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Mr J. Stewart

Mr J. Stewart, Chairman of the Open Medicine Trust
Steering Committee, felt that the difficulties in provid-
ing a clinical apprenticeship had been unduly magni-
fied. He outlined a three-year programme which was
similar to that followed by many medical schools, and
which could be implemented by the Open University in
co-operation with a medical school.

Final discussion

In the final discussion it emerged that most of the
audience were committed members of the Open
Medicine Trust and it was generally agreed to continue
discussions, both with the Department of Health and
Social Security and the Department of Education and
Science.

J. D. E. KNOX

Annual Symposium of the Royal College of
General Practitioners
THE Annual Symposium took place on Friday 19

November 1976 at Imperial College, London. The
programme, arranged by the Research and Practice
Organization Committee, was in two halves. In the
first, chaired by Professor P. S. Byrne, papers were
presented reviewing recent developments in three facets
of practice organization. In the second part, chaired by
Dr J. A. R. Lawson, speakers described how research
might be planned to study problems such as those
highlighted in the morning session.

In the first paper, "Workload and the Use of Time",
Dr J. G. R. Howie commented on the wide variation in
the annual number of consultations between doctors
and patients in different practices. He discussed the
contribution to workload of items of service other than
face-to-face consultation and estimated that each
working hour included one home visit, five surgery
consultations, and two 'indirect' services. He concluded
by describing how doctors use the time available for
consultation showing some of the very different styles
of practice used by modern family doctors.
Dr I. S. L. Louden then spoke on "The Use of

Specialist Services". The origin of the consultant and
specialist and the growth of hospitals was traced from
1800 to the present day and it was noted that, from the
introduction of the NHS, there had been a large
increase in hospital staff and in admissions to hospital
while the numbers of general practitioners had altered
only slightly. The amount of inpatient care that can be
carried out by general practitioners with access to
general-practitioner hospital beds was shown to be
large-approximately a half of all acute medical
admissions. The problem of outpatient numbers and the
need to reduce unnecessary follow-ups, and the steadily
increasing problem of self-referral to accident and
emergency departments were discussed.

In the third paper of the morning Dr B. L. E. C.
Reedy discussed "Delegation and Practice Organiz-
ation". The paper considered delegation to nurses,
including health visitors and midwives. Delegation-
which is different from supervision-was "the process
of assigning work to others and giving them authority to
do it". The general practitioner's authority to delegate

in the NHS came from the 1972 version of his terms of
service which states the limitations and safeguards
which must be observed. Professionally, the general
practitioner has a right to prescribe and delegate nursing
treatment. In addition, the General Medical Council
now permits delegation of other work providing the
offence of 'covering' is not committed.

Afternoon session

In the first paper of the afternoon, Dr P. R. Grob, in
typically extrovert style, spoke on the "Problems and
Opportunities for Large Group Studies". General
practice was to be regarded as a discipline which needed
to correlate and codify much of the knowledge which is
possessed by individual doctors. This correlation and
collection of data could come only from large group
studies. Individual investigation could define what
occurs within the practice but these studies required to
be extended to other doctors if their validity is to be
confirmed. Collection of information on areas such as
therapeutics, prescribing habits, health care delivery,
and morbidity data could repay closer examination.
Problems of organization, definition of common goals,
and finance and motivation were considerable but not
insuperable. Dr Grob described how the Epidemic
Observation Unit of the College is developing methods
of collecting morbidity data from a large number of
sentinel practices. This information provided a unique
data bank for numerous interrelated studies.

In a complementary paper Dr K. A. A. Mourin spoke
on "Problems and Opportunities for Individual
Studies". Dr Mourin felt drug trials were useful
introductions to research methods and problems, and
sometimes helped to fund more personal research
projects. Age-sex registers and some disease or problem
indexing system were usually necessary. Careful pre-
liminary study of the literature was essential to refine
ideas, and it was necessary, for example, to ensure that
laboratory and other services could cope with the
workload envisaged by an agreed protocol. Modern
technology was too seldom exploited in general
practice. Cameras and tape recorders were easily
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available; and any inventive handyman could design
and construct special equipment-for instance to test
manipulative skills, reaction times, and muscle strength.
The effects of anaesthetics, of psychotherapeutic drugs,
and even of bed rest, were some of the topics that the
individual research worker could measure.

