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Vocational Training is an obligation in all specialties under the }.'U Health laws. This means that if 
a specialty is listed on the specialist register of a country, it is not only an exam which is required to 
work, but specific Vocational Training (VT). The EU obliges governments to guaranteefor patients 

that anyone working with the National Health Services should have VT. 

The consultation document on the 
proposals for the Reform in Primary 
care in Malta has been published 
earlier this month. And patient 
registration is on the agenda of the 
primary care reform. What is 
suggested here is however solely my 
responsibility and ideas. It is good 
that the Association of Private Family 
Doctors (APFD) will be involved in 
this. It would be wise however that 
the APFD asserts its rights that those 
who can accept people to register with 
doctors must be on the specialist 
register. This asserts not only their 
right to practice in a field which has 
now been shown to require 
specialization but it gives the 
government a guarantee of quality. 

Tied to this however must come a 
strong proposal that those who hold 
an MD alone, unless they qualified 
for the specialist register by the one­
off grandfather clause, will not be 
allowed to practice. There are varying 
opinions on this. Some continue to 
assert that an MD degree should be: 
an exit degree allowing one to 
practice; others consider it a basic 
'entrance' degree which enables one 
to specialize in a particular field. With 
family medicine considered as a 
specialty at EU level and in the rest 
of the Western World, one has to 
question the legitimacy of practicing 
in the community without having 
completed specialist training (unless 
one qualified for a grandfather 
clause). If one obliges VT, then it will 
only be an entrance degree. One 
cannot not argue for other areas, but 
certainly, if we feel that VT is not 
only a guarantee, but it is worth 
something extra, then it is about 
patient rights, and as patient 
advocates, doctors must uphold this 
principle. 

It is a question of who is competent 
to work in the community as happens 
m other speclaltles. Although 1 may 
take the risk and remove an appendix, 
I would be in a very tight position if 
I were to defend myself in front of a 
medical council. I cannot see how 

someone can escape negligence and 
malpractice. Although there are 
instances where countries require GPs 
to work in areas of specialization, they 
would not be on the specialist register 
and there is a limit to what they can 
do. This means in effect that what they 
do is still regulated and the MD 
qualification would not be enough. 

We must also consider that we are 
in the EU and that by giving 
registration to private family doctors, 
the government has in effect 
acknowledged that private Family 
Doctors are now part of the NHS and 
ties itself with this directive. 

Actually this directive binds countries 
even if family medicine is not 
considered a specialty. In Italy the 
government has taken to control 
primary care and employs a fixed 
quantity of doctors calculated on a 
thousand patients per doctor. VT is 
imposed, even though family medicine 
is still not on their specialist register. 
It is not merely about the register. It 
is about quality, and about asserting 
that before we send doctors working 
in the community, they have been 
exposed to the local situations and 
know how to deal with non-manifest 
agendas, which often are not seen in 
the hospital setting. One must be astute 
to detect domestic violence, and offer 
treatment to substance abuse and help 
the family to cope. Being versant with 
all the available services does not come 
that quick. If one is to be registered 
with a doctor, this doctor must cover 
a comprehensive care - from children 
to elderly and from palliative care to 
offering some minor procedure and 
investigations. All WONCA core 
competencies must be satisfied. 

The key therefore, for a successful 
implementation of patient registration, 
is to make sure that the doctors are 
adequately qualified and uniformly 
dlstnbuted accordmg to populatIOn 
density. This does not mean that 
someone who works in a government 
health department may not form part 
of a group or network, so long as he 

or she is on the specialist register. But 
it does mean that doctors should not 
be allowed to be following one 
specialty and be allowed to sit in a 
pharmacy seeing patients which they 
will abandon as soon as they pass 
their membership exams. Having 
Vocation Training is about patients' 
rights. It is not about the right to chose 
to do VT or not. The govermnent has 
now taken in and acknowledged the 
important role private doctors play 
for our NHS. With this come moral 
responsibilities to our patients. 

It will also mean making a jump in 
quality assurance, pharmacovigilance, 
infectious disease surveillance etc. If we 
have doctors who do not have patients 
registered with them practicing in 
parallel, this may mean that these quality 
improvements will not occur. For 
example, patients who hold a Schedule 
V card often have drugs which have 
been prescribed by specialists within the 
secondary setting. They go to primary 
care for prescriptions. Although hospital 
specialists and primary care specialists 
may be held to a different standard of 
care for certain drugs, the primary care 
physician writing the prescription still 
has responsibility of pharmacovigilance 
and other monitoring and examination 
duties. 

