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has once been identified and recorded, this system will constantly stimulate the doctor to
do something about the problem. It is all too easy in current practice to make what may
be an accurate and correct diagnosis, but then, having written it down neatly, to fail to
deal with what may be the patient's main problems.

The breadth of this concept and its value is that the problem may well not be strictly
medical, it may be psychological or social; but problems are problems, and as Professor
Weed is reported to have said, " the patient does not specialise ".

It is of course inevitable that the use of these records will create difficulties and
problems, not the least being the layout of the notes and the terms that are used to
describe problems. There is a danger that notes may get bigger but the advocates of the
system deny this. There will still be dangers of misunderstandings between different
people using the system.

It is now probable that this method or some variation of it will come to be accepted.
General practice is only at the beginning of the refining process that will be necessary
to develop this important tool much further. Nevertheless, even now it can be said that
this is likely to be the greatest administrative revolution in general practice since the
introduction of the concept of the general-practice team. Like all great administrative
advances it is likely to improve clinical care considerably and thus greatly benefit the
individual patient and his problems.
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INVESTIGATIONS IN GENERAL PRACTICE
All doctors now require access to diagnostic facilities with which to practise
the scientific medicine that they have been taught in medical schools.

Royal College of General Practitioners (1973). Present
State and Future Needs of General Practice, third edition.'

INVESTIGATIONS are used for refining diagnosis. excluding a diagnosis, and
monitoring treatment. All clinicians, regardless of their branch of medicine need

access to modern investigations if their patients are to receive efficient care.
New techniques in investigation have mainly been developed by specialists and the

enormous advances in so many fields represent some of the great triumphs of scientific
medicine. Often, however, as each new technique was introduced, it was suggested that
it was too subtle or too complex to be used by general practitioners and that it should
remain exclusively in specialist hands. Such thoughts have been voiced in turn with
regard to many investigations in pathology, radiology, respiratory function and electro-
cardiography.

Time, however, has shown that as each investigation became standardised and its
precise significance more widely appreciated so it became incorporated in general
practice. This process will continue and it is likely that many new investigations, as yet
undiscovered, will become standard procedures in general practice in the future.

Access to investigations
In the past, resources have not always been made available to general practice and often
in times of scarcity access to investigations has been withdrawn first from the community
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clinicians. Delays in implementing open access have been one of the saddest features of
post-war British medicine although there has been a steady improvement over the years.

The Department of Health and Social Security, the British Medical Association,
and the Royal College of General Practitioners all support the principle of open access.
However, Irvine and Jefferys found over 40 per cent of general practitioners without
access to contrast-media radiology, and indeed quote as many as one in eight practi¬
tioners as thinking themselves without access to even chest x-rays2. There are big
regional variations and the position in Northern Ireland has already attracted comment3.
The implications for the care received by the millions of patients involved is considerable.

The blame for this sad situation lies partly with some of the older teaching hospitals
which have often denied access even to their own graduates in the neighbourhood, and
partly with general practitioners themselves who through their local representative
bodies have often tolerated for too long deficiencies in these services.

Site of investigations
Current thinking suggests that investigations should be carried out centrally by highly-
equipped units usually in association with major hospitals. There are strong economic
arguments for this such as the capital cost of machinery, especially in radiology; the
more intensive use of capital; the greater experience of staff, and division of labour.
For many investigations for many practitioners the case for centralisation is established.

Nevertheless, this may not necessarily always be the best method of meeting patients'
needs nor the cheapest if all factors are taken into account. The case for some local
service is considerable, especially in rural areas.

The more general practitioners group together and the bigger groups become, the
stronger is the case for at least some simple investigations being done on the spot.
Hidden costs arise in sending all specimens to central laboratories, such as the patient's
time in transporting specimens to the laboratory, or alternatively financing a transport
service; and in repeat consultations which bring patients back to their doctors to hear
results or to receive altered care. Has the cost effectiveness of centralisation been
determined?

Another common assumption is that a high degree of accuracy of investigation is
always essential. Although the precision of investigations performed centrally is greater
than those in peripheral units, a general practitioner's need may be to distinguish a tired
woman's anaemia from anxiety, and whether a haemoglobin is 14-0 or 14-5 grams may
not be the overriding consideration. A result which is slightly less accurate but which is
immediately available might improve care.

Future use

At present about three quarters of all requests come from only a quarter of the general
practitioners but this pattern is likely to change.a sharp increase in demand can be
expected.

The entry, in increasing numbers, of vocationally trained doctors will in itself
contribute to this,4 and in addition general practitioners are fast moving into the field of
long-term surveillance for groups such as postgastrectomy patients4.

Thirdly, and perhaps even more important is the introduction of automation in
pathology laboratories. It is not generally realised that autoanalysers may revolutionise
the pattern of requests, and indeed the Department of Health and Social Security is
discouraging practitioners from using biochemical investigations by not providing
syringes larger than 10ml in size when some chemical pathologists now need at least 12ml
ofblood for their new machines.
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In the past, discrimination in the use of investigations has been one of the hallmarks
of high-quality general practice. This may now change and, as machines are now
designed to produce 12 results at once, increasingly practitioners may feel that it is best
for their patients if they ask for the whole set each time blood is taken. In some areas
they now receive these results anyway-even if they are not specifically requested.

A change towards more use of biochemical rather than haematological investigation
appears imminent and an explosion of ' demand 'can be foreseen. Are those concerned
with health service administration planning ahead ?
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A ROSE BY ANY OTHER NAME

What's in a name? That which we call a rose
By any other name would smell as sweet.... Shakespeare

TWO more general practitioners have recently been appointed university professors.
Neither of their departments, however, is called a department of general practice

and both have different titles. (See News.)
Dr J. A. Forbes becomes Professor of Primary Medical Care at Southampton and

at Trinity College, Dublin, Dr J. S. McCormick becomes, in July, Professor of Social
Medicine. These appointments bring the number of professors of general practice in the
British Isles to eight.

At Southampton, the teaching of primary care has been developed within the
department of community medicine. The appointment of Dr Forbes to the chair is very
welcome and is in line with the progressive views on care in the community for which
Southampton is already acquiring a reputation. The names of many chairs in this
university are different from traditional titles, and have usually emphasised new ideas,
in the discipline concerned. A chair at Southampton was inevitable but it is encouraging
that it has come so soon in the development of this young medical school.

The appointment at Trinity is somewhat different and represents a major landmark
for general practice. Dr McCormick, unlike all his seven professional colleagues, is
being appointed to an existing chair, instead of a new one; the department concerned
is social medicine and Trinity is the first of the triad of the ancient universities, Oxford,
Cambridge and Trinity, to appoint a general-practice professor.

This is good news indeed, because general practice in Ireland has had its difficulties
in recent years, and it is now ripe for major changes. There can be little doubt that
Dr McCormick with his considerable experience is uniquely qualified to take this
important appointment at a crucial time in Ireland's medical history.

The different names chosen by different universities reflect different outlooks in
general practice. In Canada, Australia and the United States, the term family physician
is often used, but there is as yet no professor with this title in the British Isles. Further-
more, different emphasis in different universities may be beneficial for general practice,


