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PRACTICE OBSERVED

Vocational Training

Multiple applications for vocational training rotations: can we

improve the system?

PETER STOTT

Abstract

Questionnaires were sent to 392 doctors who had applied for 10
vocational training rotations in South West Thames Region nine
monlhs yuwously, These 392 doctors had made 607 such
‘south west Th: ing this time. Replies were
received from 260 (66%) of thosc circulated. These doctors
together had made roughly 4000 job applications natioawide, or
15 each: two thirds had found a post that was satisfactory for
vocational training within the nine months, three quarters of
them on organised rotations. There was no difference between
men and women regarding success in finding a job. Both married
and single women were more specific than men about the area in
which they wanted to train and had made fewer job applications.
Of those who answered the questionnaires, roughly three
quarters thought that the pnm; system of applying for mmn;
posts was for
made. It is concluded nm although a regional clearing house
scheme would help administration in the regions, only a national
scheme would substantially help the applicants. To avoid frustra-
tion doctors might be more selective and limit their applications
without harming their chances of success.

Introduction

For several years there has been concern regarding the large
numbers of applicants for vocational training rotations in general
practice. Roughly 3500 trainees currently hold posts in the United
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Kingdom and armed forces. Though it is possible to calculate the
numbers that are necessary to fill future vacancies in general
practices, there are few data regarding the numbers of potential
trainees whose career aims are frustrated and little information
about the best way to help them.

The results of a recent postal survey of doctors who applied t onc
vocational training scheme showed that 86% of unsuccessful
candidates who returned their questionnaires had succeeded in
finding a post suitable for vocational training within one year: a
quarter on a linked scheme and roughly two thirds in equivalent
training (posts approved as suitable but not on an organised
rotation).

The results of previous studies have shown that between a fifth
and a half of doctors apply for more than one post'* and that the
number of applications for jobs is often over 100.”* My colleagues
and [ thought that these numbers were an underestimate. In one
study only one in seven applicants was resident in that region.
indicating that potential trainees apply nationwide and that this s
probably the case in many regions.*

To clarify the position and in particular to determine whether a
regional or national clearing house system would help, our aims in
sending the questionnaire were:

(@) To determine the numbers of doctors who make more than
one application for a vocational training rotation within South West
Thames Region

(b To determine the numbers of job applications that they arc
making nationwide.

(¢) To determine what happens to the applicants during the
succeeding nine months: what proportion succeed in finding a
vocational training post on established rotations, and what propor-
tion construct their own schemes.

d' To determine whether men and women doctors differ as
regards numbers of applications made, success, or area preference
for the training rotation.

¢ To find out what doctors think about the present circum-
stances and how they might be improved
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Thames Region, but just over a tenth made three or more. In
comparison, each had made an average of 15 applications nation-
wide. If such patterns are repeated in other regions it may be
inferred that, though a regional clearing house scheme might cut
down administration for the region, only a national clearing house
would substantially help the applicants

The results of the study showed that though both married and
single women doctors made appreciably fewer applications for
rotations, they were no less successful than the men in obtaining
posts. Unless hiring a woman is intrinsically more attractive to
sclection panels than hiring a man (which is not impossible’, this
indicates that there is no disadvantage in being more selective and
limiting the number of applications made and that some of the
frustration at least is self generated by the applicants.

The findings confirmed the suggestion from previous work that
most applicants will be successful in finding a post suitable for
vocational training within a year (two thirds in this study, 87% in
Balfour’s'—though these figures may be appreciably biased by the
non-responders in both studies).

A quarter of those who had found a suitable post had done so by
constructing their own schemes. (In the previous study this
proportion had been 60%.") One solution to the problem might be to
cut down the number of rotations, thereby opening up more
suitable posts ‘or doctors who wish to construct their own training,
and 1t is likely that regional differences in the patterns of training
already exist owing to this factor. Yet they are difficult to evaluate
sine most doctors who construct their own schemes go unrecog-
rused unul meu training vear in a practice. There is an implied loss
of and felt that such self
consiructed schemes should include a commitment to continuing
training in general practice.

