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COUNCIL FOR POSTGRADUATE MEDICAL AND DENTAL 
EDUCATION AND TRAINING 

First Report 

Introduction 

Establishment of Council 

1.1 In May, 1973, the Tanaiste and Minister for 
Health, Mr. Corish, asked his Department to invite 
representatives of a wide cross-section of medical 
interests to discuss the need for a Council to pro
mote and co-ordinate the development of post
graduate medical and dental education and 
training. A list of the bodies invited is at Appendix 
A. 

1.2 At the discussions there was unanimous 
agreement that it was essential to set up a central 
body to promote and co-ordinate postgraduate 
education and training. The various interests con
cerned were asked to submit names of suitable 
persons from whom a selection could be made. It 
was realised that some persons would be 
nominated by more than one body. It was agreed 
that the aim should be to secure a broad repre
sentation of the many interests involved, but that 
to keep numbers reasonably low, it would be 
necessary to regard some members as covering 
more than one interest. It was also agreed that, 
while the Councii members would be selected 
largely from the nominations received, the 
selection group need not confine itself exclusively 
to the names submitted. The task of making a 
selection was left to the five Deans of the medical 
schools together with the Chief Medical Officer 
of the Department of Health. To their selection, 
the Minister added four members, including two 
officers of the Department. The Higher Education 
Authority also nominated a member. A list of the 
Council as finally appointed is at Appendix B. 

Death of Member 

2 We deeply regret the death in February, 1974 
of Prof. Peter Beckett. Prof. Beckett was a most 
popular and able member and his untimely death 
was a great loss to the Council and to tlie many 
other organisations to which he gave so freely of 
his great talents. 

Terms of Reference 

3.1 The Council's terms of reference are: 
(1) To promote the development of postgraduate 
medical and dental education and training, having 
regard to national requirements, and to co
ordinate such developments; 
(2) after consultation, as appropriate, with other 
bodies, to advise the Minister for Health on the 
matters referred to in paragraph (1) and as to the 
financial provision necessary; and 
(3) in appropriate cases, to organise postgraduate 
education and training for doctors and dentists. 

3.2 The Minister for Health by letter dated 15th 
October, 1974 also assigned to the Council 
responsibility for career guidance in regard to 
medicine and dentistry. 

Inaugural Meeting 

4 The inaugural meeting of the Council was held 
on 20th December, 1973. It was addressed by the 
Tanaiste. He said it was very desirable that we 
should have an adequate number of trained people 
to meet our national requirements but it was 
important that we should not train so many people 
that there would be no need for the services of a 
number of them when their training was 
completed. He was very concerned with the prob
lem of medical manpower planning and he would 
be glad to receive any advice the Council might 
wish to offer on this matter. He emphasised that 
financial implications had to be taken into account. 
He felt sure that the members of the Council would 
co-operate fully in trying to achieve satisfactory 
arrangements for postgraduate education and 
training which would be beneficial to the trainees 
and to the various hospital and health bodies, and 
which would be acceptable to the medical and 
dental professions generally and would also be 
fai r to the taxpayer. 

Staffing 

5 The Council has been staffed as a temporary 
arrangement, by an officer of the Department of 
Health who acts as part-time Secretary. Steps 
have been taken to have a Chief Officer and other 
staff appointed to the Council. 

Acknowledgements 

6 The Council wishes to thank the professional 
organisations, Comhairle na nOspideal and the 
Department of Health for their help and co
operation. It greatly appreciated the attendance at 
one of its meetings of representatives of the 
Councils for Postgraduate Medical Education from 
Northern I reland and from England and Wales-
Dr. McKnight and Dr. Davies--and the information 
and advice. given by them. It acknowledges the 
help it received from the Report of the Royal Com
mission on Medical Education (1968), from the 
reports of the Councils for Postgraduate Education 
in England and Wales, Scotland and Northern 
Ireland, and from the reports of ttie various 
specialist organisations. A considerable part of 
the Council's information was obtained from these 
publications and in some cases it has quoted 
verbatim from them. 
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CHAPTER 1 

Activities of the Council 

Procedure 

7.1 The Council normally meets each month. It 
has appointed a number of committees on matters 
such as finance, structures, various specialties and 
manpower. These committees meet when 
necessary. The Chairman has examined post
graduate training in Northern Ireland and in 
England and Wales. The Council invited the 
Secretaries (Drs. Davies and McKnight) of the 
Councils for Postgraduate Education in England 
and Wales and Northern Ireland to speak to the 
Council. They did so and gave information re
garding the operation of their Councils and 
answered questions put to them by members. 

Collection of Information 

7.2 The Council has had to devote a considerable 
part of its efforts to the collection of information in 
regard to postgraduate education and to the 
clarification of the role of various bodies. There 
was no single source from which information 
could be obtained and it was found a time-consum
ing task to obtain full information from the many 
interests involved. 

Country as One Unit 

7.3 The Council decided to treat the country as 
one unit for postg raduate purposes and not to 
establish Regional Postgraduate Committees 
(see Paragraph 8.6). 

Priority 

7.4 The Council sees its responsibilities in post
graduate education as falling into two broad 
categories: 
(1) programmed training i.e. "general professional 
training" and "further professional training" as 

visualised in the Todd Report, (see Paragraph 
8.5); and 
(2) continuing education. 
It decided to concentrate initially on programmed 
training, although it fully appreciates the import
ance of continuing education, particularly in the 
field of general practice, and intends to deal with 
this as soon as possible. 

Recognition of Professional Bodies 

7.5 The Council agreed in principle that pro
grammed training should be under the immediate 
guidance of the profeSSional bodies (see para
graph 8.3). Agreement in principle did not 
indicate that the Council would automatically 
recognise every group wishing to participate. in 
training. 

Associate Deans 

7.6 The Council has had discussions with the 
Deans of the five medical schools and, as a 
result, has approached these schools with a pro
posal that an Associate Dean (Postgraduate 
Training) should be appointed in each one to 
co-ordinate postgraduate training. 

General Practice 

7.7 The -Council encouraged the formation of a 
professional body to deal with Postgraduate 
education and an Irish Institute of General 
Practice was established (see Paragraph 11). 

Finance 

7.8 No budgetary allocation has been made to 
the Council but any funds sought have been pro
vided by the Department of Health. 
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CHAPTER 2 

Background to Postgraduate Education 

Need for Improved Postgraduate training 

8.1 The growing complexity of medicine and 
dentistry, the trend towards greater specialisation, 
the need for manpower planning, the need for 
defined career structures, the examples of some 
centres of excellence, the demand for health 
services of the highest quality-all have combined 
to produce· an awareness in many countries that 
considerable improvements are necessary in the 
system of post-graduate training. A recent (1974) 
W.H.O. report> states :- . 

'This is a time of reappraisal throughout the 
field of higher education. Traditional methods 
of teaching are questioned, and the orthodox 
content of every curriculum is subject to 
critiCism. It is no surprise that medical educa
tion should be undergoing extensive review in 
many countries; there is debate about entry 
requirements, specialisation, certification pro
cedures, continuing education and almost every 
.other aspect of the training of doctors. 

There has come to be a general appreciation of 
the empirical nature of our past and present 
methods of teaching and training. Our precepts 
are often based upon worthy traditions, but 
almost no information is available about how 
to measure the quality of medical training and 
how to compare the results of one system with 
those of another. Although we take justifiable 
pride in the quality and conscientiousness of 
individual teaching activities, we are rightly 
concerned about the amateurism of much that 
takes place." 

Co-ordination between Ireland and the 
United Kingdom 

8.2 Irish medical and dental education, up to 
graduate level, has traditionally been closely co
ordinated with that in the United Kingdom
partly due to historical reasons, partly because 
of the regular movement of doctors and dentists 
between the countries, .but mainly lOr the purpose 
of the mutual recognition of degrees and diplomas 
and the maintenance of recognised and accepted 
standards of training. There are statutory pro
visions under which persons who are on the Irish 
m·edical and dental. registers are entitled to be 
entered on the United Kingdom registers and 
persons on the United Kingdom registers (other 
than those registered as foreign Or Commonwealth 
practitioners) are entitled to be entered on the 
Irish registers. Similarly, as detailed in later 
paragraphs, there are several organisations in the 
postgraduate field which are common to· the 
United Kingdom and Ireland, and there are a 

number of independent bodies which, to a con
siderable extent, co-ordinate their activities with 
similar bodies in the other countries. 

8.3 In the United Kingdom and in this country 
undergraduate education has been provided in 
the main by the medical and dental schools, but 
postgraduate education has been, to a consider
able extent, the responsibility of professional 
bodies-in particular the Royal Colleges of the 
different countries. Teaching at postgraduate level 
was largely un-organised until fairly recent.times. 
Different organisations awarded postgraduate 
degrees or diplomas mainly as a result of examina
tions. The standards set were very high in some 
instances, but they varied considerably and the 
means by which candidates reached the required 
standard were haphazard in many cases. Some 
organised and systematic training was provided, 
but often it was left to the candidates to acquire 
knowledge in a random fashion. In general, train
ing was directed towards hospital medicine and 
little specialised training was provided for those 
who intended to practice outside hospital. 

The Royal Commission 

8.4 In the United Kingdom, a Royal Commission 
on Medical Education reported in 1968. In its 
report (the Todd Report) it stated that one im
portant reason why postgraduate medical· educa
tion and training had been so inadequate in former 
years was that it involved activities and re
sponsibilities which had been assigned to different 
bodies. The resulting situation was described by 
the Commission as chaotic, and it was stated that 
until recent times no serious attempt at co
ordination had been made. 

8.5 In very broad terms, the Commission's main· 
recommendations in regard to postgraduate 
education were that the intern year should be 
continued and that then there should be a period 
of general professional training, lasting about 
three years, to be followed by a period of further 
professional training varying in length in the 
different speCialities. The aim was to make every 
doctor, whether he was to work in hospital or 
outside hospital, a specialist in a particular aspect 
of medicine. The three year period of general 
professional training was intended to be broad 
in its scope; even though it might be directed 

<Report on a Capacity Study on Graduate Medical 
Education in the European Region undertaken by 
Professor J. Parkhouse , University of Manchester, 
for the Regio·nal Office for. Europe of the World 
Health Organisation. 
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towards particular specialties, it was intended that 
a series of training appointments should be so 
organised as to suit a person for further profes
sional training in more than one of related 
specialities, so that at the end of general por
fessional training a change of career would be 
open to a trainee. On completion of general 
professional training, it was visualised that further 
professional training would be channelled into a 
narrower field to qualify the trainee in a particular 
speCialty. It was visualised that there would be 
vocational registration as a necessary comple
ment to professional training. Vocational registra
tlon. would slgmfy that m the opinion of the pro
fession the tramee had had the training and 
experience that would normally be expected to 
make a doctor sufficiently competent to exercise 
a substantial measure of independent clinical 
judgement in his chosen field. Vocational registra
tion was not equated with the attainment of 
consultant status; the primary criterion of con
sultant status was to continue to be an appoint
ment to a consultant post. It was implicit in the 
Commission's recommendations and in a sub
sequent report'" of a Working Party appointed by 
the British Minister for Health and the Secretary 
of State for Scotland that there should be 
equilibrium between numbers in training and 
prospective vacancies in higher posts-bearing 
m mmd that there would be vacancies in hospital 
posts and in posts outside hospital. Also implicit 
was that trainees should reach consultant level 
much earlier than they do at present. It was ap
preCiated that thiS could result in a change in the 
present pattern of medical manpower. 

B.6 The Commission recommended that there 
shl?uld be a ·central body for the general super
vISion of postgraduate medical education and 
training. It would be responsible for supervising 
the operation of the arrangements for postgraduate 
education and training which the Commission 
recommended .. The central body would operate 
through Regional Postgraduate Committees. 
These Committees would be responsible for ensur
ing that post-graduate education was efficiently 
conducted in their areas within the framework of 
poli~y laid down by the central body. The pro
fessional bodies would be responsible in their 
own specialities for formulating systematic pro
grammes· of· professional·training,-- _. 

B.7 Not. alt the recommendations of the Royal 
Commission have been acted upon but there is 
no doubt that its report gave a great impetus to 
postwaduate training in the United Kingdom and 
m thiS country and that its thinking has had a 
major impact on the nature and structure of 
postgraduate training. 

Postgraduate Councils 

B.B Councils for Postgraduate Medical and 
Dental Education were established in England 
and Wales, Scotland and Northern Ireland in 
1970. The terms· of reference of the different 
Councils vary somewhat but basically each 
Council is to fulfil the functions visualised by the 
Royal Commission. The Councils in England and 
Wales and Scotland have appOinted Regional Post
Graduate Committees but the Northern Ireland 
Council acts as both a Regional Postgraduate 
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Committee and as a Council. As indicated in 
paragraph 1.2 an Irish Council was appointed at 
the end of 1973. Its functions are similar to those 
of the other Councils. As indicated in paragraph 
7.3 it decided to treat the country as one unit 
and not to establish Regional Postgraduate 
Committees. 

Joint Committees 

B.9 A number of Joint Committees, containing 
representatives from this country, from England 
and Wales, from Scotland and from Northern 
Ireland have been formed. These Joint Committees 
are not all organised in exactly the same way-an 
outlme of the organisation of each is given in 
Chapter III. 

B.l0 Some Joint Committees deal with a number 
of sub-divisions of a speciality. In such cases most 
have appointed Specialist Advisory Committees 
(SACs). The main duties of most SACs are to 
make recommendations to the Joint Committee 
regarding programmes of training, modification of 
programmes, approval of hospital posts (follow
mg vIsitation where appropriate) and the ac
creditation of candidates and to keep a roll of 
tramees. 

Accreditation 

B.ll The Royal Commission recommended that 
there should be vocational registration covering 
General Practice and Community Medicine as 
well as the hospital specialties. Vocational 
Registration (or specialist registration) has not 
been made essential in the United Kingdom. Or in 
thiS Country. In practice, it would not have been 
feasible to do so as programmed training has 
not been in operation sufficiently long in several 
specialties. As will be seen in later paragraphs, 
however, there is a system of accreditation by 
various Joint Committees Or similar bodies. There 
seems little doubt that a system of vocational or 
specialist registration or accreditation would have 
evolved in any event but it will be essential when 
EEC directives which have been approved in prin
ciple.are.implemented .. (see.following paragraphs). 
While accreditation is not yet essential it is under
stood that in the United Kingdom it is taken into 
account by selection boards where it is possible 
for the candidates to have reached the accredita
tion stage. In this country qualifications for ap
pomtment as consultant are laid down by 
Comhairle na nOspideal (see paragraph B.21). 

E.E.C_ 

B.12 The treaties establishing the European 
Communities provided fOr the right of establish
ment as self-employed persons within the different 
member States. It is provided that in order to 
make it easier for persons to take up and pursue 
activities as self-employed persons the Council 
shan issue directives for the mutual recognition 
of diplomas, certificates, and other evidence of 
formal qualifications. 

*The Responsibilities of the Consultant Grade 
(1969). 



8.13 In regard to doctors E.E.C. directives are 
now in an advanced draft form and have been 
approved in principle by the Council of Ministers. 
The directives contain provisions relating to 
postgraduate medical education, the most impor· 
tant being that each Member State has to maintain 
a specialist register. The application of the 
directives will also be extended to cover salaried 
doctors. 

8.14 Each Member State will be required to 
recognise the diplomas, certificates and other 
evidence of formal qualifications in specialised 
medicine awarded to nationals of the other 
Member States. The I rish certificate to be re
cognised is that of specialist doctor issued by the 
competent authority recognised for this purpose 
by the Minister fOr Health. No such authority has 
yet been recognised. 

8.15 The following specialties are recognised in 
all Member States, the figures in brackets re
present the minimum training periods in years 
specified in the directives: 

Anaesthetics 
General Surgery 
Neurological Surgery 
Obstetrics and Gynaecology 
General (Internal) Medicine 
Ophthalmology 
Otolaryngology 
Paediatrics 
Respiratory Medicine 
Urology 
Orthopaedics 

(3) 
(5) 
(5) 
(4) 
(5) 
(3) 
(3) 
(4) 
(4) 
(5) 
(5) 

The directives also list specialties peculiar to 
two or more Member States, the following 
specialties being listed for Ireland: 

Microbiology (4) 
Morbid Anatomy & Histopathology (4) 
Chemical Pathology (4) 
Clinical Immunology (4) 
Plastic Surgery (5) 
Thoracic Surgery (5) 
Paediatric Surgery (l?) 
Cardiology (4) 
Gastro-enterology (4) 
Rheumatology (4) 
Haematology (3) 
Endocrinology and Diabetes Mellitus (3) 
Neurology (4) 
Psychiatry (4) 
Dermatology (4) 
Venereology (4) 
Diagnostic Radiology (4) 
Radiotherapy (4) 
Tropical Medicine (4) 
Geriatrics (4) 
Nephrology (4) 
Communicable Diseases (4) 
Community Medicine. (4) 
Occupational Medicine (4) 

8.16 Member states are required to ensure that 
the training leading to a certificate in specialised 
medicine meets at least the foltowing require
ments:-

(a) It shall entail the successful completion of 
six years study within the framework of the train
ing course referred to in Article 1; (Le. the under
graduate course); 

(b) it shall comprise theoretical and practical 
instruction; 

(c) it shall be a full time course supervised by 
the competent authorities Or bodies; 

(d) it shall be in a university centre, in a teaching 
hospital, or, where appropriate, in a health 
establishment approved fOr this purpose by the 
competent authorities Or bodies; 

(e) it shall involve the personal participation of 
the' doctor training to be a specialist in the 
activity and in the responsibilities of the establish
ment concerned. 

There is also a provision allowing part-time 
specialist training under conditions approved by 
the competent national authorities, when training 
on a full-time basis would not be practicable for 
well-founded reasons. This provision is to be 
reviewed after a period of four years. 

8.17 An Advisory Committee on Medical Train
ing is to be set up within the Commission by 
means of a Council Decisio·n. It is worth quoting 
the terms of reference of this Committee in full : 

"( 1) The task of the Committee shall be to help 
to ensure a comparably demanding standard of 
medical training in the Community, with regard 
both to basic training and further training. 

(2) It shall carry out this task in particular by 
the following means: 
--exchange of comprehensive information as to 
the training methods and the content, level and 
structure of theoretical and practical courses 
provided in the Member States; 
-discussion and consultation with the object of 
developing common approaches to the standard 
to be attained in the training of doctors and, as 
appropriate, to the structure and content of such 
training; 
-keeping under review the adaptation of medical 
training to developments jn medical science and 
teaching methods. 

(3) The Committee shall communicate to the 
Commission and the Member States its opinions 
and recommendations including, when it considers 
it appropriate, suggestions for amendments to 
be made to the Article relating to medical train
ing in the directives. 

(4) The Committee shall also advise the Com
mission on any matter which the Commission may 
refer to it in relation to medical training." 

8.18 It should also be noted that the Advisory 
Committee may set up working parties, call upon 
and allow observers or experts to assist it in con
nection with all the special aspects of its work. 
The Committee shall consist of three experts from 
each Member State, one from the practising pro
fession, one from the medical faculties of the 
universities and one from the competent authorities 
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of the Member State. Each member shall have an 
alternate who may attend meetings of Ihe Com
mittee. 

8.19 Two statements of the Council should be 
noted: 

(1) Statement on the Council Decision on setting 
up an Advisory Committee on Medical Training. 

"The Council accepts, in particular as regards 
the training of specialists that the Committee 
should set up working parties responsible for 
the whole of this matter as provided for in 
Article 6." 

(2) Statement by the Council concerning the 
training of general practitioners. 

"The Council notes that in a number of Member 
States a general tendency is emerging which 
lays stress upon the role of the general 
practitioner and the importance of his training. 
The Council requests the Commission to study 
the problems arising from this trend and to 
submit appropriate p.roposals." 

Responsibilities 01 other bodies 

8.20 In addition to the various organisations 
already mentioned there is a number of other 
bodies in this country interested in, or having 
functions bearing on postgraduate education . .As 
detailed later it is the function of the professional 
bodies to determine the suitability and capacity of 
hospitals for training purposes. Comhalrle na 
nOspldeal (the Hospital Council) has, however, 
the statutory function of regulating the number 
and type of medical consultants and senior 
registrars in hospitals providing services under the 
provisions of the Health Act, 1970 (In practice 
nearly all hospitals in the State). The Comhairle 
may decide that, having regard to manpower 
requirements, it is not necessary to train the full 
numbers cif senior registrars for which hospitals 
have the capacity to train. It is visualised that the 
Comhairle may perform functions in relation to the 
selection of persons for appOintment as consultants 
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and senior registrars but it is not yet fulfilling 
these functions. It has, however, made recom
mendations in regard to future selection pro
cedures. It is understood that these recommenda
tions are being considered by the Minister for 
Health. The Minister, Health Boards, Regional 
Hospital Boards and Voluntary Hospitals, in vary· 
ing degrees, have responsibilities in regard to 
finance, to the determination of what numbers 
may be employed and to what resources will be 
allocated to various services, including post
graduate education. The Medical Registration 
Council has the responsibility of determining what 
posts are suitable for training in the pre-registra
tion year and for ensuring that persons in the 
pre-registration year obtain suitable training. 
Postgraduate education is seen as a continuation 
of under-graduate education, so that the medical 
and dental schools are closely involved. The 
Irish Medical Association, the Medical Union, the 
Irish Dental ASSOCiation, various specialist bodies, 
hospitals and many Individuals help in prcividing 
or organising postgraduate education-par
ticularly· continuing education. 

8.21 In addition to the functions mentioned in 
the preceding paragraph Comhalrle na nOspldeal 
has the responsibility for laying down qualifica
tions for appointments as consultant or senior 
registrar. An indication of the pattern of qualifica
tions laid down is given in Appendix C which 
shows the qualifications and experience specified 

. for a number of posts. 

Comment by Council 

8.22 Policy in regard to most postgraduate 
training has evolved in close co-ordination with 
that in the United Kingdom. The Irish Post
graduate Council considers it desirable to retain 
this co-ordination. At the same time close regard 
must be had also to developments in the EEC. 

. In addition, it is also necessary to have regard to 
developments in countries such as Australia, 
Canada and the United States and to examine 
the possibility of arranging with themfo·r some 
reciprocity in programmes of training . 

