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Child Abuse: A Study of Enquiry
Reports 1973 to 1981
The aim of this study was to identify
common themes in reports of eighteen
enquiries into cases of child abuse over
the past ten years, and to identify
lessons for professional practice. The

study highlighted how ignorance or
misunderstanding of the functions of
other professions can hamper effective
work, and emphasized the need for
arrangements that facilitate the ex-
change of information. The study also
emphasized how often allegations of

abuse by members of the public turn
out to be well-founded. It recommen-
ded that such allegations should al-
ways be taken seriously and
investigated urgently.
Copies of the study can be obtained
from HMSO-price £2.95.

INTERNATIONAL NEWS

The International Medical
Commission
In September 1980 a group of doctors,
nurses and lawyers met in Geneva to
consider the creation of an Internation-
al Medical Commission concerned
with human rights. They identified a
need for an independent body with
sufficient influence and respect within
the medical profession to be a rallying
point for action in defence of human
rights, to provide mutual support and
to uphold high ethical standards. A
preparatory committee was set up to
pave the way for the Commission
which will be formally established this
year. This Committee is based in Gene-
va and its chairman is Dr Arnt Meyer-
Lie of Sweden.
The aims of the International Medi-

cal Commission will be to secure the
active support of doctors and other
health workers throughout the world in
the promotion and protection of hu-
man rights, and to encourage their per-
sonal involvement and commitment in
a spirit of solidarity across national,

political and other boundaries.
Its work will be directed towards

three objectives:
1. To secure observance of human

rights principles in all interactions
in health systems and other sys-
tems.

2. To promote observance of accept-
ed codes of medical ethics in a
changing world.

3. To promote the right to health for
all.

A detailed statement of the activities
of the Commission can be obtained
from the Preparatory Committee for
the International Medical Commission,
PO Box 105, 1225 Chene-Bourg, Gene-
va, Switzerland.

Professor Jan van Es
We are pleased to report that Jan van
Es, who recently retired as Professor of
General Practice at Utrecht, has re-
cently received the Orde van De Ne-
derlandse Leeuw, which is the Dutch

L.hIfl.ri
Professor Jan van Es

equivalent of a knighthood. This will
be welcome news to Professor van Es's
many friends in the UK. He was made
an Honorary Fellow of the College in
1967, and was a member of the original
Leeuwenhorst Group, founded in 1974.

REPORT

Patients and the College
Report of a Working Party of the Communications Division-For Wider Consultation.

"The College, both centrally and peripherally, needs
to develop closer links with patients so that their
needs can be heard more clearly."

Council Minute 43(c). March 1981

Introduction
I N recent years the voice of users has featured increasingly

in the provision of health services. One example has been
the evolution of patient participation groups in general
practice, described in Occasional Paper 17. John Horder,
writing in the Introduction, said: "It reflects poorly on
medical care, as we provide it, that patient participation
should need promotion. It betrays a world divided into
consumers and providers, when the alternative is for the

consumer to be the first provider: a world in which the
providers plant a protective hedge round their garden,
where no hedge is needed, a world where expertise flowers,
a special language is talked, and trained people enjoy
special privileges and feel different; the weeds in the hedge
are misunderstanding and mistrust."

In this paper we have used the words 'patient' and
'doctor', because we could not find others more appropri-
ate. Nevertheless there is the danger that these words will be
identified with certain traditional values, where the patient

The members of the Working Party are Anne Crerar, John
Hasler, John Horder, Sue Jenkins, Ray Jobling, Peter Prit-
chard, Jean Robinson and Bill Styles.
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is dependent and the doctor dominant. This relationship is
appropriate in certain circumstances and is welcomed by
some patients. However, many patients now wish to be
much more involved in decision-making, both at an individ¬
ual and wider levels.
There is also a danger that the medical profession sees

this development as a threat and therefore something that is
undesirable. We believe on the contrary that there is con¬
siderable attraction for the profession, and particularly for
general practice, in increasing the involvement of patients
at all levels. Just as consultations become more satisfactory
when patients play a more active role in them, so the
combination of patients and general practitioners at district,
regional or national level should provide a more effective
voice than that of either group on its own, and enable plans
for health care to be realistic and relevant. It means, too,
that the planning of general practitioner education, research
and organization is likely to be more appropriate.
Current Problems
Although patient participation groups continue to develop,
and although many people express satisfaction with their
family doctors (Woman's Own, 1981; The Mail on Sunday,
1982), there remains a number of problems. David Pendleton
has analysed why high levels of satisfaction cannot be
accepted at face value, and his paper, prepared for the
working party, is published as an editorial in this issue.
Patients are biased toward positive evaluations; they get
used to their doctor's usual way of working; they see only a

