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The College 'freasurer

"Annual income twenty pounds, annual
expenditure nineteen pounds nineteen and
six, result happiness. Annual income
twenty pounds, annual expenditure twenty
pounds ought and six, result misery."

(Charles Dickens)

R Micawber's words

to David Copperfield
are a concise statement of
the possible outcomes of
the activities of any
treasurer. The Shorter Ox-
ford English Dictionary
defines 'treasurer' as 'one
who is responsible for the
funds of a public body, or
of any corporation, asso- _
ciation, society, or club.
What does this apparently
simple responsibility mean?

I took over as treasurer
at the College six years ago
in succession to Stuart
Carne, who as the second
treasurer in the history of

the College had held the
position for 17 years.
Although responsible for
the proper administration
of the whole of the Col-
lege's finances, I see my
principal role as being the
guardian of members' sub-
scriptions ensuring that
their subscriptions are
spent in ways which I
would expect them to ap-
prove of and that Council

has sufficient resources to
enable it to carry out its ac-
tivities. I therefore need to

respond to requests for the
development of new in-
itiatives in a positive way, 4
endeavouring to ensure that
the projected expenditure is within the
College's financial resources. To be able
to give appropriate advice on the finan-
cial feasibility of proposals I need to be
aware of the present and future plans of
all departments of the College. This will

lead to a system of priorities for expen-
diture, but the ordering of these priorities
is not part of my function. Each division
is responsible for its own financial plan-
ning and management, the chairman of
each division being the nominated

budget holder.
As treasurer I am a member of the team

of officers and am therefore involved in
decisions on policy matters and on occa-
sions represent the College at other
meetings or on outside bodies. 'lTeasurers

are never popular as much time is spent
asking awkward questions which are not
always answered, and questioning is often
interpreted as criticism or saying 'No'.
Sometimes I do say 'Yes'

In both parts of my job I need a fairly
detailed knowledge of the

9; whole range of College ac-

tivities, including those
undertaken by divisions

and Council committees. A
number of these activities
involve cooperation with
outside bodies, for example
Glaxo and ICI in the
CLIPP programme, Air
Call in the Health Call
series of tapes, and current-
ly the Department of
Medical Education at the
University of Dundee in the
development of the
MRCGP examination. As
this cooperation can in-
volve substantial financial
support I am the nomi-
nated officer responsible
for the negotiation and ap-
proval of contracts with
outside bodies.

Despite what some may

think, I am not a free agent
to dispose of the College
income as I see fit. All my
decisions have to be ap-
proved by Council, or more
usually Finance Committee
acting on behalf of Coun-
cil. Finance Committee
meets five times a year to
set the budget, monitor in-

come and expenditure, ad-
vise Council on the level of
annual subscription, review
regularly the College's in-
vestments, oversee the

maintenance of the fabric of the building
and determine accommodation and let-
ting charges.
The College could not run without its

staff and an additional responsibility, in
conjunction with the General Administra-
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tor, is the setting of appropriate staffing
levels, staff salaries and benefits including
superannuation and pension rights.
Undoubtedly the most significant

development in the management of the
College's finances that has taken place
since I was first elected treasurer has been
the development of a budget strategy.
This has been defined as 'A system of
budgeting which facilitates the achieve-
ment of the various objectives of the Col-
lege, integrating divisional goals within
this as far as possible and permitting
organizational change where this is
necessary' (after Vinten and Wong).
A budget is a statement setting out the

likely defined income and expenditure
relating to a policy to be pursued during

A budget is an important manage-
ment tool.

a future period of time. It expresses ex-
pected levels of future performance
against which actual performance is
measured, and is used with regular expen-
diture statements to determine whether
actual results are proceeding in accor-
dance with the planned results.
Why do we have a budget? A

housewife will say that she could not run
her household properly unless she work-
ed to a budget. But planning how
available resources are to be used while
at the same time obtaining maximum
value is as essential in the College as it is
in the practice or in the household.
To establish a budget it is first

APRIL
Budget year begins

MARCH
Finat budget to Finance
Committee and General Purposes
Committee

FEBRUARY
Third stage estimates to
General Purposes Committee

t
JANUARY
Second stage estimates to
Finance Committee and General Purposes
Committee. Seven months' expenditure
statements to divisional meetings

DECEMBER
Second stage estimates to

General Purposes Committee

NOVEMBER
First estimates for next year
budget to budget holders
and managers

necessary to determine what needs to be
done, then to plan how these objectives
are to be realized. Often more is planned
than can be afforded and so priorities for
expenditure must be worked out and at

tives have been achieved, that is, monitor-
ing and control.
Used in this way a budget is an impor-

tant management tool and has a number
of subsidiary objectives. These include the
coordination of services, for example, the
practice information folders that direct-
ly complement the central College policy
of quality care for patients, the integra-
tion of the individual, committee and
divisional objectives with those for the
College as a whole, the development of
long-term financial planning, the iden-
tification of individual and departmental
areas of responsibility and the monitor-
ing of their performance, and the
development of an awareness of cost
control.
The budgetary process is a continuous

one as is shown in the chart of the budget
cycle.

