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General practice is a difficult and exacting pursuit for which
preparation must start early in life, and, before considering the
training of newly-qualified doctors, something must be said about
medical students. They take a keen interest in general practice
only when they plan to enter it. During their undergraduate years
they concentrate on the passing of examinations, and fail to absorb
much useful information through not seeing its practical applications.
It is natural for them' to give knowledge a value related to its
examination-passing potentiality.

Training should start in the undergraduate period
The directors of undergraduate education rightly attempt to give

the student a sound basis of scientific principles and to train him
to think'for himself in a methodical way; but the examination system
encourages the amassing of facts as a primary purpose of study,
and the newly-qualified doctor thus possesses much detailed know-
ledge of rare conditions which he will presently forget. When he
finally comes upon a 'rarity he' will usually fail to deal with it
unaided.
More time should be spent on teaching him his future everyday

tasks, with special emphasis on scientific method. To encourage
him in this direction his interest in general practice should be ignited
early. His postgraduate education will then present fewer problems.

It may be objected that many students are not destined for general
practice; but the educative value of an introduction to extra-mural
practice is very high. A specialist will have a better understanding
of his function if he knows more of his general practitioner col-
leagues and their problems, a public health official will make obvious
gains in his breadth of outlook, a research worker will derive a
better idea of what is wanted from him by the man at the front
and all will pursue their further studies with eyes wider open.

This idea is strongly supported by the Council of the College of
General Practitioners in the Third Annual Report (1955) in which

* This essay was awarded Second Prize in the Claire Wand Fund
Essay Competition, 1956.
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they stress that a bias in favour of general practice should be created,
that students should have some experience of general practice, and
that general practitioners should have opportunities to lecture to
undergraduates. The Council considers ''this would be for the
benefit of the profession as a'whole, and even goes so far as to advise
the creation of Departments of General Practice at each University
with a status equal to other departments, and with a practising
general practitioner in charge.
There has thus arisen a tendency to invite students in their final

year before graduating to go round with a general practitioner to
observe the special conditions. It is proving popular, and is stimu-
lating both to student and tutor, although the time for it is very
short. Even so, in a fortnight the young, receptive mind of the
student can be greatly influenced and returned to formal study with'
renewed incentive and zeal.
With these considerations in mind, the problem of special training

for the newly-qualified doctor will be dependent on what has
already been done, and if future medical students are given a ground-
ing in general practice, the recommendations which follow may
need to be modified. Accepting conditions as they are today,
however, it is necessary to study the fledgeling doctor as he is, to
underline the special needs of the job he is to fill, to compare and
contrast the two, and to make suggestions based on the training at
present available or possibly obtainable. The subject is unfor-
tunately complex; otherwise a straightforward solution would have
been forthcoming long ago.
An outstanding effort to deal with the problem in recent year's

was the report of the Cohen Committee published in 1950, which
must be read by everyone who hopes to grasp the factors involved.
It covers the whole field of postgraduate 'education for general
practitioners, but has not yet had revolutionary results. The reasons
for its apparent failure are discussed later.
The problem opens, as all problems must, with a study of the

raw meratial. The young doctor starts with certain assets and
handicaps which are in the nature of things. He was carefully
selected in the intense competition of the student entry, and there-
fore is likely to be of good general character. The medical course
is a prolonged mental strain which'he has survived, so that he must
be emotionally stable. He has passed a series of difficult examin-
ations so it is clear that he must be active and intelligent, with good
powers of concentration.
On the other hand,' he has always been under the charge of a

teacher or other senior, and he will have had little chance to develop
his power of command, or to carry'responsibility. His immense
knowledge of rare conditions will give him a false idea of the
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probabilities in an obscure case, so that his mind will turn to the
novel or unusual, and the atypical presentation of the commonplace
will defeat his diagnostic powers. He is almost certain to over-
value hospital investigations and thus neglect development of his
clinical acumen, and he is hardly likely to appreciate what an
experienced doctor means when he says, " The patient is more
important than the disease."
Above all, having been brought up in hospital practice, he cannot

be expected to understand the peculiar nature of general practice.
It is a subject on which there are many opinions, all representing
different aspects of the truth. It is so complex that even experienced
practitioners may never grasp it fully. Such doctors aggravate
themselves with arguments as to whether the general practitioner
is a sorting clerk, or is having his more interesting work taken away
from him, or is being bombarded by petty trivialities, or the like.
Those general practitioners who see their functions more clearly
are not very vocal. They have too much to do to have time for
grumbling, and their main characteristic is their love of their work.
They have a true appreciation of the patient as a person, and a
genuine desire to help him. No patient comes to them with " noth-
ing wrong ", though many have groundless fears to be expelled, or
purely social needs to be met.

