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charter came mostly because the old
method of distributing a fixed percentage
for expenses from the central pool penaliz-
ed just those practices which were trying
to provide better premises and more an-
cillary staff in order to improve their ser-
vices to patients. Practitioners like John
Wigg, Guy Ollerenshaw and Ekke Kuenn-
sberg had shown the way, but two men,
James Cameron and Kenneth Robinson
should be remembered for their quiet per-
sistence in the charter negotiations.
Another important change followed the

Nuffield sponsored Christ Church con-
ference on postgraduate eduation 1961. A
remarkable drive for continuing education
was released within the profession, which
resulted in the establishment of
postgraduate centres in every hospital
district with funds partly contributed or
collected by the profession itself. The
NHS only accepted the main financial
responsibility two years later. We have
George Pickering to thank for that in-
itiative, supported by Gordon McLachlan,
but sadly the minimum requirement
negotiated in the charter was allowed to
lapse in the 1970s.

Bosanquet rightly emphasizes the need
for further investment in information
technology now, but it should be
remembered that the NHS in the early
days also introduced open access to
diagnostic services which general practi-
tioners had never had before. John and
Valerie Graves' personal initiative of the
audio-visual library with College support
was an early essay in information
technology.

Bosanquet's final comment that 'the
agenda for action has to be set by profes-

sional commitment rather than by the
crude market forces which operated to
lower standards under the panel system'
is most apt. Those lower standards were
cruelly exposed in the Coiling's report,
slanted though it was. The agreement of
1953 changed the old National Health In-
surance pattern of capitation payments
and large lists which so impeded practice
development. The new pattern of practice
that then emerged demanded the changes
the profession sought and the charter
made possible. What is now needed is a
system that will ensure that quality review
used by many better practices becomes the
accepted obligation of all. There is an op-
portunity to secure that which competi-
tion for ever larger lists would destroy.
Having been a participant in all the

earlier negotiations I would not like them
*to be seen as originating so much as
mediating and endorsing progress.

GEORGE GODBER
21 Almoners' Avenue
Cambridge CB1 4NZ

Working for patients
Sir,
Having considered the government's white
paper Working for patients, ' we are con-
cerned about the far reaching implications
of the health service review. Far from ex-
tending patients' choice, we believe that
the effect would be to restrict patient
choice from its present level. As district
health authorities rationalize and contract
out their hospital services there will be a

steady reduction in the variety of services
available at local level.

For the first time since the inception of
the National Health Service, there will be
financial restrictions on the delivery of
primary care. Since the demand cannot be
restricted this can only result in a ration-
ing of care for patients in terms of drugs
provided, investigations carried out and
hospital referrals. The implications of this
for the doctor-patient relationship are
grave.

There are aspects of the review which
parallel the aims and principles of the
College and which have merit. It is ap-
propriate for the College to be seen to en-
courage such proposals but at the same
time the College must speak out against
the inevitable decline of patient care that
will occur with the movement back to the
days before the 1966 charter and the
greater emphasis on capitation.
The College has always stood for im-

proved patient care and pioneered the
educational development of general prac-
titioners. It must remain true to these
principles and not hesitate to state
publically and unequivocally the conse-
quences to our patients of this review.

TOM DAVIES
ROD TWEEDIE

JOHN MITCHELL

RCGP East Anglian Faculty
Sheepmarket Surgery
Stamford, Lincs PE9 2SL
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