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CAREER STRUCTURE IN RHEUMATOLOGY

REPORT TO THE EDUCATION SUB-COMMITTEE
OF THE ARTHRITIS AND RHEUMATISM COUNCIL

INTRODUCTION
The need for establishing the relation of training

posts to eventual career opportunities is obvious
enough in any organized professional structure and
is a responsibility of its senior members and ad-
ministrators.

In the early years of the National Health Service
it may be thought that active recognition of this fact
was tardy, and accompanied in some instances by
considerable lack of prescience, to the lasting detri-
ment of the service.* However, the problem was
of nobody's making and has certainly received at-
tention in later years: for example, staffing and
prospects in the N.H.S. were tabulated by the Min-
istry of Health in useful attempts at guidance
(Lancet, 1967, 2, 668; 1968, 2, 448).

Assessment of the situation is not easy. Although
it is possible to obtain some idea about the number
of present training posts and retirement dates of
senior staff, accents on specialization are rapidly
changing. Who can foresee the rate at which new
posts-or even new specialties-will be created?
In what measure will the emigration ofyoung doctors
from the United Kingdom continue, and to what
extent will they be replaced by others from overseas?
And how many of the latter will remain here in
permanent posts? Even if the answers to these
questions were known, there remains the task of
forming a career structure in which senior appoint-
ments remain adequately competitive but where
reasonable prospects of early promotion exist for
able young men. Other factors, such as geographical
preference, also enter into consideration.
Complex as the subject is with regard to general

medicine, surgery, and well-defined specialties such

* The writer, as a registrar, attended a talk given in 1958 to a group of
junior hospital staff by an elderly and distinguished physician. Among
his anecdotes he expressed the reasonable enough desirability ofyoung
doctors acquiring some experience in tropical diseases. "We should
send more of our registrars overseas", he said, adding brusquely,
"God knows, they're two-a-penny here". Such a remark, unthinkable
today, was 10 years ago received in submissive silence, but the
speaker's advice was being followed more rapidly than he probably
envisaged.

as neurology, dermatology, and venereology, there
are additional problems when one comes to the
field of rheumatic diseases. Rheumatology has
become a live and thriving specialty, but its borders
are not clearly defined, and its practice, as is well
known, is approached from more than one aspect.
Much of the care of patients with these disorders
remains in the hands of general physicians, although
of course providing only a small part of their work.
A number of general physicians, however, have a
particular interest in the field and many of them have
received, or obtained for themselves, adequate
training. They may therefore be regarded as com-
petent specialists although their experience is diluted
to a greater or less extent by their other commit-
ments. Next we have the rheumatologist (often
termed the"pure" rheumatologist, an adjective hepre-
sumably finds acceptable), who largely confines his
activity to the management of rheumatic diseases,
although possessing an adequate background and
training in general medicine to enable him to do this.
Finally, there is a good deal of overlap here with the
specialty of physical medicine. There is no doubt
that diagnosis and treatment of rheumatic diseases
form a large part of the work carried out in these
departments, often nowadays termed "Departments
of Physical Medicine and Rheumatology", so that
the distinction between the specialist in physical
medicine and the rheumatologist is not always
clearly delineated.
There is a considerable and probably growing body

of opinion which looks forward to the eventual com-
bination of these specialties: thus a recent report by
the Sub-Committee on Rheumatology and Physical
Medicine of the Royal College of Physicians, report-
ing on requirements in District General Hospitals
for services in Rheumatology, made the following
recommendations:

(1) Because of the high incidence and morbidity of
rheumatic disorders every district general hospital should
have facilities for their diagnosis and management. In
order to implement this, each district general hospital
should have a Department of Rheumatology within the
division of medicine, with a physician in charge who
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CAREER STRUCTURE IN RHEUMATOLOGY

should have appropriate training in general medicine,
rheumatology, and physical medicine. In some in-
stances he may be a general physician with a special
training in rheumatology.