In this brief resume of my role as Col-
lege treasurer I have tried to set it in the
wider context of central participation in
College affairs. One thing is certain I
will not be seeking to emulate my
predecessor's tenure of office! D:

Douglas Garvie
.Garvie

Dr Douglas Garvie

this point any unnecessary or wasteful ex-
penditure will be eliminated. A system of
book-keeping ensures that expenditure is
kept within the resources available and
lastly, having spent the money, it is
necessary to look at whether the objec-

JUNE
Out-turn figures to
Finance Committee

JUL
Out-turn figures to divisional
meetings and General Purposes
Committee

SEPTEMBER
Five months' expenditure statements
to Finance Committee and General
Purposes Committee

OCTOBER
Five months' expenditure statements and
future plans to divisional meetings.
Deferred items, aims and targets for
next year to General Purposes Committee

r's

Scottish
Council
Award
A FTER the fatal road accident in 1974
2of Dr Ian Stokoe, an appeal was

launched on a College-wide basis to
establish a memorial in his name. Dr
Stokoe, who at the time of his death was
the Honorary Secretary of the Scottish
Council, will probably best be
remembered for his pioneering work in
launching Current Medical Abstractsfor
Practitioners which achieved an interna-
tional reputation in the 1960s and 70s.
One of his special interests was the use

of medical illustrations in teaching and
research. The Ian Stokoe Memorial Award
has therefore been designed to encourage
a high standard of material for publica-
tion, with emphasis on the quality and ap-
propriate use of illustrations, graphs,
figures, line drawings, tables and
photographic material.

Scottish Council is pleased to invite ap-
plications for this award from all members
of the College. The closing date is 30
April, and further information may be ob-
tained from: Dr David Blaney, Honorary
Secretary, Scottish Council, 2 Hill Square,
Edinburgh EH8 9DR. El
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RCGP/GMSC Liaison

Committee
AT a recent meeting, the RCGP/

GMSC Liaison Committee agreed
the following joint statement regarding
discussions over the Government's white
paper Promoting Better Health. Copies
have been sent to Council members and
to faculty chairmen, provosts and hono-
rary secretaries and newsletter editors:

'The Liaison Committee of the RCGP
and the GMSC met on Wednesday 27
January 1988 at 14 Princes Gate, London,
with Professor Denis Pereira Gray in the
Chair.
The Committee had a full agenda, in-

cluding the white paper. In considering
this the committee discussed the relation-
ship between its constituent bodies, as well
as the relationship of each organization
with the government and the DHSS. Both
bodies acknowledged that the DHSS con-
sults with the heads of other national
medical organizations. The College and

the GMSC expressed concern at recent
reports in the press of disunity. They felt
it was important to respond by publishing
a joint statement. The committee agreed
that:
1. The General Medical Services Com-

mittee is the sole negotiating body for
general practitioners in the National
Health Service.

2. The Royal College of General Practi-
tioners is not a negotiating body and
does not seek to become one.

3. The DHSS is free to consult with
whom it likes, about any matter.

4. The Royal College of General Practi-
tioners is an independent body and is
free to consult and advise whom it
likes.

5. The Secretary of State invited the Col-
lege to meet and advise on several sub-
jects. The College agreed to provide
advice on research in general practice,

education, and standards of care for
patients. This advice will not be secret
and will be available to the DHSS and
to the GMSC.

6. The General Medical Services Com-
mittee recognizes that advice would
also be available from the College to
other national organizations.

7. The Royal College of General Practi-
tioners and the General Medical Ser-
vices Committee will continue to
cooperate and contribute to each
other's work!

