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Aims
The Government's document, Promoting
better Health, is written in a sharp clear
style and presents its six main aims as
broad principles. These the College can
agree, and so the next question is how far
the Government's proposals match those
which the College has recently developed
and published, particularly in The Front
Line of the Health Service.2

Policies of the College
The general tone is encouraging. The majority of the changes proposed are clearly those which the College has sought, and
the whole thrust towards recognizing
health promotion, disease prevention and
the special opportunities and respon-
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sibilities involved in this work are welcomed. The general theme of Reports from
General Practice 18-223 has at last been

Quarts cannot be squeezed into pint
pots, and the need for real new resources
was one test of the Government's inten-

adopted.

tion. The statements that 'Over the three
years the real terms increase is expected
to be some 11 per cent (or £570 million

Standards of

THE year 1988 now looks like being the
most critical for general practice since
the NHS started in July 1948. Important
though the Charter of the mid-1960s was,
the scale and significance of the changes
now proposed by the Government in the
White Paper will alter the whole
framework of the contract. The pattern
that is about to be set will dominate
general practice for the rest of this century.

on
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care

Considerable improvements in the standards of care for patients are planned. The
College has called for child health
surveillance in general practice since
19784 and extending the principle to the
elderly, a growing and more vulnerable
group, is now logical and in line with recent research.5'6 The introduction of a
general assessment of patients registering
for the first time with an NHS doctor is
imaginative and could do much to provide. more systematic care to the most
mobile members of society, while rewarding properly practices which work in
places where as many as 30 per cent of
the population move each year. The plans
for providing information for patients are
almost exactly what the College proposed.

Ibams and Ibaching
Furthermore, the emphasis which the College has placed on developing teams of
doctors and nurses is unequivocally supported and the sharp complaint by the
College about the administrative
anomalies in, for example, practice nurse
training has also been met. At long last
new payments to doctors teaching
students are being introduced.

in 1987-88 prices') (para 2.51) author's
italics) and 'all this means large sums of
extra money for the FPS' (para 2.61) have
gone some way towards reassuring
readers. But it is not yet clear how much
of this money represents estimates at inflation for staff, premises, and pay, and
how much really will be 'extra. There can
be many a slip 'twixt cup and lip where
Government resources are concerned.

General Welcome
It was for these and many other reasons
that the Council of the College at its
meeting on 5 December 1987 generally
welcomed the White Paper and saw it as
a basis for improving the standard of care
for patients. There were, however, several
important reservations and these need to
be widely discussed and met.

Education

Resources

First, education. The White Paper has surprisingly little to say about education. No
industry would ignore training arrangements for such a key group of people whose decisions, as the White Paper
recognizes, have far-reaching implications
for the whole of the NHS. For the largest
employer in western Europe to do so
smacks of neglect.

A key test of the Government's intent is
the section on resources. General practice
is already a remarkably cost-effective service. As the Government's own figures in
Primary Health Carem An Agenda for
Discussion7 show, the cost of GP care
day and night throughout the year in the
British NHS, including the GP's income
and all professional expenses combined,
is only £23 per patient per year, which is
less than many private services charge for
a single home visit in daytime.

It makes no sense, when the whole purplan is to encourage GPs to
take on new work and responsibilities, to
deny them the only logical way of helping them to adapt.
The Government is spending 10 times
more on the continuing education of consultants than on the continuing education
of GPs who need it most. The College will
continue to work to establish local GP
tutors in every health district in the
country.

Journal of the Royal Coflege of Genenra Prctidoners, January 1984
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Equipment
Secondly, modernization. The report
from the Cabinet Office on medical
equipment8 was quite clear. It called for
a change in the GP's contract which
would prevent those who invested in
modern diagnostic equipment, including
computers, being penalized. Little has
been done to change the essential problem. Good care means good records:
good records mean good recall and review
systems: good recall systems mean
microcomputers. Microcomputers improve care for patients, but lose the practice money: a perverse incentive exists and
sooner or later it will have to be removed.

