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Kuenssberg Prize
We incorrectly reported (May Journal,
p.284) that the guidelines for the award
of this prize that were submitted to the
March Council meeting had been ac-
cepted. The guidelines are being dis-
cussed further by a working party.

Annual symposium
The College will hold its annual sympo-
sium on 8 and 9 November at the
Mermaid Conference and Exhibition
Centre, Puddle Dock, Blackfriars.
The symposium is called 'Working

together-conflict or cooperation?'

Obituary
Dr W. J. A. Hall-Turner, MRCS,
LRCP, FRCGP
William John Anthony (Tony) Hall-
Turner was born in Molesey on 30
August 1926 and died on 24 March
1984, aged 57 years. He qualified in
medicine at St Bartholomew's Hospital
in 1950 and served in the Royal Navy
until 1955. Following appointments as
medical and paediatric registrar at
Northampton, he entered general prac-
tice as a principal in Corby, Northants.
In the 13 years he spent there he be-
came known and admired not only by
his patients, but by the community in
general, especially for his work with
the Scout Movement and the British
Red Cross. He received honours from
both of these organizations, and a spe-
cial award by Corby New Town for
service to the community.
He had also become involved with

the Royal College of General Prac-
titioners and with postgraduate teach-
ing, and after a year of study in North
and Central America, he joined Liver-
pool University in 1972 as director of
studies in general practice and head of
the subdepartment of General Prac-
tice. In this position he founded the
University Teaching Health Centre at
Runcorn and the regional postgraduate
training programme for general prac-
tice, and became the regional advisor
in general practice. He was also a
valuable member of many university,
area, regional and national commit-
tees. In 1973 he was elected a Fellow of
the College.
Through his association with the

Liverpool School of Tropical Medicine,
he was invited to many parts of the
developing world as visiting lecturer

and professor, and became deeply in-
terested and involved in their prob-
lems. Perhaps as a result of this, he
retired from his post at Liverpool in
1982 and joined the King Faisal Univer-
sity in Saudi Arabia as associate profes-
sor in family and community medicine,
where he again became engrossed in
all aspects of medical education. III-
health forced his return to this country
late in 1983.
Tony is survived by his wife Yvonne,

a daughter and two sons. Throughout
his final illness the whole family
showed their faith and strength as a
unit, and it was typical of the man that
his final paper for publication re-
viewed death from the patient's stand-
point.

J.S.C.

Dr Sohrab Kutar, FRCGP
Dr Sohrab Kutar, who was born in
Bombay in 1912, died on 20 April 1984.
He qualified from Grant Medical Col-
lege Bombay in 1935 and worked in the
Jamsetji Jeejibhoy Hospital both in Ca-
sualty and on the wards to gain experi-
ence. He was the All-India Walking
Champion and rode in the Bombay-
Poona cycling marathons. He also
swam, rode and played hockey and
cricket. He played cricket for the Brook
Hospital Doctors' team in England.

In 1938 he came to England to be-
come a surgeon. He studied and began

work as a general practitioner. He
passed his Primary FRCS but in 1941
joined the RAMC. He was attached to
the Eighth Army and was in North
Africa operating long hours in difficult
conditions. On one occasion he was
trapped behind enemy lines and cap-
tured, but the turn of the war resulted
in his group being released. For his
services he was awarded the Star of
Africa which was presented personally
by Montgomery. In May 1943 he was
transferred to Bombay.

In 1946 he returned to civilian life.
He joined Dr Boomla's practice and
then worked with Dr Homi in Belve-
dere, south-east London for eight years.

In 1958 he and his wife Shireen start-
ed their own practice in Abbey Wood.
His early visits were by bicycle and on
several occasions he rowed the
Thames to attend to gypsy patients for
whom no one else would care when
they were stranded by floods.

For many years he was an examining
doctor for the British Boxing Board of
Control. He continued with anaes-
thetics and did casualty duty at Erith
Cottage Hospital.

Dr Kutar was greatly loved by his
patients. He was a family doctor in the
true sense, interested in all aspects of
patient care.

His wife Shireen, whom he married
in 1943, is still running the practice. Dr
Kutar also leaves two daughters.

P.P-H.
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From Chapel Hill
Dr John J. Frey, associate professor of
family medicine in the University of
North Carolina's School of Medicine,
Chapel Hill, is one of 43 outstanding
American professionals chosen for
Group V of the W. K. Kellogg Founda-
tion's National Fellowship Program.
The Program, now in its fifth year,

intends to help the American nation
expand its bank of capable leaders.
The Kellogg National Fellowship Pro-
gram (KNFP) attempts to increase indi-
viduals' skills and insights into areas
outside their chosen disciplines so that
they can deal more creatively and ef-
fectively with the complex problems of
society.

During six seminars over three years, Dr John Frey
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Group V will examine national priori-
ties relating to quality and equality in
human resource development, tech-
nology and growth, populations, food
supply, the provision of basic health
care, economic revitalization and in-
ternational interdependence.
The first Group V seminar was held

in June. In addition to a general orien-
tation session, nationally known ex-
perts discussed issues and leadership
challenges of importance both now
and in the future.