When patients do not have one 
doctor, one finds that several may be 
writing out a prescription within a 
period of time. This may lead to 
decisions by different people to change 
a dose or to a related drug without 
proper communication and records. 
Patient registration will put more 
responsibility on the doctor to ascertain 
any necessary changes and to monitor 
their conditions; it is often the case 
that a patient comes for a prescription 
and refuses examination or testing 
because he claims to have had them 
recently at another doctor or the health 
centre. If one is taking responsibility 
tor prescnbmg drugs, It would make 
medico-legal and ethical sense to 
monitor the patient as well. 

continues on page 20 
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.Grape Expectations' 
ontinuing our Introduction to Wine Enjoyment 

by Albert Cilia- Vincenti 
"Wine awakens and refreshes the lurking passions of the mind, as varnish 
does to the colours which are sunk in a picture, anabrings them out in all 

their natural glowings" 

A grape is juice, flesh, skin and pips -
and that is the 'embryo' of wine. The 
wine's flavours depend on the grape 
variety. How it matures and changes with 
ageing depends on the potential of the 
particular grape. The wine style, whether 
sweet or dry, fizzy or fortified or still, 
depends on the different grape variety's. 
peculiar characteristics. Some grapes 
love the kiss of oak, others loathe its warm 
embrace. Wines from different wine 
regions taste differently, but without the 
consistent character of each different grap~ 
variety, mere comparison of place would 
be meaningless. However much we delve 
into all the things that influence wine 
flavours, it all comes back to the grape. 

If you are given a glass of pale golden 
green wine, with a wonderful scent of 
gooseberry, passionflower and lime, and 
you taste it and the acidity rreshens your 
mouth, with the exhilarating attack of 
citrus fruit scouring your palate clean and 
making your mouth drool for food, but if 
you're asked who made the wine? No 
idea. If you're asked where it comes from? 
It could be the French Loire Valley, South 
Africa, Chile, Spain, Northern Italy or 
New Zealand - the four corners of the 
world, really. But the grape variety? 
When it smells and tastes like that, you 
know it is Sauvignon Blanc. The wine's 
uniquely recognizable character is traced 
to the grape variety - Sauvignon Blanc -­
above all else. It is refined by the talents 
of those who grow the grape and vinify 
the wine. Tt is modified or intensified by 
the local conditions under which it grows, 

(A lexander Pope) 

but the flavour s core comes from the 
grape. 

Sauvignon Blanc is a dramatic grape, 
but so is Viognier with its apricot and 
mayblossom scent. So is Gewtirztraminer 
with its explosion of musky rose petals, 
and so is Muscat with its overpowering 
aroma of hothouse grapes. Riesling is 
more subtle, but the balance of high acidity 
with floral notes and citrus fruit is unique 
to the grape. Chardonnay's nutty, 
oatmealy, buttery ripeness is created with 
oak barrel ageing, but no other grape 
achieves quite that taste, however similarly 
you treat it, wherever it is grown. 

Red wine grapes are frequently less 
outspoken, and presently the obsession 
with over -doing new oak ageing is spoiling 
the thrilling individuality of many grapes' 
flavours - although good varieties still 
shine through. Tannic sturdiness and 
blackcurrant fruit mark out Cabemet 
Sauvignon in a way no other grape can 
replicate. The ethereal scent and wild 
strawberry/cherry fruit ofPinot Noir, the 
damson fruit and violet perfume of 
Malbec, the sour cheny and herbal rasp 
of Sangiovese, the brilliant chocolate and 
smoky black plwn blast ofShiraz- all of 
these experiences are above all else due 
to the particular characteristics of the grape 
variety. 

So it is remarkable how, for so long, 
grapes seemed to J1ave been relegated to 
a subordinate role when they are so 
evidently of such massive importance. 

Until the advent of 'New World' 
winemaking techniques that allow the 
winemaker to pinpoint the flavour of the 
grape and maximise it, few people -
winemakers, wine writers and wine 
drinkers - actually had much idea of what 
grape variety was supposed to taste like. 
It was easier to say that a wine's particular 
taste derived from where it was grown, 
and that it tasted of' terroir'. Indeed, the 
wines often did have a minerally or earthy 
flavour, which probably emanated from 
the vineyard and from old-fashioned 
winemaking, rather than from the grape 
itself. That's why, until recently, many 
experts and critics were obsessed with 
the minutiae of a wine's birthplace rather 
than its chief component - the grape juice 
itself. 

Everything changed when the 'New 
World' producers brashly barged their 
way through into om wine consciousness. 
The Australians, Californians, New 
Zealanders, South Africans and Chileans 
didn't have much of a story to tell about 
traditions and historical importance of 
their yOLmg vineyards. The one story they 
could tell, and the one their ultra-modem 
winemaking allowed them to tell, was that 
of the grape itself and the flavour it 
imparted to the wine. @ 

Alherf Cilia-Vincenti is a long-standing 
member ~/"The Wine Society (1874) o/" 
UK andjhlllu/il1g committee memher o/" 
"II-Qatra " - a 6{)-lIlember blind-fasting 
wine cluh 0/"1 () yean standing. He can 
be contacted on acvincenti@ol1vol.net 
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Ethical issu~~s in Vocational Training and 
quality 'with Patient Registration 

Certainly conditions must be satisfied for GPs to have patients 
registered with them. The first is a minimwn number of hours 
in their practice - usually 20 hours have been suggested. 
Secondly they should bc nctworked to covcr for out-of-hours 
and emergency calls and when one is on leave. Networking 
works just as good in other countries as group practices, which 
have not proved popular yet. This has been the case in Italy 
from where colleagues have explained their system. It will also 

prevent business-like services, bringing in doctors from other 
countries who are not on the specialist register oftheir own 
country or have not done vocational training to practice here 
ut thc expensc of quality and due care. 

But the fact we are seeing a silver lining is indeed a step 
forward for patients and doctors alike. The effort invested 
by many over the years and especially in recent months is 
paying off. Q 