----- -



CHAPTER 3 

Present Position in Relation to Programmed 
Training in Ireland 

The extent to which postgraduate education has 
been organised in this country varies considerably; 
in some cases it is well advanced, while In others It 
has not got beyond the planning stage. The 
position in regard to the different specialities is 
set out in the following paragraphs. 

ANAESTHETICS 

Joint Committee 

9.1 There is a Joint Committee for the higher 
training of anaesthetists. It consists of represen· 
tatives_of the Faculty of Anaesthetists of the Royal 
College of Surgeons of England, the Faculty of 
Anaesthetists of the Royal College of Surgeons 
in Ireland. the Association of Anaesthetists of Great 
Britain and Ireland and the Association of Uni
versity Professors of Anaesthesia. 

Role of Joint Committee 

9.2 The terms of reference of the Joint Committee 
are:-

(I) To keep under general review the work
ing of the scheme of Higher Anaesthetic 
Training. 

(II) To consider and advise on matters of 
policy relating to the scheme. 

(III) To keep appropriate bodies informed of 
the progress of the scheme. 

(IV) To draw up, after inspection, a list 01 
approved posts, and to keep these under 
review. 

(V) To keep a roll of trainees. 
(VI) To recommend to the appropriate Col

lege that a Certificate of completion of 
training be issued to those candidates 
who have completed an approved pro
gramme of training. 

(VII) To give advice to consultants or trainees 
on individual variations from approved 
prog rammes. 

9.3 When considering applications for recog
nition the Joint Committee will be guided by the 
following criteria:-

(I) Higher training programmes, whether they 
consist of individual posts or a series of 
posts, should provide clinical experience 
sufficient in range and depth to fulfill the 
requirements set out in the memorandum 
on Higher Training of anaesthetists. 
Arrangements should be such as to ensure 
that at the completion of training experi-

ence has been obtained in all types of 
specialised anaesthesia. 

(II) There should be a sufficient number of 
Consultant Anaesthetists in the Hospital 
to ensure adequate supervision and edu
cation. It is expected that, in proportion 
to his experience and ability, work will be 
delegated to the trainee as part of a 
system for the graded assumption of 
responsibility. Those in higher anaes
thetic training should not be expected 
to spend a high proportion of their time 
on work of limited educational value. 

(III) Periods of time available· for study or re
search should amount in aggregate to the 
equivalent of at least one day of each 
working week. Such professional leave, 
if desired, should be allowed to accumu
late over a period of more than a year 
to faciliate exchange or secondment to 
special units. 

(IV) Organised postgraduate training must be 
available, preferably linked with a re
gional scheme, and trainees should be 
encouraged and assisted to attend ·appro
priate educational meetings and courses. 
Regular departmental meetings or con
ferences of an educational nature should 
be organised by the consultant staff and 
the trainees should participate in the 
teaching of junior staff undergoing Gen
eral Professional Training. 

(V) It should be possible for higher anaes
thetic trainees to have access to a library 
containing a good range of journals and 
indexing and abstracting services. 

(VI) An adequate system of anaesthetic 
records must be maintained. Regular con
ferences to discuss anaesthetic mortality 
and morbidity should be held. 

(VII) When rotation of posts is required, mar
ried accommodation suitable for a Senior 
Registrar and his family should be pro
vided within reasonable distance of each 
location. 

9.4 On completion of satisfactory General Pro· 
fessional Training in recognised posts, and having 
acquired the diploma of Fellow of the Faculty of 
Anaesthetists of the Royal College of Surgeons in 
Ireland, or equivalent, a trainee is expected to 
enrol with the Joint Committee for Higher Training 
in Anaesthetics. When the trainee has completed 
a programme of higher specialist training which 
is accepted as satisfactory by that Committee, the 
Committee recommends to the appropriate College 
(that of which he holds the Fellowship) the grant 
of a Certificate of Accreditation to him. 
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Irish Organisation 

9.5 There is a faculty of Anaesthetists of the 
Royal College of Surgeons in Ireland. The affairs 
of the Faculty are administered by the Board of the 
Faculty which consists of:-

(a) The Dean and Vice-Dean of the Faculty. 

(b) The President and Vice-President of the 
College, ex-officio. 

(c) Twelve Fellows of the Faculty elected by 
the Fellows from amongst themselves. 

9.6 The aim of the Faculty is to advance the 
sCience, art and practice of anaesthesia and to 
promote education study arid research in anaes
thesia. 

9.7 The Board is advised by the' Medical Ad
visory Committee to the Faculty. The terms of 
reference of this Committee are "to act as a link 
between the Board of the Faculty and the Regions 
in making known the Faculty's views on training 
posts, rotational schemes and postgraduate in
struction in anaesthesia, and to be available to 
assist regional postgraduate authorities in pro
moting schemes of instruction for anaesthetists 
in their region: to bring t6 the Faculty points of view 
concerning training in Anaesthesia in the region". 

The Committee, under the Chairmanship of the 
Dean of the Faculty, consists of representatives 
of:-

(a) Anaesthetists in practice in four regions 
of the country-the Southern, Western and 
Eastern Regions and a specially defined 
region consisting of Limerick, Clare and 
South Tipperary. 

(b) The Faculty of Medicine in each of the five 
medical schools in the Republic. 

(c) The Special bodies concerned with other 
aspects of Anaesthetic practice in' the 
country, i.e. the Section of Anaesthetics 
of the Royal Academy of Medicine and the 
Anaesthetists Group of the Irish Medical 
Association and the Irish Medical Union. 

(d) Two representatives elected by the Board 
of the FaCUlty. " 

(e) A representative nominated by the Depart
ment of Health. 

9.8 Regional Training Committees have been set 
up in three regions. They consist of:-

(a) representatives of the medical schools in 
the particular region, nominated by them 

(b) representatives of the hospitals recognised 
for pre-fellowship training in the re"gion, 
elected by them 

(c) representatives nominated by the appro
priate area health authority and 

(d) representatives of the Board of the Faculty. 

9.9 The Regional Committees are charged with 
the responsibility for forming selection committees 
and for selecting and appointing candidates for 
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rotational training programmes in the regions. 
The Training Committees are also charged with 
receiving regular confidential reports on candi
dates in training and from the candidates on the 
training received in the various hospitals in their 
regions. 

Recognition of Posts 

9.10 The Irish Faculty recognises pre-Fellowship 
or General Professional Training Programmes and 
has recognised:-

(A) Eight three-year programmes in the Eastern 
Region:-

These programmes, designed by the Eastern 
Regional Training Committee, are based on 24 
recognised posts, divided between the five major 
teaching units in Dublin as follows: 

Mater Hospital 4 posts 
Jervis Street Hospital 4 posts 
Richmond Hospital 3 posts 
SI. "Vincent"s Hospital 4 posts 
Federated Dublin Hospitals 9 posts 

Each of these hospitals is recognised for two years 
of General Professional Training, and the can
didate is also required to receive training in 
Obstetric and Paediatric Anaesthesia before he is 
accepted as having completed his General Pro
fessional Training; for this purpose a further ten 
posts have been recognised, each for a period of 
six months training, as follows :-

Obstetrics: 

6 Posts; 2 each at the Coombe Hospital, 'the 
Rotunda Hospital, and the National Maternity 
Hospital. 

Paediatrics : 

4 Posts in special rotations designed within the 
combined unit of the three Paediatric Hospitals, 
Our Lady's Hospital for Sick Children, the Child
re'n's Hospital, Temple Street, the National Child
ren's Hospital, Harcourt Street. These 8 three-year 
prOgrammes therefore-embrace 34 posts anhis 
level. 

(8) 2 to 3, three-year programmes in the 
Southern Region:-

These programmes, designed by the Southern 
Regional Training Committee are based on 8 posts, 
each of which is recognised for 3 years training, 
divided as follows:-

(a) Cork-Regional Group; consisting of SI. 
Finbarr's Hospital, SI. Mary's Orthopaedic 
Hospital, and SI. Stephen's Hospital, Sars
field Court; 4 Posts. " 

(b) Limerick-Regional Group; 4 Posts con
sisting of Limerick Regional Hospital, SI. 
John's Hospital Limerick and Barrington's 
Hospital Limerick. The specialist rotations, 
into Obstetric and Paediatric Anaesthesia 
for these candidates, are to be provided 
within the groups named, or in hospitals 
within their area. 



(C) 2 to 3 programmes In the Western Reglon:

These programmes are designed by the Western 
Regional Training Committee and are based on 
8 posts, each recognised for a period of 3 years 
training, rotating amongst the following hospitals. 
Galway Regional Hospital, Merlin Park Hospital, 
Portiuncula Hospital, Ballinasloe and the County 
Hospital, Castlebar. 
The specialist rotations, into Obstetric and Paedi
atric Anaesthesia for these candidates, are to be 
provided within the hospitals named. 
The 50 posts in General Professional Training 
quoted above therefore represent 12 to 14 three
year programmes. 

9.11 The Joint Committee has recognised 6 pro
grammes for Higher Specialist (Post-Fellowship) 
Training in the Republic as lollows:-

(a) Eastern Region: 4 programmes, each of 
which has received recognition for the full 
3 years of Higher Specialist Training. Each 
candidate is required to undertake 4 ro
tations, each of 9 months duration, at the 
following units in Dublin:-
Mater/Baggot Street-Cardiothoracic and 
General Anaesthesia 
Richmond/Jervis S t r e e t-Neurosurgical 
and General Anaesthesia 
SI. Vincent's/Federated Hospitals-Gen
eral Adult Anaesthesia 
Our Lady's Hospital for Sick Children
Paediatric Anaesthesia 
The Joint Committee has therefore recog
nised 4 posts in this Region; 1 held jointly 
at the Mater and Baggot Street, 1 held 
jOintly at the Richmond and Jervis Street, 
1 held jointly at SI. Vincent's and the Fed
erated Hospitals, and 1 held at Our Lady's 
Hospital for Sick Children. 

(b) Southern Region: The Joint Committee has 
approved one programme for this region. 
This programme to which two years recog
nition is afforded, is based on the regional 
hospital grouping of SI. Finbarr's, SI. Mary's 
and SI. Stephen's Hospitals, Cork. One 
Post, to rotate between these hospitals, has 
therefore been approved by the Joint Com
mittee. 

(c) Western Regfon : 1 programme has been ap
proved by the Joint Committee for this 
region. This programme to which 2 years 
recognition has been afforded, is based on 
the hospitals included in the Galway 
Regional Grouping: the Galway Regional 
Hospital and Merlin Park Hospital. One 
Post, to rotate between these hospitals, has 
been approved by the Joint Committee. 

In essence therefore the approved programmes 
consist of 12 to 14 programmes at General Pro
fessional, or Pre-Fellowship level,and 6 pro
grammes at Post-Fellowship or Higher Specialist 
Training level. The ratio of Pre to Post-Fellowship 
programmes is therefore of the order of 2 to 2! 
to 1. 

Further Information 

9.12 Additional information regarding the training 
of anaesthetists may be obtained from the Dean 
of the Faculty of Anaesthetists, Royal College of 
Surgeons in Ireland, SI. Stephen's Green, Dublin 2. 

DENTISTRY 

JOint Committee 

10.1 There is a Joint Committee for High~r Train
ing in Dentistry. It includes representatives of the 
Dental Faculties and Councils of the four Royal 
Surgical Colleges in the United Kingdom and 
Ireland, together with representatives of the Dental 
Education Advisory Council, the Chairman of the 
Specialist Advisory Committees and an observer 
from the Joint . Committee on Higher Surgical 
Training. 

Specialist Advisory Committees 

10.2 There are Specialist Advisory Committees for 
Dental Surgery and Orthodontics. 

10.3 The terms of reference of the Specialist 
Advisory Committees are:-

(a) To recommend to the Joint Committee for 
Higher Training in Dentistry outline pro
grammes of higher training in the speciality; 

(b) to draw up, after inspection where neces
sary, a list of posts where programmes of 
training can appropriately be carried out; 
and to recommend their approval to the 
Joint Committee; 

(c) to keep a Roll of Trainees; 

(d) to arrange regular inspection of program
mes and hospitals where they are carried 
out; 

(e) to recommend to the appropriate College 
the certification of candidates who have 
carried out approved programmes and re
ceived satisfactory reports from those 
supervising them; 

(f) to submit to the Joint Committee any pro
posals for modification of programmes or 
any questions requiring adjudication (e.g. 
in the case of individual trainees whose 
reports are unsatisfactory or whose training 
is not wholly in accordance with an ap
proved programme, or whose eligibility for 
entry to or continuation in a training pro
gramme is in doubt). 

Role of the JOint Committee 

10.4 The Joint Committee was established to de
vise Higher Training Programmes leading to cert
ification by the appropriate Royal College. The 
Joint Committee has framed criteria for the period 
of postgraduate training from qualifications to the 
taking of a Dental Final Fellowship examination 
and thereafter to the completion of formal training 
and certification, indicating eligibility for a con
sultant appointment. At present in Britain the hos
pital service has established consultancies in two 
branches of dentistry, Dental Surgery and Ortho
dontics. An inquiry is at present being carried 
out in Britain as to whether there should be three 
specialities each with ·consultant training. 
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10.5 The Joint Committee has not at this stage 
concerned itself with the preparation of outline 
training requirements for those who wish to ob
tain specialist knowledge and training in a branch 
of dentistry without seeking to equip themselves 
for hospital consultant appointments in the 
National Health Service. 

10.6 The Joint Committee envisages (though it 
cannot pre-suppose) a situation in which con
sultant appointments will be made in each of three 
branches of dentistry-Oral Surgery and Oral Med
icine, Orthodontics and Restorative Dentistry (in
cluding Conservative Dentistry, Periodontology 
and Prosthetic Dentistry). 

10.7 The Joint Committee has laid down basic 
training common to all three training pathways. 
This basic training will normally be for a period 
of four years and will lead to a Fellowship of one 
of the four Royal Colleges. Details of the basic 
training and of the higher training are set out in 
Appendix D. . 

Irish OrganlsaUon 

10.8 There is an Irish Organisation-the Faculty 
of Dentistry of the Royal College of Surgeons in 
Ireland. It is concerned with both general pro
fessional training and higher specialist training. 
It is representated on the Joint Committee and on 
the Specialist Advisory Committees. The aim of 
the Irish organisation is to cover full training 
leading to accreditation. 

Recognition of Posts 

10.9 The Specialist Advisory Committees have not 
yet carried out any inspection of Irish Centres and 
accordingly no posts have been recognised by the 
Joint Committee. Many posts are, however, recog
nised for the purposes of the Fellowship exam
ination. In General Professional Training, the 
Dublin Dental Hospital has an establishment of 
four House Officers and six Registrars. The Reg
istrar post at the lower end would receive General 

- Professional-Training'and'atthe-upper'end' Higher 
Specialist Training. In Cork there is one post of 
House Officer receiving General Professional 
Training and one post of Registrar in Orthodontics 
receiving Higher Specialist Training. In addition 
there are two university posts of Assistant which 
have honorary hospital appointments and receive 
General Professional Training. 

10.10 Dentistry has evolved into a number of 
fields, each with specialist training requirements. 
The Platt report in Great Britain recommended 
that England and Wales should have one con
sultant in dental surgery for every 250,000 people 
and one consultant in orthodontics for every 
500,000 people. If these figures are applied to the 
Republic of Ireland, there would be a requirement 
for 12 dental surgery consu Itants and six ortho
dontic consultants, together with a number of 
specialists. For this reason, it must be accepted 
that the numbers in training will be small, but they 
will require an administrative system similar to 
that in Medicine and Surgery. In view of the fact 
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that there will be interchange of trainee staff with 
the United Kingdom and because of the Faculty 
of Dentistry's involvement, it is desirable that the 
supervision of dental in'service training and the 
recognition of training posts should, for the present, 
be organised through the Joint Committee for 
Higher Training in Dentistry. At present an 
anomaly exists in that the Faculty of Dentistry is 
co-operating in schemes for the training of dental 
consultants for whom there are not at present 
any provision in the health services in Ireland. 

Further Information 

10.11 Additional information regarding the training 
of dentists may be obtained from the Director of 
Dental Studies, University College, Cork or the 
Chief Consultant, Dublin Dental Hospital, Lincoln 
Place, Dublin 2. 

GENERAL PRACTICE 

Background 

11.1 A Royal College of General Practitioners was 
established in 1952. The Royal College is rep
resented in Ireland by four Faculties which are, 
roughly, based upon the four provinces and by an 
Irish Council which acts as a co-ordinating body 
in Ireland. Each of the Faculties is represented on 
the Council of the Royal College. 

11.2 In the past three years vocational training in 
general practice has developed on a formal basis. 
Two pilot schemes were started-one in Cork and 
one in Galway. 

11.3 The Cork Vocational Training Scheme was 
established in 1972 by the South of Ireland Faculty 
of the Royal College of General Practitioners. A 
committee was established with representation 
from general practice, voluntary hospitals, the 
University and the Southern Health Board. 
Recently, there has been representation of the 
trainees themselves. The University Departments 
are represented from Medicine, Surgery, Paedi
atrics, Obstetrics and Gynaecology, Psychiatry and 
Social Medicine. There is also representation from 
Department of GeriatriCS in SI. Finbarr's and from 
the Mercy Hospital. It is a three year scheme. Four 
hospital posts are provided each year-two in 
SI. Finbarr's Hospital. and two in the Mercy Hos
pital. The trainees are allotted six monthly rotating 
hospital posts for the first two years. An attachment 
for one year to a general practice In one of four 
teaching practices in Cork, Skibbereen, Kinsale 
and Millstreet completes the programme. During 
this period further training is given on day release 
courses. There are four trainees in each of the 
three years of training. Two Cork general practiti
oners provide general practice initiation seminars. 
A fortnightly journal club is held in the practice 
premises of one of them. The doctor concerned 
also provides teaching sessions for the trainees 
during the hospital training period; the trainees 

. are attached to his practice on a rotation basis. 
The Cork Scheme is now recognised by the Royal 
College of General Practitioners for the p'urpose of 
entry to the Membership examination. 



11.4 In Galway a scheme was initiated in 1973 by 
a Committee of general pra"ctitioners and hospital 
consultants with the co-operation of the Western 
Health Board. Prior to this year the Galway 
Scheme offered trainees two years hospital training 
followed by one year with a general practitioner 
trainer. New entrants to the scheme are now being 
provided with six months in general practice 
initially, followed by two years in a hospital and 
finally a further six months in general practice. 
Future trainees will be offered four months training 
in psychiatry. Regular monthly meetings of trainers 
and trainees have been planned. At present there 
are three trainees receiving hospital training, one 
trainee with a general practitioner following two 
years hospital training and one trainee has com
menced six months general practice prior to hos
pital training. 

11.5 A Consultative Council on General Medical 
Practice was established in 1971 and issued a 
report (The General Practitioner in Ireland) in 
1973. The Consultative Council recommended that 
the Council on Postgraduate Medical Educatio'n 
an!:! Training should undertake the role of organ
ising and co-ordinating education in general 
practice: in the event of the Postgraduate Coun
cil's not accepting this role the Consultative Coun
cil recommended that a national body represent
ing all interests should be set up to undertake this 
role. 

11.6 The Postgraduate Council decided that it 
would be preferable that in general practice, as 
in ·other specialities, programmed training should 
be under the immediate guidance of a professional 
body-rather than under the direct control of the 
Council. The Council invited the Irish Council of 
the Royal College of General Practitioners to 
convene a meeting of interested parties. 'Several 
meetings were held between representatives of 
the Royal College of General Practitioners, the 
Irish Medical Association, the Medical Union and 
the Vocational Training Committees of Cork and 
Galway. As a result an Institute of general practice 
has been established (see 11.8). ' 

Dublin Regional Committee 

11.7 A Dublin Regional Vocational Training Com
mittee has recently been established and proposes 
to initiate a 'scheme of postgraduate training for 
general practitioners in the Dublin region. 

Irish Instttute 01 General Practtce 

11.8 An Irisn Institute of General Practice has 
recently been formed. It consists of representatives 
of the Royal College of General Practitioners, the 
Regional Vocational Training Committees of Cork, 
Dublin and Galway, the Deans of the Medical 
Schools, the Department of Health, the Irish 
Medical Association and the Medical Union' and 
the trainees. 

11.9' The aims of the Institute are to encourage, 
promote' and' provide vocational training schemes 
in general practice in Ireland and to encourage, 
promote and provide continuing education for 
general practitioners in Ireland. 

Recognition 01 Institute 

11.10 The Postgraduate Council has agreed to 
recognise the institute as the professional body 
to deal with postgraduate training in general 
practice. 

Criteria suggested by the Institute 

11.11 The Institute has suggested that vocational 
training schemes for general practice should, for 
the present, be of 3 years duration. These prci
grammes should consist of 18 months to 2 years 
in post-registration hospital posts and one year 
to 18 months in supervised general practice. 

Further Inlonnatton 

1 f 12 Additional information regarding training in 
general practice may be obtained from the Hon
orary Secretary to the Institute. As a temporary 
arrangement correspondence should be addressed 
to the Honorary Secretary, C/o The Council for 
Postgraduate Medical and Dental Education and 
Training, Room 415, Hawkins House, Dublin 2. 

MEDICINE 

Joint Commi~ 

12.1 There is a Joint Committee on Higher Medical 
Training. It represents :- . 

(1) The Royal Colleges of Physicians of Edin
burgh, Ireland and London and the Royal 
College of Physicians and Surgeons cif 
Glasgow. 

(2) 

(3) 

(4) 

Specialist Associations in Medical Speci
alities. 

The Association of Professional Heads of 
Departments of Medicine and Paediatrics. 

The Faculty of Community Medicine. 

(5) Conference of Postgraduate Deans of 'the 
United Kingdom. 

Specialist Advlso,ry Committee 

12.2 The Joint Committee has established Speci
alist AdvisorY Committees in General- (Internal) 
Medicine, Cardio-Vascular Disease, Clinical Phar
macology and Therapeutics,. Communicable Dis
eases, Community Medicine, DermatOlogy, Endo
crinology and Diabetes Mellitus, Gastro-Entero!ogy, 
Geriatrics, Haemotology, Neurology, OccupatIonal 
Medicine, Paediatrics, Renal Disease, Respiratory 
Medicine, Rheumatology,' Tropical Medicine and 
Venereology. The Faculty 'of Community Medicine 
has no ,Speciatist Advisory' Committee since it 
has its own education committee. 

