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DEPARTMENT OF HEALTH 
~. .. , 

AIMS AND OBJECTIVES OF VOCATIONAL TRAINING FOR 
GENERAL PRACTICE IN IRELAND 

OVERALL AIM: 

The overall aim of structured Vocational Training is to prepare medical graduates to 
become competent, caring and progressive General or Family Practitioners in the Irish 
Health Care System. In pursuit of this goal the Organisers and Tutors involved in such a 
task fully subscribe to the revised definition of a General Practitioner as agreed by the 
Working Party of the Second European Conference on the Teaching of General 
Practice, Leeuwenhorst, Netherlands. 1974. Their statement, which has gained wide 
acceptance by a large number of European countries is reproduced below. 

"THE ROLE OF THE GENERAL PRACTITIONER" 

The general practitioner is a licensed medical graduate who gives personal, primary and continuing care 
to individuals. families and a practice population. irrespective of age. sex and illness: it is the synthesis of 
these functions which is unique. He will attend his patients in his consulting room and in their homes and 
sometimes in a clinif:: or a hospital. His aim is to make early diagnoses. He will include and integrate 
physical. psychological and social factors in his considerations about health and illness. This will be 
expressed in Ihe care of his patients. He will make an initial decision about every problem which is 
presented to him as a doctor. He willundertnke the continuing management of his patients with chronic. 
recurrent or termillal illnesses. Prolonged contact means that he can use repeated opportunilies to 
gather information al a pace appropriate to each palient. and build up a relationship of Irust which he can 
usc professionally. He will practice in co-operation with other colleagues. medical and non-medical. He 
will know how and when to intervene through trealmenl. prevention and education. 10 promote the 
health of his patients and their families. He will recognise Ihat he also has a professional responsibility to 
the community. I 
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Detailed Aims: 

Conscious of the above broad definition it is helpful to outline the variety 

of knowledge, skills and attitudes which will be necessary for such a doctor. 

(These also have been summarised by the Leeuwenhorst Conference and are reproduced 

here, by courtesy of the Scottish Council for Postgraduate Medical Education)~ 

At the. conclusion of the training programme the doctor should be able to 

demonstrate:-

1. Knowledge: 

that he has sufficient knowledge of disease processes, particularly of 

common diseases, chronic diseases and those which endanger life or have 

serious complications or consequences; 

that he understands the opportunities, methods and limitations of 

prevention, early diagnosis and ~nagement in the setting of general 

practice; 

his understanding of the way in which lnterpersonal relationships 

within the family can cause health problems or alter their presentation, 

course and management, just as illness can influence family relationships; 

an understanding of the social and environmental circumstances of his 

patients, and how they may affect a relationship between health and 

illness; 

his knowledge and appropriate use of the wide range of interventions 

available to him; 

that he understands the ethics of his profession and their importance 

for the patient; 

that he understands the. basic methods of research as applied to general 

practice; 

an understanding of medico-social legislation and of the impact of this 

on his patient. 
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2. Ski 11s: 

how to form diagnoses which take account of physical, psychological 

and social factors; 

that he understands the uae of epidemiology and probability in his 

everyday work; 

understanding and use of the factor 'time' as a diagnostic, therapeutic 

and organisational tool; 
. . 

that he can identify persons at risk and take appropriate action; 

that he can make relevant initial decisions about every problem 

presented to him as a doctor; 

the capacity to cooperate with medical and non-medical professionals; 

knowledge and appropriate uae·of the skills of practice management. 

3. Attitudes: 

a capacity for empathy and for forming a specific and effective 

relationship with patients and for developing a degree of self

understanding; 

how his recognition of the patient as a unique individual modifies 

the,ways in which he elicits information and makes hypotheaes about 

the nature of his problems and their management; 

that he understands that helping patients to solve their own problems 

is a fundamental therapeutic activity; 

that he recognises that he can make a professional contribution to the 

wider community; 

that he is willing and able critically to evaluate his own work; 

that he recognises his own need for continuing education and critical 

reading of medical information. 

3 



I 
I 
1 
1 
1 
1 
1 
1 
·1 

1 
1 
1 
1 
I 
1 
1 
1 
1 
1 
1 
I 

The content of General Medical Practice is essentially without boundaries 

and certainly cannot confine itgelf to any age group, organ or disease entity. 