The two chairmen met on the evening
of 27 January and agreed to keep in
touch. The next meeting of the liaison
committee will be on 27 April 1988. D]

Denis Pereira Gray
Michael Wilson

Counsellors in
General Purposes Committee General Practice
Im f m1-T%MBR of the Colg' General--MEMBERS of the College's General

Purposes Committee (GPC) met for
a three day meeting at the end of January.
The meeting, which had been arranged
some months earlier, provided an oppor-
tunity for the Committee to look at Coun-
cil's policy of concentrating on good

general practice and clinical work, and
how this may be implemented.
The Committee spent a considerable

amount of time discussing the Govern-
ment's white paper Promoting Better
Health and ways in which the College
should respond. E]

THE College has now produced Occa-
sional Paper 37, The Work of

Counsellors in General Practice.
The author, Dr June McLeod, visited

14 practices and met 17 counsellors. She
studied aspects such as the appointment
of counsellors, pay, confidentiality and
the pattern of work. Dr McLeod found
that although employing a counsellor
could present some problems, there were
also many gains for doctors, patients and
counsellors themselves.
Anyone considering the attachment of

a counsellor will be keen to read The
Work of Counsellors in General Practice.
It is available from the Central Sales
Office at Princes Gate and costs £3.50
(including postage).

General Purposes Committee: (back row, left to right) Richard Maxwell, Colin Waine, John
Ferguson, Douglas Garvie, Mike Pringle, Bob Colville, Marshall Marinker, David Murfin, Julian
Tudor Hart; (front row, left to right) Sally Irvine, Bill Styles, Lotte Newman, Denis Pereira Gray,
Peter Hill, Michael Drury, Mairi Scott.

News Section
The News section of the Journal is keen
to hear from members of the College
about any activities they are involved with,
either as individuals or as members of
faculties. If you know of any interesting
information relevant to general practice
and the College which is suitable for the
News section, please drop a line to the
News Editor at 14 Princes Gate. D
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College Examiners

A T its September meeting last year,
Council agreed with the Membership

Division and Examination Committee
that the time had come to revise the selec-
tion criteria and procedures for
establishing new examiners. It had become
apparent that the selection criteria were
too restrictive in that they precluded a

number of doctors from becoming ex-

aminers, either because they had not pass-
ed the MRCGP exam within the past 10
years or because they would be more than
50 years of age at the time of appointment
to the panel.

In the past, potential examiners were
recruited by 'word of mouth' - faculty
secretaries passed on possible names to
the Examination Committee for con-
sideration. Self-nomination is now possi-
ble although all nominations must be sup-
ported by the chairman or secretary of the
faculty board and a current examiner.
There is now no automatic age barrier for
potential examiners, but it is expected that
doctors nominated will remain in full-time

general practice for at least seven years
(which is the usual term of office). They
should also be members of the College by
examination and should have been a prin-
cipal in general practice for at least five
years.

Prospective examiners will be asked to
sit the MRCGP written papers, and those
whose overall mark falls below the level
at which examination candidates would
not be called back to oral examination,
will not be invited to proceed further. It
is hoped that this procedure will give
potential examiners an insight into the
functions of the three papers, as well as
giving an opportunity to assess their level
of knowledge and familiarity with relevant
literature and current developments in
general practice.

Potential examiners are then asked to
spend a day with experienced examiners
where their ability to learn and perform
the core tasks of examining, setting mark-
ing schedules, marking papers and con-
ducting oral examinations is assessed. At-

tendance at the oral examinations as an
observer completes the process, followed
by an invitation to attend the annual ex-
aminers' workshop.
The workload itself relates to the

number of candidates sitting the exam.
Usually this involves marking two batches
of scripts for each exam sitting (each
batch takes approximately six hours to
mark); conducting oral exams for five
days in June/July and three days in
December; attendance at the annual ex-
aminers' workshop which normally lasts
three days.

Examiners are entitled to travel and
subsistence expenses, and also receive an
out-of-pocket expenses item for each half
day during the oral exams. Single-handed
practitioners are eligible for locum
reimbursement.
Any College member who is looking for

a new, stimulating direction for their
energy is encouraged to contact their
faculty secretary or the Examination
Department at Princes Gate. D]

DON'T forget to book your ticket for
an evening's entertainment at the

Royal Academy, Piccadilly on 16 June,
when the College plays host to the third
joint medical soiree.

Tickets, at £18.50 each, provide access

to the Academy's Summer Exhibition,
buffet supper and wine. Application
forms will be circulated with the mailing
for the Spring General Meeting. D1

Medical
Iblevision

ANEW way of helping GPs to con-
,Aktinue their education and to keep up-
to-date with medical news has been
developed by British Direct Television in col-
laboration with the British Postgraduate
Medical Federation.