(2) All clinical disciplines require appropriate facilities
to promote medical rehabilitation concurrently with
definitive treatment and these should be provided in
every district general hospital. Hostel beds are required
for patients no longer in need of hospital in-patient care
but who live too far away to attend as out-patients.

(3) All clinicians should be responsible for the rehabili-
tation of their patients and know how to make effective
use of the appropriate facilities, including physiotherapy
and occupational therapy. However, one clinician
should be responsible for the organization of these
services and be prepared to advise his colleagues, although
it is not necessary or desirable to devote his whole time
to this task. In many hospitals this responsibility is
discharged by physicians in Physical Medicine who are
predominantly engaged in clinical rheumatology.

(4) To fulfil these requirements physicians should be
trained in general medicine, rheumatology, and physical
medicine along the lines laid down in the Report of
Training for Consultants (Royal College of Physicians,
1964), sections No. 7 (General Medicine with Special
Training in Rheumatology) and No. 12 (Physical Medi-
cine), which are already similar and should be merged.
These physicians should be identified by their clinical
specialty, Rheumatology, and should be provided with a
minimum of twelve beds and appropriate junior medical
staff. The name Physical Medicine should be used to
describe hospital departments providing physical treat-
ment and rehabilitation, although the consultant in
charge wilt usually be a rheumatologist, trained as indi-
cated above.

(5) In each region there should be a special centre for
research and teaching in rheumatology (as recommended
in the Royal College of Physicians Report, 1951).

(6) In each region there should be a centre for the
long-term in-patient treatment of patients with chronic
rheumatic disorders, including facilities for surgery and
rehabilitation, and this should be linked to one of the
district general hospitals.

(7) In each region there should be fifty to one hundred
beds provided in one or two medical rehabilitation centres
for patients whose disabilities require prolonged special-
ized rehabilitation. These centres should be associated
with district general hospitals.

Definition of these specialties has not been free
from a tinge of controversy: future developments will
affect training patterns, which will in turn mould
career structures. The entry of trainees is influenced
not only by eventual career prospects but also by the
calibre of clinical practice and teaching available to
them. The quality and extent of research work

going on in the field is also a relevant factor, since
these bear some relation to the esteem in which a
specialty is held.

Following a suggestion that additional training
posts in Rheumatology should be subsidized by the
Arthritis and Rheumatism Council, the first report
on the Career Structure in Rheumatology was pre-
pared by Dr. Alan Hill and submitted to the Educa-
tion Sub-Committee of the Council in March, 1967
(unpublished). This valuable survey collected in-
formation about the numbers of consultant posts in
rheumatology and of potential consultants in training
by means of questionnaires sent to clinicians prac-
tising in the field. It was concluded that a con-
sultant appointment rate of about two per annum
would probably continue, so that, assuming trainees
spent 4 years in the grade of Senior Registrar, the
total number of the latter required to maintain a
supply of new consultants would be eight. This was
in fact the actual number at the time the report
was made: and although it was recognized that be-
cause of the expansion of rheumatology there might
be too few trainees in the subject, this possible deficit
was considered to be marginal. It was therefore
recommended that no immediate steps should be
taken to increase the number of training posts,
but that the situation should be kept under review.

The Present Study
The present report was therefore requested by the

Education Sub-Committee of the Arthritis and
Rheumatism Council at its meeting on July 16, 1968.
It has been considered appropriate to follow Dr.
Hill's pioneering footsteps and, knowing his methods,
to apply them. It was not thought necessary to
repeat questions about training background and
academic status ofpresent consultants, but additional
information has been requested dealing with prob-
able date of retirement. The new questionnaire
has also been sent to a wider circle of consultants,
since it was recognized that some departments of
physical medicine and rheumatology were omitted
from the first survey. It was also thought of interest
to correlate the progress of trainees over the past 2
years with that anticipated for them in the first
report.