Role of Joint Committee 

12.3 The responsibilities of the Joint Committee 
are to,lay down criteria for training in the medical 
specialities, to approve hospital posts which are 
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suitable for high specialist training and to award 
certificates of accreditation to those who have 
successfully completed training. 

12.4 The Joint Committee states '''It is not in
tended. nor is it possible, to lay down rigid pre
scriptions for the training of specialists. Any sug
gested framework in the following schedules 
should be interpreted flexibly, allowing for vari
ations in time, for the special needs of individuals 
and fo'r local circumstances. The content of 
general professional training will vary for many 
reasons. Where the doctor has firmly decided that 
he intends to practice general (internal) medicine 
or paediatrics all or much of his time in this 
phase may be given to his chosen branch of 
medicine. Many graduates will. however, still be 
exploring; having started in one direction, they 
may change after a year or so to another. others, 
although reasonably sure of their eventual destin
ation may seek variety at this stage for its own 
sake. It is likely that during this phase of his 
career the trainee will spend some time in the 
chosen' biimch of his career which should be taken 
into account later in planning his speciality train
ing. General Professional Training should last for 
about three years, during which he should normally 
pass an examination for membership of the Royal 
Colleges of Physicians and become eligible to 
seek specialist training". 

12.5 The Joint Committee also states "In most 
specialities accreditation of completed training 
will not involve any further examination. During 
their training many men and women will however, 
undertake study directed towards obtaining a 
higher university degree; e.g. M.D., Ph.D. or M.Sc. 
Trainees in haematology may wish to complete 
the examination of the M.R.C. Path. Higher Special
ist Training in an approved post will start after 
completion of general profeSSional training and 
obtaining a diploma of M.R.C.P."t 

12.6 The Joint Committee further states that it 
and its Specialist Advisory Committees would in 
no way replace the Regional Postgraduate Com
mittees in the United Kingdom and their Joint 
Advisory Committees on Senior Registrars or the 
Irish Committee on Higher Medical Training but 

the Institute of Obstetricians and Gynaecologists, 
the Royat College of General Practitioners, the 
Department of Health and representatives of the 
various specialities allotted to medicine. This Com
mittee is representated on the Joint Committee on 
Higher Specialist Training and on the Specialist 
Advisory Committee. 

12.9 The Irish Committee has adopted the plans 
proposed for vocational training by the Joint Com
mittee. It is at present engaged in reviewing the 
feasibility in each speciality of establishing in 
Ireland all or part of a programme of Higher 
Specialist Training which will be. in due course, 
acceptable to the JOint Committee. 

12.10 A Sub-Committee is also examining the 
feasibility of organising, under the supervision of 
the Committee, a pre-Membership programme of 
General Professional Training. 

RecogniUon 01 Posts 

12.11 Up to the end of 1974 posts for pre
Membership or Higher Specialist Medicat Training 
had yet to be recognised. 

Comment by Irish Committee 

12.12 In treland progress in establishing recog
nised programmes in medicine and its sub
specialities, both at general professional levet and 
higher specialist level, is less advanced than in 
some other specialities such as surgery. It is 
understood that the same position obtains in the 
United Kingdom. 

Further Information 

12.13 Prospective trainees may obtain information 
on developments through the Secretary of the 
Irish Committee on Higher Medical Training, Royal 
College of Physicians. 6 Kildare Street, Dublin 2. 

would be anxious to help and advise thefT!. in_.any· _______ _ 
- --waY'possible;-- - - - - . - . 

12.7 A synopsis of the training programme for 
each of the eighteen specialities recognised by the 
Joint Committee is included in Appendix E. . . 

Irish Organisation 

12.8 There is an Irish Committee on Higher Medi
cal Training. It consists of representatives of the 
teaching bodies (including Queen's University, 
Belfast), the Professors of Medicine, the Royal 
College of Physicians of Ireland, the Standing 
Committee of the Royat College of Pathologists, 

- First Report. October, 1972. 

t In the case of Haematology passing the primary examin
ination of the Royal College of Pathologists would similarly 
qualify for an approv8! post of specialist training. 
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OBSTETRICS AND GYNAECOLOGY 

JOint Organisation 

13.1 There Is no Joint Organisation on Obstetrics 
and Gynaecology but the Irish organisation hopes 
to set up a Joint Committee with the Royal College 
of Obstetricians and Gynaecologists. 

Irish Organisation 

13.2 There Is an Irish organisation-the Institute 
of Obstetricians and Gynaecologists of the Royat 
College of Physicians of Ireland. Membership, 
which is by election, is confined to. persons who. 
in the opinion of the Executive Committee, are 
solely engaged in the practice of Obstetrics and 
Gynaecology at consultant level. Almost all con
sultant Obstetrician/Gynaecologists in Ireland are 
members of the Institute. 



13.3 The objectives of the organisation are to 
improve the standards of postgraduate training in 
the speciatity, to draw up programmes of training 
and have them recognised by the Royal College of 
Physicians of Ireland. 

13.4 The Examination Committee of the Institute 
reviews the requirements for the D. (Obs!.) RC.P.I. 
examination and appoints visitors to evaluate the 
training facilities in hospitals seeking recognition 
as training hospitals for the Diploma examination. 
Where, however, a post is already recognised by 
the R.C:O.G. for training for the membership 
(M.R.C.O.G.) visitation is dispensed with. The 
Examination Committee is also at present review· 
ing the requirement for the M.R.C.P.1. examination 
in Obstetrics. It is proposed that in future the title 
of the Membership should be M.RC.P.1. (Medicine 
of Reproduction). Requirements would be as for 
the M.R.C.O.G., the examination for which is in 
two parts-Part 1 of which may be taken at any 
time during the period of training; Part 2 may be 
taken at the end of the period of training i.e. 2 
years Obstetrics and Gynaecology and 1 year 
elective in approved posts following the prereg· 
istration year, except that in lieu of an elective 
year (R.C.O.G.) there would be a compulsory 
period of six months paediatrics (preferably neo· 
natal paediatrics) and six months elective 
(R.C.P.I.). The D. Obsl. (RC.P.I.) examination is 
designed to suit the requirements of General 
Practice. 

Recognition of Posts 

13.5 Posts are recognised for training for the 
membership at:-

S!. Finbarr's Hospital, Cork (2) 
Our Lady of Lourdes Hospital, Drogheda (2) 
Coombe Hospital, Dublin (6) 
National Maternity Hospital, Dublin (5) 
Rotunda Hospital, Dublin (9) 
SI. James's Hospital, Dublin (4) 
Mater Hospital, Dublin (1 ) 
SI. Vincent's Hospital, Dublin (1) 
Regional Hospital, Galway (3) 
Regional Maternity Hospital, Limerick (1 ) 
Waterford Maternity Hospital (1 ) 

In addition to those listed, posts in Castlebar (2), 
Cavan (1), Letterkenny (1), Sligo (1), Cork (1), 
Portiuncula (2), Tralee (1), Wexford (1), Kilkenny 
(1), Tullamore (1), and Waterford (2) are recog
nised for the D. (Obs!.) RC.P.1. It is important 
to appreciate that passing the M.R.C.O.G. or 
M.RC.P.1. examinations does not confer consultant 
status and a period of higher specialist training 
will be necessary (3 years is recommended) after 
passing the examination. For training at Higher 
Specialist level (post M.RC.P.1. or M.R.C.O.G.) 
it is proposed that there should be five posts in 
the Country located at the Coombe, National 
Maternity, Rotunda, Galway Regional and S!. 
Finbarr's and Erinville Hospitals. 

Further Information 

.13.6 Further information regarding the training 
schemes· of the Institute may be obtained from 

the Honorary Secretary, Institute of Obstetricians· 
and Gynaecologists, Royal College of Physicians, 
Dublin. 

PATHOLOGY 

Joint Committee 

14.1 There is no Joint Committee in the normal 
sense in pathology but, as indicated below, there 
is an Irish organisation which operates under the 
aegis of the Royal College of Pathologists in 
London. 

Irish Organisation 

14.2 The Irish organisation is the Standing Com
mittee in the Republic of Ireland of the Royal Col
lege of Pathologists. The Standing Committee is 
elected by the members and Fellows of the Royal 
College of Pathologists in Ireland and is a Com
mittee of the Royal College of Pathologists. Irish 
Pathologists have also a representative on the 
Irish Committee on Higher Medical Training. 

14.3 The Irish Organisation concerns itself with 
the educational and professional aspects of 
Pathology in this country and co-operates with 
the Royal College of Pathologists on which it 
is represented. 

14.4 The Standing Committee deals with both 
general and professional training and higher 
specialist training and its training is designed to 
cover the full course leading to Membership. Its 
trainees take the examinations of the Royal Col
lege of Pathologists. 

14.5 The Royal College of Pathologists requires 
that trainees shall complete a period of two years 
training in a recognised centre, or in recognised 
centres, during which two years the trainee shall 
rotate through the major sub-specialities and at 
the end of this period he takes the Primary Exam
ination of the College. Trainees who have com
pleted their two years general training and who 
have passed the Primary Examination shall then 
spend three full years in a recognised centre or 
centres, working in their chosen sub-speciality. At 
the end of this time they may take the final exam
ination for Membership of the College (M.R.C. 
Path.). In addition trainees in Chemical Pathology 
may take a Mastership in Clinical Biochemistry 
(M.e.B.) awarded jointly by the Royal College of 
Pathologists, the Royal College of Physicians 
(London) and the Royal Institute of Chemistry. 

14.6 There are six sub-specialities within the 
speciality :-

Histopathology 
Chemical Pathology 
Immunology 
Microbiology 
Haematology 
Virology 
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Additional Quallficattons 

14.7 In addition to the qualifications awarded by 
the Royal College, Dublin University and the 
National University of Ireland confer M.D. (Doc
tor of Medicine) and Ph.D. (Doctor of Philosophy) 
degrees on candidates who have been engaged 
for two of three years research in an approved 
subject and have submitted a thesis embodying 
the results of their research or have submitted 
published work (this applies in the case of the 
M.D. of the National University only). 

Recognition of Laboratories 

14.8 The Royal College of Pathologists accepts 
for examination only those candidates who have 
received their training in laboratories recognised 
as suitable by the College. ·The College has already 
recognised a number of the Pathology Depart
ments, both hospital and academic, in this country 
and visitations are at present taking place. 

Numbers in Training 

14.9 At present there are 30 persons undergoing 
general professional training i.e. 23 Senior House 
Officers· in Pathology and 7 Registrars in Pathology. 

Further Information 

14.10 Further information in regard to post
graduate training may be obtained from the Hon
orary Secretary to the. Standing Committee, SI. 
Vincent's Hospital, Elm Park, Dublin, 4 or from the 
Universities. 

and approY·e training programmes. The training 
programmes set out by the Committee in its First 
Report are at Appendix F. It states that details 
of the training programmes will be modified-as 
necessary in the light of experience and of de
velopments in psychiatric practice. 

Irish Organisation 

15.4 There is an Irish organisation dealing with 
postgraduate training in psychiatry. It is the Plan
ning Committee of the Unified Postgraduate Psy
chiatric Training Programme. The Planning Com
mittee is comprised of the present professors of 
psychiatry of University College, Cork, University 
College, Dublin, University College, Galway, the 
Royal College of Surgeons in Ireland and Trinity 
COlle~e, Dublin. Child Psychiatry and Mental 
Handicap have each one representative elected 
annually by the corresponding sections of the 
Irish division of the Royal College of Psychiatrists. 
The President of the Irish Division of the Royal 
College is an ex officio member. The Planning 
Committee is assisted by a Co-ordinator (a con
sultant psychiatrist) nominated by the Committee. 

15.5 The aims of the Planning Committee are the 
encouragement and maintenance of high stand
ards of postgraduate training in psychiatry and in 
the psychiatric component of training for other 
specialities. 

• 15.6 Up to the present the Planning Committee 
has been concerned with general professional 
training in psychiatry. This involves planning and 
organising of all programmes of general profes
sional training in the country and submitting these 
programmes for recognition by the Royal College 
of Psychiatry. The provision of a course in higher 
specialist training is under examination. 

PSYCHIATRY 15.7 The Joint Committee has agreed (April 1975) 
to co-opt an Irish membe·r. It has also invited the 

Joint Committee Department of Health to appoint an observer. The 
Planning Committee is not yet represented on the 

15.1 There is a Joint Committee on Higher Psy- Specialist Advisory Committees. The Co-ordinator 
chiatric Training_ It consists of representatives of represents the Irish Committee on the CI.inical. 
the Roy!!I_College_oLP.sychiatry .and-the ·Associ-·- Tutors'--·Sub-Gommillee of the Education Com-

--- atiOi1Of University Teachers of Psychiatry. mittee of the Royal College of Psychiatrists. 

Specialist Advisory Committees 

15.2 There are five specialist advisory committees 
dealing with general psychiatry, child and ado
lescent psychiatry, mental handicap, forensic psy
chiatry and psychotherapy. The Joint Committee 
states that additional areas may be identified in 
the future. 

Role 01 the Joint Committee 

15.3 The primary function of the Joint Committee 
is to publish recommended goals and standards 
of higher training in psychiatry and its major 
specialities, to maintain a register of enrolled 
trainees, to accredit completion of training by the 
award of an appropriate certificate and to inspect 
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15.8 Under the general professional programme, 
doctors working full time in an accredited psy
chiatric hospital or unit are eligible for enrolment 
in a day-release programme of didactic edu
cational activities occurring one day a week in 
Dublin over 28 weeks of the academic year. This 
programme supplements in-service training at the 
base hospital supervised by clinical tutors jOintly 
recognised by the Royal College of Psychiatrists 
and the Planning Committee. Detailed criteria for 
standards of in-service training are specified by 
the Royal College and are set out in the brochure 
of the Unified Psychiatric Postgraduate Training 
Programme (available from the Co-ordinator). At 
present, the day-release programme is in a three 
year sequence each year spanning three academic 
terms. The first year offers lectures and seminars in 
medical psychology, neuro-psysiology, bio-chem
istry, psycho-pharmacology, genetics, bas i c 
psycho-pathology and research methods. The 



second year provides seminars in clinical psy
chiatry, neurology, electro-encephalography, in
troductory courses in child psychiatry, mental 
handicap, psychotherapy and forensic psychiatry. 
The third year is more advanced. Trainees who 
have satisfactorily completed the first and second 
years may in their third year (and subsequent 
years) avail of two of the following opportunities 
for training at a more specialised level under ex
perienced supervisors:-

(a) psychotherapy (individual and group) with 
opportunity to carry out treatment under 
supervision; 

(b) community psychiatry with supervised com
pletion of projects; 

(c) child psychiatry with supervision of treat
ment of selected cases; 

(d) forensic psychiatry with participation in a 

Numbers in Training 

15.11 There are at present between BO and 100 
doctors in various stages of postgraduate train
ing in psychiatry. Of these, about 20 have com
pleted three years training and are in the process 
of acquiring further experience. 

Further Information 

15.12 Further information regarding programmed 
training may be obtained from the Co-ordinator, 
Unified Pyschiatric Postgraduate Programme, SI. 
Patrick's Hospital, Dublin B. 

RADIOLOGY 

special programme as one of a small group Co-ordlnation with the United Kingdom 
of trainees; 

(e) mental handicap by secondment to a 
special hospital and supervision by a con
sultant in mental handicap. 

Monitoring 01 Training 

15.9 Monitoring of training is carried out joinlly 
by the Royal College of Psychiatrists and the Plan
ning Committee. At local level, the progress of in
dividual trainees over the first three years of gen
eral professional training is monitored by regular 
formal assessment interviews conducted by two 
supervisors at the trainees' home hospitals. Train
ees are entitled to read the records of assessment 
interviews; these records may also be examined 
by the Planning Committee before' trainees are 
permitted to continue in training. Trainees are 
given the opportunity, at regular intervals, of ex
pressing on special rating forms frank views on 
their teachers and lecturers and on the quality of 
in-service training. The substance of trainees views 
is transmitted, via the Co-ordinator to teachers 
and to hospitals, while preserving the anonymity 

. of individual trainees. 

Recognition of Posts 

15.10 All psychiatric hospitals and units in this 
country are subject to inspection by the Royal Col
lege of Psychiatrists. Visitors from the North West
ern (Manchester/Liverpool) region of England are 
at present visiting hospitals and units in this 
country and making recommendations as to their 
suitability for general professional training i.e. up 
to the level of Membership of the Royal College 
of Psychiatrists. Similarly visitors from Northern 
Ireland and the Republic are helping to assess 
the suitability of hospitals in the Welsh region of 
the 'United Kingdom. Recommendations regarding 
the suitability of all hospitals and units in Ireland 
and the United Kingdom are at present being pro
cessed by a central panel of the College. Par
ticulars. of hospitals and units in this country 
which have already been approved may be ob
tained from the Co-ordinator. 

16.1 There is no body in radiology corresponding' 
to the Joint Committees in other specialities. The 
Royal College of Radiologists (formerly the Faculty 
of Radiologists) organises postgraduate training 
in the United Kingdom and the Faculty of Radiol
ogists of the Royal College of Surgeons in Ireland 
(see paragraph 16.5) organises postgraduate 
training in this country. These are separate in
dependent bodies but, as detailed later, there is a 
considerable degree of ·co-operation between 
them. 

16.2 The Royal College of Radiologists has an 
Education Board which supervises training pro
grammes and examinations. The Faculty of Radiol
ogists of the Royal College of Surgeons in Ireland 
is represented on this Education Board. 

United Kingdom Programme 

16.3 There are two sub-divisions of the speciality 
-'Radiodiagnosis and Radiotheraphy (including 
Clinical Oncology). The programme of training is 
at present under review, but a broad outline of the 
current position is set out below:-

,General Training 

To be eligible to enter training in radiology can
didates should have at least one year's clinical 
experience aiter full registration. 
The present position in respect of qualifications 
in radiology is as follows:-

(AI Diplomas 

(i) Radiodiagnosis: .Diplomas in Radiodiag
nosis are awarded by the Universities of 
Aberdeen, Edinburgh and Liverpool, and 
the Conjoint Board of the Royal College of 
Physicians of London and the Royal College 
of Surgeons of England. 
As from June, 1974, the Part I examination 
for the D.M.R.D. of the Conjoint Board has 
been discontinued and replaced by the First 
Examination (RadiodiagnosiS) for the Fel
lowship of the Royal College of Radiol
ogists. 
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(ii) Radiotherapy: Diplomas in Radiotherapy 
are awarded by the Universities of Edin
burgh and Liverpool, and/he Conjoint Board 
of the Royal College of Physicians of Lon
don and the Royal College of Surgeons of 
England. 
As from June, 1974, the Part I examination 
for the D.M.R.D. of the Conjoint Board has 
been discontinued and replaced by the 
First Examination' (Radiotherapy) for the 
Fellowship of the Royal College of Radiol
ogists. 

(B) Fellowship of the Faculty of Radiologists 

Fellowship Examination Structure_ The Fellowship 
Examination in either Radiodiagnosis or Radio
therapy consists of a First Examination and a 
Final Examination. Candidates are eligible to sit 
the First Examination in Radiodiagnosis after a 
training period of one academic year, and those 
in Radiotherapy after a training period of one 
full year. Candidates who have passed the First 
Examination are permitted to sit the 'Final Exam
ination three years after commencing their training. 

Approval of Training Posts 

Only posts in approved hospitals, preferably teach
ing hospitals or those affiliated to teaching hos
pitals, are accepted for training. 

The following criteria have been accepted for 
(a) Radiodiagnosis and (b) Radiotherapy: 

at least 500 new patients with malignant 
diseases referred to the department 
annually. 
The trainee's work should be fully super
vised by a consultant, he should have 
adequate library and tutodal facilities and 
attend teaching conferences, and be given 
adequate time for organised instruction and 
study. • 

Specialist Registration 

Should a Specialist Register be established in the 
United Kingdom the following criteria have been 
laid down for Radiology:-

Candidates for specialist registration must have 
obtained a specialisl qualification in radiology 
acceptable to the Royal College of Radiologists, 
and must have had at least two years' experience 
outside radiology, i.e. one pre-registration and one 
post-registration yea, and four years specialised 
experience in radiodiagnosis or radiotherapy. 

Higher Training 

Some candidates, after obtaining specialist reg
istration, may wish io gain further experience in 
one of the sub-specialities, e.g. neuroradiology, 
cardio-vascular radiology. They will continue their 
special education in specialist centres to obtain 
adequate instruction and training. The majority 
of candidates will continue their higher training 
in radiodiagnosis and radiotherapy without further 
sub-specialisation. 

(a) Radiodiagnosis: The work of the depart
ment should be general and include all 
types of radiological investigation, includ
ing a reasonable cross-section of special 16.4 The following hospitals in Ireland are ac
investigations, with more emphasis upon cepted by the Royal College of Radiology for 
nuclear medicine, thermography and ultra- D.M.RD. and D.M.RT. training and for the moment 
sanics. Arrangements should be made for are recognised by the College for training under. 
trainees to receive instruction in all types the Fellowship Regulations:-
of special investigation not carried out by C,M,R_C. (Part 1/ only) 
the department. Jervis Street Hospital, Dublin. 
The training departments should be ad- Federated Dublin Voluntary Hospitals, Dublin. 
equately staffed by consultants and there Mater Misericordiae Hospital, Dublin. 
shoul~ be full supervision of the trainee by Meath Hospital, Dublin. 
a senior member of st~ff. There sho~I~. be SI. Laurence's Hospital, Dublin. 
adequate teachIng spa~e, ~r_~ry .!a~I.Ir!I~SLVincent:s_Hospital,_Dublin._ 

---arrangements for -tutorrals ana semrnars, Regional Hospital, Galway. 
and conferences with other branches of 
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medicine should be arranged. C.M.R_T. (Parts I and II) 
Courses of instruction should be available St. Luke's Hospital, Dublin. 
in all the sub-sections of the syllabus for the C.M,R.T. (Part 1/ only) 
examrnatlons. St. Anne's Hospital, Dublin. 