It is widely recognised that there are five major areas as first detailed in 

4 

"3 the R.C.G.P. Publication '~he Future General Practitioner - Learning and Teaching. 

These five areas are: 

1) Clinical Medicine - Health and Disea!les; 

II) Clinical Medicine - Human Development; 

Ill) Clinical Medicine - Human Behaviour; 

IV) Medicine and Society; 

V) The.Practice - Organisation and Management. 

The foregoing Aims can do no more than broadly indicate the important 

areas which determine the educat'ional programme of a Vocational Training Scheme. 

More detailed Objectives which descrIbe the end-point performance of doctors 

m~st be compiled for each specific area of Teaching e.g., Clinical and non-clinical. 

A ·comprehensive description of all objectives would be beyond the scope of this 

broad document but numerous examples have been published, notably by the 
. 4 

Royal College of General Practitioners in Occasional Paper No.6. It will now 

be the task of all Vocational Training Cour~e Directors in conjunction with the 

Irish College to compile detailed objectives based on the above Aims and 

appropriate to the Irish and local context. 

Examples of such detailed objectives relating to the Aims already discussed 

are given overleaf:-

* * * • * * * 
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AREA I - Clinical Medicine - Health and Diseases: 

a) Prescribing and Clinical Pharmacology: 

At the end of Training in this subject, the Trainee should: 

i) have a thorough understanding of his reasons for issuing a 

prescription; 

ii) be fully aware of clinical situations where it would be 

dangerous to prescribe; 

iii) be fully aware of the many agents commercially' available both 

on and off prescription which are either therapeutically 

ineffective or have long-term consequences; 

iv) learn the importance of developing a personal pharmacopoeia; 

v) have a thorough knowledge of the terms of reference and day

to-day workings of the statutory National Drugs Advisory Board; 

vi) have a policy towards controlling repeat prescriptions in his 

own practice; 

vii) have a thorough knowledge of the pharmacology of' the commonly 

used drugs in general practice, their potential for interaction 

and the wide range of adverse drug reactions which are possible; 

viii) .have a thorough knowledge of the iatrogenic diseases produced by 

drugs and of the risk of poisoning in the child and the elderly 

patient; 

ix) have a working knowledge of placebos and tonics and their place 

in general practice; 

x) be especially familiar with the drugs used in the following 

situations: 

a) terminal illness; b) insomnia; c)' dermatology; 

d) anxiety and depressive states.; 

xi) be fully conversant with the problem of people who do not take 

their medicines, especially the elderly patient. and of ways 

of detecting same. 
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b) Psychiatry: 

On the completion of his Training, the General Practitioner Trainee should 

have a thorough knowledge and understanding of: 

i) the range of normality in the case of anxiety and depressive 
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I reactions and how to recognise morbid anxiety and depressive states; 
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ii) the principles of management of more serious affective disorders 

and the, importance of prompt referral for specialist help; 

iii) the range of psychiatric emergencies which can be met with in 

General Practice and the ideal team care thereof; 

iv) the importance of the family in producing and relieving psychiatric 

illness in a member of that family; 

v) the' subtle ways in which patients present with alcohol problems 

to the General Practitioner and the lines of management available 

in Ireland for the· treatment of alcoholics and the guidance of 

their family members; 

vi) the problems of young people who are subjected to drug abuse, 

and the treatment facilities available; 

vii) the various marital and psycho-sexual problems which may be 

encountered in general practice and of the principles of 

management including the place of expert counselling facilities; 

viii) Mental Health Acts and the rights of patients and responsibility 

of doctors in making committal orders; 

ix) the, variety of presentations of schizophrenic illness and the 

role of the general practitioner in the. long-term care of the 

schizophrenic patient in society; 

x) the value of individual and group Psychotherapy in the management 

of certain psychologically disturbed patients; 

xi) the wide range of therapeutic agents available for all psychiatric 

illness, their side-effects and potential long-term consequences. 

AREA I, of its nature and extent, cannot be dealt with exhaustively in this 

document. The remaining AREAS II to V however, do allow more comprehensive 

Objectives to be set out as follows:-
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AREA II - Clin~:al Medicine - Human Developmont 

This area is worthy of special attention for General Practiti'.llle.r- T~ainees 

since they require a thorough knowledge and understanding of growtll and 

development if they,ar.e to take responsibility for human life "frem ~()I'nb to tomb". 