“This survey has produced more questions than answers. Why do
junior doctors think that it is necessary to make so many job
applications? [s it true that applicants from outside a district are less
likelv to be appointed? If so, is this reasonable? If strict criteria are
used 1o shortlist candidates should these not be published in the job
advertisement so that po-sntial applicants may be more selective?
What is the correct balance in numbers between organised rotations
and jobs for those constructing their own schemes, and should there
fot be continuing education in general practice for both groups? Is
the career advice given to young doctors entirely appropriate, and
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are applicants aware that regional advisers, course organisers, and
general practitioner tutors may be approached for such help? Is
there sufficient national coordination and direction in this debate? It
seems that many regions have some way to go before they reach the
condition of “solicitude™ and organisation as described in Exeter.
where each applicant receives a full prospectus and career advice
from one of the general practitioner lecturers and where emphasis is
given to equality of opportunity for young, mature. married, or
single applicants.

General practice is now a popular career option, and not all who
wish to train will ultimately find a position as a principal. The
number of vacancies in vocational training must be matched to the
number of principals’ posts that are becoming vacant and not
simply increased to satisfy demand. The cquation is complex and
national coordination may be necessary to reconcile these conflict-
ing demands.

Whatever the solution the results of this survey show that junior
doctors are very unhappy with the present system of applying for
training posts and that they would welcome innovation. Further
discussion is necessary
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the Scientific Foundation Board of the Royal College of General Prac:
titioners for funding the project; Drs John Dymond and Eric Gambrill for
criticism of the questionnaire; Gregor Bartlctt, Paul Freeling, Peter Jenkins.
Fred Meynen, Lydia Smythe, Phillip Tombleson, and other members of the
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Practice Research

Open access radiology services: availability to general practitioners

in the UK
G F MORGAN

Abstract

A postal survey was carried out among secretaries of local

to ascertain the avail of open access to
radiology services in the United Kingdom. The results from
different areas showed 2 wide variation of access, ranging from
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virtually none to complete access. General practitioner repre-
sentatives on management teams might encourage open access
to radiology services, and health authorities might be encouraged
to introduce complete open access.

Introduction

In several studies the workload of a radiology department produced
by requests for x ray examinations from general practitioners has
been investigated, * and estimates of the financial implications of

174
Method

Chnical tutors and college tutars 1n 10 postgraduate centres in the South
‘West Thames Region which run vocational tramng schemes were asked to
supply details of all doctors who applied for vocational training posts i their
hospitals berween November 1983 and May 1984. All cooperated. although

cause they wished 1o respect confidences, the niauies and addresses only of
applicants were supplicd

Nine months after the final dates for application on each scheme a
questionnaire was sent (0 all applicants, together with a stamped. addressed
cnvelope for reply. which was coded 1o preserve confidentiality. Non-
responders were sent a second questionnaire. but this time to the address
under which they were listed in the current General Medical Council list. (A
small pilot trial showed that using this address held more chance of success
than using the one that appeared in the Medical Directory. | 1f there was still
0 response telephonc contact was attempred. but this was soon found to be
impractical since most failed mailings were smply temporary hospital
addresses

Results
Number of doctors who made mulple applications i the region

Questionnaires were sent to 392 doctors who had applied for the 10
vocational training rotations. Because of the desie of the tutors tw respect
the confidences of applicants no details are known of the non-responders
except their names and addresses. The numbers of apphications for
individual rotat dfrom 1S 10124 C between schemes
showed that 127 122%  of the 392 responders had apphed for more than onc
scheme in south west Thames and 52 113 had applied for three or more;
126 (32%) were resident in the region at the time of their application. The
392 applicants together had made 607 applications for training rotatians in
south west Thames

Ch <5 of the group v the g

Questionnaires were returned trom 260 doctors—a response rate of
66°3%, 161 (62%) were men and 99 (38%) women;, nearly ail were aged 24 to
30. Only cight doctors were over 35, Two fifths of the men and nearly a third
of the women were married. Nearly all were UK graduates. about half from
ILondon medical schools, and nearly all (92%! of the doctors considered that
general practice was a defimte career choice

Numbers of applications for toxational training made nationtade

The 260 doctors who returned their questionnaires together had made
roughly 4000 apphications for vocauonal traiming rotations throughout the
UK, an average of 15 cach

Success in finding a travming orjob d for
oxanonal training

hs 174:67% ) of

mund 21ob sunable for vouational tramning. three quarters were on organised
rotations and a quarter in south west Thames, a tenth had found the post
i three montha and nearty al the athere withi 12 monthe o starting 1o
apply. Of those wha had not found suitable jobs. S5 70° had been looking
for more than six months. but only a fifth tor more than one vear Most
considered that they probably would not continuc to look for more than two
vears before changing their carcer choice. Five (3%) men and seven (7%
women were unemployed at the time.