(b) Radiotherapy: The department should 
ideally be situated in a general hospital or 
one affiliated to a teaching hospital, with 
a full range of specialist and service de
partments. The work of the department 
should include a full range of external 
beam therapy, interstitial and intracavitary 
use of radium and radium substitutes, and 
the therapeutic use of isotopes. There 
should be adequate facilities for out-patient 
consultations for new cases and follow-up 
and facilities within' the hospital for jOint 
consultations and treatment with consult
ants in other specialities. There should be 
a number of beds in the hospital under the 
direct control of the Radiotherapists and 

Irish Organisation 

16.5 There is a Faculty of Radiologists in the 
Royal College of Surgeons in Ireland. It consists of 
Fellows i.e. holders of the qualifications of F.F.R., 
R.C.S.I., and is administered by a Faculty Board 
which is elected by the Fellows. The Board con
sists of six members and officers of the Board 
are the Dean, Vice-Dean, Honorary Secretary and 
Honorary Treasurer. There is a nominated rep
resentative of the Council of the Royal College of 
Surgeons in Ireland on the Board and the Pres
ident and the Vice-President of the College are 
ex officio members. 



16.6 The aim of the Irish Organisation is to ad
vance the science, art and practice of radiology 
and its allied sciences and to promote education 
study and research in radiology. 

16.7 The Faculty has a Fellowship Advisory Board. 
It consists of representatives of the Faculty Board 
and the training hospitals and a representative of 
the Royal College of Radiologists, of the Royal 
College of Physicians in Ireland and of the De
partment of Health. 

16.8 The aim of the Fellowship Advisory Board is 
to organise and supervise the training of radiol· 
ogists, the conduct of examinations·and the organ
isation of scientific meetings. 

16.9 The Irish Faculty organises both general pro
fessional training and higher specialist training. 
It does not award Diplomas but awards Fellowships 
(F.F.R., R.C.S.I.). Candidates must have one year's 
clinical experience before starting training. The 
Fellowship examination consists of two parts
a Primary and a Final Examination. Candidates 
are eligible to sit the Primary Examination in Radio
diagnosis after a training period of one academic 

. year and those in Radiotherapy after a training 
period of one full year. Candidates who have pas-
sed the Primary Examination are permitted to sit 
the Final Examination three years after the com
mencement of training. Trainees are encouraged 
to seek post-Fellowship experience abroad. 

16.10 The Irish Faculty is working towards re
ciprocity with the United Kingdom Faculty in the 
First Examination, so that candidates may 
ultimately take either Fellowship. 

Recognition of Posts 

16.11 A total of 8 training posts have been 
approved in the following hospitals in Dublin:-

SI. Laurence's Hospital 2 
Mater Hospital 2 
SI. Vincent's Hospital 2 
Federated Hospitals 2 

There are also at present 5 recognised training 
posts in Radiotherapy and Clinical Oncology at SI. 
Luke's Hospital, Dublin. 

Further InformaUon 

16.12 Further information may be obtained from 
the Faculty Secretary, Faculty of Radiologists, 
Royal College of Surgeons in Ireland, SI. Stephen's 
Green, Dublin 2. 

SURGERY 

JOint Committee 

17.1 There is a Joint Committee on Higher Sur· 
gical Training. It consists of :-

(1) Two representatives of each of the four 
Royal Colleges (The Royal College of Sur-

geons of England, The Royal College of 
Surgeons of Edinburgh, The Royal College 
of Physicians and Surgeons of Glasgow, 
and the Royal College of Surgeons in 
Ireland) . 

(2) Four representatives of the Association of 
Professors of Surgery. 

(3) The chairman of each of the Specialist 
Advisory Committees. 

(4) Association of Surgeons of Great Britain 
and Ireland. 

17.2 It is of interest to record that it is the unanim
ous view of the four Royal Colleges that it is nor
mally unnecessary and, indeed, undesirable for 
trainees to obtain more than one of the fellow
ships by examination. 

Specialist Advisory Committees 

17.3 A Specialist A'dvisory Committee (United 
Kingdom and Ireland) has been established in 
each of the following specialities:-

General Surgery, 

Neurological Surgery, 

Ophthalmology, 

Orthopaedic Surgery, 

Otolaryngology, 

Paediatric Surgery, 

Plastic Surgery, 

Thoracic Surgery, 

Urology, 

Role of Joint Committee 

17.4 The role of the Joint Committee has to be 
viewed in conjunction with the role of the Royal 
Colleges. The four Royal Colleges of Surgeons 
have for many years been responsible for laying 
down the criteria for training required of surgeons, 
prior to obtaining the fellowship of one or other 
of the colleges. The period and nature of training 
prior' to fellowship is contained in the respective 
fellowship regulations. While the requirements of 
the four colleges vary in many particulars, they 
are alike in requiring four years of. experience 
after qualification, a substantial part of which must 
be spent in surgical training posts approved 
specifically by the colleges for this purpose. These 
four years include the pre-registration year, fol
lowed by a further three years of training in sur
gery in general. At the end of this period the 
trainee is able to sit the final Fellowship Exam
ination and demonstrate that he has acquired a 
satisfactory degree of clinical judgement and 
knowledge of surgery. Once he has obtained the 
Fellowship the trainee normally embarks on further 
training at a senior level for three or four more 
years. It is this period of higher training with which 
the Joint Committee is primarily concerned. . 
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17.5 In the light of th~. position set out in the 
preceding paragraphs the aims of the Joint Com
~ittee and its Specialist Advisory Committees are 
stated to be:-

(a) to designate, aiter proper consultation and 
collaboration' with Regional Postgraduate 
Committees or other Regional authorities, 
those specialist training posts that are re
garded as providing the proper degree of 
experience and opportunity for study or 
research that a potential Consultant re
quires; 

(b) to establish a continuing relationship, 
through his conSUltants and teachers, with 
each individual trainee specialist through
out his period of higher specialist training, 
so that he can obtain any help or guidance 
that he requires and so that the time he is 
devoting to his training shall be used fully 
In ways that the Colleges will recognise as 
qualifying him for certification; and 

(c) to recommend to ·the appropriate College 
the granting of a Certificate of Specialist 
Training, without examination and on the 
baSis of the work he has performed, to every 
trainee specialist who has satisfactorily 
completed the number of years in special
ist experience in an approved programme 
that the relevant specialist association and 
the Joint Committe require. 

17.6 The Joint Committee, in consultation with 
the appropriate specialist Advisory Committees 
has drawn up, in the form of regulations program
mes of. training in each speciality. The following 
regulat,ons are common to all specialities in the 
scheme:-

I reland may be accepted as part of the 
training period, provided that such posts 
have been approved by the appropriate 
Specialist Advisory Committee. Approval 
must be obtained before taking up such a 
post if its recognition is sought for certifica
tion purposes. In Otolaryngology the period 
allowed is undefined. 

(6) Although approved training in the chosen 
specialty may in most cases be undertaken 
before passing the Final Fellowship 
Examination certification will not be 
granted by any of the four Royal Colleges 
until the candidate holds the Diploma of 
Fellow of one of them. 

17.7 The Joint Committee has also drawn up an 
outline training programme fOr each specialty. 
These programmes are set out in Appendix G. 

Irish Organisation 

17.8 As already indicated this country plays its 
part in the Joint Committee and in the Specialist 
Advisory Committees. In addition there is an 
organisation to deal with the special problems in 
this country. It is the Irish Postgraduate Surgical 
Training Committee. This Committee consists of:-

(1) persons nominated by the Royal College of 
Surgeons in Ireland 

(2)" persons nominated by Medical SchoolS 

(3) a representative of the Department of 
Health 

(4) representatives of specialist organisations 

(5) rep~esentatives of the Irish Medical Associ
ation and Local Authority Medical 
Specialists. 

(1) in order to qualify for certification, the can
didate must have completed three years 
(Otolaryngology, Paediatric Surgery, Urol
ogy), four years (General Surgery, Opthal-
mology, Orthopaedic Surgery, Plastic 17.9 In addition to its concern with Higher 
Surgery, Thoracic Surgery) or normally, Specialist Training the Irish Postgraduate Surgical 
five years (Neurological Surgery) 'in his Training Committee has also interested 'itself in 
chosen speciality in posts that have been pre-Fellowship training. It has a Sub-Committee-
approved by the appropriate Specialist the Pre-Fellowship Training Committee--which is 
Advisory Committee. responsIble for the regIonal arrangements fOr pre-

FellowshIp trarnrng and has regional committees 
_. -(2)-Candidates-for-certification-must-be-en--in'Cork~Galway·and·Dublin:-. ---

rolhid for specialist training by the appro-
priate Specialist Advisory Committee. 

(3) The Joint .Committee will· obtain written 
evidence from the surgeons under whom 
he has worked that in their opinion his work 
has been satisfactory. 

(4) A period of the equivalent of six months 
(one year in the case of General Surgery 
and Ophthalmology) spent in a university 
department or .in another approved centre 
working in one of the basic sciences rele
vant to the chosen specialty Or in research 
relevant to the specialty is actively 
encouraged 'IInd will be. approved as part 

.. of the' training period. In _ Otolaryngology 
.the period allowed is undefined and subject 
to the prior approval of the 'Specialist 
Advisory Committee. 

(5) Periods of'up to' one year in posts outside 
. the United Kingdom and the Republic of 

Recognition of Posts 

17.10 The following is the position regarding the 
recognition of posts for Higher Specialist Train
ing:~ 

(a) In General Surgery up to 16 programmes have 
been approved for periods of two years training at 
the following hospitals-

(1) at SI. Laurence's and Jervis Street Hospi
tals, Dublin (four programmes) 

(2) The Mater and SI. Vincent's Hospital, 
Dublin (four programmes) 

(3) The Federated Dubl.in Voluntary Hospitals, 
Dublin (four programmes) 

(4) Galway Regional Hospital (two pro
grammes) 



(5) St. Finbarr's Hospital, Cork (one pro
gramme and, in addition, one year of 
research for another trainee). 

It is stated that no trainee should spend 
more than two years in anyone group of 
hospitats and that where possible at least 
one of the four years of higher training 
should be spent outside Ireland. 

(b) In Paediatric Surgery one programme, based 
on Crumlin/Temple Street Hospitals, has been 
approved. 

(c) In Otolaryngology a decision is awaited from 
the Joint Committee on four proposed 
programmes. 

(d) In Thoracic Surgery one programme at the 
Mater I Baggot Street I James Connolly Memorial 
Hospitals has been approved. Up to two years 
spent as a Senior Registrar at these hospitals may 
count towards completion of the period of Higher 
Specialist Training. This means that to obtain a 
certificate of completion of training a further two 
years will have to be spent in an approved pro
gramme outside Ireland. 

(e) In Urology four programmes have been 
approved-one each at St. Vincent's, The Meath 
(2) and Jervis Street Hospitals (Dublin). 

(f) In Plastic Surgery one programme has been 
approved based on Dr. Steevens' Hospital 
(Dublin). 

(g) In Neurological Surgery no programme has 
yet been approved but a visit by representatives 
of the Joint Committee is pending. 

(h) In Orthopaedic Surgery eight programmes (4 
years) have been recognised. These are based 
on St. Mary's Hospital, Cappagh, Dublin. 

(j) In Ophthalmology two programmes have been 
approved at the Royal Victoria Eye and Ear 
Hospital (Dublin). 

Addilional Inlonnallon 

17.11 A list of hospitals recognised for Pre
Fellowship Training in Surgery may be obtained 
from the Registrar, Royal College of Surgeons in 
Ireland. Copies of the Regulations relating to the 
training, education and examination of candidates 
for the Diploma of Fellow of the Royal College of 
Surgeons in Ireland may also be obtained from the 
Registrar. 

Comments by Council 

18. The organisation, control and monitoring of 
postgraduate programmed education and train
ing is not an easy task-particularly in specialties 
where there are a number of sub-divisions. The 
Council appreciates fully the efforts of many. 
persons, who as members of the different bodies, 
have VOluntarily given so freely of their time and 
talents to postgraduate education. At the same 
time, it will be clear from the foregoing details that 
much remains to be done before the situation can 
be regarded as fully satisfactory - particularly 
from the point of view of the junior doctor. At 
present, due to the small number of programmes 
which have been recognised for higher training 
the numbers who can be brought to the accredita
tion stage is ve'ry limited. Some schemes of train
ing are only in the embryonic stage, while others 
have not reached final development. Adequate 
attention must be given to the number of vacancies 
likely to be available. The Council considers that 
the establishment of programmed training on a 
firm basis is now essential to supply adequately 
trained personnel and to form a solid framework 
for the development of our health services. The 
country has to have regard to forthcoming EEC 
directives and the need for the establishment of 
specialist registers. In addition, regard must be 
had to the fact that many of ou r doctors, who elect 
to obtain part of their postgraduate training in this 
country, may .have to seek employment in other 
countries. 
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CHAPTER 4 

Career 

As indicated in Chapter 1 the Minister 
assigned to the Council responsibilities in 
regard to career guidance. I n his opening 
address to the Council he·stressed that it was 
very desirable that we should have an adequate 
number of trained people to meet our national 
requirements but that it was important that 
we should not train so many people that .there 
would be no need for the services of a number 
of them when their training was completed. 
The Council sees as its primary role in this 
field the setting out of the facts bearing on the 
situation so that the individual is helped to 
make his own decision. The giving of personal 
advice would be more a matter for represent
atives of the professional organisations and 
other individuals. 

NUMBER OF DOCTORS TRAINED 
19.1 In the consideration of postgraduate training 

and of future job opportunities it must be borne in 
mind that our medical schools provide substantially 
more doctors than can be absorbed in the country. 
The total out-put from the five medical schools 
during the past five years was:-

1970 406 
1971 431 
1972 402 
1973 460 
1974 440 

Guidance 

NUMBER OF DOCTORS IN VARIOUS 
COUNTRIES 

19.2 The following table shows the numbers of 
doctors per ten thousand of the population in different 
countries: 

HEALTH MANPOWER: 
International Comparison of Numbers of 

Doctors 

Belgium 
Canada 
Denmark 
England and Wales 
Finland 
France 
Federal Republic of 
Germany 
Ireland 
Italy 
Luxembourg 
Netherlands 
Northern Ireland 
Norway 
Poland 
Portugal 

Number per 10,000 
population 

15·9 
15·0 
14·4 (estimated) 
12·7 (estimated) 
10·9 
13·9 

17·8 
12·0 
18-4 
10·8 
13·2 
12·4 
14·5 
15·6 

9·8 
Scotland 

Sweden 
Switzerland 
United States 

15·6 (personnel in 
Government services) 
13·9 
14'7 
16·1 (estimated) 

Source: World Health Statistics Annual. 1971-
published 1975. All figures relate to 1971 except in 
the case of Denmark where they relate to 1 970. 

NUMBER OF CONSULTANTS 
19.3 Comhairle na nOspideal has compiled inform

ation on the establishment and on the number of 
hospital consultants in practice in the country. The 
Comhairle has kindly made this information available 
to the Council and it is set out in Appendices H, J 
and K showing: 

AppendixH 

Appendix J 

Appendix K 

Hospital Consultants-Establishment 
and actual posts filled. 
Hospital Consultants-Establishment 
and actual posts filled by health 
board area. 
Hospital Consultants-Age structure. 
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NUMBER OF NON-CONSULTANT HOSPITAL DOCTORS 

19.4 There are 1210 non-consultant medical staff in hospitals (excluding private hospitals and 
homes). Of that 314 are Interns, 596 House Officers and 300 Registrars (or similar grades). 

19.5 The following table shows the time of qualification of those holding posts as House Officers 
and Registrars (or similar grades). 

Year of 
House Officers Registrars end similer Grades 

Oualification 
Male Female Total Male Female Total 

1974 2 1 3 - - -
1973 149 42 191 2 - 2 
1972 121 27 148 3 - 3 
1971 77 26 103 23 4 27 
1970 36 11 47 34 8 42 
1969 24 12 36 37 12 49 
1968 18 4 22 16 6 22 
1967 8 .- 8 22 5 27 
1966 4 2 6 20 6 26 
1965 2 1 3 13 5 18 
1964 2 4 6 15 2 17 
1963 1 2 3 9 2 11 

Prior to 1963 14 19 33 48 14 62 
-

- . 

-TOTALS 458 151 609 242 - 64 306 
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19.6 The following table shows the nationality of all non-co.nsultant medical' staff: 

Interns House Officers - Registrars 
Nationality 

or place of origin Male Female, Male Female. Male Female 

Irish 193 78 347 106 133 57 
Indian 1 2 60 11 43 2 
British 13 6 21 8 9 6 
South African 3 - 1 1 7 -
Malaysian 4 - 5 - 2 1 

- Mauritian 2 - 7 - 3 -.' 

American 3 1 - - 2 -
Australian 1 - - 1 2 -
Nigerian 3 - 4 - 3 -
Sudanese - - 3 - 1 -
Norwegian - - 2 1 - -
Czech - - - - 2 -
Polish - - - - 2 -
Syrian - - - - 1 -
Rhodesian .1 - - - - -
Russian - - 1 - - -
Dutch - - 1 - - -
Pakistan - - 1 1 4 -
Egyptian - - '3 1 4 -
Iraqui - - - - 4 -
Hong Kong - - 2 - - -
Persian Gulf 1 - - - - -' 
East African - - 1 - -
Chinese 1 - - - - -
Singalese - - 3 - 1 -
Iran - - - - 3 -
Zanzibar - - - - 1 -
Yemenese - 1 - - - -
Bahrini - - 1 - 1 -
Guyanese - - - - - 1 
Afghanistan - - - - 1 -
Barbados - - - - 1 -
Trinidad - - - '1 - -
German - - - 1 - -
Swiss - - 1 - - -
Spanish - - - - - 1 
Jordan - - - - - 1 
Ghana - - - - - 1 

TOTALS 226 88 463 133 230 70 

314 596 300 

GRAND TOTAL 1.210 



NUMBER OF GENERAL PRACTITIONERS 

19.7 The Council on general practice estimated 
that there are 1,460 general medical practitioners in 
the country. 

19.8 Details are not available of the ages of 
doctors engaged solely in private general practice. 
At present 1,143 general practitioners participate in 
the General Medical Service under which general 
practitioner care is made available free of charge to 
approximately one-third of the population. The' age 
of retirement under the scheme is 70 years. Appendix 
L sets out the numbers of doctors who will reach 
retiring age in each of the years 1976 to 1985. 

COMMUNITY MEDICINE 

19.9 In the speciality of community medicine the 
numbers involved have yet to. be considered. There 
are however .. 124 ~ull time posts in the present Public 
'Health Service. 

NUMBER IN HOSPITALS IN THE 
UNITED KINGDOM 

19.10 Details are given in Appendices M, Nand 0 
of numbers employed in hospitals in England and 
Wales, Scotland and Northern Ireland as shown in the 
1973 Report of the Northern Ireland Council for 
Postgraduate Medical Education. 

19.11 If regard is to be had to the need to maintain 
a relationship between numbers in training and 
prospective vacancies in higher posts, some authority 
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has to regulate the numbers in training in each 
speciality. 

If the period of training is long, as it is in most 
specialties, it is not easy to decide as to how many 
vacancies there are likely to be at the time training 
will be completed. Account has to be taken not only 
of vacancies occurring through retirement on reaching 
the age limit. but also of vacancies occurring through 
death,early ,retirement,the need to increase or 
decrease the numbers in particular disciplines the 
numbers likely to transfer, emigrate or immigrate and 
the possible sub-division of specialties. 

19.12 As indicated in paragraph 8.20 Comhairle 
na nOspideal has the statutory function of regulating 
the number and type of medical consultants and 
senior registrars in practically all hospitals in the 
State. Through its regulation of the number of senior 
registrars it will influence to a considerable extent 
the number to be trained at a lower level in all 
specialties except in general practice and dentistry 
and possibly in community medicine (there would 
not be senior registrar hospital posts in general 
practice and the Comhairle does not exercise any 
functions in regard to dentistry; the extent to which 
senior registrar posts in hospitals may figure in the 
training of community physicians has not been 
determined) . 

19.13 As indicated in paragraph 8.20 the Minister 
for Health, Health Boards, Regional Hospital Boards 
and Voluntary Hospitals, in varying degrees, have 
responsibilities in regard to finance, the determination 
of what numbers will be employed and what re
sources will be allocated to various services, 

-'19;14 -The Postgraduate-C6uncil-hopes' to co
operate with the bodies mentioned in paragraphs 
'19.12 and 19.13 and with the professional bodies in 
determining the appropriate number which should be 
admitted for training to the various specialties. 



CHAPTER 5 

Summary and Conclusion 

The broad pattern of postgraduate education and 
training as It has evolved or Is evolving In this 
country has been set out In the preceding para
graphs. It is summarised briefly In the following 
paragraphs and the broad conclusions of the 
Council regarding future developments are 
recorded. 

SUMMARY 

Pre-Registration Year 

20.1 Training in the pre-registration year is the 
responsibility of the Medical Registration Council. 
It has the responsibility of determining what posts 
are suitable for training in the pre-registration year 
and for ensuring that persons in that year obtain 
suitable training. 

Training in Specialties other than 
General Practice 

20.2 Following the pre-registration year training 
is divided into two periods-a preliminary period 
and an advanced period. These periods are 
usually referred to as general professional training 
and higher specialist training. 

20,3 The aim of all programmes of training is to 
bring the trainee to the stage of accreditation
that is the stage where the appropriate profes
sional body certifies that he has satisfactorily 
completed a full and approved course of training. 
If a specialist register is established he will be 
entitled at this stage to have his name entered on 
the register. 

20.4 There are eight divisions of the specialties
Anaesthetics, Dentistry, Medicine, Obstetrics and 
Gynaecology, Pathology, Psychiatry, Radiology and 
Surgery. There are several sub-divisions in some 
of these specialties-(2 in dentistry, 18 in 
medicine,S in psychiatry, 2 in radiology and 9 in 
surgery, so that there are 40 specialties or sub
specialties in all). 

20.5 There are Joint. Committees representing 
Ireland, England and Wales, Scotland and North
ern Ireland in all specialties except Obstetrics and 
Gynaecology, Pathology, Psychiatry and Radiology. 
(The position in regard to these four specialties is 
set out in Chapter 111.) 

20.6 For general professional training the pro
gramme is laid down by the Royal College, or 
other appropriate Irish body. 

20.7 The programme of higher specialist training 
is laid down by the appropriate Joint Committee 
in all cases except in Pathology, Obstetrics and 
Gynaecology, Radiology and Psychiatry. (For the 
position of these four specialties see Chapter 1111.) 