limited range of alternative styles; they fear that criticism
will decrease the doctor's motivation to help and they
believe (like many doctors) that patients should not question
doctors' decisions. Paradoxically, some patient satisfaction
may be brought about by factors which may be harmful to
the patient's health. Repeat prescribing of drugs over long
periods without a consultation, for example, may be bad
medicine but liked by some patients.

Analysis of the literature (Jobling, 1981; Hasler, 1982;
Pendleton, 1982) suggests that there are areas of consistent
criticism of general practitioners. Prominent examples are

an apparent or real lack of interest, inaccessibility, poor
communication and inappropriate attitudes. Also cited is an
inability to work effectively with other professionals. Al¬
though clinical competence is largely taken for granted,
there are nevertheless problems here as well.
David Metcalfe (1982) has drawn attention to difficulties

at a broader level, and in particular to the importance of
primary care maintaining effective contact with all parts of
society. He draws our attention to the difficulty for health
professionals to understand many problems of the disadvan¬
taged. This is of special concern at a time when unemploy¬
ment is on the increase.

The Case for Collaboration
General practice is based largely on a relationship between
two people .the doctor and the patient. If it is to be an

.effective relationship, it must provide for each participant
to understand what the other can and cannot offer. It should
also provide a means for coping with tensions and dissatis¬
faction. If the relationship works well, it allows both doctor
and patient to explore different ways of managing particular
problems.
These relationships shoud be effective between groups of

doctors and patients as well. Both have needs and there
should be means of making these known to each other.
Some of these may be conflicting, but many others will be
complementary. We believe for example that there is an

important contribution for patients to make to the educa¬
tion of general practitioners, and especially trainees. Diffi¬

culties over accessibility or unhelpful attitudes can often be
resolved by the involvement of patients in small groups,
where patients and doctors can learn to understand the
others' points of view better.

Issues concerning preventive medicine are another
example. The College has pursued a policy of developing
prevention in general practice in recent years, with sugges¬
tions for exploiting both the consultation and the registered
practice list. Are these issues that need further discussion
with patients? The College is concerned with standards of
care: the presence of patients in any relevant debate would
often be appropriate.

Patients and general practitioners seek adequate re¬

sources for primary care. Whether it is for the greater
provision of general practitioner maternity beds, or of
district nursing sisters and health visitors, a combined voice
will be more powerful than individual ones. Conflict be¬
tween doctors and patients could be useful ly explored, such
as the misunderstanding caused recently by a practice that
asked patients to complete a questionnaire when register¬
ing. In summary, we believe that the potential advantages
for collaboration are great. Conversely, failure to institute
mechanisms for collaboration will lead increasingly to ten¬
sion and dissatisfaction.

For these reasons we think that it is important for the
College to develop more formal links with patients and
patient organizations. We believe that:
1. The principle of a partnership between doctors and
patients should be encouraged, and more specifically, that:
2. The College and patient organizations should be able to
advise each other.

We suggest that collaboration should happen centrally in
the first place and that links should be encouraged sub¬
sequently at faculty level and within faculties.

Central College
We recommend the formation of a Patients' Liaison Group
composed of College members nominated by Council and
patients nominated by the Association of Community
Health Councils for England and Wales (ACHCEW). Al¬
though community health councils do not exist in the same

form in Scotland or Northern Ireland, we understand that
ACHCEW would be prepared to act on an agency basis for
the whole of the British Isles. The nominated patients would
not be formally representing community health councils,
but we believe ACHCEW is the best body to identify suitable
people. We think a group of approximately twelve would be
appropriate, with at least half being patients. We suggest
that the functions of the Liaison Group would be:
1. To nominate patient representatives to attend appropri¬
ate working parties, appropriate Divisional Executives and
Council.
2. To provide support for the patient nominees suggested in
(1).
3. To initiate new areas for discussion in Council.
4. To initiate activities in faculties and districts.
5. To review regularly how the arrangements both centrally
and locally are working.

