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Guildford Supraregional Assay Service
centre and the Department of Bio-
chemistry of the University of Surrey,
with the aim of acquainting experienced
workers with new developments in im-
munoassay and its associated tech-
niques. It will be held in the modern
laboratories of the University of Surrey
at Guildford from 31 August to 5
September 1980 and residential accom-
modation will be available on site. It
will be limited to 45 participants.
The course fee is £110 with an ad-

ditional £44 for accommodation. A bur-
sary of £40 will be given to participants
working in NHS laboratories which are
not part of the Supraregional Assay
Service.

Further details and application forms
may be obtained from the Courses Sec-
retary, Department of Biochemistry,
University of Surrey, Stag Hill, Guild-
ford GU2 5XH. Tel: 0483 71281 Ext.
492.

INTERNATIONAL CONGRESS
ON INNOVATION OF CARE
DELIVERY FOR HEALTH
The first International Congress on the
innovation of care delivery for health
will be held in Noordwijkerhout, The
Netherlands, from 14 to 18 October
1980. The emphasis will be on self-care,
mutual care, and professional care.

Further information can be obtained
from the Congress Secretariat, Holland
Organizing Centre, Lange Voorhout 16,
2514 EE Den Haag, The Netherlands.

EQUIPMENT FOR THE
DISABLED
Equipment for the Disabled have re-
cently produced a fourth edition of
Hoists, Walking Aids which is of special
interest to those looking after the dis-
abled and the elderly in hospital, in the
community, and at home. The booklet
is available, price £2 40 from Equip-
ment for the Disabled (Dept. EU), 2

Foredown Drive, Portslade, Brighton
BN4 2BB.

CHURCHILL TRAVELLING
FELLOWSHIPS
Winston Churchill Travelling Fellow-
ship awards have now been announced
by the Winston Churchill Memorial
Trust. Among the successful applicants
is Miss Clare Crocker, aged 22, Practice
Manager of the Silverton Health
Centre, Devon, who will be going to
Holland to study improvements in
doctor/patient communications.

GRAVES MEDICAL
AUDIOVISUAL LIBRARY
The new catalogue is now available free
of charge from Mrs Fay Fontana, Ad-
ministrator, Holly House, 220-224 New
London Road, Chelmsford, Essex CM2
9BJ. Telephone: Chelmsford (0245)
83351.

TRANSPORT STATISTICS
Methods of travel
Car travel formed 81 per cent of total
travel during the years 1968 to 1978; bus
and coach travel fell from 15 to 11 per
cent, and rail travel fell from nine to
seven per cent. Cycling stayed at one per
cent and air travel at 0 5 per cent.

Use of energy
The total use of energy rose by only five
per cent during the decade, whilst
energy use for transport increased by 33
per cent. Transport thus accounted for
23 per cent of the total energy consump-
tion in Great Britain.

Cars
The car population, which had risen
from 900,000 in 1928 to 1,990,000 in
1938, from 2,002,000 in 1948 to
4,650,000 in 1958, rose from over

11,000,000 in 1968 to 14,417,000 in
1978.
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IMPROVED SURVIVAL FOR
SOME CANCER PATIENTS
Recent analyses show that 58 per cent of
men registered between 1971 and 1973
with Hodgkinson's disease were alive
five years later, whereas only 19 per cent
of the men registered in 1959 survived
for five years. The proportion of people
with leukaemia surviving five years was
18 per cent for the 1971 and 1973 regis-
trations compared with only six per cent
for the 1959 registrations. Cancer of the
kidney and cancer of the larynx also
showed improved five-year survival.

Reference
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MB1 No. 3. London: HMSO.

AUTOMATED RECORDS IN
PRIMARY CARE
A symposium on automated records in
primary care is being held in Oxford
from 1 to 4 July 1980, organized by the
Oxford Community Health Project.
Further details and applications can be
obtained from Dr John Perry, Medical
Director, Oxford Regional Health
Authority, Old Road, Headington,
Oxford OX3 7LF.

CORRECTION
In the March issue of the Journal (p.
182) Dr D. G. Garvie's name was in-
advertently omitted from the list of Col-
lege members nominated to serve on the
Joint Committee on Postgraduate
Training for General Practice.

LETTERS TO THE EDITOR

PATIENT PARTICIPATION

Sir,
Whilst Dr Peter Pritchard is undoubt-
edly the modern pioneer in the patient
participation movement, there is an
earlier description in the College
Journal by Dr L. A. Pike (1965) of
Birmingham of a not dissimilar in-
itiative. It depends what you mean by
'participation', but his description of

the meetings he held with invited groups
of his patients, ostensibly for the pur-
poses of health education, suggest that a
two-way process was involved. He cer-
tainly mentions the development of
"small group discussions" and he
evaluated the effect of these meetings on
the patients' awareness of illnesses. A
reference suggests that he began before
1959-somewhat in trepidation of the
British Medical Association and his

colleagues locally!
Today's patient participation groups

will presumably be better organized and
informed but it is not the first time (with
deference to Dr Pritchard and his
colleagues) that we will have re-
discovered a general practice innovation
of this kind. Why does it not occur in
the area of clinical knowledge as well?

B. L. E. C. REEDY
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Letters to the Editor

Medical Care Research Unit
University of Newcastle upon Tyne
21 Claremont Place
Newcastle upon Tyne NE2 4AA.

Reference
Pike, L. A. (1965). Group health education in

a general practice. Journal ofthe College
of General Practitioners, 10, 317-318.