20.8 The recognition of posts in hospitals for 
general professional training is carried out by the 
Royal College or other appropriate body. 

20.9. The recognition of posts in hospitals as 
suitable for higher specialist training· is carried 
out by the Joint Committee except in the case of 
Obstetrics and Gynaecology, Pathology, Radiology 
and Psychiatry. (For the position of these special
ties see Chapter 111.) 

20.10 While the capacity of hospitals to provide 
higher specialist training is laid down as stated in 
paragraph 20.9, Comhairle na nOspideal has the 
statutory responsibility of determining the number 
of senior registrar posts and it therefore 
determines how many posts may be filled. 

20.11 The Minister for Health, Health Boards, 
Regional Hospital Boards and Voluntary Hospitals, 
in varying degrees, have responsibilities in regard 
to finance, the determination of what numbers will 
be employed and what resources will be allocated 
to various services, including postgraduate 
education. 

Training In General Practice 

20.12 Criteria will be drawn up by the Institute for 
General Practice in consultation with the three 
Regional Committees for Training in general 
practice. . 

Functions of Postgraduate Council 

20.13 The Irish Council for Postgraduate 
Medical and Dental Education and Training has 
the broad responsibility of co-ordinating and 
encouraging postgraduate education and training 
and for advising on the financial provision 
necessary. It also has responsibilities in regard to 
the provision of career guidance. 

Conclusion 

20.14 The Irish Postgraduate Council has been 
in existence for just over a year. In that time it has 
made considerable progress in surveying the 
whole field of postgraduate training and has 
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collected and collated essential information which 
should help those seeking postgraduate training 
and those interested in its provision. It has laid 
down certain principles for its own future 
operations and it has taken steps to have neces
sary staff appointed. It has given a stimulus to 
some of the professional organisations whose 
training programmes were not sufficiently 
advanced; for others it has obtained necessary 
finance from the Department of Health. It 
encouraged the formation of a professional body 
to co·ordinate the development of postgraduate 
training in general practice. The Council appreci
ates that the steps already taken are but a begin
ning. Several programmes of training need to be 
much further developed; clear standards need to 
be agreed so that training of a high quality is 
achieved; monitoring of programmes needs to be 
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established; co·ordination between the various 
programmes is desirable; greater attention to the 
relationstiip between numbers in training in the 
lower grades and manpower needs is essential; 
closer working relationships between the Council 
and the various professional bodies need ·to be 
achieved; more detailed information on career 
prospects has to be provided and developments in 
the E.E.C. and in other countries have to be kept 
under constant review. The Report of the Com
mittee of Inquiry into the Regulation of the Medical 
Profession (The Merrison Report) published in 
the United Kingdom in April, 1975, may have con
siderable implications fOr postgraduate education. 
in this country. The Council is satisfied that. much 
remains to be done before postgraduate training 
can be regarded as established on a fully satis
factory basis. 



Appendix A 

Bodies Invited to attend a meeting In the Depart
ment of Health In May, 1973, to discuss the need 

. for the establishment of a Council to· promote and 
co-ordinate the development of postgraduate 
medical and dental education and training: 

The five. Medical Schools. 
Royal College of Physicians of Ireland 
Royal College of Surgeons In Ireland 
Royal College of General Practitioners 
Comhairle na nOspideal 
Irish Medical Association 
Medical Union 
Department of Education 

Appendix B 

Council for Postgraduate Medical and Dental 
Education and Training 

Members 

The following persons were appointed to be 
members of the Council for a period of three years 
from December,.1973:-

Professor Eamon M. O'Dwyer, Dean of the Faculty 
of Medicine, University College, Galway 
(Chairman). 
Mr. Frank A. J .. M. Duff, President of the Royal 
College of Surgeons in Ireland (Vice-Chairman). 
Professor Brian E. Barrett, Professor of Conserva
tive Dentistry, University College, Cork. 
Professor Peter G. S. Beckett,· Dean, School of 
Physic, Trinity College, Dublin. 
Professor Geoffrey Bourke, Professor of Social 
and Preventive Medicine, University College, 
Dublin. 
Professor Michael P. Brady, Professor of Surgery, 
University College, Cork. 
Mr. John Darby, Assistant Secretary, Department 
of Health. 
Professor Rodney B. Dockrell, Senior Consultant, 
Dublin Dental Hospital. 
Professor Peter B. B. Gatenby,·· Professor of 
Medicine, Trinity College, Dublin. 
Dr. Michael Gilmore, House Surgeon, Galway 
Regional Hospital. 
Dr. John Gowen, General Practitioner, Strand 
House, Youghal, Co. Cork. 

Dr. Seamus Healy, County Physician, Midland 
Health Board, County Hospital, Tullamore. 
Professor Patrick D. J. Holland, Professor of 
Pathology, Royal College of Surgeons in Ireland. 
Mr. Charles McCarthy, B.L., Research Fellow in 
Industrial Relations, Trinity College, Dublin. 
Dr. Eoin O'Dochartaigh, Administrative Officer to 
the Medical Faculty, University College, Cork: 
Professor. Neil O'Doherty, Paediatrician, Children's 
Hospital, Temple Street, Dublin. 
Professor D. K. O'Donovan, Professor of Medicine, 
University College, Dublin. 
Professor Eoin O'Malley, Professor of Surgery, 
University College, Dublin. 
Dr. Aengus H. O'Rourke, General Practitioner, 
Grange Cross, Ballyfermot, Dublin 10. 
Mr. Donal O'Shea, Chief Executive Officer, North 
Western Health Board. 
Dr. Donal O'Sullivan, Dean of the Faculty of 
Radiologists, Royal College of Surgeons in Ireland. 
Dr. William E. Wren, Dean of the Faculty of 
Anaesthetists, Royal College of Surgeons in 
Ireland. . 
Dr. A. Walsh, Senior Medical Officer, Department 
of Health. 

·Died February, 1974. Replaced by Professor 
Thomas J. Fahy, Professor of Psychiatry, University 
College, Galway. 

··Resigned October, 1974. 
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Appendix C 

Qualifications and Experience specified by 
Comhairle na nOspideal for certain posts 

Posts 

Anaesthetist 

General Physician 

Obstetrician/Gynaecologist 

Qualifications and Experience 

(a) possess the Fellowship of the Faculty of Anaesthetists 
of one of the Royal Colleges of Surgeons or a qualification 
in anaesthesia at least equivalent thereto. 

or 

possess a recognised Diploma in Anaesthetics awarded 
before November 1961 or a qualification in Anaesthesia 
awarded before November 1961 at least equivalent thereto 
and 

(b) (i) have specialised, on a full time basis, in the practice 
of anaesthesia for a period of at least six years; 

or 

(ii) have specialised on a full time basis in the practice of 
anaesthesia for a period of at least five years and have, in 
addition, at least one year's satisfactory experience in a 
subject related to Anaesthesia, e.g. General Medicine, 
Respiratory Medicine, Physiology, Pharmacology, or research 
in Anaesthesia. 

(a) possess the M.D. degree or the M.R.C.P.I. or a qualifica
tion equivalent to either of these; and 

(b) have at least seven years experience (after full registra
tion) in the practice of the medical profession. 

(a) possess the MAO. degree or the M.R.C.O.G. or a 
qualification at least equivalent to one of these; and 

_________________ (b)-have-seven-years·-experience-in-the··practice of·tlle 
_. - medical profession four of which were devoted to Obstetrics 

Pathologist 

Psychiatrist 
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and Gynaecology. 

(a) possess the M.D. degree or the Ph.D (in an appropriate 
subject) or the M.R.C.P.I. or the M.R.C. Path. or a Certificate 
of an American Board or a qualification at least equivalent 
to one of these; and 

(b) have six years experience (after full registration) In the 
practice of the medical profession including four years 
experience in Pathology. . 

(a) possess the M.D. degree in Psychiatry of a recognised 
university or the M.R.C.P.I. in psychiatry or the M.R.C. 
Psych., or Diploma In Psychological medicine awarded 
before February 1972 or a professional qualification at least 
equivalent to one of these; and 

(b) have seven years experience (after full registration) In 
the practice of the medical profession, five of which were 
devoted to Psychiatry. 



Posts 

Radiologist 

Surgeon 

Geriatric Physician 

Qualifications and Experience 

(a) possess the Fellowship of the Faculty of Radiology of 
the R.C.S.1. or a qualification in Radiology at least equivalent 
thereto; and 

(b) have specialised on a full time basis in the practice of 
Radiology for at least five years. 

or 

(a) possess a recognised diploma in medical radiological 
diagnosis awarded before May 1966 or a qualification in 
Radiology awarded before May 1966 at least equivalent 
thereto; and 

(b) have been specialising, on a full time basis, in the 
practice of Radiology since acquiring such qualification. 

(a) possess the M.Ch. degree or Fellowship of one of the 
Royal Colleges of Surgeons or a professional qualification 
equivalent to either ofttiese; and 

(b) have at least seven years experience (after full registra' 
tion) in ttie practice of the medical profession at least six of 
which were devoted to surgical work. 

(a) The possession of the M.D. degree of a recognised 
university or the M.R.C.P.1. or a qualification in medicine 
equivalent to either of these 

(b) At least seven years satisfactory experience (after 
full registration) in the practice of the medical profession 
including adequate hospital experience in general medicine 
of which not less than one year, and desirably two years, was 
devoted to Geriatric Medicine. In the event of a PBrson with 
only one year's experience being appointed, he should be 
obliged to undertake further special training in Geriatric 
Medicine of at least one year's duration. 
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Appendix D 

Joint Committee for Higher Training 
in Dentistry 

Basic Training Common to All Three 

Training Pathways 

This period of training will normally coincide with" 
the pre-Fellowship training period, controlled by 
the Fellowship Regulations of the four Royal 
Colleges, which will eventually have to be modified 
to meet these proposals." 

1. Alter qualification, candidates should undergo 
an approved" course of postgraduate training in 
dentistry in general for a period of four years (with 
remission of eighteen months for those medically 
qualified candidates who have also completed 
their pre-registration year in medicine and 
surgery) . 

Note: For this purpose a medical qualification is 
'defined as one capable of registration with the 
General Medical Council of the United Kingdom 
and -the Irish Medical Council. In the case of 
mei::fical graduates from overseas who have such 
registrable qualifications but in whose country a 
pre-registration year is not required, a post-quali
fication year in suitable medical and surgical 
appointments in hospitals will be accepted as 
equivalent to the pre-registration year. 

2. This period of training should be planned in 
such a way as to avoid undue emphasis. on any 
one branch of dentistry and should normally lead 
to the attainment of the Fellowship in Dental 
Surgery of one of the four Royal Colleges. In this, 

-context-reference·should-be-made-to-thefollowing 
notes for guidance: 

Notes for guidance regarding the four-year Basic 
(Pre-Fellowship) Training Period. 

The Joint Committee for Higher Training in 
Dentistry regards it as important that all trainees 
should have had a broad training in dentistry in 
general before they enter on an approved post
Fellowship training period. The content of the pre
Fellowship training period will, of course.- be 
determined, at least in part, by the examination 
regulations for the dental Fellowships of the four 
Royal Colleges, but the following suggestions may 
be" useful as an indication of the way in which 
training might develop in the future : 

Trainees should spend not less than six months 
nor more than one year in anyone subject, nor 

·i.e. Approved by one of the four Royal Colleges. 
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more than eighteen months in anyone group of 
subjects as set out below, viz: 

Group A 

Oral Surgery 
Oral Medicine 
Resident Dental 

post in a general 
hospital 

Group C 

Periodontology 
Conservative 

Dentistry 
Prosthetic 

Dentistry 

Part II 

Group B 

Orthodontics 
Preventive/Dental 

Public Health" 
-Paedodontics/ 
Child Dental 
Health 

Group D 

Radiology 
Research 
Teaching methods 
Elective periods 

in basic medical 
sciences 

Pathology 
General Dental 

Practice 

HIGHER TRAINING 

A. General considerations applicable to all train
Ing pathways 

(i) Normally the four year period of higher train
ing will not be started before passing the final 
Fellowship Examination, and Certification will not 
be granted by the fOur Royal Colleges until the 
candidate holds the dental Fellowship of the 
relevant College. 1 

(ii) In the case of overseas candidates whose 
training and qualifications in dentistry in general 
have been accepted by the Joint Committee as 
equivalent to those of a Fellow of one of the four 
Royal Colleges the ce'rtificate will, on satisfactory 
completion of these requirements, be granted by 
the Joint Committee for Higher Training in 
Dentistry and not by anyone of the four Royal 
"Colleges. 

(iii) An allowance of up to one year may be 
granted in respect of time spent in a"n approved 
University higher degree course, or in gaining 
approved research experience, or in approved 
experience working in one of the sciences relevant 
to the chosen specialty, and experience of this 
sort is actively encouraged. 

(iv) An allowance of up to two years may be 
granted as part of the four years' training period 
in respect of approved experience gained outside 
the British Isles and Ireland. Approval must 



normally be obtained in advance if recognition 
of this experience is sought for certification 
purposes. 

Note: This paragraph is not to be regarded at 
this stage as being relevant to overseas 
graduates who come to the British Isles or 
Ireland for post-Fellowship training. 

(v) Throughout Part II of this document the word 
'approved' means approved by the appropriate 
Specialist Advisory Committee of the Joint Com
mittee for Higher Training in Dentistry. 

B. Outline training programmes for the three 
training pathways that the Joint Committee regards 
as being relevant at this stage 

1. Post-Fellowship Training for the Consultant 
Dental Surgeon (Oral Surgery and Oral Medicine) 

The following regulations apply to a training 
period of four years. 

(i) In order to quality fOr certification. the can
didate must normally have spent not less than 
three years in approved Senior Registrar posts 
or in posts of equivalent responsibility and train
ing potential: One of these three years may be 
spent in training overseas for which prior approval 
has normally been obtained. 

(ii) The period of clinical training might be best 
occupied in a programme providing: 

(a) routine Oral Surgery; 

(b) experience in the field of Oral Medicine, 
with associated experience in pathology, 
microbiology, immunology, therapeutics and 
related disciplines; 

(c) experience in maxillo-facial injuries and in 
major elective oral surgery. 

Ideally, general hospitals, specialised units and 
dental teaching institutions all have an important 
part to play in the provision of clinical training, 
and to this end linked appointments are 'to be 
encouraged. 

2. Post-Fellowship Training for the Consultant 
Orthodontist 

(i) A period of approved training in the specialty 
for a further four years after Basic (pre-Fellow
ship) Training will be required, of which the first 

should be spent in intensive training in ortho
dontics. The following year should be spent in 
consolidating the previous year's training and in 
gaining experience of more advanced techniques 
in the same training unit. During 'the course of the 
final two years the trainee should obtain ex
perience working with Regional Consultants and 
ConSUltants with Regional responsibilities. It is 
recommended that he should also broaden his 
experience by attending departments of all 
specialties working with children, and should be 
involved in the treatment of patients with cleft lip 
and palate. 

(ii) In order to quality fOr certification the trainee 
must have completed, to the satisfaction of the 
Specialist Advisory Committee in Orthodontics, 
five years in posts specifically approved by the 
Committee, of which the first may have been 
completed in the Basic (Pre-Fellowship) Training 
Period. 

3. Post-Fellowship Training for the Consultant 
Dental Surgeon (Restorative Dentistry, including 
Conservative Dentistry, Periodontology and Pros
thetic Dentistry) 

The following regulations apply to a training 
period of four years in which the aim'is to provide 
an integrated training in each of the three subjects 
of Conservative Dentistry, Periodontology and 
Prosthetic Dentistry. 

(i) In order to quality for certification the can
didate must normally have spent not less than 
three years in approved Senior Registrar posts 
or posts of equivalent responsibility and training 
potential. 

(ii) Ideally, the period of training might best be 
occupied in a programme providing: 

(a) some experience in each of the three 
subjects during the first two years of Higher 
Training. 

(b) a minimum of the equivalent of six months 
and a maximum of the equivalent of two years' 
experience in each subject during the four 
years of Higher Training. 

(c) not'less than one year's experience in each 
subject by the end of the total period of Basic 
(Pre-Fellowship) and Higher Training. 

Ideally, general hospitals, specialised units and 
dental teaching institutions all have an important 
part to play in the provision of clinical training, 
and to this end linked appontments are to be 
encouraged during the four year training period. 
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Appendix E 

Joint Committee on Higher Medical Training 

A synopsis of the training programme for each 
of the 18 specialities recognised by the CommlHee 

Is set out below:-

GENERAL (INTERNAL) MEDICINE 

General Professional Training 

General professional training will ordinarily occupy 
a period of three years after registration. Such 
training will be obtained in posts approved for this 
purpose providing general medical care, with or 
without "special experience and training" in 
certain specialities. A proportion of this time may 
be spent in general practice under conditions 
approved for training purposes. Rigidity in training 
programmes will be avoided, subject to the 
suggested restrictions on time to be spent in 
certain types of posts. Trainees may rotate, pos· 
sibly, part time, through other specialties related to 
medicine such as clinical pathology, psychiatry 
and paediatrics, during general professional train· 
ing. The candidate who has completed general 
professional training should be "pluripotential" 
in the sense that his training by its nature has not 
committed him to continuing in a special branch 
of medicine. 

Higher Specialist Training 

Normally a further four years will be required, 
making seven in all. It is emphasised that approved 
training posts must include responsibility for the 

medical responsibility, for example, neurology; not 
more than one year should be credited in any 
one such specialty towards training in General 
(Internal) Medicine. 

(iv) Acceptable experience: Not more than two 
years of the seven might be credited for research 
or other relevant work which does not involve 
clinical responsibility for patients. 

CARDIOVASCULAR DISEASE 

General Professional Training 

Three years general medicine which may include 
some cardiology. 

Higher Specialist Training 

(a) GENERAL PHYSICIAN WITH SPECIAL EX· 
PERIENCE AND' TRAINING: This will normally 
last four years:' 

Two years in Specialist Training in Generlll 
Medicine (a part of this period should be as a 
Senior Registrar). This should mainly embrace 
aspects of medicine other than cardiology, i.e. 
gastroenterology, chest disease, renal disease, 
neurology etc, but some cardiology could be 
included. The trainee should obtain a general 
competence in internal medicine. 

___ cBre., . .D,-patients_suffering_lrom_medical_emer_· __ Two.years.Special_Training.in Cardiac Centres 
genCles, -to include cardiac catheterisation and angio· 

The following recommendations are made on the 
amount of time which might be spent in different 
types of posts during the full period of severi 
years. 

(i) General experience: A minimum of two years 
should be spent in posts approved for specialist
training in General (Internal) Medicine and pro
viding general medical care with or without ad· 
ditional "special experience and training" in 
another specialty. 

(ii) Obligatory experience: A minimum of five years 
should be devoted to hospital practice involving 
direct responsibility for the clinical care of 
patients. 

(iii) Recommended experience: A total of not 
more than two years might be spent in posts In 
approved specialist medical units without general 
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cardiography experience, the selection and care 
of patients for cardiac surgery, study of dysrhy· 
thmias, pacemaking and acute coronary care, 
special aspects of hypertensive disease; pre· 
ventive and epidemiological aspects of heart 
disease should also be included. 

(b) FOR THOSE INTENDING TO PRACTISE 
EXCLUSIVELY IN THE SPECIALTY: 

(i) General experience: A wide knowledge of 
general medicine, especially those aspects 
which impinge on cardiology such as renal 
diseases, cerebrovascular diseases, diabetes, 
etc. 

(ii) Obligatory experience: Three years special· 
ist cardiological training-in a special cardiac 
centre with emphasis on all techniques of in· 
vestigation especially cardiac catheterisation 
and angiography; non·invasive techniques of 



investigation; the study or arrhythmias; acute 
coronary care and pacemaking. Special 
emphasis will also be made on the pre- and 
post-operative care of patients who have cardiac 
operations and close liaison with the cardiac 
surgical team to study surgical problems and 
aspects of post-operative care. The training 
would be as in (a) above but of a more- in
tensive nature and extended period. A fourth 
year should be spent doing mainly specialised 
cardiology but some General Medicine also in 
order that the trainee may remain aware of 
advances in other fields. 

(iii) Recommended experience: The period of 
specialist training should include a year in 
research in an intensive cardiovascular environ
ment in Great Britain or overseas. 

(iv) Acceptable experience: Variation in the 
order of the various training periods and in the 
extent of training periods must be allowed in 
order to cater for the talented individual with 
unorthodox experience and approaches. 

(c) PAEDIATRIC CARDIOLOGY: The Paediatric 
Cardiologist will require training in General 
Paediatrics, Neonatal Paediatrics, Adult Cardiology 
and Paediatric Cardiology. Trainees may approach 
Paediatric Cardiology either from Paediatrics or 
from Cardiology. Therefore rigid schedules cannot 
be laid down, but after the pre-registration year 
Ihere should be two years of general professional 
training with a minimum requirement of one year 
in Paediatrics, to include experience in Neonatal 
Paediatrics. After this, approximately five years 
should be spent in approved training in Paediatric 
Cardiology and Adult Cardiology, progressing 
towards full specialisation in Paediatric Cardiology. 
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CLINICAL PHARMACOLOGY AND 
THERAPEUTICS 

General Professional Training 

A thorough training in General (Internal) Medicine 
lasting three years after registration. The general 
professional training programme in general 
(internal) medicine serves as a guide to that 
recommended in clinical pharmacology and 
therapeutics .. 

Higher Specialist Training 

(a) GENERAL PHYSICIAN WITH SPECIAL EX
PERIENCE AND TRAINING: A four year training 
should be equally divided between clinical 
medicine and clinical pharmacology, with research 
experience. 

(b) FOR THOSE INTENDING TO PRACTISE EX
CLUSIVEL Y IN THE SPECIAL TV : 

(i) General experience: The four year period 
should combine clinical and research ex
perience in the specialty with appropriate 
courses of instruction. Submission of a thesis 
for the M.D. or Ph.D. degree towards the end 
of this period would be desirable. 

(ii) Obligatory experience: The trainee should 
secure a basic knowledge of drug action in 
man and factors which determine absorption, 
excretion and metabolism. 

(iii) Recommended experience: Theory and 
practice of statistics and experimental design. 
Management and reporting of adverse reactions. 
Treatment of drug overdosage. 

(iv) Acceptable additional experience: Training 
should be flexible so that new subjects may be 
added and recognition be given to periods 
spent in other specialties. 