Objectives for a Course in Human Development should attempt to equip the 

Trainee so that on completion of Training he can ,demonstrate that he has acquired 

a clear knowledge and understanding of: 

i) normal intra-uterine growth and of the factors which may interrupt 

or impede its normal progress to birth; 

ii) the neo-natal period, the range of normal to be expected in the 

early weeks and months of infancy as well as the indicators of 

abnormal i ty or impeded growth and deve lopment; 

iii) the six week old infant, and the variations of normal at the six 

month and twelve month milestone examinations of the infant; 

iv) the physical, psychological and intellectual growth of the pre-school 

and early school going child and the indicators of abnormality during 

these years with special reference to the detection 'of arrested growth 

and of child abuse; 

v) the development of the adolescent and the'special problems associated 

with prospective patients in this age group; 

vi) the middle years of life and the range of family'dynamics, both' 

normal and abnormal, which may be the'cause of symptoms or frank 

disease in so many of the patients presenting to the,General Practitioner 

vii) Problems of retirement and how they may be prevented or relieved; 

viii) the psycho-social and physical consequences of advanced age and the 

special problems of attempting to provide comprehensive medical 

care to this age group (over 75 year olds); 

\ 
/ 
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AREA III - Clinical. Hedicine - Human Behaviour 

It has often been said that General Practice 'is more in the realm of a 

Behavioural Science than in 'pure' Medicine. Aspects of Human Behaviour are 

probably more important in the setting of General Practice than in other 

branches of Hedicine. The need for General Practitioners to have formal 

training in the Behavioural Sciences is therefore proportionately greater. 

Hany of the reasons why patients come to their doctors at all can only be 

understood' in behavioural terms. True understanding of the presenting 

prob~em and its ~nagement frequently require behavioural as well as 

'clinical' insights. 

On comp~etion of a Course in Human Behaviour as reiated to General Hedical 

Practice, the Trainee should have a clear knowledge and understanding of: 

i) his own self-awareness and of the,importance of the drug 

"d ". d d d . 1 . actor 1n ay-t~- ay me lea practlce; 

ii) the range of normal in human behaviour from infancy to old age; 

the different nature of dependency in childhood and in the elderly; 

iii) the various models and patterns of pre.entatio~ of illness; 

iv) the factors affecting personality growth and development; 

v) the factors affecting the promotion of learning and adapting 

to change amongst doctors, members of the Health Care Team and 

the lay pub 1 ic; 

vi) child and adolescent behaviour and how it is influenced, with 

special reference to the impact of models within the family; 

the child as IIbarometer ll of the home; 

vii) psychogenic symptomatology and how to communicate this to 

patients and relatives in a caring and effective manner; 

viii) the principles and practice of counselling skills; 

ix) control and manipulation as practised by doctors, patients and 

relatives; 

x) the consultation as the focal point of doctor-patient interaction; 

the various models of the consultation; 

xi) the specific at~risk groups, e.g., young children, the frail elderly,' 

the bereaved. 
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AREA IV - ~ledrdlle' 'and' Society: 

At 'the completi6n of l'raining in this Area, tile Trainee should have a wide 

knowledge and 'understanding of: 

i) the sick role in Irish society - when does a person become a patient; 

"gains ,and losses upon becoming ill"; problems of Certification for 

doctors; 

ii) social class, health and illness statistics; 

iii) health needs of specific at-risk groups, e.g., the travelling people 

in Ireland; 

i v) the nuclear and extended family in' our society, gains and losses; 

v) the declaration of Alma Ata (1978) and what it implies for primary 

health care in Ireland up to the year 2000; 

vi) the str~cttire ~nd functioning of the eight Health Boards with 

speciaf reference to the policies determining the 'allocation 

of resources for primary as distinct from secondary (hospital) care; 

vii) medical care systems in other countries e.g., U.K .. ; Holland; 