British Medical Television (BMTV), which
is on trial for two years, will begin regular
transmissions later this year. It will broad-
cast up to one hour of medical news and
specialist information every night, the con-
tent of which will be controlled by a steer-
ing group set up by BMTV's parent com-
pany, British Direct Television. The RCGP
has been invited to join this group, and Dr
Colin Waine has agreed to represent the
College.
The BBC2 transmissions will be intelligi-

ble only to viewers equipped with a special
decoder/receiver. Doctors subscribing to the
service will be supplied with necessary equip-
ment, which is activated by a signal receiv-
ed from the television transmission. This
controls the video recorder, switches on the
machine, rewinds the cassette, tunes to the
correct channel and decodes and records the
programme. Sixty-two programmes will be
transmitted over a five year period and the
first programmes incorporate a 15 minute
primary health training programme.

For further information about BMTV,
please contact Jane Jones at the BPMF (tel:
01-831 6222).
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Patient Participation
SINCE the birth of the patient par-

ticipation movement in the early 1970s,
one principle has remained constant that
patients, doctors and other medical staff can
work together to improve the provision of
health services and to realize health care
goals. Society demands change, but the suc-
cessful implementation of change needs
great care and cooperation from all
concerned.
Although patient participation groups

(PPGs) have widely varying views of their
role, their activities fall into one or more of
three categories: community care (looking
after others), health education (looking after
ourselves) and feedback (looking after the
practice).
Community care involves looking for the

gaps in the services available. For example,
in practices with an ageing population
volunteers can be trained and organized to
act as befrienders, while in practices with
many young patients a creche or childrens'
corner with a 'toy library' can be organiz-
ed. Other groups provide a practice newslet-
ter which includes contributions from the
primary care team. These newsletters are col-
lated, funded and distributed by the group

one practice has a band of volunteers who
deliver to some 5000 households.

Health education, under the aegis of the
practice, is undertaken by many PPGs, with
varying success. Targeting a specific audience
has been found useful and most groups con-
cerned with health education prepare their
programmes months, or a year, in advance.
Many call on outside help, for example, a
chiropodist to talk on feet problems, a phar-
macist to talk about medicines, or the local
police to discuss drugs and children. Some
brave practices have an annual 'brains trust'
with the partners and other members of the
primary care team, including the practice
manager, answering questions.

Feedback despite its name is a two-
way progress; it does not mean complain-
ing. Group meetings provide a forum for the
exchange of information - 'mutual listen-
ing' as it has been called. The NHS is a com-
plex system (not only for patients) and we
can have unrealistic expectations which lead
us to be critical when we are disappointed.
A confidential system within the group can
defuse a situation and at least one practice
is now employing a part time 'patients'
liaison worker.

Recent regional meetings of PPGs have
acknowledged the responsible and stressful
position held by receptionists and discuss-
ed ways of supporting them. At present
many staff members view the activities of
PPGs with suspicion and refuse to join the
meetings, but where there is rapprochement
greater understanding follows on both sides.

It is often thought that funding can be a

problem for PPGs but most start with a

small grant from the partnership and
manage to keep running on the minimum
of cash, usually raised at social events. If
meetings are held on surgery premises ex-
penses are small - telephone, stationery and
postage for the secretary being the main
items. Some groups seem to have no difficul-
ty raising money to provide equipment for
the surgery, but guidance can be given by the
National Association for Patient Participa-
tion (NAPP), as problems have arisen in
some cases once the equipment has been
purchased.
Why then is a NAPP necessary, when

each group has autonomy and is different

PPGs give patients an opportunity to
help themselves and others in the
community and enable them to sup-
port and assist their doctors in

providing a real health service.

from the others? NAPP was formed in 1978
to act as a resource and information centre
for groups already in existence and to pro-
vide information for those seeking to start
groups. With the aid of a small DHSS grant
NAPP has now built up a bank of
knowledge about insurance for volunteers,
setting up a transport system and so on.
This material is available for groups and in
exchange PPGs provide details of their ac-
tivities, how to raise funds and what pitfalls
to avoid. Over the last two years NAPP has
appointed several regional officers to main-

tain contact with groups and arrange
regional meetings. This experiment has pro-
ved most successful and those who have not
yet started a group also find it useful to join
such sessions to find out about PPGs.
The second role of NAPP, the promotion