COMMUNICABLE DISEASES 

General Professional Training 

The post-registration period will normally occupy 
three years and may be rotational. It will include 
general medicine, paediatrics and possibly com
municable diseases and laboratory work. 

Higher Specialist Training 

(a) GENERAL PHYSICIAN WITH SPECIAL EX
PERIENCE AND TRAINING: Three to four years 
at Registrar and Senior Registrar level to include 
at least one year in a major communicable 
diseases unit, continued experience in general 
medicine and paediatrics. Some experience in 
epidemiology and lor microbiology would be 
advisable. 

(b) FOR THOSE INTENDING TO PRACTISE EX
CLUSIVEL Y IN THE SPECIALTY: 

(i) General experience: As above under 
General Professional Training. 

(ii) Obligatory experience: Three to four years 
at Registrar level to include at least two years 
as Senior Registrar in a major communicable 
disease unit and at least one year as Registrar 
in general medicine. 

(iii) Recommended experience: Paediatrics at 
Registrar level, 6-12 months epidemiology or 
microbiology research-clinical, laboratory, or 
in the field. 

(iv) Acceptable experience: Work abroad in a 
developing country. 

COMMUNITY MEDICINE 

General Professional Training 

A minimum period of three years' general pro
fessional training will be required. Clinical training 
should continue for at least one year after registra
tion and might include experience in general 
practice. The subsequent two years of general 
professional training will normally contain at least 
one year in approved clinical, administrative, 
academic, or combined or rotating posts and one 
year in approved posts in community medicine. 
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During this training the doctor. must study 
epidemiology, statistics, the relevant aspects of 
the social sciences and the principles of adminis
tration and management as applied to health 
services. The doctor may study these subjects by 
attending a one year full-time academic course; 
such attendance will count as part of his period 
of general professional training. 

Higher Specialist Training 

This period should be for three years and be 
undertaken in approved appointments in academic, 
research and/or administrative appointments in 
community medicine. The posts should provide 
increasing personal responsibility for defined 
aspects of the health services Or research and 
teaching. Facilities fOr data collection and analysis 
must be available to the trainee. 

DERMATOLOGY 

General Professional Training 

Three years' training is required in general 
medicine. 

Higher Specialist Training 

(a) GENERAL PHYSICIAN WITH SPECIAL EX
PERIENCE AND TRAINING: A dermatologist must 
devote himself to his own discipline. Combined 
consultant posts with general medicine are not 
advised in dermatology. 

(b) FOR THOSE INTENDING TO PRACTISE EX
CLUSIVEL Y IN THE SPECIAL TV : 

(i) General experience: Training in general 
medicine as for general professional training. 

(ii) Obligatory experience: The holding of an 
approved post in dermatology fOr a period of 
four years. Training and experience in histo
pathology, mycology and patch testing. Know

Higher Specialist Training 

This will usually last about four years and be 
undertaken in approved posts. In most instances 
candidates should aim to qualify for accreditation 
in general (internal) medicine as well as in 
diabetes mellitus or endocrinology Or occasionally 
both. They would then be in a position to take up 
posts as General Physicians with special training 
and experience in endocrinology or. diabetes 
mellitus. Applicants fOr consultant posts in en
docrinology or diabetes mellitus alone would be 
expected to have obtained more than the minimum 
clinical and research experience required for 
accreditation in these specialties. 

ENDOCRINOLOGY 

(i) General experience: Two years in a post 
approved for specialist training in general 
(internal) medicine preferably with special ex
perience and training in endocrinology. 

(ii) Obligatory experience: At least two years 
clinical experience in the care of patients with all 
types of endocrine disorders including diabetes 
mellitus and gynaecological endocrinology. 

(iii) Recommended experience: Working at least 
part time in a laboratory concerned with routine 
investigation of, or research projects related to 
endocrine disorders. 

(iv) Acceptable experience: Time spent in related 
basic science laboratories or a unit dealing with 
metabolic disease. 

DIABETES MELLITUS 

(i) General experience: Two years in a post 
approved for specialist training in general (in
ternal) medicine preferably with special ex
perience and training in diabetes mellitus. 

(i i) Obligatory experience: At least two years 
spent obtaining wide experience in in-patient and 
out-patient care of patients with diabetes mellitus 
and its complications. 

ledge and experience of radiotherapy, plastic (iii) Recommended experience: Part time work in 
surgery and venereal diseases in relation_to_a_laboratory-undertaking-relevant research 

- -dermatology.-Knowledgeonneeffects of ultra- studies. Experience in the management of patients 
violet light on the skin. with other endocrine disorders. 

(iii) Recommended experience: Microbiology (iv) Acceptable experience: Up to one year spent 
in addition to mycology, and including virology. in an appropriate basic science laboratory. 
Genetics, paediatrics in relation to dermatology. 
Infectious fevers. 

(iv) Acceptable experience: Experience in 
electron microscopy, immunology or other new 
techniques which can be applied to derma
tology. 

ENDOCRINOLOGY AND DIABETES MELLITUS 

General Professional Training 

This' will normally occupy about three years and 
should include a large element of general 
medicine. Some training and experience in 
endocrinology and/or diabetes may be obtained 
at this stage .. 
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GASTROENTEROLOGY 

General Professional Training 

This will occupy the three years after registration. 
It will provide a thorough grounding in general 
medicine but may include some experience in 
gastroenterology. 

Higher Specialist Training 

(a)· GENERAL PHYSICIAN WITH SPECIAL EX
PERIENCE AND TRAINING: Four years will 
normally be required in approved posts: 



(i) General experience: The trainee will have 
one or two years' further experienoe in general 
medicine. 

(ii) Obligatory experience: During this period 
the trainee should spend not less than two years 
in approved gastroenterological posts. 

(iii) Recommended experience: During a part of 
the training period the trainee should be relieved 
of service commitments for not less than one 
year, for investigative work relevant to gastroen
terology undertaken in the U.K. Or elsewhere. 
Opportunities for research or special study 
should be available throughout the period of 
specialist training. 

(iv) Acceptable experience: A period overseas, 
provided it was relevant to gastroenterology 
would form an acceptable part of training. 

(b) FOR THOSE INTENDING TO PRACTISE EX
CLUSIVEL Y IN THE SPECIALTY: Four years will 
normally be required, as under (a) : 

As above except thai the trainee should spend 
not less than three years in approved gastrOen-
lerological posts. . 

GERIATRICS 

General Professional Training 

During a three year period of training the 
physician who intends to pursue a career in 
geriatric medicine should have the same general 
professional training as the physician in general 
(internal) medicine. The broad experience in 
general medicine should include emergency work 
and psychiatry; in addition a proportion of the time 
might be spent on research in an academic depart
ment or in other disciplines approved for training 
purposes. Physicians who intend to practise 
geriatrics should spend at least six months in an 
approved geriatric department during their general 
professional training. 

Higher Specialist Training 

(a) GENERAL PHYSICIAN WITH SPECIAL 
EXPERIENCE AND TRAINING: Those who intend 
to practise general medicine with an interest In (or 
commitment to) geriatric medicine should spend 
at least one year of this specialist training period 
'in an approved geriatric department. 

(b) FOR THOSE INTENDING TO PRACTISE 
EXCLUSIVELY IN THE SPECIAL TV: 

(i) General experience: After general profes
sional training the doctor proposing to 
specialise in geriatric medicine should spend 
two of his four years in an approved post in 
Geriatrics. 

(ii) Recommended experience: There should 
be arrangements for optional secondment to 
approved posts in other suitable departments, 
e.g. psychiatry, rheumatology, neurology, 

cardiology and to general practice. Training in 
epidemiology and statistical techniques might 
also be included. 

(iii) Acceptable experience: A range of 
experience would be acceptable including posts 
held overseas, in research or in Community 
MediCine. 

HAEMATOLOGY 

General ProfesSional Training 

This period should normally occupy the two or 
three years following the pre-registration year and 
the objective is to gain experience over a wide 
field of medicine. It is not intended to lay down any 
hard and fast rules as to the time spent in each 
appointment but experience in general medicine 
and pathology in general is advantageous. Some 
research training is beneficial. A haematological 
appointment giving both laboratory and clinical 
experience is desirable but not absolutely 
essential at this stage. 

Higher Specialist Training 

(a) GENERAL PHYSICIAN WITH SPECIAL 
EXPERIENCE AND TRAINING: Consultant posts 
for haematologists are unlikely to be filled by 
general physicians with special experience in 
haematology. Those patients with haematological 
disorders who require specialist care would be 
referred to the nearest fully staffed Haematology 
Department. 

.(b) FOR THOSE INTENDING TO PRACTISE EX
CLUSIVEL Y IN THE SPECIAL TV: 

(i) .General . experience: During this period 
which normally occupies the three or four years 
following the general professional training, the 
trainees would be required to work in all aspects 
of haematology necessary for their investigation 
and management of patients with haemato
logical disorders and to gain experience to 
enable them to take charge of a haematological 
department including the laboratory. 

(ii) Obligatory experience: Instruction and 
practical experience in performing and super
vising work in a routine haematological labora
tory, including emergency work. 
Day to day supervision, investigation and treat
ment of patients with haematological disorders 
in the wards and out-patient clinics. 
Consultation with other clinical departments 
(e.g. Surgic'al, Obstetrical) regarding patients 
with haematological problems. 
Experience in blood transfusion work, normally 
at least six months in an approved blood trans
fusion centre. 

(iii) Recommended experience: At least one 
year of this period should be spent in an 
approved haematology department of a district 
general hospital.. . 
Training in' research' and completion of a 
research project which may lead to M.D. or 
Ph.D. . 
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(iv) Acceptable experience: Posts abroad giv
ing a similar training. 
Up to two years experience in specialised 
haematology departments, Or blood transfusion 
centres. 

NEUROLOGY 

General Professional Training 

This should be primarily a training in general 
medicine and should normally occupy three years 
after completion of the pre-registration year. This 
training should largely be in approved posts giving 
broad experience of hospital medicine, including 
emergency work, but may include a residency of 
not more than a year in clinical neurOlogy, 
neurosurgery or psychiatry, or study or research In 
fields such as pathology, biochemistry, radiology, 
physiology or applied electrophysiology. 

Higher Specialist Training 

(a) GENERAL PHYSICIAN WITH SPECIAL 
EXPERIENCE AND TRAINING: In the future neuro
logical vacancies are unlikely to be filled by 
general physicians with special experience in 
neurology. 

(b) FOR THOSE INTENDING TO PRACTISE 
EXCLUSIVELY IN THE SPECIAL TV: 

(i) General experience:. As outlined above in 
general professional training. 
(ii) Obligatory experience: A period of at least 
four years spent at an approved neurological 
centre or centres. A major part of training must 
be in a department with sufficient out-patient 
and ward services to provide broad experience 
of the whole field of clinical neurology, facilities 
and opportunity for research and with a staff 
which provides systematic teaching. 

(iii) Recommended experience: A year in 
psychiatry or neurosurgery or the basic neuro
logical sciences. 

centre for neurology, and approved psychiatric 
department. It is recommended that one year 
should be spent in research in experimental neuro
physiology. 
In the first year there should be systematic train
ing in the relevant aspects of physics, electronic 
data processing and in the methods of Electro
encephalography, Electromyography and related 
techniques. 

Synopsis of Training Programme for 
Paediatric Neurology 

We are here concerned with the training of those 
who are going to devote their whole time to 
paediatric neurology. 
Those who aspire to such a career will need 
adequate grounding in the care of children, includ
ing the newborn, and understanding of normal 
growth and development. Skill in developmental 
assessment and experience in emotional disorders 
of-childhood must be acquired. 
For practical reasons the training in neurology 
should normally be preceded by sound training in 
paediatrics. 
During general professional training a period of 
six months should be spent as a resident in a 
paediatric department with a further six months in 
a neonatal unit if this is not included in the six 
months already referred to. During the period of 
general professional training or possibly later, a 
further period of a year or 18 months should be 
spent in general paediatrics. 
A period of a year should be spent in a neuro
logical department with the opportunity of gaining 
experience in investigative techniques. 
Three years of the training period should be spent 
in centres approved for training in paediatric 
neurology and this should include experience in 
the comprehensive assessment of handicapped 
children. 

OCCUPATIONAL MEDICINE 

General Professional Training 

Either: 
____ (a)_Training-for-three-years as followed for 

General (Internal) Medicine; or 

Training In Clinical Neurophysiology 

It is unlikely that a decision to begin a career in 
Clinical Neurophysiology would be taken shortly 
after registration, and the pattern of general pro
fessional training may vary considerably. If how-. 
ever, a career. is planned at this stage, then one 
year's experience in General Medicine plus two 
years experience in medical or surgical neurology 
with some time spent possibly in psychiatry, 
paediatrics or rheumatology, would be 
appropriate. 

Higher Specialist Training 

This should cover four years in a recognised 
department of clinical neurophysiology. Training 
programmes should include experience of the 
specialty in a general hospital and approved 
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(b) Training for three years during which a recog
nised examination in occupational medicine would 
be taken. At least two years would be devoted to 
a training in occupational medicine by holding 
appointments in industry, university, Government 
service or the armed forces, and taking a course 
of training required for the examination. The 
remainder of the training period would be spent 
in appointments in general medicine or in clinical 
subjects related to occupational medicine such as 
respiratory medicine, dermatology, psychiatry, 
industrial rehabilitation and rheumatology, 
casualty surgery. 

Higher Specialist Training 

This period of training should normally be for four 
years undertaken in approved. appointments in 
universities, hospitals, research units, government 



service, armed services and occupational health 
services. Before admission to the register as a 
specialist, account would be taken of the pro
gramme followed by the trainee, reports from 
supervisors, publications and academic attain
ments. During this period of training a trainee 
who had not taken a M.R.C.P. would be expected 
to have done original work leading to an M.D_ or 
a Ph.D. 

PAEDIATRICS 

General Professional Training 

This should be primarily a training in the general 
medicine of children and adults and should norm
ally occupy two to three years after completion of 
the pre-registration year. This training should 
largely be in approved posts giving broad experi
ence of hospital medicine including emergency 
work. It must include a resident post of at least six 
months duration in a children's hospital or chil
dren's department of a general hospital. If experi
ence in a special care nursery has not been 
included, then a post of six months' duration in a 
neonatal department is also required. 

Higher Specialist Training 

(a) GENERAL PHYSICIAN WITH SPECIAL 
EXPERIENCE AND TRAINING: In the future paedi
atric vacancies will not be filled by general 
physicians with a special experience in 
paediatrics. 

(b) FOR THOSE INTENDING TO PRACTISE 
EXCLUSIVELY IN THE SPECIALTY: 

(i) Obligatory experience: In-patient and out
patient care of sick children. Care of normal 
and abnormal newborn infants (including 
special care). 

(ii) Recommended experience: Experience in 
a comprehensive assessment centre. Com
munity care of normal and handicapped 
children. Child psychiatry_ Experience in one or 
more of the paediatric system specialties. Basic 
science instruction and laboratory work. 

(iii) Acceptable experience: General medicine 
of adults. General practice or social medicine. 
Full-time research. Overseas experience. 

(c) PAEDIATRIC SUB-SPECIALTIES (e.g. PAEDI-· 
ATRIC CARDIOLOGY): Paediatric vacancies, to be 
filled by paediatricians with special experience in 
the paediatric sub-specialties, are likely to 
increase. 

(d) FOR THOSE INTENDING TO PRACTISE 
EXCLUSIVELY IN A PAEDIATRIC SUB
SPECIAL TV: (see under synopsis of relevant 
specialty) . 

RENAL DfSEASE 

General Professional Training 

This will normally occupy about three years and 
should include a large element of general 
(internal) medicine. Some training in a post 
which gives experience of renal diseases may be 
obtained during this stage. 

Higher Specialist Training 

This will normally last about four years and be 
undertaken in approved posts. A sharp differentia
tion between the training of the general physician 
with speCial experience and training in renal 
diseases and those intending to practise exclus
ively in the specialty is undesirable. 

(a) GENERAL PHYSICIAN WITH SPECIAL 
EXPERIENCE AND TRAINING: Most of the training 
will be in general (internal) medicine but the 
trainee will require to gain experience in an 
approved department of the general aspects of 
medical renal" diseases, the management of renal 
failure, of techniques such as renal biopsy, and of 
dietetics and renal disease. 

(b) FOR THOSE INTENDING TO PRACTISE 
EXCLUSIVELY IN THE SPECIAL TV: 

(i) Experience in general (internal) medicine: 
While most of the training will be in renal 
diseases, continued experience in general 
(internal) medicine, especially the manage
ment of emergencies, is essential. 

(ii) Obligatory experience in renal medicine: 
Experience in general aspects of medical renal 
disease in adults, children and the aged includ
ing such techniques as renal biopsy. The 
management of acute and chronic renal failure 
including peritoneal and haemodialysis. The 
application of clinical chemistry to patients with 
renal disease. Dietetics and renal disease_ 

(iii) Recommended experience in renal 
medicine: Med ical aspects of the care of 
urological and other surgical patients with renal 
disorders. The care of patients with electrolyte 
disorders. The collaborative care of patients in 
intensive care units. The medical care of. 
patients following renal transplantation. Path
ology, especially histology, immunology and 
microbiology in relation to renal disease. 
Radiology and nuclear medicine in renal 
disorders. 

RESPIRATORY MEDICINE 

General Professional Training 

Posts in general medicine, respiratory medicine 
and other medical specialties or in units combin
ing these disciplines. 
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Higher Specialist Training 

It is not useful in the specialty to differentiate 
sharply between training for physicians with 
special experience and training and those special
ising exclusively but, a distinction may well arise 
during the course of this common schedule of 
training, as a result of such factors as the prefer
ence of the trainee, the development of interests 
and aptitudes during training and the availability 
of consultant posts: 

(i) General experience: At least two years should 
be devoted to Respiratory Medicine. Appointments 
should in most instances rotate between General 
Medicine and Respiratory Medicine, or provide 
experience in these concurrently. A trainee in 
Respiratory Medicine should have at least two 
years· experience in General Medicine. . 

(ii) Obligatory experience: Chest Radiology. 
Routine assessment of respiratory function. 
Management of respiratory failure. Clinical 
management, preventive and epidemiological 
aspects of tuberculosis. 

(iii) Recommended experience: Clinical immun
ology of respiratory disease. Specialised tests in 
assessment of respiratory function. Organisation 
of respiratory intensive care unit. Bronchoscopy. 
lung pathology, microbiology, including virology 
and the principles of antimicrobial therapy. 
Clinical. cardiology .. Occupational and environ
mental medicine. Clinical pharmacology. 

(iv) Acceptable experience: Relevant experience 
in overseas appointments. Periods spent in 
research and laboratory posts are encouraged 
and their contribution in clinical training will be 
assessed appropriately. 

RHEUMATOLOGY 

(Rheumatology is that branch of medicine con
cerned with connective tissue disease and with 

. medical disorders of the locomotor system) 

General Professional Training 

(ii) Obligatory experience: The central theme 
of training shall be the diagnosis and manage
ment of locomotor disorders and connective 
tissue disease. Such experience must include: 
responsibility for the care of in-patients and out
patients; . the collaborative care of patients 
under·going associated surgery; an expert 
knowledge of the facilities provided by depart
ments of physiotherapy and occupational 
therapy; and experience in dealing with all the 
social aspects of rheumatological problems. 

(iii) Recommended experience: One year may 
be spent doing work complementary to rheuma
tology, e.g. in full time relevant medical 
research; in attachment to a department of 
orthopaedic surgery; working in a related 
branch of general medicine; or gaining experi
ence in the organisation, development and 
evaluation of rehabilitation services including 
physiotherapy and occupational therapy. 

The trainee who wishes to pursue a career pre
dominantly in rehabilitation medicine will require 
additional experience and in·service training in 
specialised rehabilitation units and elsewhere. 

TROPICAL MEDICINE 

General Professional Training 

Following registration a period normally of three 
years will be. spent in training within the broad 
limits of general medicine. Part of this time may be 
spent within the field of tropical medicine and its 
basic disciplines. 

Higher Specialist Training 

(a) GENERAL PHYSICIAN WITH SPECIAL EX
PERIENCE AND TRAINING IN TROPICAL 
MEDICINE: Apart from higher training in the 
general field of medicine, two years should be 
spent in appointments concerned with tropical 
medicine, including clinical posts. Training should 
be obtained in disciplines basic to the subject and 

General professional training would be similar to a significa~t part of the time spent in the tropics 
---that-of-general-(internal)-medicine:-Some-experi--oLsub-troplcs. ____ _ 

ence in rheumatology, neurology or orthopaedics (b) FOR THOSE INTENDING TO PRACTISE EX
.would be advantageous. 

. ClUSIVElY IN THE SPECIALTY: 

Higher Specialist Training 

(a) GENERAL PHYSICIAN WITH SPECIAL 
EXPERIENCE AND TRAINING: In the future con
sultant posts in rheumatology are unlikely to be 
filled by general physicians with special experi
ence in rheumatology; however the rheumatologist 
must be equipped to undertake general medical 
responsibility. 

(b) FOR THOSE INTENDING TO PRACTISE 
EXCLUSIVELY IN THE SPECIALTY: 
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(i) General experience: The training period will 
be three to four years in approved posts and 
during this time provision should be made for 
responsibility in general (internal) medicine. 

(i) GeneraFexperience: As above. 

(ii) Obligatory experience: Four years to be 
spent in appointments in tropical medicine 
which must include clinical posts with responsi
bility for patients, and training in the basic 
disciplines of the subject. 

(iii) Recommended experience: A significant 
. part of the four years should be spent in the 
tropics or sub·tropics. 

(iv) Acceptable experience: Laboratory post in 
sciences basic to medicine, an academic or 
research post or an academic course in tropical 
medicine or related disciplines. 



VENEREOLOGY 

General Prolesslonal Training 

Training as loll owed for general (internal) medi
cine. Experience in other specialties closely 
related to Venereology would be advantageous.' 

Higher Specialist Training 

(a) GENERAL PHYSICIAN WITH SPECIAL EX
PEF,lIENCE AND TRAINING: Generally speaking, 
!here is no case lor the appointment of specialists 
In Venereology with additional responsibility for 
General Medicine. The specialist in Venereology 
should confi.ne himself to the discipline. 