The Further Training required by the Young Doctor
The complete general practitioner sees the patient's point of view,

and tempers his advice to the circumstances. He wins and retains
the trust of his patients by his readiness to concede mistakes, and
his power to say the right thing at the right time. Tact and patience
are his in abundance, and a rare degree ofjudgment. The bereaved
may be given a consoling word, or a sympathetic silence; an un-
palatable truth may have to be spoken or, in kindness, may be con-
cealed; some patients will be coaxed along, others may have to be
pushed from behind; techniques will be worked out for dealing
with relatives who crowd round the sick-bed and distract the
clinician; methods of management of spoiled children will be
devised, and means -evolved for dealing with parents who discuss
their offspring within their hearing. Pare expressed it, " To cure
sometimes, to relieve often, to comfort always," and more recently,
Sir David Henderson wrote, " The art of medicine consists largely
in the personal interest arid kindness and enthusiasm brought to
bear, and these may help more than anything else." An experienced
doctor knows the extraordinary gratitude of relatives for his efforts
to alleviate the trials of a death-bed, and he knows that such efforts
are well worth while even though death is inevitable and near; but
how can a recent intern appreciate this, or know the numerous ways
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in which comfort and help can be given in such circumstances ?

The beginner also finds the art of prescribing needs more attention
than he expected when he took the course in pharmacology. His
knowledge of the use of placebos is rudimentary, and his lack of
expetience makes him an easy prey to the blandishments of the
proprietary drug manufacturers. To some extent the National
Formulary and a copy of Martindale act as safeguards, but they
do not warn the neophyte against the dangers of a " Rep. Mist."
policy in treating chronic cases-the risk that in scribbling renewals
of medicine under pressure of time, the obvious fact that treatment
is getting nowhere will be overlooked, and the case will go on
without improvement.

It is true that many patients need education rather than medicine,
and how to give instruction to a backward youth in the middle of a
busy surgery is a problem best solved by bringing the patient back
at a more convenient time, and devoting the necessary effort to
the task then. If such an attempt fails, the patient will take himself
off to another doctor who may well prescribe a placebo and postpone
the issue, but at least an honest attempt at treatment will have been
made in a difficult type of case. The beginner is likely to find
such a problem insoluble.

Another view of the essential nature of general practice is that
it consists of personal and continuing responsibility for the patients.
The family doctor sees a cine-film, as it were, while the hospital
doctor and student see only a snap-shot. The family doctor must
be prepared to attend his patients at all hours of the day or night,
and he must be informed of all conditions which might affect their
welfare. He can never get out of touch with them, and must be
ever ready to listen to their complaints.

A Specialist in Early Diagnosis

The general practitioner is also, of necessity, a " Specialist in
Early Diagnosis." He often has the chance to spot a cancer before
it becomes inoperable, but he has to identify it amongst a host of
minor conditions which also come to him. He must even aggravate
this difficulty by encouraging patients to come to him with their
trivialities, for the very cases he hopes to see early are trifling in
their manifestations at that stage. If he scorns the patient who has
nothing much the matter, he frightens away his best chance of doing
good work in this field. And in any case, the opportunity of seeing
a patient is also the opportunity of giving that patient some health
education. The doctor thus needs a sound knowledge of the rules
of healthy living, for use on all possible occasions. His ultimate
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aim might be said to be to keep a full list, but an empty waiting
room.
When in doubt as to a diagnosis he will find the effects of his

tentative treatment and the natural development of the disease will
often make the matter plain before the laboratory has answered
his request for help; but he must never adopt these aids as a general
diagnostic policy, nor neglect the collection of vital specimens, nor
omit to order the necessary X-ray examination, in the hope that
such will not be needed after all. Otherwise when he makes a
mistake he will be slower than he need be in correcting it.

General practice can also be regarded as a collection of special
subjects, such as paediatrics, obstetrics and gynaecology, thera-
peutics, minor emergencies, psychiatry, etc. In each of these fields
there are consultants whose function is to step in when invited to do
so by the general practitioner. They have other functions too, such
as the training of stidents and juniors, and the later training of
general practitioners, but these are outside the scope of the present
essay. The relationship between specialist and general practitioner
imposes a heavy responsibility on the latter to call for help before
his patient's interests are endangered. This should be when his
diagnostic powers are inadequate to solve the problem presented,
or when he lacks the necessary skill or time to carry out the treatment
indicated. In other words, when his conscience is not fully satisfied
that he knows what is going on, and that he can deal with it himself,
he must call the consultant. For this he must have an active con-
science, and some humility.
There are also occasions when he will require the moral support

of a consultant to convince a doubting patient, or to break an
unpleasant truth. It is natural that one general practitioner will
cope easily with a problem that will send another scurrying for help.
Few things are more variable than the abilities of general practi-
tioners.