Sex differences in success, area preference, and mumbers of applications made

There were no significant differences between men and women regarding
the likelihood of obuining an organised training rotation ot any other job
suitable for vocational truning o i the speed with which they obtained 2
post. Women than
in which they wanted to tran. A tenth of n( me men but a fifth of the women
particularly wanted south west <0-05). A ffth of the men but
Soout two hids of the women wanted. Tobs in Landon (p<0.05: Con.
versely, nearly three quarters of the men but just under half of the women
were prepared to travel nauonwide for their job (p<<0-01). three quarters of

Jobin the Thi "
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area preference extended equally 10 single women. of whom st under bl
wanted jobs in London compared with a ifth of single men p-- 0
The women had applied for gnificantly fewer training obion than
men just under half of the men had applied for more than 20 jobs compared
with only a quarter of the women (p+-0-01, whereas just under a third of
‘women had applied for six to 10 jobs only compared with just under a fifth of
he men (p<0-05; two thirds of doctors had applied for more than 10
rotations and just over a third for more than 20. One man had made oves 150
applications

Views of the consumers

Three quarters of the 244 doctors who answered this question thought

that the present system of applving for rotations
74% of those who had got jobs and §2% of those who had not . Suggestions
for improvement were, in order of popularity. i} I cleaning house

scheme ‘similar to Universities Central Council on Admussions (UCCA )1
#105 replies . i1’ national clearing house scheme (7S replies () staggercd
starting time for posts (69 replics ; (1) better advertising (49 replies); (1)
unified starting time for posts (40 replics

Two thirds of those who answered the questionnaires felt strongly cnough
to add further comments—sometimes at great length Typical comments.
included the following:
would be helpful o have a reguonal list of suntable posts for those
constructing their own scheme and someone local to contact for help ™

““The numbers of surtable posts would be increased if one in wo rotas
were to be replaced by the supposedly more desirable one in three. or by
reducing the duration of each post in the scheme o three mor

“Vocational traming schemes are heavily biased towards the voung
graduate with lutle experience Consequently, more mature doctors lose
out

“I get the impression that many schemes advertise aut of obligation. It
doesa't stop them blatantly appointing the local candidate, already known 1o
the selection panel ™ (This was a constant theme., and manv doctors felt this
10 be a major frustration. '

by { the feet of the local
course organiser and trainers. "

Many teplies were tnged by frustration with the system, despair a1
having to go through what was seen as a fruitless exercise. and resignation at
being unable to influence the course of events,

Conclusions

In an incomplete survey such as this, which despite a good
response still left a third of applicants unquestioned, conclusions
may be drawn only with caution. The group surveyed comprised
only doctors who had applied for vocational training rotations, so it
may not have been representative of those who construct their own
schemes. Nevertheless. it is possible to infer that in South West
Thames Region most applicants for vocational training rotations arc
young 124 to 30), are UK graduates, and general practice is their
career preference

From their comments they seem not so much disarmed by the
delay in finding  job :although this is obviously a real factor’ as by
the frustrations inherent in a system in which they think that they
have to make many applications to be successful and that the
outcome may already be a fait accompli. But is this frustration real
or apparent?

Certainly it is two sided. The frustration is felt just as strongly by
the course organisers—for once it becomes the norm for a candidate
to make 20 or 30 applications everyone must do . Training schemes
become inundated with many similar applications and choices may
be made for arbitrary reasons. The cost of administration may
become burdensome.

To cope with these large numbsers regional clearing schemes that
cater for small numbers of rotations, perhaps on a single trans-
ferable vote system, have been mooted. Undoubedly, there would
be problems matching the candidate to the post and arriving at a
consensus from several chiefs regarding the qualitics they sought in
their indians. A national system would provide more choice, might
be more efficient, and might be attractive to both employer and
potential employee—particularly to men, who arc morc prepared to

of married men (p<<0-01). Perhaps the most surprising finding was that this

travel for their jobs. In this study roughly a third of
applicants made more than one application in the South West

1n7e

these investigations have been made. In 1981 a joint warking party
ot the Royal College of General Practitioners and the Royal Colicge
of Radiologists agreed that direct access to radiology services was
essentral to family doctors.* The report recommended that contras:
studies such as urography, cholecystography. and barium encmas
should be available to family doctors. It emphasised that where
resources were limited inpatients in hospital should have priority,
but restraints should fall equally on referrals from family doctors
and on hospital outpatients. No justification could be scen for
maintaining a longer waiting list of patients who were referred by
general It that all health authorit
should ensure direct access for general practitioners and should
liaise with radiologists to determine how this should be imple-
mented

General practitioners have long believed that they should have
such facilities for investigations of disorders for which they can
provide a reasonable standard of care, without having to refer
unnecessanily to hospital colleagues.” Since the report was pub.
lished general practitioners in many districts have sought 1o
improve access to radiological investigations, and the annual
conference of representatives of local medical commitees in 1985
passed a resolution deploring the respons of the district health
authorities on the availability nationally of open access to diagnostic
facilities.