Dr Frey is 39 years old and is a native
of Kansas City, Missouri. He received a
bachelor's degree in English at the Uni-
versity of Notre Dame, Indiana, and
went on to earn his medical degree
from the Northwestern University

School of Medicine, Chicago, Illinois.
He carried out a consultation visit to
the University of Puerto Rico in 1980,
followed by research and practice in
Glamorgan, Wales, and Caracas and
Maricaigo, Venezuela. In 1983 he was
a visiting professor at the University of
Panama, Panama City.

Dr Frey is a member of the Society of
Teachers of Family Medicine. He is
vice chairman of his department of
family medicine and director of its
section on educational development.
He is also director of the department's
faculty development fellowship pro-
gram in family medicine. Dr John Frey
is a regular contributor to News and
Views in his series of letters 'From
Chapel Hill'.

Partnership agreements
Doctors are entering practice in a sellers' market. The general practice
subcommittee of the South West Thames Regional Medical Advisory
Committee has set up a pilot scheme for advising on partnership agree-
ments to protect potential junior partners from unscrupulous members of
our profession.

THE subcommittee has agreed to
undertake a pilot scheme to be

reviewed in one year and reported on
to the GMSC before the 1985 LMC
Conference, by which they will consti-
tute an advisory panel of members
who will scrutinize and comment on
proposed partnership agreements by
request.
Most of these requests are likely to

come from young doctors undergoing
vocational training or shortly after they
have completed their training. The
scheme will therefore be publicized
through course organizers, local medi-
cal committees, College faculties and
BMA divisions in the region.
The members of the committee who

have been appointed by the local
medical committees in the region will
form the advisory panel of scrutineers.
Where a request for advice is received
from the area of one local medical
committee, the scrutiny and comments
will be undertaken by the members
appointed by a different local medical
committee.
The scheme will be run from the

offices of the coordinating committee
for the LMCs of Croydon, Kingston and
Richmond and Surrey and requests will
normally be sent to the secretary of the
coordinating committee, who will ar-
range for comments to be provided
from the appropriate screeners.

Comments will normally be given
under the following headings:
1. That once completed, an agreement

cannot be cancelled other than with
the agreement of all parties.

2. The value of a completed written
agreement.

3. That the incoming partner should
be free to take advice from both a
solicitor and an accountant inde-
pendent of partnership interests,
and should be made aware of
sources of advice and model terms.

4. That all prospective partners should
feel free to seek guidance from a
knowledgeable source such as the
LMC secretary.

5. That there should be an agreement
in writing stating a date by which
the partnership terms should be set-
tled. This agreement ought to be
followed by a letter of intent con-
firming the partnership and identify-
ing its principal terms and should
include a date by which full agree-
ment may be reached.

6. That all partners should be aware of
their rights (and obligations) to
study the accounts. The importance
of professional accountancy advice
should be emphasized.

7. That all partners are profit sharing
members of the partnership. Where
a partner is designated as receiving
a guaranteed share of the income, it
should be stated in the agreement
how and when there is to be a
review. This, of course, does not
interfere with the right of partners
to renegotiate any agreement.

8. That the following subjects should
be considered for inclusion in the

partnership agreement: The profit
sharing basis; workload distribution;
holiday entitlement; sick leave; ma-
ternity leave; study leave; retire-
ment; outside activities; distribution
of payments (e.g. seniority pay-
ments, clinical assistant payments
and private fees); private work; ses-
sional wbrk; telephone charges; who
should be the practice solicitors,
bankers and accountants; who
should sign cheques.

9. That provision for arbitration is re-
garded as a standard requirement.

The recommendations of the advisers
will be sent to the potential junior
partners with the advice from the sec-
retary that these recommendations
should be shown in the first place to
the retained solicitor and, if necessary,
accountant of the enquiring doctor.
There should be no objection to it
being shown also to interested part-
ners. The general practice subcom-
mittee will however accept no legal
responsibility for the opinions ex-
pressed and advice given, which is pro-
fessed in order that the profession may
protect its honourable name and at the
same tim.e protect the interests of the
younger members so that exploitation
in a sellers' market may be avoided.

SIMG-Janssen prize 1984
The aim of the SIMG Janssen prize is to
support and to promote research in
general practice.
The prize is open to any general

practitioner or group of doctors work-
ing in a primary medical care team and
living in Europe.
The protocol should have a maxi-

mum of 1,000 words and be sent to the
secretary of the international jury, stat-
ing the potential significance of the
work, as well as its aim and the
methods to be employed. The protocol
should be typed in English, German or
French. The jury will take into consid-
eration the potential importance and
the feasibility of the study, especially if
carried out at an international level.
The winner will receive 30,000 Bel-

gian francs (about £388 sterling) when
the prize is awarded and 20,000 Bel-
gian francs (about £258 sterling) when
the research work is completed. He or
she should complete the work within
two years and be prepared to present
the results at an SIMG meeting.

Applications for the prize can be
sent, up to the closing date of 3 No-
vember 1984, to Prof. Dr R. De Smet,
Secretary of the Jury, Centrum voor
Huisartsopleiding, Rijksuniversiteit
Gent, Academisch Ziekenhuis, De Pin-
telaan 185, B-9000 Gent (Belgium).
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