Canada and the U.S.A.; 

viii) the role of the-Hedical Council in controlling standards in Irish 

ix) 

medicine; 

the role of The Irish Medical Organisation in determining terms 

and conditions of servicE' for members of the medical profession 

in Ireland; 

x) the role of The Irish College of General Practitioners in setting 

and monitoring standards of Education, Training and Continuing 

Medical E~ucation for Undergraduate and Postgraduate students of 

General Practice in Ireland; 

xi) doctors and the law; 

a) the role of the Medical Defence Union/Medical Protection Society 

in advising and protecting its members; 

b) the preparation of medico-legal reports; 

. <.. " ..... '. ," .'~ , 
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xii) 

xiii) 

c) appearing in Court e.g., Coroner's Court, District, 

Criminal and High Court; 

d) patient's rights; 

e) family law with special reference to child abuse and wife 

battering; 

the responsibilities of the "sick doctor" towards himself 

and others; the-doctor's family; 

10 

tne various Voluntary Bodies and caring organisations w~ich 

operate in Ireland with special reference to those Organisations 

which offer help to individuals and families in society e.g., 

The Samaritans; A.A.; C.R.O.W. 

******* 
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AREA v- PRACTICE ORGANISATION fu~D t~AGE~~NT 

At the completion of Training, the Trainee should have a broad knowledge 

and understanding of: 

i) how to acquire/build suitable practice ~remises catering for 

both doctor and other likely members of a Primary Care Team; 

ii) how to draw up an itinerary of ideal practice equipment needs 

and how to purchase such equipment on a phased priority basis 

during the early years of practice; 

iii) the essential needs of a doctor regarding his practice library 

and regular journal reading; the up to-date literature on 

General Practice with special emphasis on the p'ublications of 

II 

the Royal College of General Practitioners dealing with Prevention, 

Quality of Care, and Research in General Practice; (See Appendix 11.) 

iv) the role of the receptionist - secretary in general practice; 

v) the role of the Public Health Nurse and of the all too rare 

Practice Nurse, in helping the doctor ,to give a more comprehensive 

service to his practice population; 

vi) the potential and the ideal Primary Care Team in the setting of 

Irish General Practice with its private and G.M.S. mix; 

vii) the, particular value for Gene'ral Practitioners and patients 

of working closely with Physiotherapists, Psychologists, 

Marriage Counsellors and Social Workers; 

viii) Medical Records in General Practice; the'place of computers 

in facilitating better ~ractice control and the utilisation 

of data actumulated by the General Practitioner, while 

protecting confidentiality; 

ix) the pros and cons of single-handed, partner~hip and group practice; 

x) basic accountancy procedures for the General Practitioner; 

I preparation of an annual statement of practice accounts. 

I 
I 
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STRUCTURE AND HETIiODS - a brief introduction: 

The usual war in which Vocational Training Schemes are currently structured 

means that Trainees work for two years In a succession of relevant Senior House 

Officer posts of either six or less often three months duration and one year in 

a Teaching Practice specially chosen according to agreed criteria. See Appendix r. 
Flexibility is already in evidence in the Sligo and Galway Schemes where Trainees 

have a preliminary six-month period in General Practice, prior to taking up their 

hospitals posts. Such an arrangement has much to recommend it on educational groun,: 

Pereira-Gray in his description of "A System of Training for General Practice 

made special mention of the importance of having attitudinal aims for General 

Practitioner Trainees. With the high value already placed on knowledge acquisition 

during Undergraduate Teaching and indeed in Junior Hospital posts and Postgraduate 

1I0spital teaching, most Trainees agree with the emphasis which Vocational Training 

has already put on the need to develop both their attitudas and interpersonal 

skills. This is simply an attempt to restore the balance for today's young doctors 

who often leave Nedical School with a jaundiced view of the critical importance 

of their own values, attitudes and communication skills, believing that these 

represent the "saft lt side of medicine which "comes naturally"., given time. 

