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Looking Towards Post-Graduate Education 
 
 
Abstract 
Just how good is post-graduate training in Britain?  
 
The graduate entering the hospital services, wishing to specialise, is beset with uncertainty. ‘The rat race’ and 
‘no-room-at-the-top’ are often dramatised. While this may contribute to the uncertainty, it is by no means the 
whole cause. 
 
It is less often pointed out that the graduate can never be certain that he will gain all-round experience and 
high-quality training in his field. In the U.S.A. and Canada the graduate doing a Residency training knows from 
the outset that in the course of 4 or 5 years (or however long the training may be (e.g. proctology 7 years) he 
will rotate through a series of departments related to his field, he will participate in a planned educational 
programme carried out at a high level and progressively take on greater responsibility. In other words he can 
be reasonably confident that his training will be thorough and of a high quality. 
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R E S  
M E D I C A

LOOKING TOWARDS POST-GRADUATE 

EDUCATION

ju s t  how  good is post-graduate training in 
B rita in ?

T h e  graduate entering the hospital services, 
w ish ing to specialise, is beset w ith  uncertainty. 
‘T h e  rat race’ and ‘ no-room -at-the-top ’ are often 
dram atised. W h ile  this m ay con tribute  to the 
uncertainty, it is by no m eans the w hole cause.

It is less o ften  pointed out that the graduate 
can never be certain that he w ill gain all-round 
experience and high-quality train ing in his field.

In the U .S .A . and C an ad a the graduate 
d o in g a R esid en cy training know s from  the 
outset that in the course of 4 or 5 years (or 
how ever lo n g  the training m ay be (e.g. procto- 
logy 7 years) ) he w ill rotate through a scries o f 
departm ents related to his field, he w ill parti
cipate in a planned educational program m e 
carried out at a high level and progressively take 
on greater responsibility. In  other words he can 
be reasonably confident that his train ing w ill 
b e  thorough and o f a high quality.

In B rita in , the S p e ns and P la tt reports have 
both  em phasised that all posts from  H ouse- 
O ffice r to Sen ior R egistrar should be considered 
as train ing posts. B u t are they?

In peripheral hospitals the problem  is perhaps 
m ost acute. W h ile  doctors usually work 
extrem ely hard to p rovid e a m edical service for 
the com m u nity , there is seldom  a sense of 
con tin u in g m edical education. S ir G eorge 
P ickering, review ing the problem  three years 
ago, suggested that large peripheral hospitals 
should becom e ‘T each in g  units' w ith  ce rtain 
basic facilities. T h e re  should be facilities 
not only for good m edical services (radio
logical, laboratory, post-m ortem ) but also 
library and m eeting room s, etc. T h e re  should 
be a c lin ic a l tutor whose responsibility 
it w ould be to plan an educational pro
gram m e of clin ic-pathological conferences.

gram m e, o f clin ic-pathological conferences, 
talks, dem onstrations, etc. In sp ite  o f a m eeting 
sponsored by the N uffield  Fo u n d ation  to discuss 
these m atters, little  seem s to have em erged. 
Presum ably any such schem e w ould  require the 
support o f the governm ent in  order to supply 
the necessary funds, and the endorsem ent of 
the ‘ R oyal C o lleges ’ w ho m ight w ell stipu late  a 
period of training in a peripheral hospital for 
their degrees.

T h e  consequences o f peripheral ‘ teaching 
units’ w ould b e  far-reaching; there w ould b e  a 
reduction in the g u lf betw een teaching and 
non-teaching hospitals, a general increase in the 
standard o f post-graduate training, im proved 
standards in peripheral hospitals, and perhaps 
a decrease in the ‘brains d ra in ’ .

T h e  situation in teaching hospitals is far from  
ideal. B ecause app oin tm en ts to a unit are m ade 
independently, a graduate can not be assured o f 
a range of experience in his training. In com 
parable A m erican  and C an ad ian  hospitals, 1 to 
2 hours a day m ay be set aside for ‘ed u catio n ’ . 
B u t here such opportunities arc fragm entary.

W h a t are the facilities for training the future 
G en eral Practitioner? G en era l m edicine, sur
gery, and obstetrics arc im portant, and well 
catered for by ‘ house-officer’ experience. B u t 
m any fu ture G en era l Practitioners w ould like a 
range o f fu rth er experience in O p thalm ology. 
E .N .T . , Sk in  diseases, paediatrics, and casualty 
work. Seldom  do practitioners gain such exper
ience, m ain ly because it w ould take a long tim e. 
A s half the graduates eventually  go in to general 
practice, a rotating speciality course w ould 
undoubtedly fu lfil a need.

U ntil good post-graduate train ing becom es 
widespread, the clin ical student w ill con tinu e 
to look to the fu ture w ith  uncertainty, w ith 
m any seeking their train ing abroad.