(b) FOR THOSE INTENDING TO PRACTISE EX
CLUSIVELY IN THE SPECIALTY: 

(i) General experience: This should be gained 
by close association with those training in other 
medical specialties. 

(ii) Obligatory experience: After general train
ing, a period of approximately four years 
specialist training; this should include adequate 
experience of all the relevant laboratory tech
niques and should provide opportunities for 
research. 

(iii) Recommended experience: This should 
include some experience in some of the follow
ing fields: dermatology, neurology, psychiatry, 
rheumatology. ophthalmology, infectious 
diseases and the medical aspects of gynae
cology and urology. In addition the trainee 
should be taught the principles of management 
and administration required in the running of a 
department and should be encouraged to par
ticipate In teaching duties. 

(iv) Acceptable experience: Trainees may be 
attracted to this specialty from other branches 
of medicine. Previous experience should be 
carefully assessed as it may often provide a 
suitable background for entry into the specialty. 
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Appendix F" 

Joint Committee on Higher Psychiatric Training 

TRAINING PROGRAMMES 

1. General Professional Training 

This phase of training is not the responsibility of 
the Joint Committee, but its content and organisa
tion obviously influence the later training phase. 
'Until the content of general professional training 
has been stipulated the conditions for entry to 
higher training will normally be equivalent to that 
level of theoretical knowledge and professional 
skill appropriate for entry to the M.R.C.Psych. or 
equivalent examination. 
Before proceeding to higher training in one of the 
branches of psychiatry, the trainee will normally 
have completed at least three years of general pro
fessional training. This time will usually have been 
spent in psychiatric posts but a period of up to 
one year of it may be spent in other relevant 
medical work including general practice, general 
medicine, neurology, paediatrics, appropriate 
research, etc. 
The period in general professional training will 
include experience in general psychiatry with at 
least two different consultant teams and, if 
possible, there will have been some additional ex
perience in one or more of the other branches of 
psychiatry and Instruction 'in the psychothera
peutic skills which are essential tor all 
psychiatrists. 

For those intending to pursue higher training in 
child and adolescent psychiatry the period of time 
in this branch at general professional training level 
will normally be at least one year. 

----For-the-future-specialist-in-the-other-branches 
there will ideally be similarly extended experience 
at this stage. 
It is however desirable that the general profes
sional training period is arranged in a flexible 
manner. 
Compensatory experience should be available 
during higher training where particular 
deficiencies of experience exist. 

2. Higher Specialist Training 

A. General Psychiatry 

The future general psychiatrist during his com
bined general professional and higher specialist 
training periods will be expected to have gained a 
variety of experience in different settings and 
including some exposure to most of the sub
specialties of child and/or adolescent psychiatry, 
mental handicap. forensic psychiatry and the 
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psychiatry of old age. The trainee must gain first 
hand experience in both physical and psycho
logical treatments. 
There can be considerable flexibility in the organ
isation of a training programme but preparation 
for a specialist career in general psychiatry should 
above all be training in general psychiatry, includ
ing the care of in-patients, emergencies, out
patient, day and community care and 
rehabilitation. 
Training must ensure increasing clinical responsi
bility, some experience of psychiatric work arising 
in general hospital wards, participation in Health 
Services management, and liaison with medical 
and non-medical agencies inside and outside the 
hospital. The trainee will also be encouraged to 
conduct research or investigative work in an 
appropriate setting. 
During the period of higher training the trainee 
should obtain teaching experience. 
Variety of experience should be gained by rotation 
or change of team or unit but not more than two 
years of higher training should be spent in the 
same Consultant team. Relatively brief whole-time 
or part·time experience in certain branches may 
be included (especially to remedy any deficiencies 
in previous training) but it is not generally advis
able to have frequent rotations. 
Some posts which give extensive experience in a 
restricted field of general psychiatry (e.g. alco
holism addiction) may be acceptable provided 
that at least one year is also spent in general 
psychiatric practice; periods of higher training in 
a psychiatric. specialty may also be recognised. 
.During-the·period of higher training, full-time 
research work will be recognised. If no clinical 
work is included then a maximum of one year will 
be allowed for' recognition. Posts including four or 
more sessions a week of clinical work in general 
psychiatry will normally be accepted for longer 
periods. 

Durallon of Training 

Full training will normally call for the completion 
of three years of general professional training. 
and four years of higher training. However a 
shorter total period of training may be admitted 
in some cases. 
An obligatory minimum of five years training (or 
its part·time equivalent) will be required in all 
cases. 
The M.R.C.Psych. requirements aim to avoid impos
ing inordinately lengthy periods of training on 
trainee psychiatrists of exceptional ability who are 
likely to pass the examination with comparative 



ease. The minimum statutory period of training 
allowing for experience is applicable for these 
trainees. The average trainee and those who have 
additional language and cultural differences to 
overcome will require a longer time to reach the 
required standard. 
It should be noted that these recommended 
periods of training do not correspond with the time 
which may be taken to achieve Consultant status 
within the National Health Service in the United 
Kingdom nor with specialist registration which 
may be needed by EEC regulations. 

B. Child and Adolescent Psychlatry'-

The trainee should have the supervised experience 
of assessing and treating children who present 
with the range of problems likely to be encoun
tered in a comprehensive child psychiatry service. 
This necessitates working with children of both 
sexes, from a varied social background, across an 
age range extending from the pre·school years to 
school leaving age or beyond. The range of prob· 
lems should Include emotional and conduct dis· 
orders, educational difficulties, mental retardation, 
developmental delay (and its associated psychi
atric problems) and the psychiatric disorders 
associated with physical illness. 
Supervised experience should be obtained in the 
use of all those forms of therapy which are avai 1-
able in a good comprehensive psychiatric service 
for children and their families. 

It is essential that a discriminating approach to 
treatment be encouraged so that therapeutic 
measures are tailored to the needs and problems 
of individual patients on the basis of existing 
knowledge and skilled clinical judgement. All 
trainees should have supervised experience in the 
use of individual psychotherapy with children and 
with parents, family therapy, behavioural modifica
tion techniques, and the use of appropriate 
medication. As well as short-term work with chil
dren and families, a few children should be seen 
over a period of at least 12 months in order to pro
vide experience in the longer term active treat
ment of emotional and behavioural disorders and 
also experience in the clinical care of chronically 
handicapped children. Where possible in order 
better to appreciate the course of children's 
development, it is desirable for trainees to see one 
or two children throughout their period of higher 
training. 
Trainees should have the experience of working in 
a variety of settings. These should include both 
out-patient and in-patient work and contact with 
other agencies such as Social Services or Courts. 
As well as treating individual patients, it is neces
sary that trainees gain experience in working with 
groups and providing a consultative service to 
other professionals who are caring for children 
who are not psychiatric patients. The former might 
be provided by running a therapeutic group for 
parents or children, or a working group involving 
ward staff, school teachers or other professionals. 
The purpose of this experience is to ensure that 
trainees acquire the skills needed to understand 
group dynamics and Inter-personal interactions. 

'-Throughout this section "children" refers to 
"children and adolescents". 

The latter experience might be provided by advis
ing staff in a Children's Home, a paediatric ward, 
a school or some other institution. The purpose is 
to enable the trainee to learn how to help other 
people to deal with problems in their own context 
of work rather than in the individual psychiatric 
treatment situation. 
Skilled supervision by someone with an interest 
and experience in the methods of assessment and 
treatment used is essential for all aspects of a 
trainee's clinical experience. Sometimes the 
necessary expertise may be provided by psycholo
gists, social workers or lay psychotherapists 
employed in the Health Service as well as by 
consultant psychiatrists; interdisciplinary collabor
ation plays an essential role. Supervision should 
include both the overall planning of treatment and 
also a detailed discussion of individual treatment 
sessions with attention paid to the detailed inter
action between therapist and patient. It should be 
available at a regular designated time for at least 
one hour per week if on an individual basis, and 
longer if there is group supervision. 
In addition to the supervised clinical experience 
described above, there must also .be regular occa
sions for systematic clinical teaching (e.g. case 
conferences) and for academic teaching (see 
Section 2 (c) in which there is the oppor
tunity for discussion of concepts of illness and 
treatment and not only of administrative or 
immediate clinical service matters. These will 
necessitate discussion between two or more con
sultant child psychiatrists, and a substantial pro· 
portion of such occasions should involve inter
disciplinary discussions. Because of this need it is 
unlikely that an approved scheme of training 
could have just a single consultant. For such 
occasions, collaboration between several hospitals 
and/or community clinics may often be desirable. 
There must be the opportunity to exchange ideas 
with psychiatrists who hold varied views and who 
have different clinical approaches. It is necessary 
that there be the equivalent of at least one such 
clinical teaching occasion per fortnight during 
University term time. 

C. Forensic Psychiatry 

Those intending to practise as consultant forensic 
psychiatrists should have a thorough experience 
and training in general psychiatry, both in in
patient and out-patient practice, and should obtain 
the M.R.C.Psych. or its approved equivalent. (The 
Diploma of Medical Jurisprudence does not at 
present constitute a sufficient qualification.) 
Specialist training should normally cover a period 
of at least three years. If the trainee has not pre
viously had experience in child and adolescent 
psychiatry, some training in these fields will be 
expected and also in drug addiction, alcoholism, 
and sub-normality. 
Training in forensic psychiatry should include ex
perience at community homes, Borstals and 
prisons, the preparation of reports on remand, the 
experience of giving evidence in courts, the treat
ment and management of offenders both in prison 
and in mental hospitals-and a period of training 
in a Special Hospital or Unit. There should be ex
perience with all the treatment methods, physical 
and psychological, employed in these settings. 
Those who have worked for not less than one year 
in the prison medical service, or in a special 
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hospital, should be allowed to include this period 
in their specialist training requirement, if they have 
worked in prisons which provide appropriate ex
perience of court work as well as access to 
borstals, remand centres, etc. 
Clinical research in Forensic Psychiatry under the 
auspices of the MRC, Home Office, Health Depart
ments, research foundation or University Depart
ment can be credited towards specialist training, 
and is actively encouraged. Indeed, at some future 
date an approved research project or a dissertation 
on a forensic psychiatry topic may be expected 
or required during the period of specialist training. 
It is also essential that there should have been 
training in more than one branch of the forensic 
service; experience-and continued practice in
forensic work in the community as well as in 
institutions is required. At present many hospitals 
providing psychiatric training do not have ready 
access to suitable prisons, Borstals or other penal 
facilities: properly comprehensive specialist train
ing in forensic psychiatry is likely, for some time 
to come, to be available only in one of the centres 
where there is a joint appointment by the National 
Health Service and the Home Office prisons 
department of a Consultant Forensic psychiatrist 
or in an academic department of Forensic 
Psychiatry. It will be necessary, therefore, to 
recognise the relevance of a number of 
diverse forms of specialised experience 
and training in forensic psychiatry. The con
siderable flexibility which will be required for some 
years to come will necessitate the assessment and 
approval of such alternative schemes. 

Training for those General Psychiatrists "With a 
Special Interest In Forensic Psychiatry" 

It is well established in a number of medical and 
surgical disciplines that there is a' role and clinical 
function for a specialist "with a special interest": 

mental handicap. The remaining period will be in 
general psychiatry, child psychiatry or mental 
handicap depending on the type of post being 
sought. The total combined period of general pro
fessional training and higher training will be not 
less than five years. 
The period of work in Mental Handicap should 
include:-

(a) Services for Mentally Handicapped Children 
and adults: 
Participation in assessment clinics, case confer
ences and behaviour modification programmes; 
experience in family clinics and genetic counsel
ling. Work in adult wards; ward meetings, 
industrial therapy, soCialisation and rehabilitation 
programmes. , 

(b) Team work with other professions: including 
doctors in other specialties, nursing staff, occupa
tional therapists, physiotherapists, psychologists, 
social workers, speech therapists and teachers. 

(c) Experience with community facilities: 
Local Authority residential accommodation includ
ing community homes, group homes, schools and 
training centres; experience of co-operation with 
and support of the staff and instructors is required. 

The service setting for higher training should also 
provide: 
(a) In-patient, out-patient and day patient facilities 
for children and adults with physical handicaps, 
psychosis, or behavioural disorders. 

(b) Educational facilities, especially Special 
education, training and socialisation programmes. 

(c) Access to an EEG department and to bio
chemical and genetic laboratories. 

(d) Sessions associated with the paediatric 
services for assessment of handicapped children. 

Registrars and senior registrars should be credited 
with some specialised experience in forensic 
psychiatry if they have worked for a significant 
period of the time with those general psychiatric 
consultants who see many more forensic cases E. PSYCHOTHERAPY 
than their colleagues, both as in·patients and out-
patients and in consulting work in the prisons or This period of training will normally last fOr four 
courts. It would be an advantage if such consul- years and the minimum total period of training 

--tants-or-clinical-supervisors-serve-as-tutors-Inwitntlie major component in psychotherapy will 
forensic psychiatry (particularly in those areas be three years or the appropriate equivalent part-
where there is no full-time forensic psychiatrist). time. (See Part I Section 12).-
Those trainees who have had extensive experience 
of work with children in local authority care, or as 1. Educational Aims 
general practitioners in certain prisons, or as 
prison medical officers before completing a train
ing in general psychiatry (leading to an appro
priate qualification in psychiatry) may also be 
credited with this particular experience. 
It may later be possible to decide on criteria of 
training and experience in the sub-specialty for a 
general psychiatrist who is regarded as having "a 
special interest and experience in forensic 
psychiatry" . 

D. MENTAL HANDICAP 

This period of training will normally last for four 
years and should include at least two years In a 
post based on a comprehensive area service for 
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The scope of psychotherapy is very wide and the 
experience of trainees should therefore be 
broadly based, 

Trainees should obtain knowledge of the various 
forms of psychotherapy, including the analytically 
based psychodynamic psychotherapies, the be
havioural therapies and methods based on other 
theoretical concepts. They should be aware of 
their application to individual patients, to small 
groups, including marital and family groups, and 
in large group and community settings. 
Specialists in psychotherapy should develop ad
vanced skills in certain areas of the subject. They 
should however be sufficiently acquainted with 
other methods to enable them to act as consultants 
who can carry out assessments of patients and 



advise on their suitability for the various forms 
of psychotherapy. Trainees must also be skilled 
in psychological understandin\! and the. apphca
tion of psychotherapeutic prmclples, mcludmg 
the use of the doctor/patient relationship, as part 
of the general management of all types of 
psychiatric patient met in hospital practice and 
in the community. 

2. Content of Training Programmes 
In view of the variety of psychotherapeutic methods 
which exist a uniform, inflexible training scheme 
is undesirable. Training centres may emphasise 
different approaches but the balanced educational 
aims outlined above should be achieved. 

(a) Experience of conducting psychotherapy 
under specialist supervision 
Extensive experience of conducting individual 
psychotherapy based on psychodynamic principles 
is an essential ingredient of specialist trammg. A 
number of individual patients should be treated 
under regular specialist supervision. 
Training in the short-term or "brief" psycho
therapies is also desirable, and this should include 
experience of "crisis intervention". 

"12. Part-time Training 

In the case of holders of part-time posts (e.g. 
some married women) the period of higher train
ing required will be longer and will depend on the 
amount of clinical work carried out. Nomally there 
should be at least five weekly sessions (including 
study) but fewer sessions may be allowed in 
some cases. Application should be made to ~he 
Joint Committee for advice about all posts offenng 
only part-time experience. . . 
Trainees should also have experience In conduct
ing group psychotherapy under specialist s.uper
vision. This should include supervised experience 
in small group psychotherapy, conjoint mar!tal and 
family therapy and large group therapy, m such 
settings as ward groups, unit meetings, thera
peutic communities, etc. 
Trainees should also have knowledge and super
vised experience of the behavioural therapies 
where this form of treatment is not the major con
cern of the trainee and be familiar with their use 
in individual, small group and large group settings. 
Some acquaintance with forms of psychotheral?Y 
with other theoretical bases would also be deSir
able (e.g. Rogerian therapy, Gestalt therapy, trans
actional analysis, etc. etc.). 

(b) Training in methods of assessment for 
psychotherapy 
This should include experience with a wide 
variety of newly referred patients who are being 
assessed for their suitability for psychotherapy. 
Trainees should be able to discuss their findings 
and recommendations with appropriately trained 
Consultants. 

(c) Formal Instruction (See Part I Section 7) * 
Training programmes will be supplemented by 
systematic theoretical and practical instruction in 
lectures and seminars, and by the provision of 
broadly based reading lists. 

(d) Teaching Experience (See Part I Section 8)** 
Future specialists in psychotherapy shou!d have 
experience in supervising and develop!ng t~e 
psychotherapeutic skills of others (e.g. tramees m 
general psychiatry, geners:1 practitioners, nl!rses. 
social workers, psychologists, probation officers, 
etc.). 

(e) Research Experience (See Part I Section 
10) **-
Research experience in the field of psyc~otherapy 
constitutes a further useful aspect of trammg and 
opportunities should be provided, particularly i~ 
University Departments of Psychiatry. Such experi
ence should equip the trainee to examine critic
ally his treatment methods and their results. 

(f) Personal Psychotherapy (Promotion of 
Personal Insight) 
Some increase in personal awareness and under
standing of oneself is considered to be an essen
tial part of the training of specialists in psycho
therapy. The methods by which this is to be 
obtained and criteria for approval are yet to be 
defined by this Advisory Sub-Committee. 

3. Organisation of Training Programmes 
An approved training programme must be based 
on a number of specialist teachers, rather than 
attachment to a single consultant. 

There are only a few centres equipped at present 
to provide a comprehensive programme of train
ing. Other training schem.es may be developed by 
linking units where individual. specialist super
vision or small groups of supervisors are available. 
Certain trainees may, however, need to follow a 
training programme involving different centres. 
Personal psychotherapy as part of training (see 2 
(f» is at present difficult to obtain within the 
NHS or University Departments of Psychiatry. The 
present pattern is that many trainees a~range for 
this privately, often as part ,?f .the. tramlng pro
gramme of independent analytiC mstltutes or other 
psychotherapy training bodies. Criteria for the 
approval of such training will be defined by the 
Joint Committee in due course. 

*7. EDUCATIONAL FACILITIES 

Posts suitable for higher training must provide not 
only experience and the responsibili~ .for treat!ng 
patients in the context of a good cllmcal service 
but also seniors willing to teach and a level of 
staffing and an extent of routine duty that allow 
adequate time for s~udy and re~earch. . 
Systematic academiC teachmg IS an essenllal pre
requisite for any app.roved training prowamme an.d 
a regular period of time must be set aSide for thiS 
pupose. The amount of time should be the equiva
lent of at least one hour per week throughout the 
year. Regional senior registrar committees and 
other teachers and clinical supervisors who are in 
regular touch with clinical work, should be 
appointed to organise and co-ordinate ~he 
academic teaching. They should have an effective 
link with a University department. 
Educational facilities must be easily available In
cluding a satisfactory library. There must also be 
opportunity for regular meetings and discussions 
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with those at the same level of training and with 
other colleagues in psychiatry and relevant related 
disciplines. Standards will be laid down and 
amended from time to time by the Joint 
Committee. 

'*s. TEACHING 

The experience of teaching (e.g. students and 
other doctors) is a valuable opportunity which 
should be available, both because teaching some
one else is an excellent aid to learning and also 
because many trainees will have to teach others 
when they gain a Consultant post. It is desirable 
that supervision and some training in teaching 
skills be available. 

'**10. RESEARCH 

The training programme should enable the trainee 
·to undertake professional practice informed by a 
scientific, objective spirit; he should be able to 
evaluate developments in the specialty and con
tinue as a learned member of a scientific profes
sion. He should obtain such a knowledge and 
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understanding of research methodology that he is 
able critically to evaluate the relevant literature. 
Any approved programme must make available the 
opportunity, time and supervision for trainees who 
wish to undertake some original piece of work and 
it would be expected that the majority of trainees 
would in fact take advantage of this opportunity. 
The original piece of work might be a research 
project, an essay reviewing some topic or issue, 
or a study of some form of clinical innovation. 1\ 
will often be appropriate that the project be on a 
c'ollaborative basis and it is desirable that there be 
the possibility of working with an established 
research team. In any case it is essential that 
trainees have the opportunity of meeting with 
people actually engaged in research. The equiva
lent of two half-days per week throughout the year 
should be available for the trainee for research 
and study .. 
There should be the possibility and encourage
ment for selected trainees to spend part of their 
training in full-time supervised research. One year 
of such experience will qualify to be included in 
the total training period. 
Thus one year of general professional training and 
one year of higher training may be spent in full
time research with further time associated with 
a minimum of four sessions of clinical work. 



Appendix G 

Joint Committee on Higher Surgical Training 

The outline training programmes approved by the 
Committee are set out below:-

General Surgery 

The following regulations apply to the four years 
training period:-

(a) At least three years must be spent as a Senior 
Registrar or in a post of equivalent responsibility 
and training potential. The post should normally 
include rotation both with a University hospital (or 
its Scottish or Irish equivalent) and with an 
associated District General Hospital or Hospitals. 

(b) Under certain circumstances, determined 
largely by the experience gained before the period 
of Higher Specialist Training, the period of four 
years training after the candidate has complied 
with the requirements for the Final Fellowship 
Examination may be reduced to three years. 

Neurological Surgery 

The following regulations apply to the five years 
training period:-

(a) At least two years must be spent as a Senior 
Registrar or in a post of equiva~ent responsibility 
and training potential. 

(b) At least four years must be spent in neuro
logical surgery after the candidate has complied 
with the requirements for the Final Fellowship 
Examination. Thus, if one year has been spent in 
neurological surgery or in an accident unit offer
ing satisfactory experience in the diagnosis and 
treatment of head injuries in fulfilment of the 
Fellowship regulations, this year may be counted 
towards the total of five years. 

(C) During the five years, it is desirable, but not 
obligatory, that one year should be spent as a 
resident in neurological surgery. Six months of 
this period might well be spent in an accident 
unit offering special experience in the diagnosis 
and treatment of head and spinal injuries and 
under the supervision of a neurosurgeon. Six 
months in medical neurology is desirable but not 
obligatory. 

(d) During the five years, a period of six months 
spent in a department or departments concerned 
with special diagnostiC techniques in medical or 
surgical neurology (e.g. neuro-pathology, neuro
radiology etc.) may be accepted. 

