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Sir,
The editorial in the February Journal admirably
describes the present problem. Children and their
families need general and specialist medical and
nursing care provided by a single service, a service
which works closely with many other professions
and agencies.
Whatever recommendations the Court Com-

mittee may make, now is the time for general
practitioners, paediatricians, and community
physicians, to consider and decide what will best
serve the interests of children without asking
for non-existent additional resources.

After more than 20 years in general practice,
and five years in social paediatrics, I have in-
herited in Hampshire Ivor MacDougall's desire
that his local authority community services should
give to general practices the suppolt required
to enable them to extend their community func-
tions. I commend to your readers the article
entitled Liaison of a Child Health Department
Medical Officer with a Group of General Prac-
titioners in Hampshire, (British Medical Journal,
19 September 1970), by Alun Lloyd-James and
Patricia Lambert. It describes our first experi-
ment in this direction. Similar schemes, with
modifications, have developed and shown that
the arrangement works well.

Educational medicine, developmental and social
paediatrics do seem to me to amount to specialised
medical care of children which ought to be seen
as a part of the specialty of paediatrics. On the
other hand, it is undoubtedly a community
service. What better places can there be to base
this service than in general-practice surgeries and
health centres? These are the natural sources
of medical and nursing care for people in their
homes, at school, and at work, from the cradle
to the grave.
Problems of communication, mutual trust, or

the integration of child health records, will not
disappear if all child health services are centred
on general practices or in hospitals, but they do
become capable of resolution. Nor can preventive
child health services flourish without more under-
standing of the work of health visitors and a real
increase in their numbers. Their life can be made
much easier if they have less " division of loyal-
ties ".
None of us is ever likely to feel that child health

(or any other) services are adequate, in the sense
that all demands are being met: but needs can
be met much more efficiently by this kind of
redeployment of existing resources. I find the
prospect exciting.
Whatever career requirements and expectations

may prove necessary for doctors who work
mainly in the social field of paediatrics, there need
be no delay in providing better services, if we
have the interests of children at heart and aie
prepared to enter into the necessary discussions
and decisions. There can be no common pattern
for this redeployment, but if the basic principles
are accepted local arrangements can be made

without great difficulty. This will vary according
to circumstances. For instance, some general
practitioners with special experience prefer to
give a good deal of their own time to this work.

Finally, we all need more knowledge of general
paediatrics, whether we are general practitioners
or some kind of specialist. This is more difficult
than the redeployment which I have described.
University departments of child health will have
to look to all our activities for their teaching
resources.

P. G. WHITFIELD, M.R.C.G.P.
Area Specialist in Community

Medicine (Child Health)
Dawn House,
Sleepers Hill,
Winchester, S022 4NG.

Sir,
The editorial, Tomorrow's Child Health Services
in the February Journal cannot be allowed to pass
without comment. You (and we hope that it
represents only one man's view) have clearly
misunderstood the Scottish Home and Health
Department report (1973) Towards an Integrated
Child Health Service.
The editorial comment-" According to this

report, child care, about one quarter of the general
practitioner's work, now becomes primarily the
concern of the hospital specialist" is, to say the
least, misleading when one of the main recom-
mendations stated by the Scottish Home and
Health Department was, " General practitioners
will continue to provide primary medical care for
children, but will become increasingly involved
in preventive paediatrics." Nowhere in the editorial
is there any discussion of the suggested methods of
incorporating general practitioners in develop-
mental screening programmes, school health, and
in the continuing care of the handicapped, and
vulnerable child.
The Scottish Home and Health Department

report goes on to say, "The development of
group/health-centre practices will make it possible
for at least one member of the group to take a
special interest in child health." There is an
increasing number of group practices where this
concept is being developed and found acceptable
to both doctors and patients. In these practices,
the general practitioners with additional paediatric
commitments are not assuming total responsibility
for child care, but work in conjunction with both
general practitioner and specialist colleagues to
co-ordinate child health for a defined population.
A criticism which could be levelled at the Scottish

Home and Health Department report is that it
did not contain a chapter specific to general
practice. It does, however, set out in a systematic
way to suggest how the many components of
general and specialist services can be better
organised. The general practitioner's role is
continually referred to throughout, and is not
minimised to the extent described.

