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An experienced community physician is skilled in liaison with
other organizations involved in the provision of health care; joint
planning with local and health authorities is a good example.
This is a crucial interface, where a closer working partnership
with primary health care services can only enhance the quality
of plans produced. Hitherto the joint planning process has taken
little account of the interests of primary care. Similarly, the
mutual interactions of health services and the general
socioeconomic environment have been explored to only a limited
extent and analysis in terms of primary care would reveal the
extent to which the community makes use of health care and
the relation of that pattern of use to social and other factors.

There are currently a number of fields of activity where a com-
bined approach by community physicians and family practitioner
committees could bring great benefits to the populations served
in the form of improved availability and range of services and
better access to them; examples include inner city services, com-
munity health care and information, all of which were referred
to specifically in the College's evidence to the Royal Commis-
sion on the NHS.1

In looking at a possible synthesis of primary care and com-
munity medicine it may be helpful to highlight certain problem
areas, correction of which could contribute materially to joint
progress. Three crucial needs were set out by the working party
of the Royal College of General Practitioners in its report on
health and prevention in 1981:2 (1) studies which examine what
is being done already in general practice in specific activities;

(2) further studies which demonstrate the benefits of preven-
tion in terms of improved outcome - morbidity, mortality and
satisfaction in both receivers and providers of care; (3) ex-
periments which attempt to answer the question 'how can it be
done?' - practice organization, delegation, suitable records and
the use of computers must form elements in such studies.

Progress in these matters depends on a wide-ranging and
sophisticated approach to the development of primary care. An
experimental synthesis of primary care and community medicine
should be attempted in selected districts. Some of the fields in
which cooperation could be fruitful include: health promotion,
rehabilitation, screening programmes, immunization and
perinatal and related mortality rates. A useful way forward would
be the part-time secondment of community physicians to fami-
ly practitioner committees to work in the areas outlined above.

P.J. HEATH
Specialist in Community Medicine,

West Midlands Regional Health Authority
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Voluntary organizations: an underused asset
GENERAL practitioners are a central part of local networks
..of health services in the community. Outside the conven-

tional health and social services, however, there is a growing and
vigorous voluntary sector which is unfamiliar to many general
practitioners and is therefore an underused asset in patient care.

Voluntary organizations are already major providers of ser-
vices to patients. Many of the familiar caring charities, such as
Barnardos and Age Concern, are multi-million pound, nation-
wide operations. There are also myriads of small groups in every
locality for all sorts of personal and health problems, offering
everything from coffee-and-chat support to specialist advice and
services.

Voluntary organizations are associations of people who come
together by their own choice, so they vary in the way they pro-
vide services. Some use paid, professionally qualified staff, some
make great use of part-time volunteers, others emphasize mutual
assistance among people suffering from similar problems. They
also vary in the way they structure their activities; some organiza-
tions aim to provide the same service in each area of operation
while others encourage diversity among branches.

Doctors must take many factors into account when consider-
ing referring patients to voluntary organizations. First, the stan-
dard of service provided by individual self-help and voluntary
organizations can be hard to judge. Information provided by
the organizations may offer some basis for assessment, for ex-
ample, to check if staff and volunteers are well prepared for their
work or whether policies for managing services seem effective.
Feedback from patients and professional staff can also assist,
although, because of geographical variations, information about
one branch of an organization is not necessarily helpful for

evaluating another.
While each voluntary organization has its own distinctive style

there is often overlap in the type of client they can help. Thus,
for example, a stroke patient who becomes pregnant may benefit
from contact with the Chest, Heart and Stroke Association, the
National Childbirth Trust's Disabled Parents' Group, the
Disabled Living Foundation and the Disablement Income
Group. Depending on her interests she might subsequently like
to contact the Society of One-Armed Golfers or the Uphill Ski
Club. The particular style and membership of the local branch
must also be considered; for example, an older working-class
patient might not find congenial support in an organization
made up of young middle-class people.