Cash Limits
Thirdly, cash limits. Here the Council
found itself in difficulty over the Government's plan to introduce cash limits for
both ancillary staff and premises. When
most of the NHS runs on cash limits,
there is no reason why general practice
should be exempt, but both the applications intended are fraught with danger.
Cash limits are logical when a service is
well established and running well, but this
is not true for either premises or staffing.
Many premises, as the White Paper
recognizes, are in need of substantial improvement if patients are to get a modern
service, and many practices will have to
increase the number, calibre, and pay of
their staff if they are to meet the needs
of patients in the 1990s. Obviously the
College will reserve judgement until the
exact size of the cash limit is known and
it accepts that the Government has said
that.it will increase the resources to be
available. Nevertheless, anxieties remain
that the effect over a few years will be to
restrict rather than to develop premises
and teams.
On almost every principle, the Government has left the detail to be decided later.
The framework is clear, but the picture
cannot yet be seen. There is everything
now to play for, and the coming months
will be crucial for the development of the
discipline.

Role for College
Members
At this historic time in the development
of general practice, members of the College have much to do: in our practices,
in our faculties and through our Council.

Quality Initiative

L

First, it has never been more important
that we implement the quality initiative9
in as many practices as possible as quickly
as possible. We need to have written plans
for our work and written records of our
results. Annual reports are likely to come
in soon (para. 3.651) and the sooner we
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agree what their content should be and
learn to aggregate them, the sooner
general practice will have the facts for
justifying further development.

Building up the
Faculties
Secondly, the big increase in the work and
responsibilities of FPCs will have to be
matched by the College locally. In just the
same way that the Council comments on
Government documents, so faculties will
have to comment and influence FPC
plans. This means that the faculties of the
College will have new roles and need new
resources. The Council has already agreed
to a review of the size and functions of
faculties and the College is already committed to introducing a performance element into fellowship. All this means that
building up the faculties is timely and
logical.

and contribute substantially, to the implementation of its own ideas on education, on research in general practice, and
on standards of care for patients.
Denis Pereira Gray
1. Secretaries of State for Social Services,
Wales, Northern Ireland and Scotland.
Promoting better health (Cm 249).
London: HMSO, 1987.
2. Royal College of General Practitioners.
The front line of the health service.
3.

4.
5.

6.

Council
Finally, at this important time, the Council and its representatives will continue to
press for the implementation of the
policies of the College and the construction of new policies to meet the needs of
the day. The College does not wish to
become involved in negotiating pay, terms
of conditions of service, pensions, or the
complaints procedures. It will stick firmly
to its traditional tasks and will contribute,

7.

8.

Report from general practice 25.
London: RCGP, 1987.
Royal College of General Practitioners.
Reports from general practice 18-22.
London: RCGP, 1981, 1982.
Royal College of General Practitioners.
The care of children. J R Coll Gen
Pract 1978; 28: 553-556.
Hendricksen C, Stromgard E.
Consequences of assessment and
intervention among elderly people: a
three-year randomized controlled trial.
Br Med J 1985; 289: 1522-1524.
Vetter NJ, Jones DA, Victor RA.
Effect of health visitors working with
the elderly in general practice: a
randomized controlled trial. Br Med J
1984; 288: 369-372.
Secretaries of State for Social Services,
Wales, Northern Ireland and Scotland.
Primary health care: an agenda for
discussion (Cmnd 9771). London:
HMSO, 1986.
Cabinet Office, Advisory Council for
Applied Research and Development.

Medical equipment. London: HMSO,
1986.
9. Royal College of General Practitioners.
Quality in general practice. Policy
statement 2. London: RCGP, 1985.

COUNCIL

THE second meeting of the 1987/88
College Council was held on Saturday
5 December 1987 at Princes Gate.
Council considered the recently
published White Paper, Promoting Better
Health, together with a paper comparing
the Government's proposals with College
policies (see Chairman's report).

Confidentiality in the
Under 16s
The Honorary Secretary, Dr Bill Styles,
gave Council his report of a recent
meeting held with the GMC Standards
Committee on the confidentiality aspects
of contraception and children under the
age of 16. Dr Styles said the meeting had
gone well and that the Standards
Committee had agreed to keep in mind the
views expressed by the College when
guidance on professional confidence is
reviewed.

