the supply of general practitioners to designated areas as a whole, and most of the
material is analysed at that level or in terms of the English standard regions. Neverthe-
less, some of the results, particularly those concerning the settlement patterns of English-
born general practitioners, provide valuable confirmation that our tentative findings hold
good on a larger scale.

The report confirms, for example, that the Yorkshire and Humberside region as a
whole has been failing to retain its share of doctors already in practice. The team found
reason to doubt the effectiveness of existing allowances in attracting doctors to unpopular
areas, and came to the conclusion that local connections-birthplace, family home, loca-
tion of medical school, wife's family home-played a crucial and cumulative part in
settlement patterns. In particular, their results directly contradict the Royal Commis-
sion's view that the geographical location of medical schools was not an important factor
in the distribution of general practitioners.
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