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POSTGRADUATE EDUCATION IN REGIONAL HOSPITALS
THE Ministry of Health has now published a
memorandum, HM (64) 69, drawing attention
to 'the need for the continuance and expansion
of arrangements for postgraduate medical edu-
cation in Regional Hospital Board hospitals',
describing the framework within which Boards
should plan further developments and inviting
them to submit proposals.
For a long time there has ,been widespread

dissatisfaction with educational facilities and
programmes in regional hospitals in this
country. For too 'long it was assumed that,
provided young physicians and surgeons were
desperately ,busy attending to patients, there
was no need to plan more formal education for
them. A high proportion of these young men,
including very many from overseas, have been
used as "pairs of hands" in overworked, under-
staffed regional ihospitals. This is not to deny,
of course, that they need intensive practical
training at this stage of their careers and that
many consultants, even though they may not
take part in any formal instruction, are teach-
ing and stimulating all those working for them,
by example, comment and criticism, all the
time. But the need for more formal education,
for time and facilities for reading and for the
joint discussion of clinical problems with col-
leagues, is felt acutely by the junior staffs of
very many hospitals, and attention was drawn
to this by Sir George Pickering in this Journal
in January 1962, in a short paper written on
return from a visit to N. America.
The intel,lectual ferment in even the smaller

American hospitals always astonishes English
visitors. The regular conferences, the excellent
libraries, the frequent discussions and the
fraternal attitude, with an absence of pontifica-
tion and a willingness to listen to criticisms and
contributions from junior staff, all combine to
produce a stimulating atmosphere conducive
to the development of that frame of mind which
regards Medicine as a 'Life-Long Study'. If the

doctor does not acquire this while he is in
hospital, he never will. Moreover, in America
the shortage of medical graduates (in 1962
there were roughly 9,000 to fill 12,000 interne-
ships) has not led to a general lowering of
educational standards-rather the reverse. The
Council on Medical Education and Hospitals
refuses to approve interneships where its
standards are not met and will not allow the
educational function of the interneship to be
subordinated to its service function. New
graduates will not go to hospitals with-
out educational programmes. The increasing
tendency of district hospitals to appoint Direc-
tors of Medical Education and to become
affiliated to teaching hospitals has led to higher
standards everywhere.
More than anything else, it is shortage of

time and money that has held back the develop-
ment of similar facilities in this country. The
implementation of the Platt report (if the
numbers are available) will help to relieve the
first, but hospital libraries are poor by American
standards and conference rooms often primitive.
The issue of HM (64) 69 is welcome, since

it encourages Regional Boards to allot money
for education; in particular, it recommends the
appointment of a consultant in each group
who should be paid to act as a clinical tutor.
The honorarium of £100 p.a. is exceedingly
small, since the work involved for a conscien-
tious tutor is 'likely to be very considerable, but
at least a new principle has been clearly
recognised. The memorandum commends the
.arrangements made in many hospitals for the
association of staffs and General Practitioners
for teaching. The latter should certainly be
encouraged to look upon their local hospital
as the source of both information and stimula-
tion. But how much of either the hospital can
provide must depend on its own inner intellec-
tual life-if that is deficient it will have nothing
to give to those around it.
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