AIDS
Council was asked to consider a progress
report prepared by the College's working

party. The report concentrated on the
educational and research issues relating to
AIDS and informed Council that papers
have been commissioned from GPs with
a specialist interest or knowledge of
problems associated with HIV infections.
The intention is to produce a College
information folder. The working party has
found that many faculties are involved in
educational initiatives, and the chairman
of the working party, Dr Graham Buckley,
will be attending some faculty meetings.
Council agreed that a public statement
should be made on the care provided by
GPs for HIV positive and/or AIDS
sufferers:
"GPs must be willing to treat and advise
patients who are HIV positive and/or suffering from AIDS. These patients should
have access to and be provided with all the
care and support which general practice
can provide. GPs should be taking a lead
in demonstrating that infected patients
pose no threat to others in normal social,
domestic and work activities"
The working party will be submitting
a full report to Council in March.

Journal of the Royal College of General Practitioners, January 1988

Presidential Elections
Council agreed that identification of the
next President of the College should be

by Council itself. Council was reminded
that it would need to identify the next
President at its March meeting to enable
an appointment to take place at the
AGM. Council members were asked to
take soundings in their faculties and to
make recommendations to the Awards
Committee, who would prepare a
shortlist of candidates for consideration
by Council in March 1988.
Council agreed that the single
transferable vote should be used in determining the final outcome, and that the
term of office for the President should be
three years.

Length of Meetings
The Honorary Secretary had asked Council members for their views on the duration of Council meetings. Most members
favoured a 4 pm start on the Friday when
necessary, continuing all day Saturday.
Council agreed that future meetings
would be spread over two days unless
prior notice was given to the contrary.

Faculty Reports
*

*

*

The Humberside sub-faculty, which is
presently part of the Yorkshire faculty, applied to Council for full faculty
status. Council felt uneasy about the
increasing numbers of small faculties
and the implications this may have for
representation on Council. It therefore
felt unable to approve Humberside's
application. Council agreed to further
examine the structure of Council in
relation to representation.
The Merseyside and North Wales
faculty requested that it be re-named
'Mersey faculty'. This was in light of
the impending separation of the North
Wales sub-faculty which would result
in the faculty's boundaries being
similar to those of the NHS Mersey
region. Council agreed that the faculty
should be re-named.
Council agreed that all members living in Bath should be allocated to the
Wessex faculty unless they requested
otherwise.

Compulsory
Treatment in the
Community
Council considered two papers produced
independently by the Mental Health Act
Commission and the

Royal College of

Psychiatrists. The Mental Health Act
Commission had looked

Journal of the

at the

problems

Royal College of General

which may arise when mentally ill people refuse treatment in the community
and consequently suffer a deterioration
in their condition. The Royal College of
Psychiatrists had presented a case for a
community treatment order.
Council felt that this area should be
considered in relation to the closing down
of psychiatric hospital services and unsatisfactory arrangements for sectioning
patients. It agreed that GPC should produce a draft paper for further consideration which should pay particular attention
to guardianship arrangements.

Abortion Limit
The North and West London faculty requested that Council oppose the 18 week
maximum gestation period proposed in
Mr David Alton's Private Member's Bill.
Council agreed to re-affirm its policy
limiting the age of fetal viability to 24
weeks.
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May/July 1988
Written papers: Wednesday 4 May 1988
at centres in London, Manchester, Edinburgh, Newcastle, Cardiff, Belfast,
Dublin, Liverpool, Leeds, Birmingham
and Bristol. Oral examinations: in London from 20 to 29 June inclusive and in
Edinburgh from 30 June to 2 July inclusive. The closing date for applications
is Friday 26 February 1988.
October/December 1988
Written papers: Tuesday 25 October 1988
at centres in London, Manchester, Edinburgh, Newcastle, Cardiff, Belfast,

Dublin, Liverpool, Leeds, Birmingham,
Bristol and Exeter. Oral examinations: in
Edinburgh on 5 and 6 December and in
London from 7 to 12 December inclusive.
The closing date for applications is Friday 2 September 1988.
The examination application fee for 1988
is £200 (re-application fee £150). Further
details and an application form can be obtained from the Examination Administrator, Royal College of General
Practitioners, 14 Princes Gate, London
SW7 IPU.