In certain specialities, the consultant is sometimes of doubtful
value. For example, a general practitioner may offend and lose a
patient by suggesting an interview with a psychiatrist, neprotics
not always being willing to admit that they need psychological help.
It is therefore necessary for the general practitioner to understand
psychiatry, and to be prepared to practice it to some extent. Again
quoting Sir David Henderson, " Psychiatry is not a subject for
the specialist alone. It is much more nearly allied to general
practice than any other branch of medical work . . . success in
practice is dependant on the ability to understand and sense out the
psychological background."
Another difficulty the general practitioner meets is to choose the
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appropriate consultant in a doubtful case. If the patient is sent on
a round of clinics, he is likely to become assured that his doctor
thinks there must be an important cause for his symptoms, but that
it cannot be found. Should the illness finally be labelled " func-
tional ", he will take much reassuring. A senior, experienced
general practitioner would be of great value at such times, to be
consulted before the specialists or in lieu of them; but consultant
general practitioners are not officially provided. The hospital
physician cannot be expected to serve well in this capacity. Though
replete with abstruse facts about rare syndromes, he has not the
breadth of outlook of the veteran general practitioner, but is simply
a specialist as his training has made him. The inexperienced junior
practitioner, however, can turn for advice to his senior, and for
this reason is well advised to refrain from starting practice in
isolation. It is a pity that the hospital and general practitioner
services are separately administered: this difficulty should never
have arisen.
Nor is this all that will surprise the newly-qualified doctor. He is

liable to find himself the front-line officer-in-charge at a medical
emergency or accident, but may be strangely ignorant of the special-
ised procedure of first aid. He may even find himself in the position
of lecturer on first aid to groups of people who have made a special
study of the subject, and know more about it than he does.

Similarly, he will find himself unsupported in the management
of the hopeless case where the specialist has said, " Nothing more
can be done." During the closing stages of such a battle with
death, all his powers will be taxed to keep up the morale of those
around him as he is driven from one expedient to another. As a
morale booster he will also have to encourage and support over the
years those whom age destroys by slow decay.
-He must be expert at judging the fitness of his patients for their

work, for this will be one of his important social functions. Certi-
ficates should not seem a nuisance to him, for they are the means
by which he promulgates his decisions on various issues which he,
and he only, is able to judge.
When a period of sickness is over the general practitioner is often

the only one to arrange after-care and rehabilitation; and another
of his functions, if he can find time and energy for it, is to try to
make useful citizens out of misfits and handicapped persons whom
he sees in his practice, and in whom no one else is constructively
interested. His advice to them may bring hope and be a turning
point in their lives.
He must make allowances for the patient who refuses treatment

and must seek to understand the causes of such folly, offering suitable
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alternatives or persuading acceptance when possible.

Obligations Outside the Clinical Field

Outside the clinical field the general practitioner must be guided
by ethical rules of conduct formulated by traditional practice.
Their value is not properly understood without experience of the
strain ofcompetition, with its severe temptations to resort to methods
which, though common in business, are frowned upon in medical
circles. That these rules neutralize the evils of competition no
veteran doubts, but the stimulating atmosphere remains; a com-
bination which produces a friendly spirit conducive to professional
intercourse, together with a keen desire to excel in competence and
helpfulness. This benefits patient and doctor alike.

The young doctor must also do some thinking about trade unions
and their value to the individual and society, and having decided
where he stands in this matter, he should act accordingly. Pro-
fessional associations carry great influence and are often the means
by which conditions of practice are profoundly modified. He should
become a well-informed and active member if he wishes to share in
planning the future.

The pursuit of general practice includes some knowledge of the
law and its practical workings, and the doctor should look upon the
subpoena as an opportunity to assist a proper public enquiry, or to
help in the righting of a wrong, never feeling that it is time-wasting
or tiresome. The church, too, has its relation to general practice,
though this is as yet ill-defined. A recent development is the
formation of 'discussion groups between doctors and clergy to
see how they can best co-operate, and in this field the general
practitioner is nearer to the problems involved than the specialist
who is relatively more concerned with scientific techniques.
The general practitioner may find himself advising on the choice

of a career for a child, a more suitable job for an adult, or the pros-
pects of happiness in a projected marriage. Patients come to him
suffering from the effects of anxiety about such problems, and he
cannot escape tackling the cause of their symptoms if he can detect it.

