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Spring

THE Spring General Meeting of the
Royal College of General Practitioners was held on Sunday April 12 in the
Sports Hall of the Riccarton Campus at
the Heriot-Watt University, Edinburgh.

Prizes
The following awards were made:
The 1986 Schering Awards, which are intended to enable teachers in general practice to enhance their knowledge and skills
by visiting others, were presented by Mr
James Carter, the director of Corporate
Communications at Schering Health Care
Limited, to Dr D Sapsford, Dr RG Turner,
Dr RTA Scott, Dr RG Pietroni, Dr I
Koppell and Lt Col JC Richardson.
The RCGP/Duphar Award, which is intended to provide assistance with travel
and subsistence to enable young principals
in general practice to present results of
original research at an international
meeting was presented by Professor
Michael Drury, the president of the
RCGP, to Dr John Watkins.

.......

.
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Meeting

William Pickles Lec ture
The 1987 William Pickles Lecture entitled The Professionals was giv,eUne bey Dr
Michael McKendrick, a gener
tioner from Hexham in Northunnbria. The
theme of Dr McKendrick's lectu re was the
education of the established gerleral practitioner, with emphasis on the relationship
of continuing medical educatican to progress. The full text of the spee ch will be
published in a future issue of th e Journal.

enl bati

New Fellows
the
The following members were elei cted to the
fellowship of the College at t]he
General Meeting: Antoni Zbig,rniew
drzejowski (Sheffield), Charle,s William
Gregor Angus (South-East Skcotland),
Ernest McAlpine Armstrong (West of
Scotland), Malcolm John Ayle tt (North
of England), Ben Stuart Bennett
(Midland), James Glen Stewart ]Buchanan
(West of Scotland), William Jeffirey Carter
(Tamar), John Brian Chapmairn(SouthEast Thames), Roger Geoffrey 4Chapman
(Beds and Herts), John Deane

StprAng

Colhinge

(Leicestershire), David Anthony Earnshaw
(Leicestershire), Jennifer Ann Frow
(Midland), Richard David George (SouthWest Thames), Hyman Eric Godfrey
(North-West England), James Goldie
(West of Scotland), Colin Michael Green
(Midland), Jacqueline Hayden (NorthWest England), Joseph Gerard Hendron
(Northern Ireland), Roger Hubert Higgs
(South London), Robert James Howat
(North-West England), James Ivory
(North of England), William Edward
Jackson (Northern Ireland), Barry Jones
(Midland), William John David McKinlay
(North-West England), Samuel Moore
(Northern Ireland), Hamish Gordon
Nicol (Midland), Gerald Norman St John
Penney (Midland), John Rodham Perry
(East Anglia), Richard Thomas Pomeroy
(Midland), Michael Patrick Ryan (SouthEast Scotland), Paul William Robert
Sandys (West of Ireland), John Derek
Simpson (Northern Ireland), David
Hodgson Smith (Leicestershire), David
William Smith (South-West Thames),
Nigel Clement Halley Stott (South-East
Wales), Alastair Mackintosh Suttie
(South-East Scotland), Michael Thirlwall
(Thames Valley), John Rodger Thornham
(North of England), Eric Toke
(Merseyside & North Wales), Peter James
Travis (Midland), Brian William Turner
(South-East Wales), Christakis Kyriacos
Varnavides (Yorkshire), Michael Thomas
Kennington Wheeler (South-East Wales).

Alternative method of

College assessment

I

The William Pickles Lecturer, Dr Michael McKendrick (left), being congratulated by the president,
Professor Michael Drury.
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Coflege members at the Edinburgh Spring
Meeting passed a motion cafling on Council to set up an alternative route for
established principals wishing to join the
RCGP.
Dr Roger Chapman, from the Bedfordshire and Hertfordshire faculty, said that
the existing exam was unfair to experienced general practitioners. He told the
meeting that three well respected and
established general practitioners from his
faculty, who would have made excellent
College members, had recently failed the
exam. He said that this had caused the
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r faculty to assess the criteria the College
used for membership.
Many College members feel that the exam discriminates against older general
practitioners who are inexperienced at sitting MCQ papers.
"We believe that the present method of
assessment is not appropriate for
established principals, and that the full
membership of the College should have
representation from as wide a number of
doctors as possible. Associateship is not
the answer because it is often perceived
as second class citizenship,' said Dr
Chapman.
He went on to quote from a letter the
president Michael Drury had written to
the Bedfordshire and Hertfordshire faculty saying: "Your colleagues' failure does
not imply they are not as good at general
practice, but that they are not as good at
passing exams."
Jacky Hayden, from North West
England, reminded members about the
aims of the College that were to raise standards. "Membership of our College is
more than just passing an examination,
it is about the care we provide for our patients and I think we should remember
that, " she said.
Some members feared that the membership might be discredited if the RCGP
started a 'back door' route into the College, and that a better approach might be
to change the exam.
"We are not talking about a 'back door'
route, but about an assessment which is
likely to be just as strenuous as the exam:'
said Dr Chapman.
The motion was passed with Ill votes
for and 66 against after an amendment
removed a 12-month time limit on the
College.

Exam payments

I

A motion that Council should consider
allowing the costs of the MRCGP exam
to be payable by instalments was defeated
at the Spring Meeting.
Dr Keith Evans, the Leicester faculty
secretary, said that many trainee general
practitioners are being forced to give up
the chance of taking the exam because
they cannot afford the £185 fee.
He added that he knew of two trainees
from his faculty who would not be sitting
the exam for this reason.
"If this situation exists throughout the
country then the RCGP could well be
missing out on a number of people who
could be eligible and contribute towards
the College:' he said.
Dr Douglas Garvie, the College
treasurer, opposed the motion because he
felt the extra administration that such a
scheme would involve would have the net
effect of increasing
for all candidates.

the

cost

of the

exam

"This method might lead to the problems of candidates who failed the exam
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not completing their payments, or there

being arguments at the examination door
over people who had not paid all their instalments" he said.

Faculty Fellowships
The Midland faculty's request that a
realistic level of funding and support
should be considered for faculty
fellowships in the fields of prescribing,

The

research and practice was referred to
Council. Dr Robin Steel, who proposed
the motion, said that in future the College would have to delegate more work to
the faculties and that the venture was intended to promote decentralization. He
hoped that job descriptions for these posts
would be written by the faculties and that
the faculties would also be responsible for
making the appointments.