Faculties and Districts
After the formation of a Patients' Liaison Group centrally,
we believe that its most vital role would be to initiate the
setting up of similar arrangements with Faculty Boards or

within faculties at district or subdistrict level. We realize
that this may be difficult in some areas and that the central
Patients' Liaison Group may wish to consider pilot schemes
in the first instance. It may also be appropriate to hold a

study day for faculty secretaries and representatives of
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community health councils and patients' organizations, to
stimulate faculty activities. There will be the problem of
choosing people to represent patients. Those faculties with
patient participation groups will have some general prac-
titioners with experience of dealing with the initial difficul-
ties.

Whilst many of the activities will be in the areas of
education and practice organization, others will be related
to resources and to the hospital service. For this reason we
recommend that Faculty Boards invite members of local
medical committees to take part and that discussions
should include any interested general practitioner, and not
be limited to College members. People experienced in
working in small groups will be important assets. We have
already suggested examples of activities that might be
appropriate, but believe that each area should do what it
feels is most important.

Conclusions
We suggest that these proposals will be important for the

College, since they are closely identified with Council
policy. They will bring a new dimension to activities of
Council and Faculty Boards. Equally we hope that they will
be important for patients and that they will play their part in
making general practice more relevant to patients' needs.

References
Jobling, R. G. (1981). The doctor patient relationship and the role

of patients' associations. IFPA News, 1, 42-46.
Ed. Pritchard, P. (1981). Patient participation in general practice.

journal of the Royal College of General Practitioners,
Occasional Paper 17.

Woman's Own (1981). Special survey-you and your GP. Woman's
Own, 7 November 1981.

Hasler, J. (1982). Listen to me, doctor. The Health Services, 25 June
1982.

Metcalfe, D. (1982). Flexible doctoring. The Health Services, 14
May 1982.

Social Research Unit, National Opinion Polls Market Research
Ltd. (1982). The public's use of and attitude towards general
practitioners. The Mail on Sunday, May 1982.

CONTROVERSY

Our criticisms of Healthier Children- Thinking Prevention
D. J. G. BAIN
Professor of Primary Medical Care, University of Southampton

J. H. BARBER
Professor of General Practice, University of Glasgow

W. J. BASSETT
General Practitioner, Part-time Lecturer in General Practice, University of Edinburgh

We are disappointed that this Report has added little to what previous reports have said. It makes a plea for
action but comes up with few realistic solutions. If the belief that preventive care will lead to 'a better tomorrow'
for children in the UK is to be upheld, a more detailed account of current training resources in general practice is
necessary, and a more precise definition of general practitioners with special responsibilities for children is still
awaited. Without this, the statement that "we have no doubt that from the point of view of children the
immediate start of a comprehensive system of regular child examination through general practice across the
country as a whole can be provided by general practitioners trained as they are now" is one which we find great
difficulty in accepting. To expect all general practitioners to conduct child care in the manner prescribed is
unrealistic. Before general practice can claim the right to increase commitments to child care, more objective
evidence is required about the clinical and teaching capabilities within primary medical care in the UK.

ALMOST ten years ago the Scottish Home and Health
Department's proposals (1973) for an integrated health

service, and the Court Report (1976), suggested radical
changes in the organization of primary care for children
which included proposals for general practitioners with
expertise in child care. The report of the College Working
Party, Healthier Children -Thinking Prevention, is the latest
attempt to rethink the primary care of children in the UK.
While the effort put into the College Report is recognized, it
must be regretted that it is at times superficial in its
reasoning and lacking in sound evidence for many of its
recommendations for preventive care. There are a number
of specific criticisms which we wish to make.

Before going ahead with the widespread implementation of
proposals for the routine screening of children in general
practice, further careful validation from practices doing this
is required. The College Report only quotes one reference
from general practice in support of routine screening at
selective ages. (Curtis Jenkins, 1976.) The belief that devel-
opmental examinations will de novo identify most health
problems remains unproved, and more objective accounts
of the outcome of screening examinations as well as
methods of screening are needed. In some senses it is
unfortunate that screening is presented as an activity which
ceases at the age of five, when growth and development
proceeds throughout the school years. In general practice
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