He will need to be administrator and organiser of his practice
with a detailed knowledge of local hospitals, clinics, and other
facilities. He must know how to get the help of district nurses,
health visitors, authorised officers, and others, including voluntary
workers; he must understand their functions so as to employ them
efficiently. Some insight into the detailed hierarchy of the National
Health Service is necessary so that he can work smoothly as one of
its members. All this he may have to do without secretarial help,
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sending out his own orders for supplies, deciding what to carry in
his bag, arranging his surgery to achieve maximum convenience,
ensuring he does not run out of forms and certificates, and perform-
ing many other minor duties.

In addition he should be research-minded so that he can initiate
suitable investigations to enlarge knowledge, keeping in mind
especially the needs of future general practitioners and the special
applications of medical practice in the world outside hospitals.
For this he must have himself well enough organised to have leisure
for thought, that new ideas might arise out of his experience, and
that he might have time to pursue them.
So far it has been assumed that general practice is necessarily

National Health Service practice, but there is another form, namely
Private Practice. The value of this lies in the competitive standard
it sets. It allows adequate time and careful thought for every
patient, putting the patient's convenience in a position of high
priority, so that everything possible is apparently done; but it has
serious drawbacks and is liable to grave abuses. For example, it
cannot function successfully on the theory of the empty waiting-
room and small visiting list, because there is a financial incentive
to keep the patient attending, and to avoid giving the patient a
positive outlook on the idea of keeping healthy. Health education
by a private practitioner is done at the expense of his own pocket
in the long run, and this must discourage him from helping his
patients in this way. From the point of view of the beginner, the
main qualification of entry to private practice is the ability to raise
money to buy a share. Assistantships with a view to partnership
are usual in this field, and the number of vacancies are small.
So much for the qualities of the entrant to general practice and

the nature of the job. The essential problem is to fit one for the
other by appropriate training.

It must be at once obvious that until the novice has had some
experience of general practice he cannot properly comprehend it,
and at first many of his opportunities to carry out effective work
will be neglected, unrecognised. The necessary initial experience
of general practice should be combined with training in some way,
so as to create interest and satisfy curiosity simultaneously.

The Present System
It is worth while to study the present system to see how far it goes

to meet the needs of the situation. After completing the intern
year of pre-registration appointments, and duly registering his
degree, the candidate for employment in general practice is usually
thrown onto his own resources, and looks around for some sort of
assistantship. He may obtain employment as a trainee assistant

POSTGRADUATE EDUCATION 31



under the National Health Service arrangements; he may become
an ordinary, unsubsidised assistant, with or without a view to
succession to a principal's role; or he may do a series of locum
tenens appointments. Each method has its drawbacks.

Alternatively, he may have to do his period of National Service
in the Armed Forces at this stage, and this can be very valuable to
him if he sees the opportunity it offers. It is true that the clinical
work is notoriously inadequate to occupy fully the junior members,
but this gives a wonderful chance for reflection and digestion of
what has been already learned. There is time to study the arts
and other subjects which have been crowded out of his student days
by pressure of scientific material. There is time to develop some
philosophy and a feeling for religion, lacking which the general
practitioner will find his later work exasperating, frustrating and
harassing beyond endurance. The only difficulty is to get the young
doctor to see his chance and make the most of it; in later life he will
look back yearningly on his idle, Sabbatical years, and wish he had
made better use of them.

It is also possible to obtain a rest from the pressure of formal
education by taking an appointment as'a ship's medical officer. This
method has the advantage of being voluntary, and is of shorter
duration than National Service. It can be considered when the
other is not applicable.

Whether the newly registered practitioner gets a Sabbatical period
at this stage or not, he must presently enter some sort of assistantship
if he is to learn the job of general practice. Should he choose to be
a trainee, his fortune will depend on the qualities of his principal,
who must be technically competent at teaching as well as learned,
must have time for teaching, and whose practice conditions must
be right for the best results to ensue.

Certain factors reduce the value of the trainee assistant scheme.
Not all of the problems of practice will turn up during the period of
apprenticeship, so that there will be gaps in the young doctor's
knowledge. It takes years to master the intricacies of general
practice, but only part of the time can be profitably spent as an
assistant. If the principal is to have time for teaching, his list must
not be too large; this will limit the number of cases seen. Also a
small practice that one doctor can run, but which employs two, can
hardly be regarded as an economic unit. The principal is unlikely
to have had any instruction on how to teach, which will reduce
his potential value. Certain abuses are possible, the worst of which
is the temptation to regard the trainees as a series of subsidised
assistants. To some extent these difficulties can be overcome by
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careful selection of trainer-principals, excluding those whose lists
are too large or whose practices may be in any way unsuitable, and
by breaking the series of trainees at intervals.