Chairman

of

Council's Report
WE all know that the last nine
months have been some of the most
difficult and unhappy since our College was
founded in 1952. Following the general
unease that was felt both during and after
the Annual General Meeting last November,
the chairman of Council, Dr John Hasler,
resigned on 28 January 1987.
A special meeting of the Council was called on Tuesday 10 February and it was my
election as his successor on that date that
gives me the privilege of reporting to this
general meeting of the College on behalf of
the Council.
I would like to start by paying tribute to
the enormous contribution which John
Hasler has made to general practice and to
the College, where he held high office for
seven years. His achievements in general
practice education have been outstanding,
particularly in the Oxford region. We are indebted both to him and to his family for
what he has done on behalf of the College
and we look forward to following his important work in general practice education in
the future.
We are all very grateful to the president,
Michael Drury, who during the last six
months has had to undertake quite unprecedented responsibilities, including chairing the working party on the relationship
between the examination and Council. He
has done this with great dignity and
sensitivity.
The sudden departure of the chairman
and the circumstances in which it occurred
have naturally caused much heart searching
both in Council and throughout the College.
We are all now taking stock. One of the great
traditions of family doctoring and one of
the great skills of clinical work isdistening.
This is indeed a time for listening so that
we can learn the lessons of the last few years.
Council is now considering a number of new
ideas and Council members will continue to
welcome suggestions from all members of
the College. We must find ways of working
together more effectively in the future.
There can be no doubt that the very rapid
growth of our College, which of course is
very healthy, means that we must constantly be looking at our organization and lines
of communication. Any organization that
grows by over 1000 new members a year, and

which has increased by a half in only five
years, is bound to suffer strain.We have to
find ways of keeping in touch while catering for yet further growth in the future.
We have now reached a point where the
College is enrolling enough new MRCGPs
each year to match all the vacancies for
general practitioner principals in the British
National Health Services.

Faculties
One important objective is to continue to
build up the faculties, which are the first
point of contact for us all with the College
as an organization. We began three years ago
to encourage faculty development by increasing resources for faculties and there are now
18 administrative secretaries appointed in
different faculties. The Council hopes that
this will enable faculties to do more to help
members on the spot in their own localities.
Our College has always had faculties in every
part of the country and if they can be encouraged to play a larger role in the life of
the College, this in turn will help more
members to become involved, to participate
and to feel that the College is there to help
them in their own practices and with clinical
work.

Clinical

care

The

common bond which draws us all
together as doctors is that we want to do the
job of looking after patients a little better
all the time. The College was founded "to

encourage, foster and maintain the highest
possible standards in general medical practice" and this remains our prime objective.
This is the link that binds us together,

whether we come from Edinburgh or from
Exeter.
The College has done much in the last few
months to help improve standards of care
for patients.
Not for the first time Scotland took the
lead in appointing the first College prescribing fellow, Jim Gilleghan. Now Philip Reilly of Belfast fas also been appointed
prescribing fellow. By making these two appointments the College is underlining its
commitment to this particularly important
clinical activity.
The Alcohol Working Pary, led by John
Bennison, did an excellent job and the
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recognized more clearly than before what it
called 'the central role' of the general practitioner in the British National Health Service. It also gave credit to general practice
for its remarkable role in containing costs
far more effectively in Britain than in other
Western countries.
The College reply was approved by the
Council in December 1986 and was
distributed to all of us with the March issue
of the College Journal. Called The Front
Line of the Health Services it not only
replies to the government paper but sets out
a series of policies for the development of
general practice in Britain in the future.
Naturally, the College has made the most of
its recommendations about research and
education. We hope that all members will
familiarize themselves with these 60 recommendations so that we can all work together
for their implememtation.
Five of these recommendations are of particular importance. The first underlines the
emphasis the College is now placing on continuing education for established general
practitioner principals. We are now committed to developing a district-based tutor
system where general practitioners will be
appointed part time in the same way as vocational training course organizers, but concentrating this time on continuing education
for all of us in our own locality. This is a
radical and exciting concept and is already
being implemented in several parts of the

country.

_.s.

Professor Denis Pereira Gray giving the chairman's speech.
publication of the report of the working party Alcohol
a Balanced View was
distributed to all our members. It behoves
all of us to act on the message that we have
received, namely that alcohol consumption,
like smoking, is now a matter of major concern for general practice. As a start, we must
all make sure that we record consumption
clearly in our notes and give advice wherever
possible. How many of the records we see
in our surgeries tomorrow morning will
show high risk, medium risk and low risk
drinking categories?.
We are grateful to Colin Waine who has
found a new way of helping us to think out
clinical policies in the setting of our practices by introducing the series of clinical
folders. These bring together facts and ideas
about caring for patients with diseases seen
commonly in general practice. Folders on
diabetes and epilepsy have already been produced and one on asthma is about to appear. The pace of development in medicine
means that working out better ways of caring for patients will keep all of us very busy
as we learn to incorporate these new policies
in our everyday clinical work.
Another publication, the latest Occasional
Paper, where one of the joint edtors was the
editor or our Journal, Graham Buckley,
underlines an aspect of care in general practice which is rapidly growing in importance
Preventive Care of the Elderly.By reviewing the elderly systematically and working
particularly with colleagues in the primary
health care team a new and very satisfying
-

form of care can be provided through
general practice. We shall be concentrating
in the College on the care of our older patients during the coming year.
Several members of Council have been

particularly involved this year in the problems of AIDS and the College has produced its policy on AIDS in the last few weeks.
Our predecessors, the apothecaries,
established themselves and their reputation
by staying at their posts through the great
plague of London. The Council is confident
that faced with this new and dreadful
disease, general practitioners will be in the
front line of the Health Service and be ready
with care, not only by undertaking what may
prove to be a large amount of terminal care
in the community, but by playing an ever increasing part in health education focussed
on prevention.
It is sensible that as a College we should
concentrate on the areas of greatest need.
For this reason we welcome the symposium
the College is holding jointly with the Royal
College of Physicians of London on 'Practice in inner cities' to be held in London on
22 July. We hope this will show just how
good some inner city practices really are.

College

response
Throughout the last three years, general
practice has been dominated by discussion
of the government's long awaited green
paper. Primary Health Care - an Agenda for
Discussion paid tribute to the achievements
of British general practice. The government
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It sometimes takes a long time before
quite simple principles can be clearly identified. One such principle that has now
emerged is the crucial link between performance review and continuing education.
Education, like other services, should always
be related to need and by finding out what
we actually do in our own practices we can
ourselves and through peer review find out
what it is that we need to know to do our
work a little better in the future. This is the
way we can follow up the Quality Initiative.
Performance review has been for many
years and remains a central plank of our
plan for general practice. Of course the firm
commitment made in our Policy Statement
2, Quality in General Practice that performance review would become an essential element in assessment for fellowship, will be
honoured. By encouraging performance
review through every possible means we will
not only help ourselves to understand our
job, but we will find ways to look after our
patients better in future.
Secondly, the College is now calling on the
General Medical Council to explain why it
is still possible for medical students to
qualify without being examined by general
practitioners in their final examinations.
This has really got to stop. The College is
now vigorously pursuing this reform. We are
determined that the largest branch of the
medical profession will no longer be left out
of the basic qualifying examinations in

medicine and we will make sure that every
medical student becomes aware of our
discipline and is examined by one of our

representatives.
Thirdly, the College has called for much
greater support for departments of general
practice both in the medical schools and in

