
A view from the other side:
SAPC conference 2006

A month after attending the Society for
Academic Primary Care (SAPC) 2006
Conference at Keele University, some of my
impressions have begun to sort themselves
out. Others, formed in a flash during the
conference, have remained strong, most
prominently the gracious welcome that UK
primary care researchers extended to those
of us from elsewhere.

In addition, hallway conversations,
discussions with poster presenters, and
exchanges during the question periods
clearly showed that UK primary care
researchers have a deep commitment to
improving health care and advancing
knowledge through research.

It was also immediately clear to me that
the organised ‘walk throughs’ during poster
sessions deserve widespread adoption.
Organised walk throughs promote
subsequent one-to-one interaction with the
presenters, and also effectively provide the
chance for interactive group discussion with
give and take among audience members
themselves as well as with the presenter.
This is seldom feasible after podium
presentations.

I was also impressed with the high level of
conference participation by senior
researchers, as co-authors with more junior
researchers who presented, as presenters
themselves, and as active participants in the
question periods that followed scientific
presentations. This observation if accurate,
contrasts with my sense of US meetings.
There, senior faculty staff may be prominent
participants in policy, leadership, and
plenary discussions but appear to me to be
less likely to present their best work or to
attend presentations of others unless the
speaker is from their home department.

The preceding comments have concerned
the conference process. The conference
content had important lessons for me as
well. There is a critical area where British
researchers can inform clinicians,
researchers, and policy makers from
elsewhere, especially the US. Will the current
Quality and Outcomes Framework (QOF),
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that bases a substantial proportion of GP
compensation on quality measure
performance, achieve its aims? Will quality
really improve or will overall quality decline
as the focus of practice follows the money,
pointing laser-like to the established
measures and away from other clinical
matters that are equally or even more
important but harder to measure? Will
practices play the system by patient
selection or narrowly focus on those
measures that are easiest to achieve while
excluding patient populations that present
special challenges for scoring points or
aspects of care that earn fewer? How will the
scheme evolve or be re-invented informed
by experience?

Looking ahead, now is the time for
researchers to think about presentations
they could submit for NAPCRG 2007 in
Vancouver.

With some trepidation as an outsider and
guest, I offer three observations that may be
of use to the SAPC for the future. I apologise
in advance that these may be ‘off base’ (the
baseball equivalent of chucking a wobbly):

• At SAPC 2006, I tried to seek out junior
researchers or those in training but found
only a few. I also looked for community-
based clinicians who were not formal
members of academic faculties and found
even fewer. Perhaps they were in
attendance but I missed them? If so,
researchers in training and community-
base clinicians need special name tags or
others ways to be identified. If their
numbers were small at the conference, I
urge the SAPC leadership to be sure both
groups attend in force next year!
Researchers in training need the nurturing
environment of the SAPC. Community
clinicians participating in research need
validation about the critical importance of
their contributions as participants in
research, and for their practically based
intellectual contributions.

• There also appeared to be few
international attendees. I may have

missed them as well and I understand the
WONCA Europe presents a lively research
forum, but NAPCRG meetings have been
increasingly enriched by strong
representations from the UK, the
Netherlands, Australia, New Zealand, and
growing representations from elsewhere.
SAPC may be enriched as well.

• Finally, I thought the recent meeting
missed an opportunity. QOF is of immense
importance to UK primary care. There was
a plenary session and a few outstanding
presentations on it. However, QOF
deserved an interactive plenary forum or
panel discussion that provided a venue for
several presentations and discussion
about current experience, emerging
research and evolving policies.

Thanks to the SAPC staff for a wonderful
meeting, to attendees for the warm
welcome, and to NAPCRG for making my
visit possible.

Allen Dietrich

RESPONSE FROM THE SAPC
The SAPC’s aim is to promote excellence in
research, education and policy development
in general practice and primary health care.
The annual conference is our main
showcase for this, and it is important that we
strive to make it of the highest possible
quality. This effort is given welcome stimulus
by Allen Dietrich’s kind and constructive
comments — our thanks to him for taking
the time to provide this view from the
outside. The exchange visits between
NAPCRG and SAPC are a very positive
feature of the primary care conference
scene. One challenge that Professor Dietrich
lays down, is how to enhance and enlarge
the international content of the SAPC
meeting without losing its intimacy and
scientific quality. It is a debate familiar to
other specialties — the US has led the way
in international showpiece medical scientific
conferences, but European and other
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international organisations are providing
strong competition. And competition is an
issue — for people’s time not least — how
many conferences in a particular field can be
sustained? This question is especially
pertinent for primary care, where
pharmaceutical sponsorship is a less
obvious solution than in other fields. But high
quality research interchange demands that
our meetings have international
representation, and SAPC must address
this, if it is to avoid parochialism in its
representation of current research activity in
primary care.