The assistantship " with a view " is another means of introduction
to general practice, even under National Health Service conditions,
and in many ways it resembles the trainee assistantship. If a view to
partnership is seriously offered, it is likely that the principal will
take good care to see that the newcomer learns his job. They have
to work together, so this will be in the interests of both.

But if the idea is for the newcomer to succeed to single-handed
practice after a brief partnership, certain difficulties arise. For one
thing, there is no adequate incentive for the principal to train his
successor. Indeed, it is likely that the principal will be set in his
old-fashioned ways, this being the sort of practice where such a
view to succession might arise; so that the younger doctor is likely
to profit little from the short partnership preceding the older man's
retirement. Such- manoeuvres are also frowned upon officially,
because it is felt to be fairer to advertise all single-handed practice
vacancies so as to allow an impartial selection of the best candidate
for the post. When the purchase of the retiring doctor's house
becomes the main point for negotiations, with its price limited by
law, the possibilities for mischief become multiplied, and it is remark-
able that so little abuse is reported. It is equally remarkable that
so few vacancies for assistantships with a view are advertised. In
such conditions the tyro can hardly be expected to hold his own,
and it may be that the increased tendency to partnership and group
formation is partly due to the difficulties of any other position.
In these cases the established partner or partners have a natural right
to choose their own colleagues. Under such conditions some
excellent arrangements have been made.

The single-handed doctor who offers a view to succession may
well wish to continue working for an indefinite time at half pressure
or less, and- would seem to be entitled to nominate his temporary
partner. At present a period of less than a year is regarded as not
a true partnership so that the possible abuses inherent in the situation
may be diminished.

Permanent assistantships are not suitable for the neophyte, for
the function of a permanent assistant is to bear some of the weight
of a busy practice where the principal cannot afford, or does not
wish to adopt a partner. If this mode of entry is chosen, a great
deal of the necessary learning will be by trial and error, and most of
the work done will be under pressure of limited time. Such a life
is suitable for the already experienced general practitioner who does
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not wish to accept full responsibility as a principal, but prefers a
salaried post. It is not a good school for beginners.

Experience as a locum offers a special opportunity to gain in
confidence and self-reliance, and gives the chance to sample a
succession of different types of practice. The principal is usually
absent on holiday, however, and cannot be at hand to help and
advise; and in partnerships there is less likelihood that a locum
will be needed. So, in general, locum appointments are analogous
to teaching a child to swim by flinging it into deep water and leaving
it-not the accepted method for beginners, but excellent experience
after adequate preliminary training.

It may be that the newly-qualified doctor prefers a series of further
hospital posts in the special departments and there is much to be
said for this as a training for general practice. The snag is that
without a period of outside practice first, the houseman will have
the same difficulty as the student in deciding on what to concentrate,
for he will not understand the problems which will later present
themselves. Under present conditions, the most useful appoint-
ments to follow house surgeon, house physician and obstetric officer,
are casualty officer, psychiatrist and dermatologist. Many doctors
have entered general practice after such experience and found the
knowledge gained of great use to them. Orthopaedics and
paediatrics might well be added to the list, and there is no end to the
training which might take place. There has never been any real agree-
ment on the value of the different specialities in general practice, and
it is still uncertain how much time the average general practitioner
sees of each. A few studies have been done in some practices, but
personal bias, local factors, inadequate controls, and insufficient
numbers invalidate the results. Certain types of patient, such as
minor psychiatric cases, and skin disorders, are notoriously common,
but the exact level is variously stated.

In this respect, the College of General Practitioners is conducting
a morbidity survey in conjunction with the Registrar General's
Office, and they hope to find out a great deal about the material of
day to day general practice. The survey ended in 1956, and the
results should be known in the near future. This may at last
determine exactly how a general practitioner should arrange his
final courses at his training school.

Other means by which doctors learn, and this applies to old and
young alike, are by attending meetings of colleagues at medical
societies, etc., by reading professional journals, and by studying
books and official publications. One source of information which
the young doctor will not be able to avoid is the spate of advertising
matter from the proprietary drug firms, much of which is sound,
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but much also misleading and confusing. Another rendezvous
of experience is the medical-staff room of a group practice or
general-practitioner hospital at coffee time.