I

postgraduate units so that our branch of
medicine, which clearly has the greatest
educational needs, can at last get a fair share
of the educational resources. We do not ask
for special favours for general practice, only that our departments receive the same
support as, for example, departments of
medicine and surgery.
Fourthly, the College is also calling for
changes so that general practitioners who invest in computers and new diagnostic
technology will no longer be out of pocket
for doing so. Of course this is a matter for
the GMSC, and the College will support
them strongly in this work. Ways must be
found of ensuring that the Cabinet Office
report on Medical Equipment, which advocated early experimentation with new
diagnostic technology in general practice, is
implemented.
The treatment that patients need will depend increasingly on systematic follow-up
and on careful checking inside the practice
of both dates and data. Microcomputers are
becoming essential tools for this. Furthermore, investigations will more and more be
carried out at the bedside and in the surgery
rather than in distant laboratories. Our patients can look forward to being treated
much more quickly in future and increasingly in their own homes.
In the mid-1960s, the need was to introduce staff into our practices. Thanks to
the Charter they came, and our services expanded. Now in the mid-1980s, the need is
for equipment and when it comes and it
will patients, government and our profession can look to a quantum leap forward in
standards of care.
The Council has called for a National
General Practice Development Fund of not
less than £100 million each year to be
allocated for the proper development of
primary medical care. At a time when, for
instance, the hospital building is more than
£1000 million pounds each year, the development of British general practice can no
longer be left to chance. There is an urgent
need to improve premises, to provide educational support on a district basis, and to
develop proper training for practice nurses
and other members of primary care teams.
Above all there is a need to finance clinical
and educational experiments in providing
better care for patients.
The College reply also calls for much
more attention to be paid to training practices. General practitioner education has
been a great success story in the last ten
years. We are still the only branch of
medicine which selects its teachers on objective criteria, visits and assesses them in
their clinical setting, and is prepared if
necessary not to reappoint teachers whatever
their age, standing, or status. This achievement of general practice is increasingly being recognized elsewhere and much of the
discussion in the General Medical Council,
including proposals to train specialists in
-

-

I

general

L

practice,

represents

a

tribute

to what

has been achieved in our training general
practices. We can look forward to leading
the whole medical profession in both the
principles and practice of medical education.
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Practice

nurses
Among the other themes of our reply to
government and of our work in the College,
practice nurses have emerged as a special
priority. These colleagues in our practices
represent an emerging profession who have
important educational needs which have
often not been properly met in the past. We
accept the responsibility of doing much
more to help them in future and must all ensure they have proper study leave and proper educational support in our practices.
The Council will be pursuing all these
targets in the years ahead and we are confident that in replying to the government
document we have set out a logical plan for
the development of our discipline.

THE DIVISIONS
Much work is already being done in the divisions of Council.

Communications
In addition to the clinical information
folders the practice organization folders continue to play a major part in the activity of
the Communications Division under the
chairmanship of Colin Waine.
In a new venture the College has now produced its first video cassette on management
in practice in conjunction with Marshall
Marinker of the MSD Foundation. The information service and the on-line service are
being used more than ever before and we
have sold 15 million age sex cards in the last
three years enough to provide for one third
of the British population.
-

Education
Bob Colville from ( dare I say it!) Glasgow
is the new chairman of the Education Division. He leads a strong team of younger College members who are tackling issues like
hospital visiting.
Following the success of last year's Annual Symposium the Education Division is
currently planning this year's symposium,
again under the leadership of Michael
Varnam.

Membership
John Ferguson from Edinburgh was elected
chairman of the Membership Division at a
sensitive time and we are all grateful to him
for the calm and stabilizing influence he has
exercised. We would very much like to thank
John Toby, who acted as interim convenor
of the panel of examiners, and did much to
steer a moderate course during the last few
months. We are now delighted to welcome
Philip Tombleson as the new convenor. His
appointment followed election by the panel
of examiners using for the first time the
single transferable vote system. We appreciate the hard work of the examiners who
are currently handling over 1200 applications
for the summer examination.

Research
In the Research Division John Bain continues as chairman. He has recently steered
through the Division a proposal for Collegefunded Research Fellowships which, over

three years, will provide two general practitioners with training in research methods in
an academic unit. At a time when we are
recruiting some outstanding graduates into
general practice we must ensure they have
opportunities for research training as in any
other clinical discipline.
Our research units continue to lead and
stimulate developments with exciting
knowledge about risk factors in coronary
heart disease at the Leigh Unit, and more
knowledge about practice activity analysis
from the Birmingham Unit. Indeed the
publication of Morbidity Statistics from
General Practice - Third National Study
jointly with the OPCS and the DHSS
follows entirely from work carried out in the
Birmingham Unit.

International affairs
On the international scene the International
Committee has completed its first year and
is beginning to coordinate overseas activities
within the College and to identify priorities.
One of the first of these was the need to
establish better working links with our colleagues on the continent of Europe and it
is a particular pleasure to welcome here today both the president and vice-president of
the Dutch College of General Practitioners,
whose College and whose work we admire
so much.

Faculty Structure
There have been a number of changes in our
faculty structure notably the amalgamation
this month of the former three faculties in
the Republic of Ireland into a single overseas
faculty. We shall miss the links we have had
with those Irish faculties and their representatives, but we understand the strong
organizational reasons for the change and
look forward to continuing our link with the
Republic of Ireland through the new faculty and the new Irish College.
Membership of other faculties continues
to grow. The Midland faculty remains the
largest faculty of the College. We congratulate our two faculties in the South
Western Region, Severn and Tamar, on growing so fast that there are now over a thousand fellows, members and associates in this
one health service region alone. On present
trends, it will not be long before a majority
of all the unrestricted principals in some
regions will be members of the College.

National recognition
We are delighted that several of the members
of the Council have in the last year had their
work recognized nationally. Two members
of Council, Stuart Carne and Donald Irvine,
were appointed CBEs in the last 12 months
and Alastair Donald of Edinburgh has been
appointed special adviser to the Social Services Committee of the House of Commons.
Alastair Donald is of course well known for
the very special role he played in developing distance learning through the Scottish
faculties and for steering through CLIPP,
one of the most successful experiments in
continuing education for general practitioners in Western Europe.