It is disappointing that an editorial of the Journal
of the Royal College of General Practitioners
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chooses to ignore many of the ideas put forward
by the Scottish Home and Health Department,
and has seen fit to adopt a defensive posture when
there is genuine recognition among planners that
reorganisation of the Health Service is required.

Within the document Towards an Integrated
Child Health Service there is no statement
implying that the general practitioner's important
function as doctor of first and continuing contact
be eroded, and we can only suggest that the above
report be re-read carefully and the full and re-
warding prospects for child health in an integrated
health service will become more evident.

D. J. G. BAIN
W. J. BASSETT
F. I. STEWART

Craigshill,
Livingston,
West Lothian,
Scotland.
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Sir,
Where were Scotland's family doctors when the
Scottish Home and Health Department weie
collecting evidence for Towards an Integrated
Child Health Service? Were they awaie of the
preparation of an influential document spelling
out the annilation of family doctoring-for a
household without its children is hardlya" family".
I suspect that like me, they were so busy getting
on with the job, that they knew little about Scot-
land's equivalent of England's Court Committee.
Having just heard of the Court Committee, I

have been moved to write to it (Room D 1514,
Alexandet Fleming House, Elephant and Castle,
London, SEI).

I should be most interested to know what the
Royal College of General Piactitioners is doing,
apart from writing editorials, to influence Profes-
sor Court's committee.

D. H. WHrrE
4 Chessel Avenue,
Bitterne,
Southampton, S09 3LJ.

DEPUTISING SERVICES
Sir,
I must take issue with your editorial on General
Medical Services in the January Journal.

In this leader you state " there is no doubt that
a partner or a member of a small rota group
provides the most desirable cover for off-duty
time".

If you consider the five-man rota as the most
popular small rota, you are left with a situation
where a principal will work a full normal week
during the day-time houis of ten sessions, and of

the order of 40 hours, and in addition to this you
will have on average 20 hours on call, during
which he will have two attendances.
These 20 hours creates a tension state, even in

those who are not aware of it, which creates and
contributes to fatigue. Fatigue, in turn, creates a
situation where faulty decision-making may arise.

It does not seem to me ideal that every principal
should spend 20 hours on standby to see two
patients, and be fatigued on the following day,
putting maybe sixty to ninety patients at risk.

DERMOT LYNCH
273 Hounslow Road,
Hanworth,
Middlesex.
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RULE OF RECEPTIONISTS
Sir,
I was interested in page 192 of the March Journal,
as I had been given an Upjohn Award to study this
problem. At the outset I had started with two of
the assumptions made in the article, namely that
the receptionist's role was to support the patient
rather than the doctor-and in this way her acti-
vities differ from those of a doctor's secretary.
Secondly, I had felt that the quality of the trans-
action between receptionist and patient at the
outset influenced, for good or evil, the final consul-
tation with the doctor.
My investigations along this line were quite

inconclusive. Admittedly to go round with a tape
recorder in the year of Watergate was likely to be
an unrewarding experience, but my conclusions,
for what they were worth, tended to show that
there was no relationship between the quality of the
patient/receptionist transaction and the subsequent
consultation with the doctor. In fact there was
almost an inverse relationship in many cases that I
recorded, as if the patient had a certain quantum
of aggression to get rid of and discharged it
either at the receptionist or at the doctor. In
short I was unable to support my original conten-
tion by the observations I made during my Upjohn
journeys.

There is still a great deal to be leamed about the
dynamics of the work of a receptionist.

JAMES FISHER
85 Castle Lane,
Bournemouth, BH9 3LQ.
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SIR JAMES MACKENZIE
Sir,
I am one of the three Trustees of a bequest made
in her will by the late Dorothy Mackenzie, daughter
of Sir James Mackenzie. Our work as Trustees is
practically over and we are at the final stages
of winding up.


