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POSTGRADUATE (SPECIALIST) MEDICAL TRAINING
The National Health Service (NHS) in Britain is currently under-
going a change in its structure for training of hospital doctors. The
reason for this is that in 1992 the European Commission (EC), the
policy implementation arm of the European Union (EU), had
stated that the UK government had not made adequate arrange-
ments to implement the EC medical directives. Consequently, the
postgraduate (specialist) medical training arrangements for medi-
cine had led to a two-tier system for EU doctors and insufficient
account was being taken in the UK of the medical qualifications
of other EU countries.

Readers will be aware that the UK government has not always
seen eye-to-eye with its EU partners. Lady Thatcher, the former
Prime Minister, made it a rule to indulge in bashing our EU
partners whenever possible. Whether or not they were the root of
any particular problem was largely irrelevant to Lady Thatcher
who could always be relied upon to play up to the xenophobia
amongst some sections of the British public: Similarly, Lady
Thatcher's successor, John Major has attempted to slay the
'Brussels bureaucrats' (as they are known to their critics) on more
than one occasion to please the patriotic right-wing of the Conser-
vative Party.'

The main point being made by the EC was that the UK was not
providing a level playing field for non-British EU doctors and this
was contrary to the free movement of labour within the EU
countries. The UK government recognized the need to make
changes in the training arrangements. Consequently, the CaIman
Working Group was set up under the Chief Medical Officer. Sir
Kenneth CaIman (a fine Glasgow-wallah), which gave its report
in 1993.2 The CaIman report outlined the need for the (i) introduc-
tion of structured training, and (ii) new legislation.

The structured training involves the introduction of aspecialist
registrar grade replacing the previous 'registrar' and 'senior
registrar' grades. The specialist registrar grade-structured train-
ing will detail: the length of training; the skills, competence,
training and experience which trainees must acquire; the entry
requirements to the specialist registrar grade; and assessment
requirements in order to obtain the Certificate of Completion of
Specialist Training (CCST). The legislative changes were to
reinforce the introduction of structured training by providing a
consistent framework. The CCST is recommended by the Medical
Royal Colleges for those doctors who have completed a specialist
training programme and is awarded by the Specialist Training
Authority (STA}-a new medical regulatory body. The CCST
enables a doctor's name to be included in the Specialist Register
which will be maintained and published by the General Medical
Council (GMC).

Currently, all specialties are in the process of implementing the
new training structure-at the vanguard were specialties of gen-
eral surgery and diagnostic radiology which started the new grade
on 1December 1995 and anaesthetics, obstetrics and gynaecology,
orthopaedic surgery and urology started on 1April 1996. My own
specialty, public health medicine, starts on 1 January 1997.
Overall, the CaIman report has been an opportunity to move post-
graduate training onto a more rational basis though even without
the EU, postgraduate training in the UK needed to be reformed.

The changes to ensure that British postgraduate medical train-
ing is consistent with other EU countries is one of many others that

are quietly going on in the NHS. For example, there is a shortage
of junior doctors going into some specialties such as senior house
officers (SHOs) in accident and emergency, paediatrics and
registrars (trainees) for general practice. The situation in accident
and emergency is partly due to the Royal College of Surgeons no
longer making an attachment in accident and emergency a re-
quirement for training for the FRCS. In general practice, which as
recently as the late 1980s had trainee posts which were amongst
the most sought after in medicine, is now facing a major crisis in
replacing general practitioners who are retiring.

In the 1950s and 1960s the shortage of medical staff was made
good by the influx of doctors from the New Commonwealth, and
particularly from the Indian subcontinent. Now, the shortage is
being met by an increasing number of doctors from the EU
countries. As I noted previously, under EU rules there is mutual
recognition of medical qualifications to allow free movement of
labour. In Scotland we are witnessing a growing number of
doctors from the Netherlands, Germany and Spain working in the
NHS. In theory, under the EU legislation, any doctor from the EU
with appropriate training can apply for a medical post even if he
or she cannot speak English. In practice, however, such an
individual would be unlikely to do well in an interview and the
chances of getting a post would be slim. (Nonetheless, this
scenario is ironic given that the doctors who are taught in English
have to take the PLAB test before being allowed to practice in
Britain.)

I am not a cynic because I believe that this new influx of
doctors to the NHS will bring new blood into the system, new
ways of doing things and new perspectives. What I do lament is
that doctors from outside the EU countries are not being given the
same chance to learn from, and contribute to, the NHS.

MASSACRE OF INFANTS3
Wednesday, 13 March 1996 is one date which will live with me
for many years. Hardly 35 miles from Glasgow-40 minutes in
the car-Thomas Hamilton planned and carried out a brutal attack
on Primary class I children (aged 5 or 6 years) of the Dunblane
Primary School. Hamilton (43), a disgraced former scout master
who had a fascination for guns, shot dead 16 small children and
a teacher in the school gymnasium. Immediately afterwards he
shot, and killed, himself.

A number of things go through my mind-the immediate
reaction of sorrow for the children, parents, teachers and relatives
affected by such an act of overwhelming brutality, incredulity at
the thought of a person shooting tiny children, sadness for the
small community of Dunblane, anger at how a person could do
such a thing, helplessness at how to stop a determined killer,
thoughts of those injured and willing them to recover, grief at a
society which can spawn such an act, and fear for the safety of my
own loved ones. Slowly, the other issues emerge-why did
Hamilton have a licence for hand guns, why did no one put
together Hamilton's weird interest in guns and boys, should hand
guns not be banned, how can you make schools safe without
turning them into fortresses, and how do you stop this happening
again? As far as guns go, it is instructive to note that in all the mass
killings that have occurred such as in Hungerford (England,
1987), Montreal (Canada, 1989), and Tasmania (Australia, 1996),
the guns have been held legally by the persons involved.
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