Continued

on
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Malaria

[

THE Wellcome Ropical Institute has
a fascinating new exhibition designed to raise public awareness of malaria,
a disease which every year causes the death
of over one million people. Malaria today
affects more people than it did in 1960,
and there is no immediate prospect of any
improvement.
The exhibition can be viewed on a
number of levels. As well as a comprehensive introduction for the layman, there are
sections on molecular biology,
epidemiology and control. Colourful
diagrams depict the lifecycle of malaria
and show how it is transmitted by mosquitoes and caused by minute parasites of
the genus plasmodium, which affect
human and insect hosts alternatively,
multiplying in the liver and blood. For the
first time electronmicrographs are
displayed outlining the lifecycle of
malaria.
The exhibition traces the history of the
disease which is thought to have evolved
from intestinal wall protozoa which had
adapted to internal organ tissues and then
invaded cells circulating in the blood: The
next evolutionary step was the transmission of these parasites from one host to
another by blood sucking arthropods such
as mosquitoes. The antiquity of malaria
is confirmed by the fact that over 100 different species of malaria parasites exist in
a wide range of vertebrates from reptiles
and birds to monkeys and man.
Intermittent fevers characterizing
malaria known as 'agues' were referred to
by both Chaucer and Shakespeare. It is
believed that James I, Charles II, Cardinal
Wolsey and Cromwell all suffered from
malaria. The words 'Mal aria' mean 'bad
air' in Italian, and arose from the belief
that it was caught from putrid air above
swamps and stagnant water.
Malaria has had an enormous impact
on the course of history, determining
many conflicts. When the Athenian army
besieged Syracuse during the autumn of
300 BC, they camped on marshy ground
and the failure of the military campaign
was undoubtedly due to the sickness
which decimated the troops.
The exhibition charts the therapeutic
advances in the treatment of malaria from
the discovery of the medicinal effects of
'Peruvian bark' in the seventeenth century
to the modern in vitro tests that are used
to detect the presence of chloroquineresistant strains of P falciparum.
Although the story of the Countess of
Chinchon, the wife of the Viceroy of Peru,
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Exhibition
having been cured in 1630 of tertian fever
by an infusion of bark has since been
disproved, the latinized mispelled name of
Cinchona, given in 1749 by Linnaeus to
the 'fever tree' has become part of our
scientific heritage.
After the isolation of quinine in 1820
by the French chemists, Pierre Pelletier
and Joseph Caventou, the demand for the
drug was so high that the Cinchona
forests in Peru and other South American
countries were threatened with destruction. This led to the introduction of cinchona plantations.
The value of prophylactic quinine in
protecting armies in malarious areas was
proved during the First World War, when
the French Expeditionary Force in
Macedonia was immobilized by the high
incidence of malaria. The situation greatly
improved when a daily dose of quinine
was made compulsory, and any soldier
who did not take it was punished for
insubordination.
The Germans, who were afraid of being deprived of quinine in any future conflicts, started intense research to provide
a synthetic substitute. Schulemann
discovered the first potentially valuable
antimalarial drug in 1924, and by 1932
Mauss and Mietzsch had discovered a new
and highly active compound now known
as mepacrine.

The exhibition also contains historical
equipment and the notes of workers who
contributed to the greater understanding
of the disease, such as Ronald Ross who
discovered pigmented forms of human
malaria parasites on the walls of the mosquito stomach.
One of the most striking charts in the
exhibition shows a serious rise in the incidence of imported malaria in Britain. It
has increased from 101 cases in 1970 to
2,212 cases in 1985. Wellcome are now
concerned that fewer than half the
travellers from Britain to areas where
malaria is rife follow advice on drug prophylaxis, and that non-compliance occurs
most frequently when the travellers return
to Britain.
Another problem is that travellers frequently 'shop around' for information
and different prophylactic regimes may be
recommended, resulting in confusion,
with travellers often being unable to recall
advice given.
Dr Alan Knell from the Wellcome
Thopical Institute said: "The message for
general practitioners is that if you have got
anybody feeling ill with a fever one question to ask is have you been abroad recent-
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Facipar the Sickle Bearer.

ly? With falciparum malaria a 24 hour
delay between diagnosis and treatment

be fatal'
The resistance of P falciparum to antimalarial drugs is spreading because of
the remarkable adaptability of the
Plasmodium parasite and man's over-use
of the drugs. It is important that general
practitioners keep up to date on the most
appropriate form of prophylaxis for each
area, because drug resistance is in a continual state of change.
"The final message is that we don't
need much more information or research
on malaria, but what is needed is a better
application of the knowledge already
available. Improvements in social and
economic conditions and education in
endemic regions would have an enormously beneficial effect" said Dr Knell.
The Malaria Reference Laboratory has
a 24 hour recorded message providing up
to date information which can be heard
by telephoning 01 636 7921.
The Wellcome Tropical Institute is at
200 Euston Road, London NWI 2BQ, and
the exhibition is open on weekdays (except
bank holidays) from 10 am to 4 pm. Admission is free, but parties are asked to
book in advance.
Janet Fricker
can
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Caring for AIDS
the

week that the Princess of
opened Britain's first purposedesigned AIDS ward at the Middlesex
Hospital, Cring for Aids a three day
multi-disciplinary conference was held at
London University. The intention was to
give health care workers up to date information on the human immunodeficiency
virus and its devastating effect on society.
Recognizing that general practitioners
have a crucial role to play in caring for
AIDS patients, the RCGP invited
representatives from each of its faculties
to hear 38 experts talk on problems ranging from the medical to the psycho social.
At the conference Professor Michael
Adler, a genito-urinary physician at the
Middlesex Hospital, said: "Once a patient
has been diagnosed as having AIDS,
hospitals are not the best places for the
problem and there is no reason why well
trained family doctors should not be able
to cope with subsequent infections.
The Middlesex is now in the process of
establishing a pilot scheme in which
hospital AIDS experts will join general
practitioners on home visits until they feel
confident to cope on their own.
Professor Adler said that although the
major responsibility for AIDS patients
had fallen so far on London hospitals, the
situation was bound to change and that
districts will soon be having to cope with
the problem.
"Aids represents the biggest public
health threat in this country and because
it is going to be a major clinical problem
for the rest of our professional lives it is
essential that the country develops a
strategic plan to cover hospital care, community care and health education research
over the next five to ten years" he added.
The first day of the conference dealt
with basic concepts of the human immunodeficiency virus, whose key
biological property is its ability to attack
cells of the immune and nervous systems.
Experts explained how AIDS could only
be caught from internal contact with body
fluids because in order to infect cells the
virus needs to recognize special receptors
on the membrane which fortunately do
not occur on the skin surface. The virus
infects the cell by injecting its RNA into
the cytoplasm, this is then copied to DNA
by the enzyme RNA transcriptase and the
DNA is inserted into the cellular genome.
Dr Don Jeffries, a clinical virologist
from St Mary's Hospital, said that
because the outer membrance of the virus
is extremely fragile it can easily be
destroyed by autoclaving and boiling. He
added that it was now important to perL
IN

Wales

I

I

same

suade general practitioners to introduce
autoclaving into their surgeries.
Ms Elizabeth Jenner, the infection control sister at St Mary's, told delegates that
the most important precaution health care
workers can take against the disease is to
concentrate when handling sharps and
avoid 'needle stick injuries' She added
that the days of using orange squash bottles were over, and that it was now possible for the primary health care team to obtain small containers that had been
specially designed to fit into a bag or car.
Experts did not feel it was necessary for
people with intact skins to wear gloves

when nursing AIDS patients. "Gloves
make you lose your sense of touch, a very
important feeling when it comes to making AIDS patients feel protected, cared for
and wanted" said Maureen Fearns, a sister
from the Newcastle Haemophilia
Unit.
In the medical workshop on the second
day, general practitioners were able to
discuss their problems relating to AIDS.
A general practitioner from Somerset
highlighted the dilemma facing doctors
when employers ask for medical reports
on HIV positive patients. Dr Anthony
Pinching, the conference secretary and a