In South Glamorgan the health authority has in principle
supported the requests of the local family doctors for improved
access and greater access has resulted. Financial constraints and
difficulties in negotiations, however. have prevented further pro-
gress. Direct access to urography, barium enema, ultrasound, and
mammography is still not available to most local doctors.

In 1984 I was instructed by the local medical committee of South
Glamorgan 1o conduct a national survey of access by gencral
practitioners to radiology services

Methods and results

The names and addresses of all secretanies of local medical
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TABLE 1 Reipomse o quesionnaiee

No ot ocal medical committees contacied
N eptomg i detuls

N o extrsdsicts hat s, more than one repls revensed pr | MC* 2
Foal Noof repies 126

“In some local medical committee areas the availabiity varied widely within that arca, and
more than onc repis was recerved The results are thus based on 126 questonnaiies returned
from 100

TABLE 11— Atcess in 126 “dimcts”

Completcand  Partial or

unrestricied  restncred
Noo o Ne %

Chesizaay e we 2 e
Sinanes 200 vz 2 e
Ropes and younts aEow 4o
Harum meal w9 72
o wooso w0 7e
Intravenous pyclogram 66 524 2R 201
Banum cnema 6 w0 o
rasound scan N7 e
Mammography Pade as

teachung hosptals and the degree of urbamsation. fof cxample. d ot scem
lav a part Some areas adjacent to London have widely differing
ety do diferems arcs o 4 counis

Discussion

‘The figures from the replics to th confirm what has
been suspected for some time, that the commitment of health
authorities to open access in radiology is patchy in the extreme.
Many reasons have been suggested for the failure to implement open
access to radaology financial restraints and the inability of general

the United Kingdom were obtamnzd from the BMA calendar. A letter was
sent to cach secretary explaming the problem in South Glamorgan and
encloving a simple questionnaire table I The questionnaire was cxtended

TABCE 1 Questomnaire that ziac
secretartes of b ol medscal commitiees

1o

D0 v hase upen aeces to
Chestx 12y
Bones and ponis

loraenmus et
Gulecw

it Yes NovPartial

0 include the availability of other facilities such as community beds. and the
results of this section will be reported separately. A further request was sent
10 non-respondents after three months. Respondents were invited to
comment on or expand theic replies. Tables If and 111 summarise the
responses to the questionnaire
In some arcas availabibity in districts within the area varied widely, and
respondents kindly sent more than one reply. In other areas the dafferences
within the area were slight. and in table [11 the “partial’* column 15 used
where there was not total access to individual procedures and where
restrictions have been put on access—for example., sigmoidoscopy preced.
ing barum cnema, Because of wide vanations in some areas 1t was
able to it
ble to reply to the but the mrm'nolvnmmn is

clear.

¢ individual variations may be found, however . In certain areas of the
UK. for instance, genera pracutaoner access 1o adhology i Limvied 1 cheat
x ray cxamunations—and under certain conditions only. In several other
arcas there is total access 1o all the above investigations. The proximity of

between essential and non-essential
investigations bcmg the commonest. These views are hzld despite
much evidence to the contrary. It would be interesting to discover
why access varies o from area to area, and even within an arca, and
how much the personal and professional relationships between
general practitioners and radiologists contribute

Given the success of vocational training and the influx of highly
qualified and committed young general practitioners it is essential
that a full range of diagnost services is made available in primary
care. L
tves on district management teams and units must be ever vrgllam
and ensure that unilateral reduction of access is not impose:

I thank the secretaries of the local medicat committees for their willingness
10 reply. Des N C H Stort and T C O'Dowd for their help, Mrs Win
Sullivan for typing the manuscript, and Dr Robert West. cpidemiulogist,
department of community medicine, University of Wales Colleze of
Medicine, for statistical advice.
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