What is Required to Improve the Position?
Most of these methods of education and entry into practice are

not possible for all, and none are compulsory; which prompts the
question, " What is required to improve the position? "

This can be answered in two ways. Take the best of the present
optional methods, extend them where necessary, and make them
near-compulsory; or seek for new means which might be applied.
In either approach some additions may be possible by improvement
of otherwise unsuitable schemes by adding to them, or preventing
abuse of them.
When the doctor has completed his internship some experience

of general practitioners and general practice can no longer be post-
poned, and a period of outside practice at this stage should be
obligatory. It is hard on the student to add to the burdens of an
already long course, but education is a strict discipline, and the
necessary components of it must not be left to the choice of the
inexperienced.
A recent suggestion is that concurrent general practice and hospital

posts should follow the pre-registration appointments. This has much
to commend it and has been tried out with some success in Scotland,
but more speedy results are likely if the future general practitioner
concentrates entirely on extra-mural work at this stage. After all,
he has already spent years in hospitals, and he needs to gain some
knowledge of medicine as it applies in the outside world. There he
will find a host of minor and trivial diseases, the hopeless major
cases, the social problems, and the rest, which he has hardly dreamed
of while in his hospital posts.

After this introductory experience the young doctor, now with
some idea of the nature and extent of the problems of general
practice, can return to hospital for a year or so, and is likely to derive
much benefit in the special departments.

Such ideas, of course, are not new. They were argued out in
great detail, and with the utmost clarity in the Cohen report. That
report specified one year for the trainee assistantship following
registration, this time to be wholly occupied in general practice
under a suitable principal. To follow this, another year was to
be spent in resident hospital posts, including experience in the
special departments, with the object of perfecting the skills of most
use in general practice, rather than of becoming a half-trained, part-
time consultant. The Cohen report then recommended a third
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year in which more discretion would be given to the trainee to follow
his natural bent, either in a series of more advanced hospital posts,
or as an assistant, or even as a locum tenens in general practice.
It was also argued that the period of National Service, if applicable,
should count in lieu of 12 months of the scheme of training.
The Cohen report was so well presented, and the members of the

committee which produced it so eminent, that it is remarkable
that their recommendations have not become mandatory. When
the report is carefully studied, however, there is nowhere to be found
a suggestion as to how the advice given might be made effective.
Various suggestions were made as to the means of supervision of
trainees, but none as to how to encourage them to train. With
the present difficulties of the medical course, both in time and
expense, the newly-qualified doctor may be forgiven if he desires no
further training to be imposed upon him. He needs encouragement.
Two courses lie open if such training is deemed essential: it may

be made compulsory by regulation; or incentives may be offered
which will have virtually the same effect, but will appeal to the
trainee, rather than compel him.

It is of little account that the suggested three years of extra
training is a barrier, for it is a necessary one, but to make it com-
pulsory would be certain to make the doctor approach it with
disfavour. On the other hand, if it is regarded as a desirable quali-
fication for general practice, it will be sought after by those who wish
to succeed. The incentive method is therefore the best, and the
Cohen report fails to show how its recommendations can be made
to work, in that it fails to detail adequate incentives for the trainees.
Of course some incentives already exist for those who see them.

With the present difficulty of succeeding to a practice vacancy when
it is advertised by an executive council, any specially apt experience
will be an advantage to a candidate. As candidates realise that a
Cohen course of training is an asset, it will be more generally sought
by them. This will also apply to those who seek assistantships with
a view to partnership, or to membership of a group. But there is
no satisfactory assurance that executive councils will realise the
value of a Cohen course, nor that principals looking for a partner
will do so either. Even the trainee may not realise the potential
advantages of such training; though there is less excuse for this if
the postgraduate deans do their duty to their charges, and persuade
them to study the Cohen report.

A Diploma in General Practice
One very important incentive is cash, but it is not easy to apply

to the position of the trainee unless more money is provided for the
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purpose. Money has been found to encourage experienced doctors
with suitable practice conditions to adopt trainees, but to make the
trainees want to be trained is another matter. Clearly, any obstacles
to training must be removed, and the trainee must be assured of a
reasonable income during his training years; otherwise the plan
becomes impossible. What is needed in addition is something
equivalent to the F.R.C.S. in surgery, or the D.P.M. in psychiatry;
in other words, a diploma in general practice. It is not suggested
that any form of examination should be taken at any stage after
registration. The doctor already has far too many examinations to
distract him from his true purpose, which is to learn to treat and care
for patients. He should simply be given the diploma on completion
of the appropriate periods of duty in recognised.posts.

The mechanism for this would not be too difficult, and the College
of General Practitioners might act as supervising authority. If this
recently formed college awarded such a diploma, it would be much
sought after by aspirants to general practice. A fee would neces-
sarily be charged to cover the costs of a register, correspondence and
time spent, but it need not be a large fee if no examination were
contemplated.