The Princes of Wales giving 'royal approval' the thefact that it is impossible to catch Aids through
social contact.
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clinical immunologist, said that faced with
such a situation he always checked first
with the patient because employers
sometimes put them in the position where
they were unable to refuse the request.
"I would question whether the general
practitioner is obliged to return the form,
since his contract is with the patient and
not the employer,' he said.
But a delegate was certain that if the
doctor did not fill in the form the patient
would stand no chance of getting the job.
Another general practitioner, who said
that the publicity surrounding AIDS had
made a number of his patients come forward to request the test, asked for
guidance. Dr Pinching said that it was important for doctors to explore why patients were worried and what they had
done and with whom. He said that general
practitioners should prepare people for
the possibility of bad news by asking them
to consider how they would cope with a
positive result.
"We shouldn't regard the test as a waste
of time because the worried well will come
out of the surgery a lot better educated.
If they are told it is negative their reaction will often be 'Thanks gov, I'm now
going to try to keep off the birds and the
drugs"
Dr John Marks, the chairman of the
Council of the British Medical Association, said that it would be unethical for
a doctor to refuse to care for an AIDS patient and that refusal would eventually
lead to dismissal. But morbid pathologists
can refuse to do postmortems on corpses
since a doctor's contract with his patient
terminates at the moment of death.
In a later session, Dr John Green, a
clinical psychologist from St Mary's
Hospital, said that general practitioners
have an important role to play in
educating the public about the dangers of
AIDS. He recommended that health
education leaflets on AIDS should be kept
in the general practitioner's drawer rather
than in the waiting room, where the
presence of other people can deter patients from reading sensitive material.
To help doctors communicate with their
patients about this problem the British
Medical Association has just produced an
easy to follow booklet A.LD.& AND YOU
with diagrams and illustrations to help get
essential information across to those who
are most at risk or infected with the virus.
The BMA plans to send a free copy to
every general practitioner in the country.
Extra copies priced at £1.95 can be obtained by sending a cheque or postal order to
Professional Division Reports, PO Box
295, London WC1 9TE.
Professor Michael Drury, the president
of the RCGP and a member of the Conference Organizing Committee, said that
the College will be responding to the
challenge AIDS presents to general
practice.
L
Janet Fricker

research in general practice should submit
typed protocols of not more than 1,000
words stating the significance as well as the

DA!J2E S
The Nurse Practitioner's

Surgery
In 1980 Barbara Burke Masters discovered
a 'Third World situation' in Britain:
homeless and destitute people were being
denied proper primary care by the state
general practitioner medical system. On
Thursday June 11 she will be talking about
her experiences as an autonomous nurse
practitioner at the Westminster Cathedral
Conference Centre. Barbara Burke Masters
will be arguing that recognition of her lawful
practice would open the door for likeminded SRNs to undertake further training
for the benefit of special groups with unmet
medical needs.
Further details can be obtained from The
Conference Department, RSH House, 38A
St George's Drive, London SWIV 4BH.
Telephone 01-630 0121.
E]

Katharina von Kuenssberg
Tfravelling Award
Apphcations are invited for the above travelling grant to enable young general practitioners, including those in training, to study
general practice in Canada. Applications will

also be acceptable from young Canadian
general practitioners wishing to study in the
United Kingdom. The successful applicant

would normally be expected to make

ar-

rangements to spend at least four weeks in
a recognized training practice or department
of general practice.
Applications should be forwarded by July 31 to the Honorary Secretary, The Scientific Foundation Board, Royal College of
General Practitioners, 14 Princes Gate, London SW7 lPU. These should set out firm
proposals for such a study with an estimate
of the financial support required.

The Henry Blair/Asthma
Society Essay Prize
A prize of £250 is awarded annually for the
best essay on the subject of 'Delivery of care
to the patient with asthma' by nurses,
doctors and other health professionals in
hospitals and the community. Entries will
be expected to be between 1,500 and 3,000
words long and to describe work or practices
which can be copied by others to improve
the care of patients with asthma. The closing date for the 1987 prize is on September
20 and further details can be obtained from
the Director of the Asthma Society, 300
Upper Street, London Nl 2XX.

SIM-Janssen Prize 1987
Applicants interested in applying for the
1987 SIMG Janssen prize for promoting

Journal of the Royal Coflege of General Practitioners, May

1987

aims and methods of their intended project.
Outlines should be sent by November 30 to
Professor R De Smet, Secretary of the Jury,
Centrum voor Huisartsopleiding,
Rijksuniversiteit Gent, Academisch
Ziekenhuis, De Pintelaan, 185, B-9000,

Gent, Belgium.

E1

The Ian Stokoe Memorial
Award
The Scottish Council of the Royal College
of General Practitioners invites applications
for the Ian Stokoe Memorial Award.
Dr Ian Stokoe, a fellow of the College who
was killed in a road accident in February
1974, had a special interest in medical illustration and its uses in teaching, research
and publications.
The award, which is intended to encourage
high standards in the preparation of material
for publication, will be made with special
reference to the quality and aptness of the
use of illustrations
graphs, figures, line
in
drawings, tables or photographs
material that has been published or accepted
for publication. The closing date for the
1987 competition is July 31, and further
details can be obtained from Dr Gordon
Gaskell, Honorary Secretary, Scottish
Council, The Royal College of General
Practitioners, 2 Hill Square, Edinburgh
EH8 9DR.
g

Balint Society
The Balint Society will be holding a residential weekend in Oxford from September
18-20, 1987. Further details from Dr Peter
Graham, 149 Altmore Avenue, East Ham,
London E6 2BT.

National GP Tfrainees
Conference
Trainees from all over the world are being
invited to attend the National GP Trainees
Conference in Durham from July 15-17. The
medical programme includes the political
issues of general practice, research presentations, and a sociological view of Inner City
Health. Further details from the Conference
Organizer, National GP Trainee Conference,
11 Framlington Place, Newcastle upon Tyne
NE2 4AH.
a

The 11th Puijo Symposium
Puijo Symposium on the theme
'Prevention of Ischaemic Heart Disease' is
being held in Kuopio, Finland from August
The 11th

17-19, as part of Kuopio Heart Week. The

programme includes

physical activity and

prevention of IHD, the relationship between
diet, smoking and IHD and psychosocial
factors. Further details can be obtained from
the Kuopio Research Institute of Exercise
Medicine, Puistokatu 20, SF-70100 Kuopio,
Finland.
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The Chairman of Council's Report
Continued from Page 232

Poison
CCIDENTAL poisonings, often in
the context of self-medication, were
a regular hazard of nineteenth century life
in Britain. A spate of such posionings led
to the manufacture of special bottles, the
theory being that the odder the shape and
feel of the bottle, the easier it would be
to ide'ntify as being dangerous.
The College Museum has a small collection of these bottles, but they seem
rather prosaic compared with some of the
extraordinary designs that were being produced at the time.
Illiteracy had a large part to play in the
tragedies. In August 1863 a labourer asked a chemist for a pennyworth each of Epsom salts and senna and two labelled
packets were supplied, but when the man
got home his wife realized that neither
contained senna and concluded that they
both contained salts. The doctor, who was
called after the man had been taken ill and
died, found two empty packets labelled
'Epsom salts' and 'oxalic acid poison'
Neither the man or his wife could read.
Faulty dispensing in the shops was not
uncommon and in 1849 the Rector of
Weldon in Bedfordshire was found dead.
A glass and paper wrapper labelled 'Epsom salts' were found near the body, but
analysis revealed that the contents had
been oxalic acid. Such incidents showed
the enormous need to develop poison bottles of distinctive designs.
The first bottle that was specially
designed for poisons appears to have been
introduced by John Savory and William
R Barker, chemists of Bond Street, in
1859. They were granted a patent for a
hexagonal or octagonal bottle with
horizontal, vertical or diagonal fluting. At
a time when oil lamps, gas lights and burning candles were the principle forms of
illumination this had the advantage of
alerting any one who took hold of it to
the function it served.
In June 1863 a Bill 'for the prevention
of accidental poisoning' was put before
parliament. Lord Rayham, who introduced the bill, proposed that it should be
made illegal to sell any poisonous
substance "in any paper or other packet,
but only in a glass phial or bottle of hexagonal shape". But Lord Salisbury argued
that problems could arise of medicines
containing poisons not being available
because chemists had run out of their
stocks of bottles. After a close-run vote
it was decided not to legislate and to leave
the matter to the discretion of individual
pharmacists.
Nevertheless a whole range of bizarre
designs were patented. The first coffin
shape bottle was produced in 1871 and in
1874 an electric alarm bell was incorporated in a poison bottle stand. The
A