THE QUESTIONNAIRE
A copy of the questionnaire is appended at the

end of this report.
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ANNALS OF THE RHEUMATIC DISEASES

SOURCES OF INFORMATION

The questionnaire was sent to:

(1) Clinical members of the Heberden Society
holding consultant appointments.

(2) Consultant members of the British Associa-
tion of Physical Medicine (courtesy of Dr. Frank
Cooksey).

(3) Other physicians subsequently named by
specialists from the first two categories as practising
in the field within their region.

COMPLETION RATE
Accordingly 163 questionnaires were posted (as

well as a few which have been discounted because of
being mistakenly posted to physicians who have
retired, etc.).
Of these, 159 were returned completed,* a com-

pletion rate of 98 per cent.

RESULTS

(1) SPECIALTY
Participants were asked to classify themselves into

one of four categories:

A. Rheumatologist.
B. General Physician with interest in Rheumatology.
C. Physician in Physical Medicine.
D. Physician in Physical Medicine and Rheumatology.

It was realized that this (or any other) classifica-
tion was unlikely to be entirely satisfactory, and so it
turned out. Distinction between C and D was often
apparently difficult, and there were a number of
replies such as "officially C, in practice D". On the
other hand a few people in category C were clearly
concerned with rehabilitation-one, for example,
-disclaiming "any pretence to being a rheumatologist".
Similarly, there seemed to be difficulty for a few in
deciding whether they belonged to A or B.

The results may be summarized as follows:

A 21

B 28

C 32

D 78

Total 159

(2) REGION

Regional breakdown of the specialties is as

follows (teaching hospitals incorporated in region):

Category A B C D

North West Metropolitan 2 1 7 12
North East Metropolitan 1 2 2 15
South West Metropolitan 2 2 2 11
South East Metropolitan 0 1 7 13
Birmingham 1 6 0 2
East Anglia 0 2 1 1
Leeds 2 2 0 0
Liverpool 0 2 0 0
Manchester 4 0 2 0
Newcastle 0 0 2 4
Oxford 2 2 7 1
Sheffield 2 0 1 4
South West 1 3 0 0
Wessex 0 1 1 8
Welsh 0 0 0 2
Scotland South East 3 1 0 0
Scotland East 0 1 0 1
Scotland North East 0 0 0 2
Scotland South West 1 1 0 0
Scotland North 0 0 0 0
Northern Ireland 0 1 0 2

Total 21 28 32 78

(3) N.H.S. SESSIONS

Category A B C D

Full-time 13 9 15 13
Maximum part-time 6 17 8 51
7to8 1 1 1 4
Less than 7 1 0 4 8
Unspecified 0 1 4 2

Total 21 28 32 78

It is evident that most people in all categories are

either full-time or maximum part-time, and so may
be expected to require replacement upon their retire-
ment.

* Answers were usually helpful and accurate, some more thanothers.
To the question "Region" a number replied "C. of E." The question
dealing with the ultimate career of junior staff who had been men-
tioned in the previous questionnaire received occasional replies of
limited statistical value, such as "Still Cheerful".
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CAREER STRUCTURE IN RHEUMATOLOGY

(4) ANTICIPATED DATE OF RETIREMENT

Category A B C D

1969-70 2 2 2 2
1971-72 1 0 5 3
1973-74 1 2 1 4
1975-80 4 3 9 14
1981-90 4 13 9 27
1991 onwards 9 7 6 27
Unspecified 0 1 0 1

Total 21 28 32 78

Thus in all categories there will be 25 retirements
before 1975 and a further thirty before 1981.

(5) ESTIMATED PERCENTAGE OF CLINICAL TIME
DEVOTED TO PATIENTS WITH RHEUMATIC DISEASES

Category A B C D

100 14 1 1 8
75-99 6 6 10 37
50-74 1 6 11 26
25-49 0 9 7 6
Less than 25 0 6 3 1

Total 21 28 32 78

In Categories A, C, and D most participants spend
more than half their time dealing with rheumatic
disorders, entirely so in the case of A. About half
those in category B spend less than half their time
in this way.

