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visiting-the part played by the in-
termediary" (March Journal, p. 137).
They have illuminated another small,
but unique aspect of general practice.
The role of the 'intermediary' as
described by the seminar is instantly
recognizable to all general practitioners,
and as the authors point out, "Once the
intermediary's role is highlighted it
seems so obvious".
What fascinated me was the apparent

fact that despite the insights gained by
the seminar, the doctors do not appear
to have been able to modify their
behaviour as a result, and turned their
attentions to the barely disguised needs
of the intermediary.

Perhaps I am being unfair to the
group, but it would be interesting to
know if as a result of their observations
the seminar members were in fact able
to modify their management of this
classic situation.

L. RATOFF
363 Park Road
Liverpool L8 9RD.

WHAT KIND OF COLLEGE?

Sir,
Following last year's major debate on
the future of the College, The Trent
Faculty decided to investigate the
demand for devolution of some of its
functions to divisions. In March,
members from South Yorkshire met to
discuss this and the whole question of
the College's future role. But, despite
the obvious importance of these issues,
only 15 per cent of the invited mem-
bership attended. Amongst those
present there was no doubt that there is
a continuing need for the College at
national level but members were
convinced that its major contribution
should be in continuing education and
self-evaluation at local level.

Continuing education must reflect the
local needs of general practitioners. It
must take account of local patterns of
disease, the availability of services, the
resources available to general prac-
titioners, their ages, and their previous
training. Successful programmes
consequently depend on a strong
general practice voice at postgraduate
medical centres. Yet experience shows
that the participation of general
practitioners in the planning of local
postgraduate activities is incredibly
protean. The South Yorkshire mem-
bership had no doubt that the
development of robust local activity
based on a College presence is a
prerequisite for the future development
of our discipline.

Self-evaluation (process analysis or
outcome evaluation) should similarly be

strongly linked to both the local
possibilities. Any imposition of national
norms in primary care would be
ridiculous in a health service chiefly
characterized by variability in both
supply and demand.
The membership were certain that the

informal devolution of College ac-
tivities to local organizers is timely and
that this could be merely the first step in
developing cells of active members, each
cell pursuing its own programme of
educational and evaluative effort, in
every neighbourhood throughout the
land. It was not felt that changing the
existing structure of the College would
have any impact on these aims.

JOHN D. WILLIAMSON
Athena
12 Westville Road
Barnsley S75 2TR.

JOINT COMMITTEE ON
CONTRACEPTION

Sir,
I should like to stress to your readers
that for doctors wishing to undertake
training for the purpose of obtaining the
certificate of the Joint Committee on
Contraception some skill in gynaeco-
logical assessment is a preliminary re-
quirement.
Some doctors testify to their own

proficiency even though they have not
held a house job in gynaecology and a
few cases have been reported where
individuals are over-optimistic con-
cerning their ability! Confidence in
pelvic assessment must be acquired
before embarking on family planning
training.
We are always pleased to hear from

any doctor who has any problems or
queries connected with his or her cer-
tification.

BARBARA LAW
Chairman

Joint Committee on Contraception
27 Sussex Place
Regents Park
London NW I 4RG.

COMMUNITY CLINICS

Sir,
I share the hope of Dr M. J. Whitfield
in his article on community clinics
(April Journal, p. 240) that in the long
term all general practitioners will be
offering a full preventive service.
However, it is wrong to pretend that this
will come about in the near future.
Many practices do offer special clinics
such as screening, but many general
practitioners are unable or unwilling to

do this, especially in the urban areas
where the need is greatest, even with the
encouragement of the area health
authorities.

If all patients could move to practices
offering a complete service, community
health clinics might become redundant,
but this is not possible nor always
desired by the patients who may like his
or her general practitioner and be quite
happy to attend separate clinics. We
must not adopt a 'dog in the manger'
attitude to community health clinics
filling the gaps in our service.

It is doubtful if general practitioners
will ever have a total monopoly of
primary health care and we must not let
professional squabbles prevent us
working together with our colleagues in
the community health services and
voluntary organizations for the benefit
of our patients.

H. M. MACKENZIE
The Linn
Boghead Road
Lenzie
Glasgow G66 LSO.

COMMUNITY PSYCHIATRIC
NURSING

Sir,
As the RCGP member of a working
party on Community Psychiatric
Nursing convened by the Social and
Community Psychiatry Group of the
Royal College of Psychiatrists, I shall
be grateful if any of your readers with
first-hand experience of working ar-
rangements with community psychiatric
nurses would send me brief details as
soon as possible, as I am anxious to
present a representative opinion.

MARGOT RICHARDS
Fairwater Health Centre
Plasmawr Road
Cardiff CF5 3JT.