Practitioners, January 1988
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Diabetes and
Asian Food
THE British Diabetic Association
(BDA) has produced leaflets for
diabetic people who regularly eat Asian
food. Available in four languages, with an
English translation, the leaflets give advice on what to eat and what foods to
avoid. A simple 'Do not eat' and 'eat'
checklist encourages diabetic patients to
choose coarse atta when making chapattis, and advises them to avoid sweetmeats
such as burfi and jalebi.
Leaflets in Punjabi, Gujerati, Bengali
and Urdu can be obtained from the
BDA at lOp each (plus a sae) from: BDA,
10 Queen Anne Street, London WIM

OBD.
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Spring Meeting 1988
THE Severn faculty began planning in
1985 for this year's Spring Meeting on
22-24 April. Their theme, 'Conflict or
Co-operation
Changing Frontiers in
General Practice, was chosen as being pertinent to GPs at a time when the Government is looking at primary health care.
The faculty believe members will be
pleased with the programme of lectures,
meetings, demonstrations and tradestands
which it has organized: the keynote address by Sir Richard Doll, 'A Million Years
of Doctors' Lives'. will be followed by
papers representing an update of new
skills in general practice, papers reflecting
on administrative topics and a series of

provocative clinical debates.
Throughout Saturday a complementary
programme of free standing papers has
been arranged, and the faculty has already
received several papers which will be
delivered by Australian, Canadian and
New Zealand members.
For those wishing to take in some sightseeing, trips around Cheltenham have
been planned, including a walking tour of
Gloucester docks and an all day tour of
the Cotswolds. Parents with restless
children will be relieved to learn that a one
hour supervised session has been set up
at the local gymnasium centre and, to
quote the booklet, 'the foam pit will be

-

",

-

available providing lots of safe fun for the
children'!
The College will be holding its Spring
General Meeting on Sunday 24 April at
the Cheltenham Race Course. Dr Martin
Lawrence from Chipping Norton, will be
presenting the William Pickles Lecture
and has chosen 'All Together Now' as his
theme.
Cheltenham itself needs little introduction. It is a major tourist centre and has
one of the finest selections of shops in the
south-west, including those on the
renowned Promenade and Montpellier.
For members who would prefer to
organize their own entertainment, local
theatre and other attractions may be
sought via the local tourist information
centre.

The faculty is happy to book hotel accommodation for members, and have
recommended hotels in their registration
booklet. They advise, however, on early
application as demand will be high.
The Severn faculty was formed in 1981
and enthusiasm for the task of producing a memorable event is high. In their
own words: 'we hope to provide a warm
welcome and extend fellowship, scholarship and entertainment to our guests'.
For further information and return of
booking forms, please contact: The
Registration Secretary, Spring Meeting
1988, Little Eslington, Thirlestaine Road,
Cheltenham, Glos GL53 7AS. Tel: 0242
221757.

Cheltenham 1988 organizing committee

The Jerusalem International Doctors' Orchestra

I

WITH the 12th WONCA World Conference on Family Medicine in
Jerusalem on 28 May-7 June 1989 as an
excuse, it was decided to form a symphony
orchestra of family physicians from all
over the world. The proposed orchestra
has been advertised in general practice/
family medicine journals and letters are
starting to come in.
There is a well known affinity between
music and certain other disciplines, particularly medicine and mathematics, and
many physicians and scientists are, or
were, enthusiastic musicians. Einstein, for
example, played the violin and it is said
that he played well, but often lost his place
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in string quartets, because he could not
count. Doctor-musicians are mainly active
in chamber music, but doctors' orchestras
are not new. In Vienna in the 1920s there
was a well known doctor's orchestra
whose conductor was said to be the best
doctor among musicians and the best
musician among doctors. This is a doubtful compliment but there is every chance
that the proposed orchestra will reach a
high musical standard and, more importantly, it will give a lot of people great
pleasure both performers and audience.
It will add an extra dimension to this
medical conference,- and possibly to others
in the future.

A list of interested players, mainly
physicians but also members of their
families and staff, is being compiled. By
Spring 1988 the size of the orchestra
should be known and missing instrumentalists can be recruited, players selected for
over-represented sections and a small
committee elected to decide the repertoire.
The first rehearsal will take place towards
the end of 1988.
Readers are requested to draw the attention of musical doctors to the orchestra. Prospective players are invited to
write to: Tomi Spenser, FRCGP, WONCA
Orchestra, The Secretariat, PO Box 50006,
Tel Aviv 61500, Israel. Telex: 341171 KENS
IL.

