
Senior house officer and registrar posts in
non-teaching hospitals
The DHSS viewpoint
General professional training had certainly been
brought forward in the Todd Report as a means of
solving the problem, but it was his understanding that
the surgeons had completely rejected it, even within
surgery, and although the physicians had not entirely
said no to general professional training, it was far from
universal; he agreed with Dr Mithal that it was not
happening to any marked extent. The alternative put
forward by the Merrison Report was graduate clinical
training, that is, the preregistration year plus one, or,
better, one plus preregistration, as graduate clinical
training was intended to comprehend some of the
training which was now undertaken at the un-
dergraduate stage. This might possibly be the answer;
however, at the General Medical Council conference in
February 1976 on the Merrison Report, although there
had been mixed views on the reconstitution of the GMC
there was a general consensus, but there had certainly
been no generally agreed views about the future of
graduate clinical training. He recommended to those
interested paragraphs 102 and 104 of the Merrison
Report (pages 33 and 34) which set out the reasons for
the Committee's abandonment of general professional
training in favour of graduate clinical training.
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A postgraduate dean's viewpoint
I am particularly impressed by the enthusiasm and
apparent job satisfaction of all concerned with
vocational training for general practice. It is true that at
the moment the tide is flowing in their favour, and it is
also true that after years of struggle a well organized
system of training is being achieved based on a system
of clinical apprenticeship supplemented by excellent
local courses, seminars, and discussion groups. Morale
is high among trainees and trainers and one senses
almost with nostalgia a refreshing esprit de corps.

Possibly the chief factor contributing to the freshness
and spontaneity of the general-practice vocational
training arrangements is that the training is based on the
solution of day-to-day problems, and that these
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problems are followed through using the whole range of
local resources and facilities. Clinical acumen is
generated, and the application of academic knowledge
is immediate and concrete-not abstract.

I should like to suggest to you that the present
general-practice vocational training scheme provides an
excellent pilot study for the much pursued but so far
elusive general professional training. My proposal is
that we extend the concept of general-practice
vocational training so that it becomes one face of
general professional training. General professional
training would consist of a similar flexible three-year
postregistration training. The three years would include
one year as a general-practice trainee supplemented by
general-practice day release studies, and two years in
appropriate hospital posts, supplemented by approved
day release clinical attachments to hospital clinical
teachers and to the general-practice trainer.
On completion of general professional training,

should the doctor enter general practice he would, as
now, be entitled to his vocational training grant
(currently a 'bonus' of £580 p.a.) in addition to his basic
and other fees and allowances. This would continue
until after 10 years he attained his seniority award, as at
present.
We now come to the novel part of the proposal which

really is not so revolutionary as it sounds. Should the
'generalist' follow a hospital career or become a
community physician, he would also receive a similar
general professional training allowance until such time
as he received a distinction award or whatever
equivalent might subsequently emerge.

Should this concept prove acceptable in principle, a
flexible general professional training as a basis for
future specialist work would do much to improve the
rapport between hospital, general practice, and com-
munity physician.
With the passage of time the majority of hospital

doctors and community physicians would have first
hand knowledge of modern general practice. This
experience, gained in their formative years, would do
much to promote understanding between the main
divisions of medical practice, whatever medical career
was subsequently chosen. To use the present day jargon,
we would all be more 'community-orientated'. Above
all there would not be the rigid barrier between hospital
and general-practice careers.
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