
THE

POSTGRADUATE
MEDICAL JOURNAL

London October I962

E DITORIAL
IN the first issue of the Postgraduate Medical
Journal, in October 1925, the Editorial Notes
mentioned 'the thicket of difficulties which stood
in the way of efficient postgraduate teaching in
this country' and proceeded to give the con-
stitution of the committee which had just been
appointed two months before by the Minister of
Health 'to draw up a practical scheme of post-
graduate medical education in London '.
Ten years later the British Postgraduate Medical

School opened in association with Hammersmith
Hospital, then under the London County Council,
but it was not until I945 that the Senate of the
University of London established the British
Postgraduate Medical Federation, which was in-
corporated by Royal Charter in March I947 and
admitted a school of the University in December
'947.
Now, I5 years later, a small committee appointed

by the University Grants Committee, in consulta-
tion with the Ministry of Health, under the chair-
manship of Sir George Pickering, has reported its
views on the future grouping of postgraduate
teaching hospitals and institutes in London. The
Minister of Health's statement in the House of
Commons on June 27, I96I, is printed at the
beginning of this report. The main proposals then
made were that the present sites in the Holborn
area should remain, that Moorfields Eye Hospital
and the Institute of Ophthalmology should occupy
the present Royal Free Hospital site, that St.
Peter's, St. Paul's, St. Philip's, St. John's and St.
Mark's, and eventually the National Heart Hos-
pital and the Institute of Cardiology, should join
the Brompton and Royal Marsden Hospilals in the
Fulham Road and that the Chelsea Hospital for
Women should be rebuilt next to Queen Char-
lotte's.

The Pickering Committee was asked to con-
sider this plan of the Minister's in principle and to
advise on the advantages to be secured from it-a
somewhat retrospective assignment (one wonders
if a similar body will be asked to pass judgment on
the more controversial Ten-Year Plan). The chief
value of their report lies in the fact that such a
committee should clearly and unequivocally state
the dangers of isolation and the paramount im-
portance of research and of the basic medical
sciences to the future of medicine in this country.
Some of the smaller hospitals affected by these
proposals, though second to none in their clinical
and teaching reputation, have not been noted for
their contribution to the recent rapid progress in
medical knowledge, and some have had no labora-
tory or research facilities by modern standards.
The committee's suggested grouping of four to

six special hospitals round central laboratories,
library, lecture theatre and social amenities is
admirable, though not all the sites are ideal for
this and the immense value of the land adjacent to
them may limit the necessary expansion. One may
sigh over chances that have been missed in the
past: what a magnificent centre Queen Square
would make if all the buildings round were part of
one medical centre and access to the Square were
restricted to those who worked in it!
This short report is worth reading, if only for

some of the pearls to be found in it: ' Nowadays
leadership in medicine is increasingly linked to
progressive thought and thus to a habit of mind
which is most easily got by exploring the fringes
of knowledge'. Referring to recent advances in
the basic sciences: ' Being out of contact with
these developments not only makes a man out-
moded in his knowledge and outlook; it also makes
him rigid and intolerant and out of sympathy with
his more progressive colleagues '.
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