Journal of the Royal College of General Practitioners, January 1988

ferences. An executive meets annually to
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1983

IN December 1983, as part of a con- places where the writers seem to have
sultation exercise, the DHSS sent the followed the College's proposals line by
RCGP a copy of its draft code of prac- line, adding 'and general practitioners' in
tice on the Mental Health Act 1983. When each place where the omission was criticizit is eventually published, the code will ed. On a numerical score, 17 of the Colgive guidance to medical practitioners, lege's recommendations have been taken
managers and staff of hospitals and social up directly or indirectly, 15 recommendaworkers involved with the admission of tions were to issues which are not now
patients to hospital or with their spelt out in great detail, and only one
minor suggestion about abbreviations ustreatment.
After consulting within the College, Dr ed has been rejected.
Bill Styles, Honorary Secretary of CounTaking the trouble to respond in detail
cil, responded to the DHSS with 33 detail- to documents of this nature takes time,
ed comments about the draft code. Some and all too often it is difficult for those
related to matters of principle while others involved to assess whether the effort has
covered practical points such as recom- been worthwhile. Clearly in this case it
mending the inclusion of GPs among the has. Readers might be encouraged to respeople to be involved in specified areas. pond to future consultative documents of
Grave concern was expressed at the way the DHSS. It appears, yet again, that the
the involvement of GPs was often voice of the College is heard and
overlooked, despite the important con- respected. pe
tribution they can make to admission and
Susan Clayton
treatment plans. The crucial long term
Malcolm Payne
relationship with patients detained or
treated under the Act was ignored. Fears
were expressed that lack of reference to
GPs could be harmful because the complexity of the legislation might lead people
to concentrate on following the guidelines
and forget to involve the patient's GP.
Another concern was that some of the
/t ?
definitions of psychological treatments
were so wide that they embraced a large
proportion of a GP's everyday work.
There was a danger that the code would
inappropriately restrict normal GP activity. The legalistic approach of the document could impair less tangible considerations associated with the practical care
and treatment of patients.
Now that it has received comments GENERAL family practice is recogfrom many organizations the DHSS has
nized worldwide as the cornerstone
re-issued the code for a second round of of an effective health care system. Until
consultation. The new document follows 1972 there was a loose association of colmost of the principles of the first draft but leges and academies of GPs and family
contains much less detail; indeed it is physicians whose prime activity was to
about a fifth of the size of the original sponsor world conferences with the intendocument. The reduction has been made tion of encouraging the exchange of inby removing specific details of practices. formation on research and educational
Some of the more contentious issues are developments.
also absent, for example, safeguards for
At the 5th World Conference in
patients under chemical restraint.
Melbourne in 1972, WONCA (World
How far does the new draft code reflect Organization of National Colleges,
the recommendations of the RCGP? The Academies and Academic Associations of
cynical reader may be surprised to learn General Practitioners/Family Physicians)
that the College's comments have clearly was formally inaugurated. Since then the
been given very serious attention by those affairs of WONCA have been under the
who have prepared the new documents control of a world council, comprising a
and virtually all the major recommenda- representative of each member organizations have been accepted. Indeed there are tion, meeting three-yearly at world con-

What is

I

implement the decisions of council.
The objective of WONCA is to improve
the quality of life of the peoples of the
world through fostering and maintaining
high standards of care in general practice/family medicine. It does this by providing a forum for exchange of knowledge

and information, encouraging and supporting the development of academic
organizations, and representing the educational, research and service provision activities of GPs/family physicians before
other world organizations concerned with

health and medical care.
The real work of WONCA is dependent
on its standing committees which have
world-wide representation and which deal
with such major topics as:
* medical education,
* research,
* classification of problems related
to

general family practice,

* practice management.
The College is a member organization
of WONCA and is represented on its
council and standing committees.
It is also possible for individual GPs
to join WONCA. For details on membership and further information, please contact: Dr Wes Fabb, WONCA, 4th Floor,
70 Jolimont Street, Victoria 3002,
Australia.
2