of new groups, has necessitated developing
a 'starter pack' providing information for
those who want to start a patient group; sup-
plying speakers for meetings of trainee GPs
and others; and representing patient par-
ticipation at conferences, seminars and in
consumer discussion groups. NAPP is a
member of the Health and Handicap Group
of the National Council for Voluntary
Organizations and as such is in contact with
consumer groups.
NAPP now produces a newsletter three

times a year, the initial impetus coming from
a grant from the King's Fund. The newslet-
ter aims to provide a forum for groups all
over the country, to give details of forthcom-
ing meetings, and to pass on information to
groups about other PPGs.
PPGs give patients an opportunity to help

themselves and others in the community and
enable them to support and assist their doc-
tors in providing a real health service. The
National Association exists to serve groups
in whatever ways are needed, and to en-
courage and promote the growth of new
PPGs.

Starterpack availablefrom: Helen Lyus,
13 Manor Drive, Surbiton, SurreyKT5 8NFE

Joan Mant

Epilepsy:8es new cases a day
"It sits perched on my shoulders like

a black angel:'
(Sarah Holland, best-selling novelist and
epilepsy sufferer)

ATleast 300,000 people in Britain have
epilepsy and 30,000 new cases are

diagnosed each year (a third of these
children). In an attempt to encourage public
education and a greater understanding of the
problems faced by sufferers, the British
Epilepsy Association and the National
Society for Epilepsy have launched a na-
tional awareness campaign.

'Epilepsy '88 - Working Together'
recognizes the importance of effective com-
munication between parents, doctors and
teachers and is targeting its campaign accor-
dingly. It has produced a booklet which
helps new sufferers to understand the im-
plications of living with epilepsy, the use of
antiepileptic medication and lists people
from whom support may be sought. The
booklet highlights the relationship the pa-

tient will develop with his or her. GP, and
suggests that it may assist the doctor if pa-
tients kept records of their fits, how they felt
beforehand and the circumstances which
surrounded it. The booklet also says that one
way of coming to terms with epilepsy is by
discussing it, and suggests that a list of ques-
tions be prepared before visiting the GP:

* Which type of epilepsy do I have?
* Is there an identifiable cause?
* Will I have to take medication?
* How long will I have to take it?
* What does the medication do?
* Are there any side effects?
* Is control possible?
* How will it affect my life?

If you would like more information on
epilepsy, or practice leaflets, please contact:
British Epilepsy Association, Department
ID, Anstey House, 40 Hanover Square,
Leeds LS3 IBE. The College has also pro-
duced an information folder on epilepsy
which may be obtained from the Central
Sales Office at Princes Gate. []
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Caring for the Carers
THE DHSS has sponsored a project

designed to identify the needs of infor-
mal carers of mentally and physically dis-
advantaged people. 'Care for the Carers' is
based upon pilot studies in three demonstra-
tion districts, Stockport, Sandwell and Hove,
the latter falling within the boundaries of
the College's South-East Thames faculty.

Looking after people at home often places
carers under a considerable amount of emo-
tional stress. They may suffer from feelings
of isolation, frustration, guilt, inadequacy
and a sense of hopelessness. Financial and
day-to-day practical support may be provid-
ed by the DHSS and social services depart-
ments, occupational therapists can help ease
the physical burden and district nursing staff
can offer advice where necessary.
Many carers, however, require personal

support from a GP or health visitor, and
perhaps formal counselling to help alleviate
their own sense of anxiety. In response to
this need, large numbers of patient/carer
groups are emerging on a national and local
basis, providing pressure groups, mutual
counselling support, sources of information,
practical help and relief care.
A common complaint from many carers

is that GPs tend to concentrate exclusively
on the needs of patient7s, without consider-
ing the implications for carers themselves.
Too often the carer's needs become apparent
only when crisis ensues. 'Care for the Carers'
recognized the central role of the GP in pro-
viding a link between carers and the support
available to them, and the Hove project ap-
proached the South-East Thames faculty to
establish such a liaison.
As a first step, a joint planning team from

the faculty and 'Care for the Carers' organiz-
ed multidisciplinary meetings entitled 'Sup-
porting Carers The Team Approach.
Representatives of all disciplines involved
social workers, health visitors, district
nurses, practice nurses, voluntary workers
and GPs as well as carers themselves were
brought together to identify needs and to
discuss how they might be met.
Two meetings were held last year, each

meeting starting with a social gathering over
an informal meal. After an introductory ses-