(6) BEDS

Category A B C D

More than 50 4 7 2 5
21-50 12 17 3 14
11-20 2 3 5 19
1-10 3 0 9 30
None 0 0 10 4
Unspecified 0 1 3 6

Total 21 28 32 78

A few participants are responsible for very large
numbers of beds-figures of 250, 220, and 160 were

mentioned-and others have numbers which would
appear to strain the competence ofa single individual,
especially since in some cases junior staff appear to

be few or non-existent. However, details of the
medical conditions of the patients concerned were

not requested, and in some cases the beds were

shared with other consultants.
Most people in all categories seem to have a rea-

sonable number of beds at their disposal. In category
C there are ten doctors without beds, but some of
these mentioned that this situation was expected to
change.

It therefore appears that for the most part those
who enter these posts on retirement of the present
occupants may expect to have the use of hospital
beds.

(7) JUNIOR STAFF-PLANS for ULTIMATE CAREERS*
(a) Senior Registrars (or equivalent) planning

careers in one of the four listed categories in the
United Kingdom:

A B C D
6 2 4 16

(b) Senior Registrars (or equivalent) not planning
careers in one of the four listed categories in the
United Kingdom: 11.

(c) Junior Staff (below Senior Registrar) planning
careers in one of the four listed categories in the
United Kingdom.

A B C D
8 8 8 15

(d) Junior Staff (below Senior Registrar) not
planning careers in one of the four listed categories
in the United Kingdom: 85.

(8) NEW CONSULTANT POSTS FILLED DURING
1967-68

(a) Following retirement

A B C D
1 1 4 5

(b) Newly Created

A B C D
4 1 3 7

Thus in all categories there have been 26 appoint-
ments in 2 years. The opinion expressed in the
1967 report that "a figure of two appointments per
annum (of '50-100 per cent. rheumatologists') will
not prove excessive" may be therefore regarded as
more than amply justified.

* Many participants gave details of G.P. clinical assistantships, etc.,
but these have not been included In the Tablks because they are not
relevant to future consultant problems.
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ANNALS OF THE RHEUMATIC DISEASES

(9) PLANS FOR NEW POSTS
Plans for the creation of new posts, more or less

tentative, were mentioned in the categories listed:

A B C D
0 1 1 6

(10) UNFILLED CONSULTANT POSTS
The following were named:

A
Birmingham

(Stoke)

a. C
0 N. W. Met.

(St. Charles)
S.E. Met.

(Orpington)
(Dartford)

D
N.E. Met.
(Billericay)
Sheffield

(Mansfield)

(11) PRESENT STATUS OF 1967 TRAINEES
The plans of 136 trainees named in the previous

report were compared with their present status and
they are placed in three categories as follows:

Still in training
post
70

Anticipated post
achieved

48

Some other post
achieved

18

Although the 48 trainees achieving their antici-
pated post appears at first sight satisfactory, it should
be emphasized that most of these fell in the "un-
certain" or "neither" categories of the previous
questionnaire-i.e. these people planned not to go
into rheumatology and subsequently carried out this
plan. In'the light of this, the eighteen trainees who
have achieved some post other than that anticipated
underlines the difficulty of forecasting future sources
of consultant replacement.

CONCLUSION
Although certain differences exist between the oc-

cupants of categories A, B, C, and D as defined, it
appears from this survey that the majority of them
hold full or maximum part-time N.H.S. positions
with reasonable in-patient facilities and that they
devote most of their clinical work to dealing with
rheumatic conditions. (The number of specialized
major rehabilitation posts to which this does not
apply appears to be very small). , It follows that, if
standards of climncal rheumatology are to be main-
tained and improved, their successors, regardless of
the nominal designation of the post, must be young
men and women who have obtained a good training
in the specialty and whose individual progress must
be stimulated by an element of healthy but not op-
pressive competition. At present it may be ques-
tioned whether this' is in fact the case.