It can be difficult for doctors and patients to find out what
groups exist to cover particular circumstances and whether these
are available locally. As voluntary organizations become more
important, in part as a result of government encouragement,
patients will expect practices to have information about local
groups which are concerned with health matters. Practices need
to create an information system so that primary health care team
members and patients can easily learn what is available.
The best course for identifying a local organization is often

for the doctor, the patient or relative to contact the local authori-
ty's member of staff responsible for liaison with voluntary
organizations. This person is normally to be found in the cen-
tral office of the social services department, but is sometimes
attached to the chief executives or secretary's department of the
authority. Many areas also have a voluntary organization with
the job of coordinating the activities of others. In the shire coun-
ties this is called a rural community council; in most urban areas
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this activity is carried out by a council for voluntary service.
If these bodies cannot be found in the telephone directory their
national coordinating body can be approached through the Na-
tional Council for Voluntary Organisations, 26 Bedford Square,
London WC1B 3HU (telephone 01-636 4066).
An alternative. approach to finding a local branch of an

organization is to contact its national parent body through the
National Council for Voluntary Organisations. They can also
help identify very specialized organizations which only exist on
a national basis, for example those helping patients with Prader-
Willi syndrome, albinism, Friedreich's ataxia or narcolepsy.

There are a variety of publications which may short-circuit
this process. Local bodies such as councils for voluntary ser-
vice, rural community councils, community health councils and
libraries often publish a directory of voluntary organizations in
their area which is a useful asset to the surgery. A number of
useful national directories are also available. 1-5
As well as receiving help, patients sometimes benefit from of-

fering their services as volunteers; this can improve social con-
fidence after recovery from illness, bereavement or job loss. The
local volunteer bureau can provide details of opportunities. In-
formation can also be obtained via the Volunteer Centre UK,
29 Lower Kings Road, Berkhamsted, Herts HP4 2AB (telephone
044-2773311).

General practitioners and practice staff are often in a good
position to strengthen existing voluntary organizations and to
encourage the creation of new ones in response to needs that
they see in their work. National organizations are usually hap-
py to assist in setting up a local branch in an area where none
exists. General practitioners wishing to set up a new local

organization will often also be able to get help from the local
authority's liaison officer for voluntary organizations, the rural
community council or council for voluntary service. In this way,
general practitioners can strengthen the care offered by health
services and their own links with a lively and growing part of
the health care network.

There is a strong case for general practitioners to harness the
underused assets of voluntary organizations. Patients would gain
improved access to services which complement NHS facilities:
the health service would benefit from better public understan-
ding of health care, and consequently greater community sup-
port and involvement.

MALCOLM PAYNE
Assistant Director, The Richmond Fellowship

SUSAN CLAYTON
Lecturer in Social Policy, University of Lancaster
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The University of Liverpool, Department of General Practice

FtLI AUTUMN MANAGEMENT WORKSHOP
for General Practitioners, Practice Managers & Senior Staff
Friday 16th-Saturday 17th October 1987

Following our successful SPRING MANAGEMENT WORKSHOP, the Department of General Practice at the University of Liverpool is pleased
to offer a further AUTUMN MANAGEMENT WORKSHOP for general practitioners and their senior staff; to be held at the Alvaston Hall
Hotel and Country Club, Nantwich, Cheshire.

The course director is Dr Chris Atkinson, Wellcome Foundation Lecturer in Management Science. Tutoring staff will include an FPC
Administrator, Accountants, a DHA Community Unit Manager, a Management Consultant and Managers from Industry, as well as GPs
experienced in practice management.

The course aims are:
* To give participants an appreciation of the need for efficient management in modern general practice.
* To create, through exercises and projects, an understanding of the roles of both GPs and practice staff in an effective practice management

team.
* To develop practical skills in the participants for dealing with the planning and management of change in practice.
* To provide an opportunity for participants to meet and share their own experience of practice management, between themselvesand the course tutors.

The focus of the course will be a day long team project on management in practice; a £100 team prize will be awarded. The course willbe limited to 50 participants; numbers being shared equally between GPs and senior staff.
The duration of the course will be from lunchtime on Friday 16th October to late afternoon on Saturday 17th October. The cost of thecourse, including all meals, accommodation and refreshments is £110. Separate arrangements can be made for those requiring differentaccommodation.
The course is Section 63 zero rated. Under paragraph 52.9 (b) of the Statement of Fees and Allowances, practice staff attending theprevious course have been adjudged eligible by their FPC for 70% reimbursement of fees and expenses.
To apply send full names and addresses of all those wishing to attend, together with a £10 per person reservation fee (cheques madepayable to Management Workshops) to: Dr C.J. Atkinson, Wellcome Foundation Lecturer in Management Science, Department of GeneralPractice, The University of Liverpool, Ashton Street, PO Box 147, Liverpool L69 3BX. Telephone 051-709-6022 extension 2695.
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