Bottles
Americans also proved to be extremely inventive in devising new ways of identifying poison bottles. One design consisted
of a poison bottle covered in sharp points
and in 1893 Edward M Cone of Newark,
New Jersey received a design patent for
a bone-shaped poison bottle and in 1894
Carlton H Lee of Boston, Massachusetts
received a design patent for a poison bottle in the shape of a human skull.
In the 1880's they increasingly concentrated on the stoppers that closed the bottles and in 1883 a stopper was designed
in the shape of a skull and cross bones.
Safety devices became increasingly ingenious with poison bottles being coated
with luminous paint to enable them to be
seen in the dark. A more simple approach
was to fix a ridge of sandpaper to the
poison label. Then in 1870 JC Young

-
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Skull and cross-bones stopper of 1883.

perfected a cabinet for medicines and
poison bottles in which each bottle was
housed in a separate cupboard and the only way a container could be released was
by turning a pointer above the cabinet to
the name of the substance required.
Roy Morgan, the author of The Benign
Blue Coffin And Other Life Saving Bottles, said: "It is possible that because such
bottles were a novelty and appealed to the
eye, they could well have defeated their
purpose and attracted many an unsuspecting youngster into an early grave'
The Poisons and Pharmacy Act of 1908
finally made it law for all liquid poisons
sold to the public to be supplied "in bottles or other containers distinguishable by
touch from ordinary bottles". But after
the Great War very few new types or
shapes of bottle appeared. Morgan
believes that better lit homes, greater
literacy and the production of bottles with
external screw caps were all responsible for
the demise of the poison bottle.
2
Janet Fricker

Spring Meeting
It is a special pleasure to thank the South East
Scotland Faculty and its Symposium Organising Committee for all the work and preparation that they have done for this annual Spring
Meeting of our College here in Edinburgh. It
is good to be in Scotland again following earlier
meetings in Dundee in 1976 and Glasgow in
1981. The Scots have played a major part in the
development of our College particularly in the
last 10-15 years and this very happy and active
meeting has been a credit to Edinburgh. I would
particularly like to thank Willie Angus, chairman of the Organizing Committee, John
Ferguson, chairman of the Academic Programme, and Alan Large, symposium treasurer
and registration secretary, who all did a huge
amount of work to make the meeting the success it has undoubtedly been. We should like
to make special mention of Dr Patricia Donald
and Mrs Gina Angus who have organized such
an excellent social programme.

Acknowledgements
Not many here will know that the papers for
this meeting nearly didn't reach us at all! The
mailing house which the College had used for
several years suddenly went bankrupt at the end
of March and range the staff at Princes Gate
to say that 15,000 sets of papers which had
carefully been delivered to them in good time
were ready to be collected again - unprocessed! We have known for some time that under
the leadership of Sally Irvine the staff at Princes
Gate, and increasingly in the faculties, have
been built up into a highly professional team
and it is a pleasure to report that this team
responded literally at an hour's notice to this
administrative crisis. All 15,000 sets of papers
were collected, brought back to Princes Gate,
stuffed by hand into envelopes and delivered
to the post to meet the deadline required by the
byelaws to give proper notice for this meeting!
We are grateful to our staff not just for this
tremendous effort but for their work for the
College throughout the year.
The development of a professional staff is
of course needed in all organizations, including
our own practices. However in professionalizing the staff and building up their responsibilities, new responsibilities inevitably fall on
the elected representatives of the members. The
Council is quite clear that it is the job of all
of those who are elected to office to ensure that
the work of the College reflects precisely the
policies of the democratically elected representatives of the members.
I would like to finish by expressing my thanks
to all the officers of the Council and the administrative staff, who, suddenly faced with a
new and unprepared Chairman, have done so
much to welcome me and have responded so
willingly to my endless memoranda and requests for information. I have been greatly
helped by Robin Steel, our vice chairman, and
am particularly grateful to Bill Styles, honorary
secretary and Douglas Garvie, honorary
treasurer, for the tremendous support they have
given me. I would also like to thank the Council and the many, many members from all over
the country who have written and offered me
so much support.
President, I am quite confident that the College is moving on. We will tackle the task of
better doctoring. We will, through more
democracy and more devolution, find new ways
of listening to each other. We will in the future
work more together, both for the good of the
College and, above all, the good of our patients.

Denis Pereira Gray
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FACULTY NEWS
E..

This month sees the launch of the new faculty section of
the Journal.

Although Princes Gate plays a vital role in the life of the
College most members find that they relate primarily to
their local faculties. Up and down the country many exciting new initiatives are being planned and implemented
in the faculties and it is here that enthusiasms are shared,
projects conceived and high quality work in general practice carried out. However information about these initiatives is often difficult to come by, except in the faculty
concerned.
The alm of this new section of the Journal, which replaces
the Quality in Practice Bulletin, is to share ideas and enthusiasms, and perhaps to recruit help for projects in the
Colleges faculties. But it will only succeed if members are
prepared to commit to paper what is happening in their
faculties, and to send articles to the news editor of the Journal. We look forward to being a clearing house for
members' ideas, and a forum for the discussion 6f new projects and views.

Edwin Martin
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What sort of College
do we want?
HERE Mike Pringle, the convenor of
the Council Working Party on
Quality, introduces the report that the
group is sending to the faculties for
discussion and comment.
RCGP members cannot fail to be aware
of the changes that are occurring in the
College. Out of the headlines and trauma
of the past year has come a new chairman
and the desire to learn from experience.
One result has been a report entitled
Quality and the College which was recently sent out to the faculties for comment.
The report, written by six of the
younger members of Council, is intended to stimulate discussion. It starts by formulating a new direction for the Quality
Initiative, suggesting that the profession
should set out to describe its services and
levels of care so that we can defend general
practice politically and define levels of
care to which we can all aspire.
The Working Party feels that if the Col-

lege is to take on board this task, certain
structural changes need to be considered.
Many faculty secretaries report that their
membership is too large for them to be
able to relate to individuals and that communications are hampered by lack of
resources. Such problems are partly due
to the rapid growth of the College
membership and partly to the emphasis
on funding at the centre rather than in the
faculties.
The group suggests that the basic unit
of the College should be at the FPC level,
helping liaison with the FPCs themselves,
LMCs and District Health Authorities.
Faculty resources should be increased, and
the central College structure streamlined,
with a reduction in the number of
divisions.
Most importantly, the group has suggested a re-examination of the democratic
processes of the College and has recommended postal ballots for key faculty per-
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sonnel as well as officers of Council.
Putting forward suggestions for change
is all well and good, but it is vital that we
are constructive rather than destructive,
and evolutionary rather than revolutionary. I have an ideal for the College
that some may not share. I would like to
see less emphasis on the 'political' function and more on the 'service'; more emphasis on helping members to define and
achieve good quality of care and less on
debate with outside bodies; more emphasis on grass root structure and less on
Princes Gate.
In the debate that we are all hoping will
occur in the next year or so, the key question must be - "What sort of College do
we really want?" The faculties and individual members must decide this, and
if our recent troubles are not to be
repeated, the answer must be one that appeals to a broad consensus.
E
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North West England's