INCREASING RESOURCES
FOR THE NHS

Sir,
It is not surprising that Sir George
Godber, former Chief Medical Officer
at the Department of Health and Social
Security should try and bolster up the
NHS for which he was in part per-
sonally responsible for over 10 years
(April Journal, p. 216). It is sad too that
at the end of those years of compromise
between needs and resources we should
end up the lowest paid medical
profession in Europe and that, too, as a
consequence of treating our patients
well. I am afraid that it is because of
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thinking like this that the NHS has its
current faults and that the profession is
so poorly paid.
The danger lies in accepting

apathetically that wants will always be
greater than needs which will always be
greater than resources. That statement
is not unchallengeable because as it is
currently used it is a motto for a
defeated NHS and for those doctors
who can wash their hands of the need
for improvement. Only when financed
by treasury and budgeted for out of
national income is a health care system
subject to that ruling.
Only by changing the whole system to

one based on an insurance scheme,
perhaps along the lines of other EEC
countries, can there be hope of im-

proving our health care system.
There must of course be adequate

safeguards for the chronic sick and the
poor and there will never be a health
care system like that of the USA in this
country. Under the circumstances of
insurance-financed medicine, needs will
assume a different character and be
more likely approximate to wants
because they will be modified by the
personal responsibility of each patient.
New resources will be created overnight.

I believe that with time and strength
we can improve and change the existing
NHS. With these changes will come a
change in general practice that many of
today's leaders will not have planned
for, but, with a strong College
providing leadership and good example,

with a strong General Medical Council
providing discipline and educational
safeguards, our patients will have a
better system.
My admiration for Sir George

Godber must remain limited. He may
have held the city walls for a period of
time but now his ideas must give way to
a new design that will establish a health
care system and general practice in this
country for the next century.

ADRIAN ROGERS

1 Victoria Park Road
St Leonards
Exeter
Devon.

BOOK REVIEWS

CARDIOLOGY
3rd EDITION
D. 1. Julian
Bailliere Tindall
London (1 978)
347 pages

How nice to meet an old friend again! A
flatmate and companion during long
hours of pre-finals swotting, and a
comfort during nights on coronary care
when one felt very lonely and
inadequate.
Dr Julian's book always produced the

goods. He never failed to give clear,
accurate guidance. With the years the
book has filled out a little, in order to
cover advances made in coronary artery
surgery and echocardiography and give
more detailed sections on cardiac
catheterization and angiocardiography.
The book contains up-to-date in-

formation on the physiology of the
heart, full descriptions of cardiac
dysrhythmias, their ECG appearance
and treatment. The chapter on coronary
disease has been extended but un-
fortunately there is only a rather short
section on the treatment of myocardial
infarction in the home. Other cardiac
disorders are comprehensively covered.
Information is easily found with the
help of an excellent index and the book
is beautifully illustrated by line
drawings. These are particularly ef-
fective in demonstrating heart mur-
murs.
Anyone who finds the concept of left

axis deviation or bundle branch block
difficult to grasp will find the ex-
planation of ECG interpretation and the

electrical activity within the heart easily
read and understood.
The author's intention of producing a

concise text remains admirably fulfilled.
It probably serves best the needs of
junior hospital doctors, but I would
recommend it to any doctor with an
interest in cardiology or responsibility
for medical inpatient care. It will always
have a place on my bookshelf.

JOHN DRUMMOND

STUDENTS IN NEED:
ESSAYS IN MEMORY OF
NICOLAS MALLESON

Society for Research into Higher
Education Ltd
Guildford (1 978)
230 pages

This is one of those awkward books.
Well produced, interesting, in-
formative, and excellently referenced, it
nevertheless cannot be recommended as
an essential purchase for the average
general practitioner. Nicolas Malleson,
who died in 1976, had a life-long in-
terest in higher education and student
health, and this collection of essays
covers the whole range of his interests.
Most of the articles were specially
written and present a first-rate review of
current views and knowledge about
student health. Other chapters are
reprints of Malleson's articles and
relevant pieces by other authors.

Doctors regularly involved in student
health should certainly read, and indeed
own, this book. Others will find the
chapters on the medical needs of the
young and mobile, in particular those in
inner cities, interesting and provocative.
Malleson felt that the traditional family
doctor was inappropriate for many
young people who needed access to
specialized centres run more on the lines
of hospital casualty departments.
Whether we agree or not, the argument
makes stimulating reading, as does the
remarkable article written by Malleson
in 1944, in which he looked at his future
in medical practice. Whether his dreams
for a National Health Service came true
is left for the reader to decide.

DAVID HASLAM

MEDICAL MALPRACTICE
LAW (1 978)
2nd EDITION

Angela Roddey Holder
John Wiley and Sons
Chichester (1 978)
562 pages. Price £17.60

Any discussion of current American
medical practice is incomplete without
reference to the complex issues inherent
in the so-called malpractice crisis. It is
worth remembering that malpractice is
not a new phenomenon; the earliest
reported malpractice jury trial took
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