
280 Book REVIEWS

Postgraduate Papers 1970-1972. (1973). Collected
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graduate Medical Education. Edinburgh:
HMSO. p.xi+75. Available from the
Council's Office, free of charge.

This small paper-back contains seven papers
(one on postgraduate medical centres, two on

training for general practice, one each on health-
centre practice, on the postgraduate medical
education of women doctors, on general profes¬
sional training, and on the postgraduate education
of doctors in local authority paediatric depart¬
ments).

This is a collection of working documents, not
a book for reading. They are useful to those
concerned with postgraduate education in Scot¬
land and interesting to those similarly concerned
in England and elsewhere. Each singly will have
been used already. The purpose of collecting
them together is to stimulate further interest in
subjects important at the present time.

Perhaps the most important of these papers is
that on General Professional Training. Scotland
seems to accept the Royal Commission's concept
of general professional training more easily than
England and Wales.
The Council recommends broadly based training

schemes in the three years after registration so
that the doctor can take time in making his career

choice, can spend up to 12 months of this training
period in a branch of medicine outside his future
career choice and can attend a course or courses
which emphasise the common features of medical
practice.
The paper reminds all of us that the present

number of junior posts is excessive in relation to
the opportunities for permanent consultant
appointments. As an alternative career outlet
general practice is still not attracting enough
junior doctors, but the situation is clearly
improving.

J. P. Horder

LOOKING FORWARD WITH HINDSIGHT

Dr Talbot Rogers started this lecture by telling his audience that he had qualified 50 years ago
and had therefore seen and participated in the major changes in general practice in this century.
He offered a review of those changes and the lessons to be learnt from them as a guide to those of
us who will be involved in future progress.

He gave a chronological account of the various surveys and reports that led up to the
formation of the National Health Service and commented on the effects that the personalities of
the Ministers of Health involved had on the relative changes brought about in the hospital and
general practice fields, particularly Aneurin Bevan.

General practice was not much improved at this time because the profession was only
equipped with facts to negotiate what it did not want, rather than a positive plan.

Later when more far-sighted men realised that progress in general practice must come from
within, the general-practitioner section of the Royal Society of Medicine and then the College of
General Practitioners were founded.

Reports in the intervening years have shown the need for good organisation of group
practice, attachment of ancillary staff, and vocational training for general practitioners. Some
of these factors were suggested as early as 1920 when the Dawson Report recommended the
setting up of health centres.

Initially, suggestions for progress have been ignored, then when reiterated met with agressive
rejeetion but on a third and later introduction accepted at least partially; this he illustrated with
reference to health centres, vocational training, and midwifery. We must be more positively
prepared for progress, for to quote his words "... Opportunities to secure major advances in
medical care come infrequently, erratically, and often with little warning. If advantage is to be
taken of opportunity there should always be available an up-to-date store of ascertained facts
and, based on these, an informed opinion upon the objectives to be sought."
Rogers, A. Talbot (1972). Proceedings ofthe Royal Society of Medicine, 65, 109-118.