Ophthalmology 

The following regulations apply to the four years 
training period:-

(a) At least two years musLbe spent as a Senior 
Registrar or in a post of equivalent responsibility 
and training potential. 

(b) At least three years must be spent in Ophthal
mology after the candidate has complied with the 
requirements for the Final Fellowship Examination. 
Thus, if one year has been spent in Ophthalmology 
in fulfilment of the Fellowship Regulations, this 
year may be counted towards the total of four 
years. 

(c) Of the four years, up to one year (or two 
periods of six months) may be spent in one or two 
of the following posts in a hospital recognised 
for the F.R.C.S. or M:R.C.P.:-

a post in neurology, neurological surgery, 
plastiC surgery, or other approved specialty. 

Orthopaedic Surgery 

The following regulations apply to the four years 
training period:- . 

(a) At least two years must be spent as a Senior. 
Registrar or in a post of equivalent responsibility 
and training potential. 

(b) If one year has been spent in orthopaedic 
surgery or in accident surgery in fulfilment of the 
Fellowship Regulations, this year may be counted 
towards the total of four years, provided it has 
been spent in a centre approved by the Joint 
Committee. At least three years, however, must 
be spent in orthopaedic surgery after the candi
date has complied with the requirements for the 
Final Fellowship Examination. 

(C) Of the four years, two years must be spent in 
a post or posts exclusively or largely dealing with 
surgery of injuries of the locomotor system. The 
remaining two years must be spent in a post or 
posts devoted to elective orthopaedics in both 
adulls and children. Posts may be approved 
which offer experience in both the surgery of 
injury and elective orthopaedics. In these posts 
experience in both branches of orthopaedic sur
gery will be obtained concurrently rather than 
consecutively. In such instances the equivalent 
of two years must be spent in the surgery of in
jury and the equivalent of two years in elective 
orthopaedics. 
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Otolaryngology 

The following regulations apply to the three years 
training period:-

(a) At least two years must be ·spent as a Senior 
Registrar Or in a post of equivalent responsibility 
and training potential. 

(b) If twelve months have been spent in otolaryn
gology in fulfilment of the Fellowship regulations, 
this twelve months may be counted towards the 
total of three years. 

Paediatric Surgery 

The following regulations apply to the three years 
training period:-

(a) At least two of the three years of higher 
specialist training must be spent in a post giving 
equivalent experience ·in clinical surgery to that of 
Senior Registrar. 

(b) Of the three years, two years must be spent 
specifically in paediatric surgery in an approved 
paediatric surgical department. At least one of 
these years must be spent at SeniOr Registrar 
level Or its equivalent, the other not being lower 
than Registrar level. 

Plastic Surgery 

The following regulations apply to the four years 
training period:-

(a) At least three years must be spent asa Senior 
Registrar or in a post of equivalent responsibility 
and training potential. 

(b) At least three years must be spent in plastic 
surgery after the candidate has complied with the 
requirements fOr the Final Fellowship Examina
tion. Thus if ohe year has been spent in an 
approved branch of surgery closely allied to 
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plastic surgery in fulfilment of the Fellowship 
regulations, then this year may be counted 
towards the total of four years provided the rele
vant year has been spent as a Registrar or its 
equivalent. 

(c) During the four years the candidate must have 
acquired a reasonable working knowledge of 
plastic. surgery relating to congenital anomalies~ 
trauma including burns, faCio-maxillary injuries, 
hand injuries and other conditions as commonly 
come within the scope of a practising plastic 
surgeon. 

Thoracic Surgery 

The following regulations apply to the four years 
training period:-

(a) All candidates for certification should have 
basic experience of all branches 0.1 surgery 
within thethorax,although some may devote their 
attention primarily to cardiovascular surgery and 
others to the surgery of the lung and mediastinum. 

(b) At least three years must be spent in thoracic 
surgery after the candidate has complied with the 
requirements fOr the Final Fellowship examination. 
T~us, if one year has been spent in thOracic sur
gery in fulfilment of the Fellowship regulations, 
then this yeilr may be counted towards tile total 
of four years. 

Urology 

The following regulations apply to the three years 
training period:-

(a) At least two years must be spent as a Senior 
Registrar or in a post of equivalent responsibility 
and training potential. . 

(b) Of the th ree years, if six months have been 
spent in urological surgery in fulfilment of the 
Fellowship regulations, then these six months may 
be counted towards the total of three years. 



Appendix H 

Hospital 
and Actual 

Consultants - Approved Establishment" 
Posts Filled as at 1st May, 1975 

Specialty 

I 
Anaesthesia 

Obstetrics! 
Gynaecology 

Ophthalmologyt 

Paediatrics 

Pathology 

Medicine 

Psychiatry 

Radiology 

Surgery 

E.N.T. 

TOTAL I 

Establish-
ment 

134 

93 

48 

34 

85 

145 

187 

71 

164 

27 

988 

Actual 
Posts 
Filled 

115 

81 

46 

25 

73 

122 

154 

59 

152 

26 

853 

"The establishment figures given in this and in 
Appendix J were obtained by adding the actual 
number of consultants and the number of vacant 
posts. As some of the vacant posts may be filled in a 
temporary or locum capacity and the holders included 
in the list of actual consultants, the establishment 
figure may be somewhat inflated. It. is hoped to 
eliminate this factor in future statistical data. 

t The figure given in this· and other appendices 
requires further examination to identify those who 
undertake the full range of practice in ophthalmologv 
including surgery. 
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SPECIALTY 

Anaesthesia 

Obstetrics/Gynaecology 

Ophthalmology 

Paediatrics 

Pathology 

Medicine 

Psychiatry 

Radiology 

Surgery 

E.N.T. 

Appendix J 

Hospital Consultants - Establishment and Actual 
Pos~s Filled by Health Board Area 

I HEALTH BOARDS 

. NORTH SOUTH MID NORTH 
EASTERN I MIDLAND I . EASTERN EASTERN WESTERN SOUTHERN WESTERN 

E" A"" I E A E A E 

63 60 5 4 8 7 10 

48 44 2 1 4 4 7 

23 22 1 1 1 1 4 

15 13 - - 3 3 2 

51 50 1 - 2 1 2 

73 63 4 3 6 6 5 

80 74 11 9 10 2-:4 19 

36 34 3 2 4 2 2 

75 71 4 4 11 9 12 

15 15 - - - - 2 

"E =Establishment. (See note on Appendix J). 

"" A =Actual Posts Filled. 

A E A E A E A 

6 10 7 22 19 4 4 

5 6 5 11 9 6 4 

4 4 4 8 8 2 2 

- 4 3 3 3 1 1 

1 3 2 11 10 3 -

4 8 5 30. 28 6 3 

16 11 8 '30 25 7 4 

- 5 5 11 9 3 2 

10 11 11 28 27 5 4 

2 2 1 5 5 1 1 

.... 

WESTERN 

E A 

12 8 

9 9 

5 4 

5 2 

12 9 

13 10 

19 14 

7 5 

18 16 

2 2 



HOSPITAL CONSULTANTS-AGE STRUCTURE 
AS AT 1ST MAY, 1975 

Appendix K 

TOTAL AGED 66 AGE 65 APPROX. IN EACH YEAR FROM 1975-1984' 
,SPECIALTY NUMBER or Over 

1---------:----.--_____ =: 1975 -1_1976 =:[ 1977 ~I=1978 [1979 J 1980 I 1981 I 1982_:1 __ 19_8_3_!1 __ 1_9_8---,4-1 

Anaesthesia 

Obstetrics/Gynaecology 

Ophthalmology 

Paediatrics 

Pathology 

Medicine 

Psychiatry 

Radiology 

Surgery 

E.N.T. 

115 

81 

46 

26 

73 

122 

154 

59 

152 

26 

7 

4 

6 

2 

7 

4 

3 

2 

1 

2 

1 

5 

2 

1 

4 

2 

2 

2 

1 

2 

4 

1 

1 

6 

1 

1 

3 

1 

3 

3 

7 

1 

1 

1 

3 

1 

4 

1 

3 

4 

3 

3 

4 

2 

3 

2 

1 

6 

2 

3 

4 

2 

3 

2 

5 

4 

2 

3 

4 

1 

2 

4 

2 

2 

3 

5 

2 

4 

2 

1 

1 

5 

3 

4 

2 

2 

3 

1 

'Excludes a small number (11) whose ages a~e not known. Where precise information on age was not known, it has been estimated based on attaining 
primary degree at 25 years of age. 

N.B. In connection with total vacancies likely to arise, see paragraph 19.11. 
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Appendix L 

Council for Postgraduate Medical and Dental 
Education and Training 

Vacancies for doctors likely to arise in the general medical services by normal retirement (figures 
below indicate the· number of doctors in the general medical service who will be 70 years of age in the 

years mentioned) 

HEALTH BOARDS 

Year Southern Eastern Mid- Midland South- North - North" Western . Total 
Wesfern Eastern Eastern Western 

1976 - 2 1 1 2 - 1 2 9 

1977 1 2 1 1 3 - 1 - 9 

1978 2 6 1 - - - 1 1 11 

1979 4 5 - 2 - 2 - 2 15 

1980 1 7 1 1 1 1 1 1 14 

1981 5 5 2 2 2 5 2 1 24 

1982 4 6 2 3 2 2 2 8 29 

1983 1 12 1 2 3 6 1 5 31 

1984 3 11 5 3 5 3 5 4 39 

1985 7 10 4 6 6 5 2 5 45 

TOTALS 28 66 18 21 24 24 16 29 226 

N.B. In.connectlon wIth total vacancIes likely to arose see paragraph 19.11. 
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MEDICAL STAFFING IN THE NATIONAL HEALTH SERVICE IN ENGLAND AND WALES Appendix M 
Staffing and Prospects in the 
N.H.S. Hospital Service (England Consultant Posts (b) 
and Wales) 81 30 Soptember 1971 Annual 

Output Actual 
Consultants from Senior Average Expected Appointments Supply of Trainees 
and SHMOs Registrar Falling Annual Annual to Grade in (Prospects for Senior 

with Grode Vacant Exparision Vacancies Year Ended Regiwors of Obtaining 
Spacialty Allowance Senior Registrars RogistrarS SHOo (a) Annually 1966-1971 (7) and (8) 30 Sept 1971 Consultant Posts) 

(1 ) , (2) (3) (4) (5) (6) (7) (8) (9) (10) (11 ) 

Total Born UKor TOlol 80mUK"'1 Total Born UK or " 

Republic of Republic of Republic of 
Ireland Ireland Ireland 

Medical Qroup 
General Medicine 952 162 145 635 374 643 328 54 40 19 59 41 Surplus 
Diseases of the Chest 339 10 7 72 20 133 39 3 18 -15 3 3 Slight Surplus 
Paediatrics 311 61 55 174 83 425 258 20 13 12 25 13 Large Deficit 
Geriatrics 227 40 14 95 16 268 35 13 7 13 20 19 larga Deficit 
Dermatology 171 31 24 39 21 18 10 10 7 3 10 2 In Balance 
Physical Medicine and 

Rheumatology 143 40 33 34 19 35 18 13 5 3 8 4 In Balance 
Neurology 115 22 17 46 26 48 29 7 4 3 7 6 Slight Surplus 
Venereology 87 19 9 18 13 10 7 6 5 - 5 3 Large Delicit 
Cardiology 77 21 16 49 25 33 24 7 2 6 8 5 Surplus 
Infectious Diseases 37 5 3 13 6 35 12 2 2 <1 1 1 In Balance 
Clinical Neurological Physiology 31 9 7 1 - 1 - 3 1 3 4 4 Slight Deficit 
Nephrology 23 4 4 10 8 16 12 1 - - - 1 In Balance 
Psychiatric Spec::ialtias: 

Adult Psychiatry 847 186 128 490 187 241 106 62 25 19 44 45 large Surplus 
Child Psychiatry 185 44 32 11 7 1 1 15 6 8 14 13 large Deficit 
Mental Handicap 125 14 12 18 5 5 1 5 4 6 10 9 Large Deficit 

Surglcnl Group 
General Surgery 915 140 120 624 291 536 169 47 38 4 42 39 Large Surplus 
Gynaecology and Obstetrics 608 101 90 421 140' 729 312 34 23 16 39 25 large Surplus 
Traumatic and Orthopaedic 

Surgery 544 117 100 380 122 888 294 39 21 17 38 31 Surplus 
Ophthalmology 356 81 - 55 123 44 143 29 27 13 3 16 12 Surplus 
E.N.T. 331 65 41 127 48 161 29 22 13 3 16 11 Slight Surplus 
Thoracic Surgery 105 33 19 66 17 59 14 11 4 2 6 2 Surplus 
Urology 83 23 19 27 18 40 18 8 3 7 10 5 Slight Surplus 
Neurosurgery 79 18 13 54 15 40 10 6 3 2 5 3 Surplus 
Plastic Surgery 67 21 15 33 17 38 11 7 2 1 3 3 Slight Surplus 
Paediatric Surgery 20 7 4 24 8 23 8 2 1 1 2 3 In Balance 

Others 
Anaesthetics 1.280 231 185 599 247 528 267 77 33 36 69 77 Delicit 
Radiology 630 133 102 169 125 13 9 44 18 14 32 37 Large Deficit 
Radiotherapy 173 25 16 59 31 45 15 8 6 2 8 8 Delicit 
Nuclear Medicine 6 1 1 2 1 2 1 - - - - - In Balanca 
Ganeral Pathology 582 44 33 160 69 144 82 15 19 -11 - 12 -(e) 
Histopathology 186 33 27 19 10 4 3 11 5 16 21 9 Deficit 
Medical MicrObiology 145 20 13 12 8 3 1 7 4 8 12 8 Deficit 
Haematology 121 40 28 27 14 5 3 13 3 13 16 8 Deficit 
Chemicel Pathology 83 14 13 27 14 14 9 5 2 6 8 5 Deficit 
Blood Transfusion 29 3 2 1 - - - 1 1 - 1 1 Deficit 
Immunopathology 3 - - - - 1 1 - - - - - Deficit 
Neuropathology 17 4 2 - - 2 2 1 1 - 1 - Deficit 
Clinical Physiology 19 6 5 3 1 3 3 2 1 3 4 - In Belance 

(a) On the baSIS of a three-year stay," grade (b) Includes SHMOs With allowance 
(c) New posts are not being created and posts falling vacant are not being filled but are being distributed among the specified pathology division. 



Appendix N 

MEDICAL STAFFING IN THE NATIONAL HEALTH 
SERVICE IN SCOTLAND I 

I Consultants ___ ~or R09iS~ ___ ! RegiS~I~~ "-
Hospital Medical Staffing "5 ,,~ 

(including Honorarics) in the ---,---,---------,---,--- -~G) en.S! 
N.H.S. in .. Scotiand at .'0 .'0 ~OD "e ,.'0 2U 0 ~" 30 September 1971 ,",0 ,",0 ~<J) 

=>= ::)~ ::::>:.: ..:-- . <C'O ~ ., ., ., 0", 
e~ .!: 5."0 £ 5,"0 <D1o..'(i) 

"C " 
S.H.M.O.s .- c.. '0 "'''0 ,,- ~ 

E~~ E"e ;;; E~.§ ~~Q.i 
c =Jji; 

Specialty All without MedicClI All .. o:.!!! c a..-
Ages <35 35-39 4?-49 60-59 60-64 >65 Allowanco Assist anls Ages <35 35-39 40 O~Q) 0 O~" 0 O~" !!:Jc:= .!!'S~ 

aJo!::: I- lIIo!: I- mo!: cCZcau. 0..00: ------------ ---------------
Anaesthetics 170 2 31 76 45 13 3 12 21 30 23 6 1 28 95 74 44 34 9 8 
Clinical ChemiStry 22 - 6 9 4 3 - 1 2 4 - 4 - 4 4 3 1 1 2-3 2-3 
Dermatology 27 2 2 6 12 4 1 - 1 6 4 1 1 4 19 13 5 4 1-2 1-2 
Chest Modicine 43 - 1 8 20 14 - 1. 21 1 - 1 - 1 17 5 5 2 1-2 1 
Child Psychiatry 15 1 1 8 5 - - - 2 6 4 2 - 5 6 5 - - 2-3 3 
E.N.T. Surgery 48 3 5 15 19 5 1 1 7 9 4 4 1 5 • 29 11 17 3 2-3 2-3 
General Medicinal 200 1 24 67 76 30 2 2 16 56 32 22 2 52 194 142 156 125 14 15 
General Surgery 159 1 14 50 64 24 6 4 9 36 19 15 2 29 121 72 70 49 8-9 9 
Geriatrics 43 - 2 

ri 
20 2 - 4 23 6 2 4 - 6 25 8 13 7 2-3 2-3 

Haomalology 15 - 4 3 2 - - 2 6 6 - - 6 13 8 - - 2-3 3 
Infectious Dis811ses 17 - 1 . 10 - 1 1 3 - - - - - 16 5 10 6 <1 <1 
Mental Illness! 144 2 22 ·71 .38 9 2 10 55 33 17 10 6 27 113 64 32 22 7-8 8 
Mental Deficiency 13 1 1 16 4 1 - - 10 3 2 1 - 3 6 1 - - 1-2 1 
MicrobioloOy3 59 1 5 21 .22 ·8 2 2 6 11 6 5 1 9 19 16 3 3 4 4 
Neurology 11 - 1 

\ ~ 4 1 - - - 3 - 2 1 3 7 4 3 2 1 1 
Neurosurgery 14 - 2 6 1 - 1 - 4 - 4 - 4 12 6 6 4 <1 1 
Obstetrics and Gynaecology 116 2 9 42 41 19 3 1 6 20 12 6 2 18 96 58 93 61 5 5-6 

·Ophthalmology 48 2 3 18 14 8 3 9 17 11 7 3 1 6 21 11 17 6 2-3 2-3 
Orthopaedic Surgery . 80 9 22 40 7 2 2 8 19 5 13 1 18 57 19 43 26 4c 5 5-6 
Paediatric Medicine 48 3 10 16 14 4 1 1 6 16 7 8 1 14 51 32 23 15 2-3 4-5 
Paedia,tric Surgery 11 - 1 11 4 4 1 - 1 3 1 1 1 2 3 1 4 2 <1 1 
Pathology 87 1 16 30 31 7 2 1 12 24 16 2 6 22 45 35 22 20 6-7 6-7 
Plastic Surgery 12 - 2 13 7 - - - - 4 - 4 - 3 10 5 1 - <1 . <,. ... 
Radiodiagnosis 89 4 5 38 33 5 4 - 2 20 11 6 3 15 32 22 7 5 4-5 5-6 
Radiotherapy 26 - 1 '9 13 3 - - 3 7 3 - 4 2 7 1 7 4 1-2 1-2 
Thoracic Surgery 12 - - I~ 7 3 1 - - 1 - 1 - - 8 1 4 I <1 <1 
Urology 19 1 5 6 1 6 

.. 
3 3 - 5 8 4 6 3 . 2- ·1-2 - - -

Va~ereal Diseases 7 - - ·2 4 1 - - 2 2 1 - 1 2 1 - 1 - .<1 <1 _. 
--------------- ---

I 
All spec~altics 1.555 27 183 565 566 179 35 66 235 347 1,84 128 35 293 1.935 626 593 405 93 99 _. 

(1) Genoral Medicine includes Cardiology, Physical Medicine. Rheumatology, Gastroenterology. Nephrology and Nuclear Medicine. . . . . 
(2) Mental Illness includos Forensic Psychiatry. 

(3) Microbiology includes Virology and Bacteriology. 



NORTHERN IRELAND HOSPITALS AUTHORITY 
Appendix 0 

, 
Excluding Joint Appointments with the Queen's University 

Now 
Consultant RetirementS Consultant Posts Total number Number of 

of Consultant Number of Senior Registrars 
Consultants Consultant 1/10/12 1978 1/10/72 1978 posts Senior Registrar in past at 
in post 8t Vacancies to to to to available to posts at 30/9/72 (0.-

Specialty 30/9/12 at 30/9/72 1977 1982 Total 1977 1982 Total 1982 30/9/12 eluding lacums) 

General Surgery 47 4 4 10 14 - - - 18 

} 
) 

Thoracic Surgery 3 - 1 1 2 - - - 2 
Paediatric Surgery 2 1 - - - - - - 1 12 
Neu;osulgery 3 - - 2 2 - - - 2 18 
Plastic Surgery 4 - - 2 2 - - - 2 1 
Cardiac Surgary 2 - - - - 1 - 1 1 1 
Urology 2 1 - - - - - - 1 -
Orthopaedic Surgery 12 1 1 2 3 1 2 3 7 4 
ENT Surgery 17 1 4 1 '5 1 - 1 7 5 4 
Ophthalmic Surgery 8 1 - 3 3 1 2 3 7 3 2 
General Medicine 
(including Cardiology. Chest 
Medicine and Therapeutics and 
Phamacology) 62 4 4 18 22 4 - 4 30 14 14 
Physical Medicine 2 - 1 - 1 1 1 2 3 1 -
Dermatology 8 - - - - 1 1 2 2 2 1 
Venereology 1 1 1 - 1 1 - 1 3 1 -
Neurology 3 - - 1 1 - - - 1 - -
Gerontology 8 1 - 2 2 3 2 5 8 2 -
Nephrology 2 - - - - 1 - 1 1 - -
Paediatrics 9 1 1 2 3 1 - 1 6 2 1 
Obstetrics and Gyn88Cology 28 2 2 4 6 2 - 2 10 7 7 
Anaesthetics 69 3 3 9 12 2 - 2 17 11 11 
Radiologv 28 1 2 6 7 4 2 6 14 8 4 
Radiotherepv 4 - - 1 1 - - - 1 2 1 
Clinical PathologV and 
Bacteriology 23 7 3 2 6 6 - 6 18 12 7 
Psychiatry 38 6 3 5 8 2 4 8 19 10 8 
Dentistry (including Onhodontics) 8 - 1 2 3 3 1 4 7 5 5 
PhvsiologV 2 - - - - - - - - - -
Virology 1 - - - - 1 - 1 1 - -
Blood Transfusion 1 - - 1 1 1 - 1 2 - -

General Practitioners in Northern Ireland 

Daathsand Expected No, of 
Principals Assistants Trainees Retirements Principal Vacancies 

Year ending 31 March 1972 769 41 6 28 38 

Year ending 31 March 1973 747 36 5 30 42 

'" -