Royal Colleges'
Soiree
ON Thursday 16 June 1988 the Royal
College of General Practitioners will
be hosting the third joint medical Royal
Colleges and Faculties soiree at the Royal
Academy, Burlington House, London,
during the Royal Academy's 1988 Summer
Exhibition. At the last of these, in 1986,
some 800 members of Royal Colleges and
their faculties and their guests were able
to meet together, view the Summer Exhibition and enjoy a buffet supper with wine.
The President and Council hope that
as many members and fellows of the College as possible will take this opportunity to meet colleagues from other branches
of medicine in an unusual and enjoyable
environment and support the College in
hosting this prestigious event. The soiree
will take place from 18.45 to 20.45 hours
and dress will be informal.
Tickets cost £8.50 each, which includes
access to the Academy's Summer Exhibition, buffet supper and wine.
Application forms for tickets will be circulated with the mailing for the Spring
General Meeting, and should be returned
with the appropriate remittance to the
President's Secretary, RCGP, 14 Princes
Gate, London SW7 lPU as soon as

possible.
i

Journal of the Royal College of General Practitioners, January 1988
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Scottish Research
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THE Scottish Council of the RCGP
has long been interested in promoting
general practice research. In its early days,
the Council's research committee was
resourced by such distinguished GPs as
Ekke Kuenssberg, Dick Scott and Allen
Wilson, who contributed much to the
developing discipline.
Towards the end of the 1960s, the Scottish General Practitioner Research Support Unit was set up with the remit of
assisting individual Scottish GPs to structure their studies. The unit was housed in
the University Department of General
Practice, Dundee, and financed by a grant
from the Scottish Home and Health
Department.
During its existence the unit helped
many GPs with projects ranging from
establishing practice registers to a large
scale study of entry into a health centre.
It also initiated courses in research
methods, which at the time were seen to
be a welcome innovation.
Unfortunately the unit fell victim to the
cuts which have afflicted academic institutions since the late 1970s. The Scottish
Council recognized the need for some
form of advisory service which would help
prospective researchers, and after consideration it set up the Scottish Research
Advisory Committee with representation
from each of the five Scottish faculties.
Appointed members must have at least
one higher degree based on research with
evidence of relevant publications.
Scotland, with its relatively small
population and small area, presents opportunities for epidemiological studies
which are not available elsewhere in the
UK. The committee recognized this but
felt it would be inappropriate to initiate
national projects as experience has shown
that group involvement in a large scale exercise can result in members not having
sufficient time to develop other areas of
interest. The committee felt therefore that
its role in larger studies should be in an
advisory and planning capacity, and that
the combined experience of its members
should be made available to help new
study planners avoid pitfalls which are a
particular risk in research.
The committee also felt that it should
try to promote an extension of research
by Scottish GPs. For this reason it
delegated the responsibility of organizing
a 'training' meeting to Dr Ross Taylor of
46
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Aberdeen University. The first module of
this course was a three day meeting in
Stonehaven in October 1987 at which a
number of GPs were given the opportunity to formulate plans under the guidance
of tutors experienced in research methods.
The aim of this course is to help the
students to complete a study and have it
published, and perhaps even submit a
thesis for a research degree. It is envisaged that the 'tutors' will remain in contact
with the 'students' should the latter desire
this facility.
The Scottish General Medical Services
Committee and the Scottish Home and
Health Department are currently looking
at ways of obtaining information from the
network of practices using Apricot computers and G-Pass (sponsored by SHDD)
for use in forward planning. The Scottish
Council has been involved in an advisory
capacity in the preliminary discussions on
this project, and the research committee
has been following developments. It is
particularly interested in the suggestion
that sample populations from within practices may be used. This offers the prospect
of new information if the samples are
observed and the data collected in an imaginative manner.
The final remit of the research committee is to consider technical innovation in
general practice. Developments in computing science are the first to affect
general practice - the revolution in information handling is still in its infancy, and
developments in biochemistry will place
facilities at the disposal of the GP. The
Ames glucometer which permits a GP to
measure plasma glucose in a minute, is a
forerunner of things to come. As the range
of such facilities expand they will need to
be applied to routine clinical care and the
logical place to do this is in the community, where the patient is most accessible.
The research committee expect to anticipate new methods, propose ways in
which to evaluate them and to incorporate
them in the diagnostic and therapeutic
tools of the future GP.
The advisory committee is available to
help any individual GP who may wish to
discuss his or her research project and this
service is available to both members and
non-members of the College.
D
Albert Jacob

ONE hundred thousand people die
needlessly from tobacco related
diseases in this country every year.