FIT-INS

Sir,
I was interested to read the article on
'fit-ins' by Dr Jenny Field (March
Journal, p.173) as she highlighted a
problem that was becoming apparent in
our practice: some patients were being
thought of as nuisances, which was en-
gendering a sense of irritation in the
minds of both doctors and receptionists;
this, in turn, was being reflected in their
treatment of these and other patients. In
fact, we were worried that the whole
attitude of the practice was becoming
coloured by the aggravation that these
patients seem to cause. So we set out to
attempt to solve the problem.

Six of us work from a privately
owned group surgery in Highcliffe, two
of whom work on a part-time basis. We
have a smaller than average list of 9,150
but a very mugh higher than average
age: 38 per cent for all patients over 75
(24 per cent for the 65 to 75 age group
and 14 per cent for the over-75s).
One of my partners suggested a

scheme which has been working ad-
mirably now for nine months-long
enough to have proved itself. Each
surgery can be booked in advance for
the first half of the surgery session, with
seven and a half minutes allowed per
patient; the other half of the surgery
time is kept for bookings on the day in
question, that is during the morning for
the morning surgeries, and late morning
and afternoon for the afternoon
sessions. We have also staggered the
consulting times: 08.45 hours to 10.30
hours and 11.15 hours to 12.15 hours;
and then 14.00 or 14.30 hours to 15.30
or 16.00 hours. There are no surgeries
after that time, although bookings can
sometimes be made at a later time if
necessary.
We always have at least two doctors

consulting at the same time-sometimes
three. Thus we have given equal im-
portance to new bookings on the day,
and those which are booked ahead, so
the fit-in has disappeared to everyone's
relief and to the benefit of doctors,
patients, and receptionists alike.
When we instigated this scheme we

feared that people might soon catch on
to the fact that they could be seen the
same day and ignore the advance book-

ings, but this has not been the case. Life
has been very much easier for the
reception staff and the doctors have
found themselves under much less
strain, which is reflected throughout the
surgery, and I am quite sure it has led to
better medicine and happier doctors.

M. J. FALKNER-LEE
280 Lymington Road
Highcliffe
Dorset BH23 5ET.

TYPES OF PRACTICE

Sir,
Practices are often categorized in such
terms as 'urban', 'rural' or semi-rural'.
It is an unsatisfactory classification,
partly because it is subjective, but more
importantly because it fails to disting-
uish between very different types of
practice. A more objective classification
would be one based on the size of popu-
lation unit in which the practice is situ-
ated. There are five easily recognizable
population units which might be defined
in terms of population somewhat as
follows:

1. Megalopolis (London): Several
million
2. Large cities (about 20 exist in the
*UK): 250,000-1 million
3. Small cities and towns: 20,000-
250,000
4. Market towns: 1,000-20,000
5. Villages: Under 1,000

In the United Kingdom the truly rural
practice without a village centre is rare
and even village practices are un-
common. What is usually called a rural
practice is in fact a market town practice
with its surrounding catchment area.
Most of the population is looked after
by practitioners based on one of the first
four population aggregates noted
above. Each level of population size is
characterized by an appropriate level of
complexity of medical organization.
London stands alone in its size, its

complexity, its facilities, and its prob-
lems. It is distinguished by its abun-
dance of teaching hospitals, medical
schools, general hospitals, and special
hospitals of all kinds. It has a large
concentration of specialists, and general
practices of various kinds relating to the
subdivisions of this very large city. It
has deputizing services, and single-
handed practice is not uncommon. In its
role as the metropolis, London bears
witness to the cephalization of society
and within its boundaries are to be
found the headquarters of many
national medical organizations such as
the Department of Health and Social
Security, the Royal Colleges, the
General Medical Council, the British

Medical Association and the Public
Health Laboratory Service.
The large cities repeat many of the

features of London, but in a much
simplified form. Not all have teaching
hospitals.
The smaller cities and towns

occasionally have teaching hospitals,
but most do not. Hospitals are few and
not specialized. General practice is
typically in partnerships and each prac-
tice often covers a large part of the town
and sometimes the fringe villages as
well.
Each market town usually supports a

group of three to six general prac-
titioners working from a central
surgery. Single-handed practitioners are
rare. This type of practice looks after
the market town with its satellite vil-
lages and isolated habitations. Its catch-
ment area is that of the market town
and usually extends to the borders of the
catchment area of the next market
town. Some support a cottage hospital
looked after by general practitioners but
rely on the larger hospitals of the neigh-
bouring towns and cities for the treat-
ment of complex conditions.
The populations given for the various

categories are approximate and some-
what fluid and special considerations
might apply in conurbations such as the
West Midlands and Greater Man-
chester. Nevertheless, this classification
of types of practice in relation to popu-
lation aggregates is useful not only as a
method of characterizing general prac-
tices, but because it has a more general
application in classifying other pro-
fessional services.

N. B. EASTWOOD
71 Victoria Road
Oulton Broad
Lowestoft NR33 9LW.

THE JOURNAL

Sir,
In the February issue of the Journal
(p.90) there appears an article entitled
"Hernia repair and time off work in
Oxford". It covers five and a half sides.
Two and a half consist of tables:
detailed, obsessive, and utterly un-
memorable. The entire useful material
in the article is contained in the first
quarter column, the summary. The in-
formation presented there is of interest,
although perhaps chiefly to those at the
Department of Health and Social
Security.

In the whole issue there are only nine
articles. This particular offering could
well have been presented as a-letter or
simply as a summary, leaving space for
two or even three extra short articles.
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