
246 British Journal of General Practice, April 2006

2005; 55: 396–397.

3. Campbell S, Roland M, Middleton E, Reeves D.
Improvements in quality of clinical care in English
general practice 1998–2003: longitudinal observational
study. BMJ 2005; 331: 1121–1125.

4. McElduff P, Lyratzopoulos G, Edwards R, et al. Will
changes in primary care improve health outcomes?
Modelling the impact of financial incentives introduced
to improve quality of care in the UK. Qual Saf Health
Care 2004; 13: 191–197.

5. Baker D, Middleton E. Cervical screening and health
inequality in England in the 1990s. J Epidemiol
Community Health 2003; 57: 417–423.

6. Timmins N. Do GPs deserve their recent pay rise? BMJ
2005; 331: 800.

7. Harrison M, Marshall S. It’s about more that money:

financial incentives and internal motivation. Qual Saf
Health Care 2005; 14: 4–5.

8. Conrad D, Christianson JB. Penetrating the ‘Black Box’:
Financial incentives for enhancing the quality of
physician services. Med Care Res Rev 2004; 61: 37S–68S.

9. Le Grand J. Motivation, agency, and public policy. Of
knights and knaves, pawns and queens. Oxford: Oxford
University Press, 2003.

10. Wensing M, Jung HO, Mainz J, et al. A systematic review
of the literature on patient priorities for general practice
care. Part 1: description of the research domain. Soc Sci
Med 1998: 47; 1573–1588.

11. Van OS T, van der Brink R, Tiemens B, et al.
Communicative skills of general practitioners augment
the effectiveness of guideline-based depression
treatment. J Affect Disord 2005; 84: 43–51.

12. Silverman JD, Kurtz SM, Draper J. Skills for
communicating with patients. Oxford: Radcliffe Medical
Press, 1998.

Helen Lester 
Primary Care Clinical Sciences Building,
University of Birmingham, Edgbaston,
Birmingham B15 2TT
E-mail: h.e.lester@bham.ac.uk

ADDRESS FOR CORRESPONDENCE

Guiding principals — general practice
and career choices 
Like all specialties general practice waxes
and wanes in popularity. In the 1980s, soon
after mandatory vocational training for
general practice was introduced, it was a
very popular specialty only to decline in the
1990s. The advent of the 1990 contract for
general practice was not well received by the
profession and medical students learning in
general practice frequently encountered GPs
reluctantly striving to meet immunisation and
cervical cytology targets. 

At about the same time the ‘Calman
reforms’ for specialist training were
introduced, promising shortened training
together with an expansion of the specialist
workforce. The result was increased
recruitment into most hospital specialties
and a decline in the popularity of general
practice training, so that by 1995 only 18%
of a graduate cohort study group had
decided on a career in general practice.1

During the last decade considerable
effort has been made to improve the quality
of community-based learning for
undergraduates and this, together with the
realisation that general practice offered better
career prospects compared to many hospital
specialties, resulted in an increase to 33%
from the same group of graduates deciding
on a career in general practice by 2004.1

The importance of strong general practice
is recognised in the new White Paper: Our
health, our care, our say: a new direction for
community services’,2 in which it is
envisioned that more patients will receive
care outside the traditional hospital settings

and that GPs with a special interest (GPwSI)
will be accredited for their specific skills.
Whether this aspiration becomes a reality or
remains a ‘fairytale’3 will depend very much
on general practice attracting able young
doctors who are motivated to deliver high
quality patient care.

Modernising Medical Careers4 is an
ambitious plan to deliver more effective
postgraduate medical education, moving
from a system of accreditation on the basis
of time served to one of structured
programmes and assessed competencies.
All doctors graduating in the UK will spend
the first 2 years after graduation in structured
foundation training programmes and from
there enter a period of specialist or general
practice training. General practice has
developed a new curriculum for the
modernised training programme, together
with an assessment strategy to determine a
series of competencies prior to accreditation
as a fully-fledged GP.

The first cohort of doctors (other than
those already involved in widespread pilot
studies) began their foundation programme
in August 2005. New funding has been
identified to create opportunities for 55% of
the 2005 cohort and 80% of the 2006
cohort to spend 4 months training in general
practice during their second year. We are
therefore on the brink of realising a long-
standing ambition for all doctors to
experience a period of postgraduate
training in general practice. However,
already suggestions are being made that the

training opportunities should be transferred
to meet the increased pressure in
emergency departments.5

One of the essential planks of
Modernising Medical Careers is a more
structured approach to training programmes
with less time spent in posts that are unlikely
to contribute towards the certificate of
completion of training (CCT) and clear entry
points to all programmes. This will need
expert careers information and advice so
that young doctors enter a programme that
will equip them to work in a specialty which
will suit their aspirations and ability. Young
doctors will have new opportunities to
understand their preferred working
environments, enabling them to make more
informed career choices. 