With the role of the GP in mind, the
South West Thames faculty is organizing
a one day symposium on the cessation
and prevention of smoking. A varied programme has been arranged with speakers
of international repute.
The day has been divided into two parts
and will commence, after registration and
coffee, with the morning session looking
at the pharmacological aspects of smoking, and tobacco related diseases affecting
the heart and lungs.
During the afternoon, speakers will
concentrate on cessation of smoking and
the role of general practice. Towards the
end of the day, time has been allocated
for open discussion.
The organizers anticipate a big demand
for places and say early booking is advisable. The registration fee, which includes lunch and refreshments, is £15.00
(section 63 approved) and applications
and enquiries should be directed to: Mrs
Judith Parker, The Health Centre, Wharf
Road, Ash Vale, Aldershot, Hants (Tel:
0252 317551). 7
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'Government health warning'
Artist: Darby Roberts

Congratulations!
JANET Fricker, who until recently was
the lay editor of the News section, came
runner-up in the Medical Journalists
Association awards. Janet had submitted articles she had written for the Journal. First
prize went to a medical correspondent from
the Daily Telegraph, and a commendation
was awarded to a journalist from the weekly magazine GP
C:
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Action on Rubella Prevention

-

THE tacit assumption that acute infections are now a minor health threat
belies the fact that some infections still
cause serious morbidity and that a few,
such as pertussis, measles and rubella
could be eradicated. The 20 to 30 infants
still affected each year by congenital
rubella represent a group of tragedies that
could have been avoided if the policies put
forward in the early 1970s had been put
into effect. One problem lies in the lack
of coopertion in prevention care between
hospitals, health authorities and general
practice.
Northumberland has a strong and active local medical committee with a policy
of monitoring and developing primary
care, and a district health authority anxious to work with GPs to put its preventive policies into effect. By 1986, many of
us concerned with congenital rubella
prevention were having some doubts
about the effectiveness of the strategy of
vaccinating schoolgirls and serotesting
young women for immunity. Though
most girls were being vaccinated, an important minority of women were embarking on pregnancy without immunity. Two
major changes seemed appropriate. First,
the eradication of rubella by vaccinating
infants of both sexes; this will soon
become policy. Secondly, the protection
of the susceptible minority of women
which will persist for many years yet.
At a series of meetings, two members
of the LMC, the district medical officer,
the community paediatrician and a community physician, agreed an overall policy
for the prevention of congenital rubella
in the county. We identified problems of
record sharing between the different agencies who vaccinate and serotest and the
several laboratories involved. We discussed the complications caused by private
education, cross boundary schooling,
population flow and the obstetric units'
serotesting practices. Two decisions had to
be made. First, should we advise the
serotesting of girls whom we know have
been vaccinated? Some practices aim to
check the immunity of all women of
childbearing age even if they hold a record
of vaccination. Dr John Hasler described such a policy at the College spring
meeting at Oxford in 1983 and it has been
my own practise for many years. We
decided, however, that this would be a
counsel of perfection and in any case there
is evidence that immunity following vaccination can last at least 18 years. We
recommended that a woman's practice
record should show either vaccination or
immunity. Secondly, it was decided that

records of vaccination or immunity
should be readily available to all health
workers. As well as agreeing that this information must be held in practice
records, we saw great value in storing it
centrally, suitably coded, on the FPC
computer. We felt that the FPC's file, the
most accurate and up-to-date that exists
on a section of the community of high
mobility, should be used to store details
of both vaccination and serotesting, and
make this available to the practices, clinics
and hospitals concerned. This aspect of
our initiative is still under consideration.

The 20 to 30 infants still affected each
year by congenital rubella represent
a group of tragedies that could have

been avoided if the policies put
forward in the early 1970s had been
put into effect.
Clear guidelines have now been set up
within the health district for congenital
rubella prevention in practices, infant
clinics, obstetric departments and family
planning clinics. The main points of the
general practice policy are:
* practice records of women of childbearing age should have an entry of either
rubella vaccination or confirmed rubella
immunity;
* practices should consider implementation and the part to be played by

secretaries, nurses and other paramedical
staff;
* age-sex registers are essential and up-

dating routines should be reviewed. FPC
help is available;
* the notes of all women aged 18 to 35
years should be inspected and records of
vaccinations and serotesting entered on
either a register or on age-sex cards;
* women with neither record should be
recalled.
Recommendations to those in clinics and

hospitals are:
* all staff should be made aware of current policies and of changes as they occur;