sion, delegates divided into small
multidisciplinary groups, each facilitated by
one of the participating local GPs. As a trig-
ger for discussion, each group viewed a series
of case histories of carers-in-need from the
Escata/King's Fund video. Each group then
worked for 40 minutes on identification of
the needs of carers and discussed how best
these could be met. One member from each
group reported back to a final session where
the chairman summarized the group work
and opened the meeting to general discus-
sion. Finally, questionnaires were completed
by each delegate outlining their individual
views on ways in which each member of the

primary health care team, other statutory
workers and voluntary workers, could con-
tribute towards caring for carers.
Much of what came out of the meetings

focussed upon the need for better com-
munication, both with informal carers and
with professionals. Solving the problems of
carers first requires recognition of their
needs which, once identified, require a
multidisciplinary approach, coupled with an
appreciation of each others' capabilities and
limitations.
The meetings felt that the position of

carers as a valuable member of the caring
team with expert insight into management
of a particular patient, should be more wide-
ly recognized. Delegates also felt that it
should not be forgotten that carers
themselves were entitled to a life outside of
the caring role. More provision for respite
care was needed, although the significant
morbidity and even mortality associated
with respite care could not be overlooked.
Many patients seem to fare badly under
respite care, and the practical and emotional
burden on carers increased when the patient
returned home.

It became apparent that many profes-
sionals were out of touch with what the
voluntary sector had to offer and were
therefore unable to put carers in contact with
available facilities. The delegates felt there
was a real need for an accessible central
source of up-to-date local and national
information.

These meetings provided a rare and
valuable opportunity for workers who share
a common problem to get together and pool
their resources. We hope that many of the

delegates left with new insights, and that the
carers themselves were a little happier in the
knowledge that the professionals are aware
of their problems.
The South-East Thames faculty is look-

ing forward to continued cooperation with
'Care for the Carers', and hopes to maintain
the impetus of this initial venture. R

Nigel Channing

The King's Fund hasproduced a booklet con-
taining information on over 20 different types
of respite care and gives advice to carers on
how to make practical arrangements for the
break that best suits their requirements. Copies
are free to carers. Contact: Taking a Break,
Newcastle upon 731ne X, NE85 2AQ.

BMA Research Awards
Applications are invited for the following
research awards:
H.C. Roscoe Fellowship (£25,000) for research
into the elimination of the common cold
and/or diseases of the human respiratory
system.
1V. James Fellowship (£15,000) for research in-
to bronchial asthma.
Doris Hillier Award (£11,000) for research in-
to rheumatism, arthritis and/or Parkinson's
disease.
T.P. Gunton Award (£9,500) for health educa-
tion, with special regard to cancer (also open
to non-medical scientists).
Vera Down Award (£7,500) for research into
disseminated sclerosis, muscular dystrophy and
neurological disorders.
Charlotte Eyck Award (£5,000), Annie Clegg
Award (£11,000) and E. Townsend Award (£300)
for research into the control of infection and/or
environmental pollution.
Helen Tomkinson Award (£4,500) and Albert
McMaster Award (£3,000) for cancer research.
John William Clark Award (£4,000) for

research into the causes of blindness.
Edith Walsh Award (£-1,500), Geoffrey Holt
Award (£1,500) and Ivy Powell Award (£100) for
research into respiratory and cardiovascular
disease.
Sir Charles Hastings Award (£1,500) and
Charles Oliver Hawthorne Award (£500) for
research and record in general practice.
Katherine Bishop Harman Award (£500) to
assist research into the diminution and
avoidance of risks to health and life in pregnan-
cy and childbearing.
C.H. Milburn Award (£500) for research in
medical jurisprudence and/or forensic
medicine.
Doris Odlum Award (£500) for research in men-
tal health.
Elizabeth Wherry Award (£300) for kidney
research.

Further particulars and application forms
may be obtained from: A.J. Porter, Secretary,
Board of Science and Education, BMA, BMA
House, Tavistock Square, London WCIH 9JP
(Telephone: 01-387 4499). Closing date for
applications, 31 March 1988. 0
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OBITUARIES
The Lord lhylor
of Harlow
BSc, MD, MRCS, FRCP, FRCGP

ORD Stephen Taylor died at the age
Lof 77 on 1 February 1988. A Founder
Member of the College, Lord Taylor
qualified in 1932 at St Thomas' Hospital
and specialized in industrial medicine and
mental health. In 1939 he served as a
neuropsychiatric specialist in the Royal
Navy Volunteer Reserve and later joined
the Ministry of Information as Director
of Home Intelligence.
As well as being a well-known psychia-

trist and sociologist, Lord Taylor found
time to join the Labour party, and won
a seat representing Barnet in the 1945
general election. From 1947 to 1950 he
served as Parliamentary Private Secretary
to Herbert Morrison, Lord President of
the Council and Deputy Prime Minister,
and later became Under Secretary of State
for the Colonies. In 1958 he was made a
Life Peer.