Patient Liaison Group
IN 1983 the North West England
facult followed the RCGP Council's
lead by setting up a Patients' Liaison
Group to explore the interface between
doctors and consumers.
Each of the 19 Community Health
Councils in the faculty area were invited
to send a representative to the first
meeting, which was also open to local
RCGP members.
At the meeting it was decided that the
Patients' Liaison Group should be composed of seven faculty members and
seven members elected by the North
West Regional Association of Community Health Councils. Any Community Health Councils not represented
and any other faculty members were
welcome to attend as observers. It was
felt that all members should serve a
period of three years.
Meetings are held every two months
and minutes are circulated to members
of the group, Community Health
Councils in the region and the faculty
secretary. So far the meetings have been
chaired by a doctor, with a Community Health Council member as secretary.
At first the venue was moved around
the faculty, but in some areas this
resulted in poor attendance and so the
group now meets in a central location.

Activity
Discussion topics were initially decided by collecting six suggestions from
each member of the group. Later the
group decided to examine the availability and accessibility of doctors, and information for patients.
The group constructed a questionnaire which sought patients' views on
the availability of general practitioner
services. The survey, which was jointly
financed by Community Health Councils, Family Practitioner Committees
and the faculty, was carried out in seven
districts by a professional market
research team, and was reported in the
College Journal in 1986. Some
members were concerned that the questionnaire could be harmful to general
practice, but after considerable debate
the faculty felt that it should proceed.
The group has since defined standards
for availability and accessibility and
these were reported in the 1986 RCGP
Member's Reference Book.
The group is now considering what
should be included in patient information leaflets and a questionnaire is currently being constructed to canvass patients' views. The group feels that by
identifying areas that concern patients
when choosing or using a practice, it
will be possible to produce a framework

for patient information leaflets relevant
to consumer needs.
Other matters discussed have been
the sale of cigarettes to children and
district policies for early discharge to

the community. The group also submitted comments to the government on the
green paper Primary Health Care, an
Agenda for Discussion.

Conclusion
Initially there was great interest in the
group, both from the faculty and the
Community Health Councils. It was
found that an efficient secretary was
essential, but it was difficult at first to
find anyone with enough enthusiasm to
take on the role. The group has needed
firm chairing, especially in the early
stages, to keep it to its tasks. There has
been an understandable tendency for
members to dwell on individual problems with particular general
practitioners.
The North West England Faculty has
found its Patients Liaison Group both
stimulating and productive. Although
the group has had occasional difficulties the benefits have been
considerable.

Jacky Hayden

Sexual Roles in Partnerships
MEETING on Sexual Roles in
Partnerships (Practice not Marriage) organized by the Communications Committee of the North and West
London faculty attracted a healthy attendance that was split between the
A

sexes.

Shirley Nathan, the meeting's chairpointed out that it was an attempt
to explore 'new fields' and there was
nothing in the literature covering this
man,

area.

I

It quickly became apparent that there
polarization of thought and inference that was not always on the
L male/female divide. Three discussion
was a
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groups, one all female, one all male and
one mixed, delved further. Interesting-

ly the thoughts that emerged from the
single sex groups ran on similar lines.
People regretted missing out on contact with their children when pursuing
a career, they drew attention to the
logistic difficulties in working part time,
whether the out of practice commitment was para-medical or domestic and
were uneasy about the let-out that
medicine permitted from their other
responsibilities.
The generalization that single sex
partnerships were fine, but that problems arose when the sexes were mixed

was exemplified by disagreements in the
mixed group. Alarm was expressed
about exploitation, over or under protection and the masculine imprint on
power channels.
At the end of the meeting it emerged
that nobody really wanted to talk about
sex at all. Everyone appeared to have a
clearly defined, although not always the
same, notion of what the female role
should be both in and out of medical
practice. There was only one passing
reference to what was expected from
men. Perhaps this should be the subject
of another meeting.
LI
Helen Sapper

i

Journal of the Royal College of General Practitioners, May 1987

i

What Sort of Doctor?
September 1980 the RCGP Board of
Censors, the predecessor of the
Membership Division, set up a working
party to devise "a method of assessing the
performance of established general practitioners in the setting of their own practices". In July 1985 the College published the report What Sort of Doctor about
assessing the quality of care in general
practice. Here Tony Membrey, from South
East Thames, describes his faculty's experience with Performance Review.
It was perhaps without much thought
that our faculty board accepted an invitation from the Second Working Party on
Performance Review to test this method
IN

of general practitioner assessment.
At a study day in March 1983 Dr David
Pendleton introduced the idea of performance review to an audience of 30 doctors from the South East Thames faculty. At first there was hostility among doctors about being tested and found wanting, but by the afternoon when the process of involvement had been outlined the
doctors who had been the most antagonistic towards the idea had strangely
become the most enthusiastic. The faculty devised a scheme in which the visits
were broken down into manageable
geographical sub-groups consisting of approximately eight to ten doctors. A cycle
was then initiated with A and B visiting
C, C and B visiting D, D and C visiting
E etcetera; with A and B being experienced visitors from the Working Party.
Within a year the first round of 28 visits
had been completed and the group was
ready to report back. At the second study
doctors seemed generally satisfied with the
experience, although there was a feeling
that visitors had not been stringent
enough in their criticisms. Visitors seemed to find difficulty in achieving the right
balance between encouraging change and

destructive criticisms.
The Working Party's assumption that
the report could be written immediately
after the visit and that it would only take
an hour to complete was wrong, for doctors found that it took another two hours
in the evening to refine.

Present State
Over the past year a second group of doctors, who are mainly trainers in the
Eastbourne, Hastings, Brighton and Tunbridge Wells areas, have become involved. The Tunbridge Wells sub-group of ten
doctors have been particularly active in
holding meetings where they discuss
whether they should modify the criteria
and procedures set out by the Second
1- Working Party and whether they could

use this as a tool for fellowship by assessment. The second round of visits are now

well underway and there is strong feeling
that a tight peer review marking schedule
would destroy the feeling of goodwill surrounding the visits.
They have decided that fellowship
assessment should perhaps consist of
three independent assessments in the

following areas:
1) A What Sort of Doctor visit.
2) A member of the faculty making an independent visit and assessment of the
doctor.
3) A sub-group of the faculty interviewing the doctor.