* schoolgirl vaccination before the 13th
birthday must continue even if
measles/mumps/rubella immunization

becomes routine for all infants;
* serotest results from antenatal, family
planning, occupational health and any
other clinics must be sent to GPs;
* maternity units should continue and
where necessary improve their routines for
the follow-up of susceptible women;
* public awareness of the risk should be
enhanced using what health education
resources are available.
Finally, it was agreed that we would
continue to cooperate in monitoring how
successfully the policy is implemented. We
hope that both FPC computer facilities
and the increasing number of computers
in practices will facilitate this.
a
Malcolm Aylett

'Management's a Bore!'
THE decline of the single-handed practice and the increasing complexity of
primary health care means that GPs are
expected not only to provide better clinical
care, but also to manage a large staff; an
aspect of their work for which they have
had no formal training.
The Manchester Business School has
been running management courses for
doctors for the last 15 years. Although
there is a session on the relationship of
general practice to hospital medicine,
these courses have concentrated mainly on
helping hospital doctors understand the
management problems of the NHS and
their managerial role in it. GPs, however,
have different responsibilities from
hospital doctors - they run a business,
with an income and staff who need directing and motivating and which cost
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money; they are managers, making decisions about resource allocation and communicating decisions and information;
and they need a smooth-running, efficient
practice outside the consulting room if
they are to give their best to the patient
within it. These considerations led us to
start a course to help GPs with their

managerial responsibilities.
In designing the course we sought to
complement other initiatives in general
practice training, including the RCGP
Management Appreciation Course and
video for established principals and practice managers and the King's Fund courses
for vocational training course organizers.
We decided to aim the course at young GP

principals who have been in practice for
around five years. Such a group have ex-

perience of general practice and its
47

i

I

responsibilities, know some of the problems, but know little about management
theory. In particular, young doctors are
not set in their ways and need help to
generate a climate of change in the face
of resistance from long established partners. To avoid duplicating the general
practice vocational training scheme, the
course concentrates on examining the
more important problems of practice
management with the emphasis on the
management of change.

Young doctors are not set in their ways
and need help to generate a climate of
change in the face of resistance from long
established partners.

At the end of the first course in
November 1986 the 16 participants
returned a questionnaire and in the light
of this feedback we eliminated and reduced some sessions in the second course in
March 1987 and introduced more on
management theory, group work and interpersonal relations. We have deliberately avoided the minutiae of the practice
process, despite requests from participants for sessions on practice finance.
The emphasis has been on 'warm' rather
than 'cold' efficiency - that cash and
caring are not mutually exclusive. The
most popular sessions have been those on
management theory, organization theory,
management of change, psychometrics

and also staff management and a mock
disciplinary hearing. The least popular
sessions - perhaps because they contain
have
some unpalatable home truths
been on patient participation and the relationship between general practice and
hospital medicine.
Probably just as important as the formal inputs are the informal evening
discussions in the bar, with the chance for
GPs to take 'time out', to meet people
with similar problems and reflect on what
they are doing in their practices. The old
metaphor of the GP being too busy
fishing bodies out of the river to walk
upstream and see who is pushing them in
is well-worn but pertinent.
With one or two exceptions, most of
the participants were well pleased with the
course
giving it an average score of 4.3
for use and 4.4 for interest on a one to
five scale and most intend to come to
a 48-hour reunion next year. The participants completed a varied list of tasks
to be tackled, or at least considered, when
they returned to their practices. The emphasis of the reunion will be on discussing how successful the participants have
been in achieving their self-imposed tasks
and on problem solving by self-help.
The cost of the five-day residential
course, which was section 63 'zero rated'
and was partially underwritten by the
NHS Training Authority as an experiment for the first two courses, was
£160.00. The future of the course is
-

uncertain. The funding from the Training Authority has now finished and the
Authority's discussion document
Developing the role of doctors in the
management of the NHS argues for onsite training. We consider this inappropriate for young principals, who,
unlike consultants, do not have a sessional education component in their contracts, are working 'at the coal-face'
without junior staff to relieve their openended workload and are meeting
resistance to change from partners and
other members of the team.

Probably just as important as the
formal inputs are the informal evening
discussions in the bar, meeting people
with similar problems.
All of this might be pie-in-the-sky for
GPs but most of the participants
will have learnt something and changed
their behaviour and there are signs of interest in management in the journals. We
hope that the participants, will be better
managers, better able to understand their
managerial role, better able to see possible solutions and better able to implement
the solutions. Some of them have found
that management is not a bore it is important and it can also be rewarding.LDavid Allen
David McKinlay
some
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