Lord Taylor made many contributions
to the improvement of health and welfare
throughout his life. During his time with
the Labour party he wrote health policy

documents preceding the formation of the
National Health Service, and in 1951
wrote Good General Practice. Between
1951 and 1953 he carried out a survey of
good general practice for the Nuffield
Provincial Hospitals Trust, and during the
same period was a member of the Cohen
Committee on General Practice within the
NHS.

Lord Taylor held the post of Chairman
of the North London faculty until 1954
when he felt it necessary to resign in order
to spend more time on his work with the
Harlow Development Corporation. He
later became a member of the Merseyside
and North Wales faculty board. Lord
Taylor became a fellow of the College in
1967. °

John Ralph
Miles
MRC$ LRCP, FRCGP

4 R John Miles, who was a Founder
LJMember of the College, died recently

at his home in Glen Urquhart, Scotland,
after a long illness.

Educated at Dulwich College and Guy's
Hospital Medical School, John obtained

the MRCS and LRCP in 1937, followed
by the MB BS (London) in 1959. He ob-
tained his College fellowship in 1969.
After house jobs at the Royal Hospital,
Richmond, and the Kent and Sussex
Hospital, Tunbridge Wells, John went in-
to partnership in Cheltenham where for
many years he was Senior Medical Officer
to the Cheltenham Race Club.
John was a member of the South West

of England faculty board and served as
vice-chairman and chairman from 1969 to
1973. He later became the faculty's.pro-
vost in 1977. For many years he edited the
faculty newsletter and served on the
editorial board of the College Journal
alongside the late Dr McConaghey and
Professor Pereira Gray. His early ambition
was to be a professional writer. He wrote
for many journals on a variety of topics
and was a magician with words with a
crisp, concise style perhaps best ex-
emplified by his article in a 1969 issue of
the College Journal entitled, 'Words,
Words, Words'
John was a past president of the

Gloucestershire Branch of the BMA, and
served a term as a member of the local
FPC and chairman of the LMC.
John was a talented man, an able musi-

cian, a gifted painter and a master with
needle and thread. He produced exquisite
tapestry, the most notable of which was
the College coat of arms. He will be sadly
missed by those who came to know,
honour and respect him. F]

R. Fergusson

Presidential Opening RCGP AIDS
p ROFESSOR Michael Drury, Presi- boasts a dispensary catering for a third of booklet

dent of the College, opening a two- its 3,500 patients, three consulting rooms,
doctor surgery in Heckington, Lincs. Six- a common room and an office. Dr Pin- JrIVandAIDS in General Practic

teen months ago the surgery was a room chbeck and Dr Mowat (MRCGP) later tabeen produced from informatioiin a retired partner's house now it held a small buffet for 80 guests. D: tained fro GPs
A

a

se has
In ob-
tnd is

LC iLrst partmi a new t uiucai Assessment
for Systematic Education (CASE) series.
CASE, which forms part of the College's
Continuing Learning in Practice Project,
is distributed to 10,000 GPs and to 18
countries abroad. In keeping with the self-
assessment, distance learning approach
used by CASE, the booklet poses ques-
tions for readers to attempt answers are
given providing GPs with an immediate
gauge of their knowledge. The booklet,
which has been produced by the College
in collaboration with the University of
Dundee and Glaxo PLC, also contains a
multiple choice question test which may
be returned to the University for in-
dividual feedback.

For further information on the booklet,
and CLIPP, please contact Dr Alastair
Donald (Chairman): 30 Cramond Road
North, Edinburgh EH4 6JE. a
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Care of Chronic Disease

in the Thames Valley
"Today has been one of the few oppor-
tunities that I have had to sit down and
talk to my nurse about this subject:'

IT could have been a College meeting
anywhere in the country but such com-

ments were overheard at the third annual
symposium of the Thames Valley faculty
on 'The Team Approach to Chronic
Disease Management. The meeting was
attended by 41 GPs and 18 nurses, in-
cluding practice nurses, community
nurses, research nurses, health visitors and
nursing officers.
The day began with the results of a

questionnaire which had been sent to all
the participants before the meeting ask-
ing about the management of six chronic
diseases in the respondent's own practice:
asthma, diabetes, hypertension, ischaemic
heart disease, rheumatoid arthritis and
epilepsy. They were asked what facilities
were offered, whether there were patient
registers, recall systems, agreed practice
policies for care, written protocols, record
close sheets, mini-clinics, self-help groups