The 1967 report recognized "that the number of
trainees may be marginally insufficient". The pre-
sent data tend amply to confirm this impression. The
1967 report (which omitted a number of depart-
ments of physical medicine from its survey) stated
that the number of Senior Registrars was then eight.
Nevertheless no fewer than 26 appointments of
consultants dealing to a large extent with rheumatic
diseases appear to have been made during the past
2 years.

Turning to the present situation, we have informa-
tion of 159 consultants in all categories (the actual
number is rather higher than this), and of 28 senior
registrars who are planning a career in rheumatic
diseases in the United Kingdom (20 of them in
categories C and D). The ratio of over 5: 1 is on
the high side and similar to that of specialties in
which there is a recognized shortage of trainees.
If, however, the eleven senior registrars are added
who are not planning a career in the United Kingdom
in one of the listed categories, the ratio becomes
about 4: 1. There will be 25 consultant retirements
in all categories before 1975; there appear to be plans
for eighteen new posts; and six currently unfilled
posts have been named. The present position thus
indicates a shortage of trainees. For example, a letter
received from the Chairman of the Medical Special-
ists' Sub-Committee of Birmingham Regional
Hospital Board (North Staffordshire Hospital
Management Committee) referred to the post of
Rheumatologist in the North Staffordshire Hos-
pital Group first advertised in November, 1968.
There was only one applicant, who was considered
unsuitable. Any plans for the creation of further
posts must be considered in the light of this and
similar experiences.

Looking further ahead, there will be a further
thirty retirements before 1981, and there are 39
junior staff below Senior Registrar grade planning
careers in one of the four categories.

In summary, therefore, it appears that the mar-
ginal insufficiency of trainees mentioned in the
previous report is continuing. There is a danger of
consultant posts in categories A, C, and D remain'ing
unfilled or, because of lack of competition, being
filled by unsuitable candidates. Pressure on posts
in category B will probably remain heavy for some
years, but then there is the risk of an applicant
being appointed despite insufficient specialized
training. The situation may be having a deleterious
effect on the practice of our specialty.

April, 1969 J. T. SCOTT, M.D., F.R.C.P.
Charing Cross Hospital, London,'W.C.2.
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CAREER STRUCTURE IN RHEUMATOLOGY 667

QUESTIONNAIRE
A. YOURSELF
1. Name.............2. Region.............

3. Specialty
A. Rheumatologist ............

B. General Physician with interest in Rheumatology ............

C. Physician in Physical Medicine ............

D. Physician in Physical Medicine and Rheumatology.............

4. Hospitals at which you hold Consultant Appointments, with number of sessions ............

5. Please state your anticipated date of retirement ..................

6. Please state the percentage of your time devoted to the care of patients
with rheumatic disorders ..................

7. How many beds do you have at your disposal? ..................

B. JUNIOR STAFF
Please give the following details about junior medical staff
Names are requested only to avoid counting one individual more than once in the final analysis

Full or Part-time Higher
Name Grade if Latter Qualifications Future Plans* Nationality

N umber of Sessions

*Specialty A, B, C, D (see Question A3), or E meaning other or unknown. Add (U.K.) or (0) to indicate whether
he or she ultimately hopes to work in this country or overseas

C. REGIONAL INFORMATION
Would you please give information on these further points

(a) Names of other consultants practising in one of the listed specialties in questions A3 within your region,
indicating category for each consultant (This is a check to make sure they are sent copies of this question-
naire). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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668 ANNALS OF THE RHEUMATIC DISEASES

4b) Details of new consultant appointments in these specialties which have been made during 1 967-68, stating
whether such appointments followed retirement (F.R.) or were newly created (N.C.)

ic) Plans for any new posts in your region

4d) Details of any vacant consultant posts in your region which have not been filled

copyright.
 on M

ay 19, 2023 by guest. P
rotected by

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/ard.28.6.662 on 1 N

ovem
ber 1969. D

ow
nloaded from

 

http://ard.bmj.com/