Unfortunately numerous examples could be cited illustrating that while lack of 

"hard" medical knowledge is rarely a problem in modern day clinical practice, 

failure of good doctor-patient communication and faulty attitudes underlie 

many of the problems encountered, including, regrettably, a number of medico-legal 

pitfalls. This is not to say that General Practice does not have its own core of 

knowledge specific to itself as an independent clinical discipline. The·fact that 

only between 5% and 10% of all problems encountered by a competent general 

practitioner reach hospital indicates that the vast majority of the problems 

presented at primary care level are dealt with entirely without referral to 

hospital or secondary care. On the basis of this alone, one might question the 

apparent imbalance in a Three Year Vocational Training Scheme which has two

thirds of its Teaching hospital-based and not general practice-based. Certainly 

a case can be made for expanding the general practice component, to say eighteen 

months or even two years and perhaps aim for a four-year Course overall. It seems 

difficult and indeed unwise at this t~me however to counsel a reduction in certain 

areas of hospital experience especially Internal Medicine, Paediatrics and 

CO'mmunity orientated Psychiatry, since experience in Senior.House Officer posts 

,. 
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in these disciplines should give concentrated exposure to the aspiring 

general practitioner prior to meeting many of the same problems later in 

·the community setting. (Methods will be dealt with in greater detail in 

a subsequent publication, as indeed will .Assessment.) 
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APPENDIX I 

PERSUNAL QUAL ITlES REQU IRED OF GENERAL PRACTlT LONER TRAINERS 

I.. A desire to teach: 

te) Past and present activities in the teaching either of undergraduates, 
postgraduates or para-medical staff. 

(b) Attendance at a course for ·trainers before appointment and a commitment 
to attend such courses regularly after appoint~ent. 

(c) Commitment to take part in on-going local teachers groups and courses 
recommended by the regional postgraduate committee. 

2. The ability to teach: 

(a) Willingness to submit to assessment of ability as a teacher. 

(b) Awareness of the educational aims of vocational training for CPs. 

(c) Ability to construct a curriculum and to derive from it a weekly 
programme for the trainee. 

(d) Sufficient knowledge of the formal assessment procedures. 

(e) Awareness and use of self-assessment as a valuable teaching tool. 

J. Readiness to make time to teach: 

~ot less than two notional sessions within the practice and readiness to take 
part in teaching activities outside the practice. 

4. Clinical competence: 

5. A teacher's relationships with professional colleagues and patients: 

Ilarmonious relationships with patients and with colleagues, medical end 
no~-medical, should be known to have been established and in the case of 
a previous trainee, the effectiveness of that relationship. 

6. Experience and age: 

(a) Minimum of 3 years as a principal. 

(b) First appointment as a trainer should not be made over the age of 60, 
nor should a trainer continue past the age of 65. 

14 
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7. Practice organisation and premises: 

A practice suitable for teaching should have sufficient or adequate: 

(a) Individual clinical record system. 

(b) Consultation rooms. 

"(c) Clinical and office equipment. 

(d) Common room for informal discussion or small group work. 

(e) Secretarial and reception staff. 

and there should be: 

(f) Nurses attached to the practice. 

"., . 

(g) Close co-operation. with all branches of the medical and social services. 

(h) An effective appointments system. 

(i) Arrangements for night and weekend emergency care. 

l5 

(j) Adequate access to radiological, laboratory and other diagnostic services. 

(k) The capacity to teach the trainee about practice administration and 
business methods. 

(1) The capacity to enable trainees critically to audit their own work. 

(m) Ready access to the relevant literature. 
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APPENDIX II 

~LaCTEU READING LIST OF BOOKS AND PUBLICATIONS SPECIALLY WRITTEN BY AND FOR 

GENERAL PRACTITIONERS 

1. HcWhinney, Ian. 

An Introduction to Family Hedicine. 

Oxford University Press. 

2. Huygen, F.J. 

Family Hedicine - The medical life history of Families - 1982. 

Brunner·- Hazel. 

3. Tudor-Hart, J. 

Hypertension. 

Churchill-Livingstone. 

4. Fry, J. 

Primary Care 

Heinnemann. 

5. Howie, J .G.R. 

Research in General Practice. 

Croom-Helm, London. 

6. Hall, H. et at. 

A G.P. Training Handbook. 

Blackwell Scientific Publications. 

*7. Combined Reports on Prevention. Nos. 18-21. 

*8. Healthier Children-Thinking Prevention. No. 22. 

*9. The fleasurement of the Quality of General Practitioner Care. 

*10. Present State and Future Needs in General Practice. 

*These publications are available from: The Publications Sales Office of the 

Royal College of General Practitioners, 8, Queen Street, Edinburgh EH2 IJE. 

'. 