Professor Dietrich’s first challenge is even
more pertinent. Other UK clinical specialties
— the British ‘ology’ Societies — attract
significant numbers of clinicians with no
direct research responsibilities to their
annual scientific meetings; the SAPC
meeting does not. The clinical research
agenda in the UK is increasingly
emphasising two things: the need for high
quality research and the need for it to
influence practice in the near future. It is time
for clinical and academic leaders in primary
care to work out how we can compete most
effectively with other specialties, in providing

an arena where research, education and
policy can be debated by representatives
from the whole of primary care.

Professor Dietrich’s final point is easier to
address. We need to learn from the US and
European tradition of not only celebrating
our academic trainees, but also making them
more visible and providing opportunities for
interaction at meetings such as SAPC. One
positive move is the new academic research
training fellowship and lectureship scheme
— the ‘Walport’ trainees, who will meet
nationally as a group; and SAPC has regional
meetings, which traditionally emphasise new
researcher presentations. However, the
national meeting clearly needs to provide
more opportunities for trainee researchers to
meet each other and the leaders in their field.
On one issue we would go further than
Professor Dietrich. Senior researchers should
regard it as a responsibility when attending
conferences, to actively engage with as
many of the sessions, posters, and junior
researchers as they can. Conferences should
not simply be about cosy meetings with
mates, and the sight of the individual
stranded by an unvisited poster should not
be an acceptable part of the conference

scene.
Professor Dietrich’s questions about QOF

are all pertinent and reflect the wider interest
in pay for performance, and its effects on
quality, coming from outside the UK. We
would add a concern about the appearance
in journals of conflicting results based on
data collected for financial not research
purposes. As to the discussion that was
missing from the conference, we will do our
best to provide an arena at a future SAPC
meeting for issues in evaluating QOF and its
effects, including methodology, to be
debated in full.

Finally it is good to have positive feedback
on issues that for organisers are always
tricky to judge — the poster session, the
quality of the science and the mix of topics.
We hope the warmth of Allen’s report will
send readers scurrying to register for the
2007 SAPC conference in London. See you
there!

Debbie Sharp, Helen Lester,
Blair Smith and Peter Croft

www.sapc.ac.uk

Most people plan to have a quiet time in
their eighth decade, but Julian Tudor Hart
has completed his with a flourish, not only
winning the College’s prestigious Discovery
Prize, but also publishing his latest book —
The Political Economy of Health: A Clinical
Perspective.1

The book is a blast (worth reading for the
footnotes alone) and, as usual, the author
has his finger on the pulse of what is
happening in the NHS. For those who have
forgotten, there is a lot on the origins of the
NHS and how it has developed so far. But
the most important part of the book
concerns the future. A major part of the
story is Julian’s, having pioneered the
population approach to clinical care that is
now orthodox and, in doing so at
Glyncorrwg Health Centre in South Wales,

contradicting his inverse care law.
This work required an epidemiological

approach, but it was rooted in the clinical
care and long-term relationships that are at
the heart of general practice, and are the
basis of the public’s frequently and
consistently expressed trust in family
doctors. The contribution of primary care to
health improvement needs both elements.
Julian argues that this is not a
provider/consumer relationship, but a
collaborative one, producing social value,
which economists and NHS policy advisers
seem unable to understand. For many
people, the NHS provides expression for
the type of society in which they prefer to
live and work. Ironically, 35 years after his
Lancet essay on the inverse care law,2

highlighting the threat of market forces to

Julian Tudor Hart at 80

this ideal, these forces are again gathering
strength.

To mark Julian Tudor Hart’s 80th birthday,
a special meeting is being held in Glasgow
on Saturday 3 March, ‘Looking forwards,
not backwards, at the NHS’, with
contributions from Allyson Pollock, George
Davey Smith, Phil Hanlon, Graham Watt and
Julian Tudor Hart. Everyone who wishes to
come is warmly invited. For details see:
http://www.gla.ac.uk/departments/general
practice/events-tudorhart.htm

Graham Watt
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