Professor J. D. E. Knox then gave a splendidly
illustrated presentation on "Designing and Financing a
Project". He suggested that in planning for research
greater emphasis should be placed, at undergraduate
and vocational training levels, on preparing future
general practitioners; they would then be better able to
capture the fleeting opportunities encountered in daily
work. Once conceived, an idea needed careful nurtur-
ing; discussion with sympathetic yet critical colleagues,
and knowledge of work already done elsewhere were
important. The Royal College of General Practitioners'
library and the College's research units, and more
recently the university departments of general practice
could all play their parts in helping the general
practitioner to translate his idea into the necessary
pilot study. Sources of finance now available to general
practitioners included the local support schemes of the
area health authorities, the Chief Scientist Organization
and health departments, the RCGP research trusts, and
organizations such as the Department of Health
Education and Welfare, USA. Much useful information
was available on these and other sources in the Research
Funds Guide (BMA, 1976).

In the final paper of the symposium, Dr S. P. Lock,
the Editor of the British Medical Journal, spoke on
"Communicating with the Public and Profession", an
essential part both of good practice organization and
effective research. Medical communication was failing,
Dr Lock said, both between doctor and doctor, and
doctor and the public. One of the main reasons for the
former was the poor quality of medical writing,
particularly since heads of units have developed so
many other responsibilities, and in an effort to try and
put this right the British Medical Journal had run a
number of writing courses and was now planning to run
small group seminars to deal with particular problems.
Poor communication between the profession and the
public was due to the preference of the press for the
anecdote, sensation, or scare report that helped to bash
doctors even more. Only a few of the so-called quality
newspapers had a doctor or health professional as their
correspondent and, as a result, there was no intelligent
debate about health priorities as occurs in Sweden or
Canada or in Britain on the subjects of comprehensive
education and state aid for British Leyland. Such
'trivialization' of health by the press should stop for the
benefit of the profession, the public, and health.
Dr John Fry summed up.
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Care of the long-term psychiatrically disabled
I WAS invited by the National Institute for Social

Work to attend an interdisciplinary workshop on
The Care of the Long-term Psychiatrically Disabled.
The purpose of the workshop was to try and identify
problems for future short courses, as it was felt that
there was a need for mature professionals of all groups
to get together to discuss and plan for the future.
The first plenary session was: "What's on in Mental

Health?" The Welfare State was originally conceived as
a means of extending essential health services to the
underprivileged. It is now looked on as being respon-
sible for all social and health needs, and society itself
seems less and less willing to share in the caring process.
Thus the gap between demand and provision widens
each year and we have to learn to come to terms with
this complex problem.

Research in relation to the long-term psychiatrically
disabled was reviewed and possible future projects
discussed. The dreams of the planners who predicted an
end to old-world mental hospitals and the run down of
longstay patients has been shown to be quite false.
There is in fact an increase in 'the new longstay
patients'.
Under the title "Providing a Roof", we were told

what can be done by way of placing patients in hostels,

boarding houses and even hotels. In spite of prejudice,
there is plenty of goodwill in the community ready to be
tapped, but it needs to be protected by the assurance of
immediate help in a crisis. Some individual approaches
were described; these were most impressive.
The effective working relationships between the

social services were discussed. As in all areas of work
there were successes and failures-it is unfortunate that
the failures tend to be more often remembered than the
successes.
There was a session on helping the family by means of

the various disciplines, and this was most helpful to me
as a. family doctor. Some new 'humble' research was
described which was both valid and helpful, and the
skills and kindliness which exist in some hospitals I
found most encouraging. We were given a long and
complicated case history of a family in trouble and
asked what we would do, faced by such a case. Few
people would have had the determination of the actual
worker who brought the case to a happy conclusion.
A session on therapeutic methods was more or less

confined to behaviour therapy. This was new to me and
both helpful and stimulating, as indeed was the
workshop as a whole.

C. A. H. WATTS
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