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written by the Editor or a member of the Editorial
Board and a few are requested from invited
leader writers. The Journal is editorially indepen-
dent and editorials should not be taken to represent
the policy of the College unless this is specifically
stated.-Ed.

LOOKING AFTER THE OLD
Sir,
Perhaps I might be allowed to comment on Dr
Norman How's interesting article on Caring for
the Elderly at Home. He uses our effective health
group concept of functional ability in old age and
it is interesting to see that his figures of the number
of patients falling into each group are roughly in
line with our own findings.
However, he goes on to state that we imply a

status quo in our groups and not a changing
situation. Perhaps this was so in our original
paper but subsequent research has shown that
effective health can change either one way or the
other. Many factors can cause this alteration, but
an important one is active intervention by the
health team. The device of placing a patient into
an effective health group does provide a method of
monitoring the usefulness of such procedures as
early diagnostic clinics for the elderly.
An article has been accepted by you for publica-

tion in the Journal on a follow-up of our original
survey. As it will be some time before it appears, I
would suggest that although measurement of
effective health in the elderly gives a good guide to
the patients' immediate needs, it should in no
sense be regarded as static.

E. IDRIS WILLIAMS
555 Chorley Old Road,
Bolton.
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PROBLEM-ORIENTATED MEDICAL
RECORDS

Sir,
Dr Ronald Law in his letter about our article
on the problem-orientated record in general
practice (August Journal) criticises the idea that
information about our patients needed to establish
a data base could be collected by questionnaire.
He bases this argument on the fact that if a doctor
were to conduct an interview in order to gain this
information then a great deal more could be learnt
about the patient. This is not in doubt, but it does
not answer the essential problem which was our
concern; namely how can we gain at least some of
this information without using a great deal more
of the doctor's time?
Our suggested use ofa questionnaire is merely to

gain an agreed minimum of important information
about all our patients. This can ofcourse be added
to by the doctor himself at any time. The kind of
interview envisaged by Dr Law in which he
explores the patients' 'life material' is just not going

to be carried out by most doctors, for most
patients. We were aiming to provide a method
that not only could be, but would be used by the
many rather than the few.

Professor Byrne in his letter on the problem-
orientated record (September Journal) points to
the difficulty in devising suitable methods for
constructing the data base. What to include and
what to leave out is indeed a difficult problem, but
we feel that an agreed minimum collected by
questionnaire would at least be a useful start.

I. G. TAnT
Danes House,
Adeburgh,
SuffolkIP15 5HG.
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CONTINUITY OF CARE
Sir,
Your Editorial on the Continuity of Care
(November Journal) is an important one. As you
point out, most patients prefer their " owns"
doctor rather than a succession of " medical
strangers ". You imply that patients of a large
group practice are likely to be faced with many
medical strangers.
With eight partners, a part-time assistant and a

trainee, we are very conscious of this problem.
The trainee, necessarily, can only provide short-
term continuity of care. The part-time assistant
has over the years gained her own following but
helps all partners on their days off. Between the
partners we run a pairing system, Dr A. being
paired with Dr B., and Dr C. with Dr D. The
rota is organised so that during the daytime at
least one of each pair is available. This means, for
example, on Dr A's day off, Dr B. will see any of
his patients who cannot wait until the next day,
and vice versa. In this way we cut down the number
of doctors a patient is likely to see to a minimum.
The system breaks down partially at nights and

weekends, when only two doctors are on call and,
during holidays. Patients seen by one's partners
are handed back the next day or after the weekend.
It is not perfect, but it does aid continuity of care.

If one takes part in teaching and committee
work these activities also affect one's availability,
and a new threat in this direction is looming. The
number of doctors, from both hospital and general
practice, that are going to be needed to sit on the
large numbers of committees under the reorgani-
sation of the National Health Service is quite
alarming. Some individuals could be so involved
that their patients will seldom be able to see them.
I hope my fears are exaggerated, but I am sure this
aspect also " needs watching ".

PETER G. KAY
Nuffield Health Centre,
Witney,
Oxon, OX8 7HQ.