Heart and Guts:
An Aniusing Story

~ ~ E

TWO writing competitions
held by the General P

Writers Association and RadclJ
Press. Entries should be on the
the cardiovascular and digestiN
and the sponsors are looking i

humorous style of writing co
mixture of creative imaginatio
sonal experience. The best enti
included in two books int(
publication in Autumn 1988.
The closing date for receipt

is 30 April. For further in
contact: Radcliffe Medical Pre
Park End Street, Oxford
790696).

or special educational material and
whether there was any audit and review
of care. The questionnaire also asked
whether nurses were involved in any of the
following: initial assessment of patients;
follow-up, either alone or in conjunction
with the doctor; performing physical ex-
aminations, such as blood pressure testing
and looking at teeth; carrying out in-
vestigations, such as blood tests and
ECGs; or patient education.
Although the results were from a

selected group, they probably reflect the
pattern in the majority of practices. Care
for diabetes was the most well-organized,
followed by hypertension care. Nurses too
were most often involved in the manage-
ment of these two diseases and often
followed up patients in their own right.
Asthma and ischaemic heart disease care
were less well-organized, with less involve-
ment of the nurse. Little organized care
was being offered for rheumatoid arthritis
and epilepsy and nurses tended to remain
in their more traditional role. GPs may not
feel responsible for the medical manage-
ment of patients with rheumatoid arthritis
and epilepsy; certainly, these are diseases
where follow-up is of a less routine nature
than, say, diabetes and it may therefore
be harder to develop management pro-
tocols. However, if general practice has
any role to play in these diseases, it is sure-

.-Anl Drug Safety
The Committee on Safety of Medicines, in
conjunction with the BMA and ABPI, is
planning an intensive period of publicity in

are being East Anglia to inform and motivate the medi-
'ractitioner cal profession into increasing the level and
ffe Medical quality of adverse drug reaction reporting.
subject of A roadshow will be held on 9 April at Ad-

ve systems, denbrookes Hospital Education Centre, Hills
for a light, Road, Cambridge (starting at 10.30 am). The
mbining a programme will include a talk on computers
n and per- in general practice, the work of the CSM,
ies will be the yellow card scheme and the concept ofrided for drug safety. Contact: CSM on 01-720 2188.

of entries Child Abuse
rformation A conference is being organized by the

ss Ltd, 27 Society for Reproduction and Infant
'Tel: 0865 Psychology with speakers from the UK and

a overseas to look at the effects of child abuse

ly in the field of education and support.
Participants had also been asked to rate

on a scale from 0 to 5 factors which were
possible barriers to the extension of the
role of nurses: lack of space, acceptability
to patients, lack of time, lack of con-
fidence, lack of need, lack of training,
GPs' attitudes, legal problems, attitudes
of professional bodies and financial pro-
blems. Nurses rated all the barriers higher
than the doctors and they saw lack of time
as the most significant obstacle to their
further involvement with chronic disease
care. The results showed up a need for
more training for nurses and for a change
in GPs' attitudes.
The meeting continued with an address

from Dr John Hasler on the importance
of chronic disease management in general
practice. He explained why it is essential
to tackle these problems and he supported
this view with some examples of how care
could be improved, one case being the
under-diagnosis of childhood asthma,
with suggestions on what was necessary
for good care and how this could be
achieved. The meeting was also address-
ed by Mrs Greta Barnes, the Course Direc-
tor of the Asthma Society Training Cen-
tre, who discussed the role of nurses in
chronic disease care.

Peter Rose

and neglect. It will be held at the Universi-
ty of Leeds from 19-21 July. Contact the
conference organizers (Bell Howe) on 0602
410679.
A one-day course has also been organiz-

ed to take place at the Royal Society of
Medicine on 20 May. The course will con-
sider the diagnosis of sex abuse in children
and the roles of the GP and community
physician. Contact: BDI Conferences on
01-938 2151.

AIDS
The third multidisciplinary 'Caring for
AIDS Conference' is to be held from 8-10
April at the University of London, Logan
Hall, Bedford Way. As well as having a full
scientific programme, the conference will
also feature workshop sessions. Registration
fees are £149.50 (VAT included). For further
information contact the Conference
Secretariat on 061-832 1972.
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