The Future
Where does the faculty move from here?
So far only about 40 doctors have been
involved out of 400, although the regional
adviser is exploring the possibility of hav-

ing all his trainees undergo Performance
Review. Further development of the process cries out, as so many other needs in
the faculty do, for a sub-faculty structure,
based on Postgraduate Centres. Each of
South-East Thames' 14 sub-faculties need
a performance review organizer to make
sure impetus is maintained. Sub-groups
should meet regularly to modify their procedures so that they can reduce the
workload of the present schedule. It
would be a mistake to keep the groups entirely on a geographic basis because one
of the values of our experience with Performance Review has been doctors visiting
each other from such disparate areas as
Chatham, Brighton and Tunbridge Wells.
There remains considerable good will
and enthusiasm within the faculty for Performance Review, which we feel will keep
the process going and form a platform for
[]
fellowship by assessment.

Working Relationships
O NE fifth of British psychiatrists
treating adults spend one or more
sessions a week working with general
practitioners. In recognition of the close
relationship that is developing between
psychiatrists and general practitioners, a
joint meeting between the Royal College
of Psychiatrists and the RCGP was held
on February 20, 1987.
The five models of working together
were described by Dr Ross Mitchell as

being:
1. Ordinary psychiatry out-patient clinics
held in general practitioner premises.
2. 'Sandwich consultations' in which the
general practitioner briefs the psychiatrist,
the psychiatrist sees the patient, and
finally the general practitioner and the
psychiatrist discuss the patient.
3. Tripartite consultations with the patient, psychiatrist and general practitioner
present.
4. The Balint model, where a consultant
advises the general practitioner, but does
not see the patient.
5. Meetings during which members of the
mental health team (psychiatrists, community psychiatric nurses, psychologists
and psychiatric social workers) meet
members of the primary health care team
(general practitioners, nurses, health
visitors and geriatric social workers).
The morning session was chaired by
Professor Eugiene Paykel, and addressed
by Professor Paul Feeling, Professor
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David Goldberg and Dr Geraldine
Strathdee. Matters such as the
primary/secondary care interface, the
need for mutual understanding and intellectual honesty, consultation skills
training and the advantages of working
from a primary care base were dealt with.
In the afternoon session, which was
chaired by Dr John Horder, accounts of
psychiatrists working with individual
general practitioners were given. Professor
John Cooper of Nottingham spoke of
'sectorization' in large city psychiatric
practices. He supported the concept, but
acknowledged the difficulties, of maintaining freedom of choice in a planned
service.
The final speaker, Dr Ian Pullen,
formerly a general practitioner and now
a psychiatrist, discussed his research into
communications between psychiatrists
and general practitioners. He said that
general practitioners fail to give adequate
family histories and would ideally like to
receive a one page, three paragraphed letter with headings, and that psychiatrists
fail to give the prognosis and length of

treatment.
Dr John Horder urged psychiatrists to
develop their role as advisers to general
practitioners. He added that evaluation
will be needed if recent forms of cooperation be to spread.
tion are to spread
Robin Steel
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General Practice

Research

libtors
THE College was closely concerned
with the establishment and support of
vocational training schemes and also
backed university departments of general
practice in the teaching of primary care
to medical students. But the organization
of continuing medical education for
general practice principals has received far
less attention.
Now all over the country doctors are
taking on the role of tutors with responsibilities towards the continuing education
of general practitioners. However, most of
these jobs are not funded and many
general practice tutors work in comparative isolation without proper job
definitions.

The South West Thames faculty considered these problems at a medical education weekend held in Hove last November.
The 18 participants discussed how to set
up postgraduate activities and time was
spent comparing the effects of group learning as opposed to the more traditional
didactic approach. It was recognized that
the future would see more patients being
discharged from specialist to general practitioner care and that the emphasis on
continuing education should reflect such
a change.
On the second day participants split into two groups to consider their roles as
general practitioner tutors. It was agreed

that tutors should endeavour to promote
improvements in the standard of and
satisfaction in general practice by
facilitating both developments in continuing education and communication. The
promotion of continuing education in
general practice should include:
1. Identifying the current state of general
practice continuing education.
2. Identifying the needs of local general
practitioners, if necessary by asking them
directly.
3. Encouraging general practitioners to
continue their own learning.
4. Initiating medical education programmes involving local general practitioners,
trainees and hospital doctors.
5. Facilitating continuing learning by being a source of information on education
for their colleagues.
The weekend was felt to have been worthwhile and it was stressed that regular
and open communications between
general practitioner tutors was vital. It was
also felt that communication with faculty secretaries and local associate advisers
in general practice was crucial.
An important outcome of the conference was the decision to hold regular
meetings for general practitioner tutors to
exchange ideas and plan postgraduate
activities.
2

Inner City Conference
HE RCGP and Royal College of
Physicians in conjunction with
the DHSS are planning a conference
to explore ways of improving inner city medicine on July 22.
The meeting, which will be jointly
chaired by Professor Michael Drury
and Professor Sir Raymond Hoffenberg, intends to concentrate on
successful inner city initiatives rather
than expose areas of deficiency.
Dr John Lee, chairman of the steering group organizing the meeting,
said: "We have had too much bad
news about inner cities and now we
want to look at some of the good
T

I

news.

L

Projects such

as

the community

Joint

development of antenatal care in
Glasgow, the Camberwell Community Health Project and overcoming the
difficulties of out of hours care in the
inner city will be examined.
Chief Medical Officer Sir Donald
Acheson, who five years ago drew attention to the problems of delivering
health care to inner London, has
agreed to attend.
It is hoped that as many representatives as possible from organizations
responsible for health care in inner
cities will be able to come and a
limited number of places have been
set aside for general practitioners.
Application forms were enclosed
with the April issue of the Journal.[]

Meeting
TrHE Beds and Herts and NorthWest London faculty held a joint
research meeting in March to consider
three research projects.
Dr Gina Johnson presented a project
carried out by the South Bedfordshire
Practitioners' Group on Infertility and
Voluntary Childlessness. She pointed
out that most of the work published in
this area came from hospitals and that
the prevalence of these conditions in the
community had not previously been

investigated.
Dr Edwin Martin described the project his practice undertook to compare
partner's perceptions of how patients
consult with patient behaviour assessed from an examination of their notes.
The project was published in the
January edition of the Journal.
Dr Robert Llewellyn-Jones, a trainee,
then talked about a protocol he was
developing to test the efficacy of
homoeopathic remedies in the treatment of perennial rhinitis. During the
discussion useful insights into Dr
Llewellyn-Jones' protocol came from
the audience which may lead to changes
in the project's design.
The meeting highlighted several
points. Both of the completed projects
had either been published or accepted
for publication in major refereed journals although neither had had any external funding. Also Dr Johnson's
survey, which is investigating an important aspect of health in 100,000 people,
was carried out by a young practitioners
group with no university backing and
relatively little statistical help. Problems
such as motivation to carry out research
and in bringing the projects to fruition
were shared.
Dr Peter Tomson, the chairman of
the meeting, said that it was obvious
that important and satisfying general
practice research projects could be carried out in relatively unsophisticated
groups with little academic support.
Another joint study day is planned for
later in the year. al

Edwin Martin
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