Such a diploma would doubtless carry weight with the prospective
employers of doctors in general practice, and it would be more
effective still if a D.C.G.P. (Diploma of the College of General
Practitioners) was made a registrable qualification and used after
the doctor's name. This scheme would conform to the Cohen
committee's requirement that " training should be organised and
supervised by an academic body ". The public would regard the
doctors with the ",new degree " as something special. What better
incentive at the price could there be?

The established doctor would not fear the youngster with his
letters, because in general practice the experienced man has an
enormous advantage over the beginner. Success is more due to
good patient-handling than to multiple degrees. This may sound
contradictory to what has just been said, but the point is that the
young doctor would naturally believe in the extra letters and be
attracted by them-that is the hall-mark of his inexperience. The
older doctor would see things in better perspective. The idea should
harm the interest of neither.

The College of General Practitioners may object to the creation
of such a diploma, having decided not to use distinguishing letters
after the names of their members, at least for the time being. In
other words, there is no M.C.G.P. This attitude seems natural when
consideration is given to the way the College formed itself. The
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founder members were included simply by virtue of a defined term
of experience in general practice, by a promise to do certain post-
graduate learning, and by their readiness to give financial support.
They desire no advantage over their non-member colleagues, and do
their research work and self-improvement in stealth. Perhaps
they can reconsider their policy in so far as a trainee's diploma is
concerned.
But if the College does not provide a diploma, some similar scheme

will be needed elsewhere. Failing an academic body which covers
the whole country, the universities might play a part by giving some
recognition to those of their graduates who do a Cohen course.

TraiIning the Trainer
Apart from the matter of incentives, the Cohen report fails to

offer any guidance in the matter of the training of the trainer. It
points out the obvious difficulties, and disposes of the matter with
the suggestion that the best trainers would become known in the
course of time. A more positive policy is adopted in the world of
teaching generally, where a teacher's certificate is available, com-
prising the results of a year of special study. It is a necessary part
of the qualifications of a professional teacher. There is surely
some body of knowledge which can be tapped to devise a suitable
course to help medical principals to teach their pupils more effic-
iently. Efforts should be made to get those experienced general
practitioners who have successfully trained juniors to write on this
subject.
The extent of the problem is easily set out. Starting with a study

of learning incentives, and their application to this special field,
the course would consider all the possible teaching methods, such
as direct explanation and lecture, practical demonstration, both
formally prepared and extemporised in the surgery, visual and
auditory aids to teaching, methods of exciting interest and making
the matter seem personal to the learner, the value of repetition on
different occasions, the value of " little and often ", and all other
relevant studies from the field of psychology.
To some extent teachers are born and not made; but modern

teaching, exemplified by advertising and propaganda, is a skilled
technique and can be learned. If a suitable course was established
at some of the large medical teaching centres it might prove popular
among those wishing to adopt trainee assistants. It might also be
feasible to design more orthodox refresher courses for such doctors,
to bring their formal knowledge and technical skill up to the
modem standards of the newly-qualified doctors who are to be their
pupils. Other matters calculated to appeal to principals would be
the latest views on administration and organisation of practices.
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Before leaving the general-practice trainer and trainee, some
consideration must be given to the prevention of possible abuses of
the system. A rotating appointment for the trainee, with a period
of three months in four different practices, would have advantages.
It would give trainees a better chance of getting under a good princi-
pal, and a less chance of being tied for a year to an inferior one; in
fact, they would see some of each kind. They would gain experience
of different practices and methods. A principal would be less able
to feel that his protege had learned enough and could safely be left
in charge as a full assistant. A disadvantage would be the less
settled feeling between the two, and the difficulty of organising the
exchanges. If the principals were grouped in fours, however, and
the scheme supervised by a postgraduate dean of the local university,
it would be quite practical.

At the conclusion of his training periods the trainee should write
a confidential report on his experiences, and the appropriate super-
vising authority could then direct its trainees to the apparently more
skilful tutors. It is not likely that this would meet with general
approval, but it would eliminate certain abuses of the system by
pointing out offenders.

It is important while discussing the Cohen report to return to the
problem of the Sabbatical year. As already suggested periods of
National Service and posts as ship's doctors are opportunities for
reflection and digestion which are of great value. The best time
to insert these periods into the course of training is after the pre-
liminary experience of general practice. By then there will be much
material to reflect upon and digest, and the young doctor will be
likely to make a much better choice of his later studies. Perhaps
the co-operation of the military authorities could be secured to the
extent that the young medical officer might be allowed at the end of
the statutory period of service to continue for a month or two while
he made certain of his next job. The Forces would benefit by having
the extended services of a trained officer, and the doctor would bene-
fit by avoiding any period of unemployment between his two posts.