Modernising Medical Careers has opened
new opportunities for GPs to take a more
active role in the development of all doctors;
general practice educators are beginning to
work more closely with their hospital
colleagues to deliver the foundation
curriculum. We can therefore open new
vistas on the potential opportunities that the
White Paper and changing patterns of
healthcare delivery will offer and the role
that high quality general practice will play.
As the role of the GPwSI increases,
hospital-based specialists are likely to
become more specialised, managing
acutely ill patients or providing expertise for
patients with chronic disease that fall
outside the capabilities of the GPwSI. 

The study from Yorkshire6 has identified a
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significant group of future GPs who do not
aspire to become principals and who are not
enthused by administrative tasks. Their
preference at this stage of their careers is to
focus on providing high quality clinical care
with slightly more interest in developing a
teaching role than become a GPwSI. 

These findings mirror a study of young
principals, undertaken a decade ago where
considerable anxiety was expressed by the
doctors about their lack of ability to manage
the practice and cope with complex clinical
problems.7 As more patient care moves to
the community there will be an increasing
need for effective teachers with a strong
clinical background, thus it is important that
the profession recognises the preferences of
this group of new GPs and includes them in
the plans for the future delivery of health care
and medical education.

However, general practice has always
excelled at organisational development. The
characteristics of the ‘small business’ and
the potential to achieve change rapidly,
painlessly and without bureaucracy has
attracted some of the most able doctors
into general practice. We should not lose the
opportunity to ensure that these aspects are
presented in a positive light and we must
continue to develop strategies for
leadership skills development in trainees
and young principals.

General practice is well placed to promote
itself as an exciting and interesting career
within medicine, offering opportunities for

clinical medicine, specialist general practice,
teaching and management. The North
Western Deanery has coordinated
experience for school leavers considering a
career in medicine,8 allowing them to work in
a practice without the risk of them
encountering friends or family from the local
community. 

We also have much greater opportunities
to present the positive aspects of general
practice to medical students while teaching
them about clinical care. Foundation training
brings new openings, allowing us to explain
and enthuse about general practice to those
who intend a lifetime in hospital practice, so
that any hidden curriculum9 encountered
later in their training is minimised. However,
this may not be sufficient. 

All deaneries have been allocated funding
to develop initiatives in careers management
for foundation training. General practice
needs to communicate balanced messages
on recruitment and appointment ratios and
what might be expected from a career in
general practice now and in 10 years’ time. It
is also important that GPs are actively
involved in local careers activities so that
foundation trainees who are contemplating a
career in general practice can gain
appropriate advice within their foundation
programme.

As to the future, maybe GPs will be best
placed to advise hospital practitioners who
are considering developing a special interest
in working in the community.

Jacky Hayden
Postgraduate Dean, North Western Deanery,
Manchester
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Hazardous drinking and the NHS:
the costs of pessimism and the benefits of optimism 
From its inception, the NHS has seen a
period of seemingly relentless rises in
alcohol consumption and the associated
health and wider social harms, particularly
since 1970.1 Our national performance is
also deteriorating in the context of wider
European trends.2

For liver cirrhosis mortality, which is a key
indicator of alcohol harms in the general
population, England and Wales have moved
from having the lowest rates to a current
rate similar to that of other western
countries for both sexes and across all age
groups. Scotland has moved from a

similarly low position to now having some of
the highest rates in western Europe. These
recent increases are the steepest in western
Europe.2

The cultural acceptability of both drinking
and drunkenness have been promoted
aggressively and expensively by the alcohol
industry, and the lack of any strategic
alcohol response has been a striking failure.
Now, finally, this deficiency has been
recognised and we have seen the
development of the first national alcohol
strategy for England.3

Unfortunately, politicians seem to lack the

commitment to introduce potentially
unpopular changes that would undoubtedly
improve the health of the nation as a result
of the known relationships between price,
prevalence of heavy drinking and
associated harms.1 This problem is
compounded by the recent deregulation of
local controls on licensing which will lead, in
all probability, to increased alcohol
availability, consumption and consequent
harm.4 Not many  reasons to be cheerful! 

The troubling and troublesome heavily
dependent drinker frequently occupies our
attention when thinking about the subject of




