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In the past, discrimination in the use of investigations has been one of the hallmarks
of high-quality general practice. This may now change and, as machines are now
designed to produce 12 results at once, increasingly practitioners may feel that it is best
for their patients if they ask for the whole set each time blood is taken. In some areas
they now receive these results anyway-even if they are not specifically requested.

A change towards more use of biochemical rather than haematological investigation
appears imminent and an explosion of ' demand 'can be foreseen. Are those concerned
with health service administration planning ahead ?
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A ROSE BY ANY OTHER NAME

What's in a name? That which we call a rose
By any other name would smell as sweet.... Shakespeare

TWO more general practitioners have recently been appointed university professors.
Neither of their departments, however, is called a department of general practice

and both have different titles. (See News.)
Dr J. A. Forbes becomes Professor of Primary Medical Care at Southampton and

at Trinity College, Dublin, Dr J. S. McCormick becomes, in July, Professor of Social
Medicine. These appointments bring the number of professors of general practice in the
British Isles to eight.

At Southampton, the teaching of primary care has been developed within the
department of community medicine. The appointment of Dr Forbes to the chair is very
welcome and is in line with the progressive views on care in the community for which
Southampton is already acquiring a reputation. The names of many chairs in this
university are different from traditional titles, and have usually emphasised new ideas,
in the discipline concerned. A chair at Southampton was inevitable but it is encouraging
that it has come so soon in the development of this young medical school.

The appointment at Trinity is somewhat different and represents a major landmark
for general practice. Dr McCormick, unlike all his seven professional colleagues, is
being appointed to an existing chair, instead of a new one; the department concerned
is social medicine and Trinity is the first of the triad of the ancient universities, Oxford,
Cambridge and Trinity, to appoint a general-practice professor.

This is good news indeed, because general practice in Ireland has had its difficulties
in recent years, and it is now ripe for major changes. There can be little doubt that
Dr McCormick with his considerable experience is uniquely qualified to take this
important appointment at a crucial time in Ireland's medical history.

The different names chosen by different universities reflect different outlooks in
general practice. In Canada, Australia and the United States, the term family physician
is often used, but there is as yet no professor with this title in the British Isles. Further-
more, different emphasis in different universities may be beneficial for general practice,
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which is changing so fast at present, and may also avoid duplication ofresearch. However,
whatever the difference in name, ithere is much in common in all the eight professorial
departments now established. Fundamentally all have common aims.

Whatever the names, whatever the titles, it is gradually becoming clearer that the
essence of general practice is the same all over the world. What's in a name? The
appointments of a professor of primary medical care, and a professor of social medicine
still seem sweet to those who support the academic development of general practice.

THE HOSPITAL LETTER

"XWhen a primary-care physician refers a patient to a hospital consultant, a management
partnership is entered into with the objective of efficient patient-care. To achieve this
objective the communications system must be good. The usual system is the hospital
letter dictated after each consultation by the consultant or a member of his staff and
sent to the primary-care physician.

Such a system has four basic faults. Firstly, the letter is entirely unstructured.
Retrieval of information is difficult and time-consuming. Time is an important con-
sideration for the primary-care physician, who has to read and interpret a message in
two or three minutes. It may, moreover, be impossible to retrieve the necessary informa-
tion from an unstructured letter. Often the patient is examined by a registrar who does
not have specialist knowledge of the particular problem area. Important pieces of
information are easily overlooked and therefore not communicated in this situation.

Secondly, the information presented in each letter does not relate to that in previous
letters. The data represent only a point in time, and the temporal relationship of disease-
indicants is not effectively communicated. It is, of course, possible to obtain this in-
formation, but at the expense of a laborious time-consuming analysis of a pile of old
hospital letters.

Thirdly, the system is specialist-orientated. The hospital consultant is primarily
concerned with managing one aspect of a patient's set of problems. He also has time
constraints imposed by, for example, the numbers attending his outpatient clinic.
Although many attempt to guard against a blinkered 'tunnel-vision' approach to manage-
ment, there is a tendency for specialists to exhibit this sort of thinking. The forces to
encourage it are strong and the counter-forces-weak. The specialist has to be constantly
reminded of the patient's total situation.

Fourthly, the hospital letter tends to be a one-way communication process. The
primary-care physician is not expected to respond to the consultant's message. He is not
invited to, and there exists no formal system by which he can easily do so.... "
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