The Sabbatical year need not be made compulsory for there are
many other opportunities in medical training when contemplation
is possible, even in the midst of activities. For instance, those who
watch the surgeon might well reflect how every step is made certain
before proceeding to the next, that risks are only taken when
unavoidable and then only with all possible precautions, and that
if the watcher is bored, why is not the surgeon bored who has done
this procedure so often before? The lesson is one of care, patience,
calmness and thoroughness; with boldness and steadiness in emer-
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gency thrown in. If the student sees only the long lines of sutures,
or the branches of the bile ducts, he needs his eyes to be opened.
The traditional periods of vacations or holidays may be had by

students of medical practice as by others though they may have to be
snatched between official appointments. There are also periods
when work slackens off which may be utilised, and every week there
is a Sunday. People are ill on Sundays, but they do not call for
help so freely on that day, and the doctor's task is much lighter until
Monday morning. Even if alternate Sundays only are taken off
duty, this represents a period of quietude of almost a month every
year. It is right that education should present these periods of
reduced pressure.
The third year of the Cohen course includes a possible three

months in general practice as a locum tenens. This has obvious
value, but has not become official in any way, again because the
recommendations are not officially sponsored and encouraged. A
central register of locums at the third year stage of the Cohen course
would probably be of great use. The trainees would stand to gain
experience of varied practices, and to develop their sense of responsi-
bility; the principals would have a useful pool to draw from, and
might be encouraged to do more refresher courses, secure in the
knowledge that they had left their practices in the hands of young
enthusiasts who had done at least one year as trainees under adequate
supervision, and had additional hospital experience. The present
system is by comparison uncertain.
Apart from the recommendations of the Cohen report, there is

a form of education that has not yet been systematically proposed
for the newly-qualified doctor. In the British Medical Journal every
week appears a feature called " Any Questions " under which the
varied problems of practice are tackled by experts. Any young
doctor who is a member of the Association can use this service and
get authoritative advice on almost any medical problem within a few
days. The scheme might have to be modified and extended, but
it has its place and is of persisting value to general practitioners.
Another ancillary to education is the modern sound film. This

is expensive to provide, but is cheap and effective as a means of
teaching once it has been made. A good film, professionally pro-
duced by an experienced organisation such as Disney's or the Rank
group, would go far to solve many of the difficulties of conveying
to the student the nature of general practice. It could show a series
ofpatients being dealt with under various conditions, and ifa suitable
panel of experienced practitioners aided by professional script-
writers drafted the script, it would provide not only an effective
means of showing students and graduates what are the problems
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peculiar to general practice and how they are managed, but it would
also form an invaluable historical record for posterity.
The commentary could include general advice, discussion of

different approaches to problems, of good and bad features of the
matters depicted, and anything else which might help. Perhaps a
film of ordinary length would be too short, and a series of films
would be required.
The only obstacle of importance would be the cost of doing the

thing properly, without which it would fail. Of course there need
be no hero or heroine, so that the problems of stardom would not
arise. The introduction of many characters, each playing a small
part, would be a great advantage. Future revised versions would
then mean less of the film would have to be re-shot. This would
reduce the cost below the usual level for commercial productions,
but as it is unlikely that it could be made suitable for both medical
education and public release, it could not be shown for profit.

There are several methods by which the necessary money might
be found. For one thing, a charge could be made to all who saw it.
This would cover the distribution and exhibition costs once the
capital cost had been met. Three obvious possibilities arise for the
initial expenditure; to allow it to be adopted by a major drug firm
so that their expenditure on it would be regarded by them as pub-
licity; to look for a Government grant; or to seek a public benefactor
of the stature of Andrew Carnegie or Lord Nuffield who might
interest himself in the project. So far as the commercial drug firm
idea is concerned, it might be possible to get various interests to
compete with one another in producing a series of rival films, with
obvious advantages. So far as the other means apply, it sounds like
wishful thinking to expect to be given a large grant, but it has
happened in other fields.
The advantages of such a film would be great. It could show the

beginner by examples wherein lay his weaknesses; it could put over,
as no lecturer can, the social elements in the tragedy of death and
the wonder of birth; it could stress the relationship between general
practitioner and specialist to the advantage of both; it could present
a series of problems of practice with answers to them. It could
quicken the interest as well as give the facts.
When all has been said about such methods of training, however,

the fact remains that experience is the best teacher. Courses of
arranged and supervised work have their place, but must be recog-
nised as an encroachment upon the active, useful life of the prac-
titioner. Somewhere a line must be drawn, and the doctor allowed
to get on with his task undisturbed by those who would by sanction
or force improve him.
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