
Editorials
READY FOR ' FRASER '?

MANY doctors have been thinking and writing lately about
ways in which general practice might be made more attractive

both for themselves and for their patients. The policy of the Founda-
tion Council, which has been confirmed by each subsequent Council
of the College, was to promote those things which might enhance
the academic work of general practitioners, at the same time avoiding
matters which concerned their financial remuneration under the
National Health Service. The latter was acknowledged to be the
responsibility of the British Medical Association through the General
Medical Services Committee, with which the College maintains
contact for this purpose.
The announcement by the Health Ministers of their intention to

set up a working party to consider the general practitioners' terms
of service under the National Health Service, excluding the amount
of their remuneration, was a challenge to think afresh which the
College was already preparing to meet. Early in the New Year,
Scottish Council appointed a group of their members to review the
implications of the Gillie Report. In January, before the Minister's
announcement, one faculty research committee had already drawn
up draft plans for an intensive study of the logistics of general
practice. The Research Foundation of the College is supporting
a team enquiry into the whole extent of research in general practice.
Two senior members of Council have now accepted direct invitations
to join the Working Party in addition to those-many of them
members of the College-who had already been nominated by the
British Medical Association and other organizations.

If the Fraser Working Party were to invite you to give evidence
before them, what would your proposals be? The!voice of the College
will be heard that much better, if all its members and associates
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carefully consider, first, what they themselves could do to improve
the service which they attempt to give their patients and, then, meet
together in faculties or smaller groups to hammer out practical
proposals for wider acceptance. There is so much ground to cover;
some faculties might care to take up only one or two difficulties
for closer study; others might discover special experience among
some of their members which should usefully be given greater
publicity.

What kind of general practice?
General practice would be quite transformed, and patients better

and more happily cared for, if adequate provision were to be made
for nursing those who are under the care of their personal and
family doctor. For example, financial provisions could be made to
enable doctors temporarily to employ retired or married nurses
living in the neighbourhood for the care of patients where conditions
warranted it. This would help particularly people who live alone
or those with dependent relatives who are old or infirm. Many
more patients require nursing care than need consultant or specialist
investigation or treatment. Yet such patients have at present to be
moved into or kept longer in hospital under a consultant in spite of
the expense, solely for lack of proper nursing facilities under their
own family doctors. The immediate need is for a drastic review of
nursing beds, not merely hospital beds. Where should such beds be
provided? For what purpose? Under whose care? And at what
cost? Family doctors must be fully represented on the body which
carries out such a review. The college Council raised this matter
with the Ministry of Health two years ago, in April 1962, and an
even stronger resolution, passed at the annual general meeting that
year, was sent to the Minister in January 1963. One or more faculties
of the College might decide to carry out a pilot study of the problem.
A doctor cannot always be on duty. Is it better for his patient

that his deputy should be one of a small partnership, each of whom
most patients will get to know at least by sight, or for him to join a
large rota, most of whom may be quite unknown to the patient?
When a doctor is ' off duty ', is it better for his patients to be given
some latitude in deciding which deputy to call, rather than be turned
over willy nilly to Doctor X on a rota system? Even if it were
feasible, would it really lead to better general practice for a family
doctor to work only for fixed hours, say 9 a.m. to 5 p.m.? Perhaps
it might be sounder for each doctor by arrangements with a few
colleagues to be able to count on certain times and days and nights
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and weekends, when he can be free from new calls, and for him to be
prepared at all other times to help his patients if they really need his
advice? Then what are the upper and lower limits for the optimum
size of a deputizing scheme? Another faculty might wish to study
the whole problem of off-duty relief.
As a self-employed contractor, a general practitioner is at present

expected to provide his own premises and ancillary help for his work
in the National Health Service. Would some prefer a part-iime,
not a whole-time contract? Would it be better for our patients
if the Ministry leased the professional parts of their premises from
doctors and became responsible for the upkeep and the provision
of adequate staff? Doctors who opted for whole-time National
Health Service practice would incur little or no expense. Those
who chose to do part time service would retain a part time use of
their own premises and receive a lower rental; their National Health
Service secretarial and dispensing needs would be provided under
the terms of their lease, but their private practice would carry the
cost of any additional salaries and expenses.

Doctors in part-time or whole-time National Health Service
practice would have their diagnostic and therapeutic instruments
provided by the State, as consultants and specialists do now. Has
enough thought been given to the design of diagnostic instruments
and aids for use in domiciliary practice? A doctor in part-time
practice should of course be entitled to attend his National Health
Service patients privately if they so wished, as consultants and
specialists can now, and charge them fees, whether for 'general
overhauls ', confinements in private nursing homes, special investiga-
tions and so on, without the patient having first to remove himself
from his doctor's list as at present. This measure would also stimu-
late research into better methods of diagnosis and treatment outside
hospitals.
These suggestions are put forward as talking points. They are not

intended to represent College policy. Some parts of the National
Health Service are good-we must not, in the fever for change, forget
that. Unlike our colleagues in other countries we are giving a
service and not ministering a commercial undertaking. We want
to make our service the best possible in the interest of our patients.
Only when the provision of good medical care in domiciliary
practice is made as easy for doctors as it is in hospital practice can
members of Parliament feel satisfied that they have done more than
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the bare minimum for the great majority of their constituents who
need medical help. The medical profession has a great opportunity
to help Parliament. If our work is fruitful good, young graduates
will see and accept the challenge of general practice for what it is,
namely, the opportunity to harness modern scientific knowledge to
the medical needs of healthy or ill men, women and children, and to
enrich their lives while they are still in their own homes.

THE DUBLIN WEEKEND

T HE first general meeting of the College to be held outside London
took place at the Gresham Hotel, Dublin, on Sunday, 3 May

1964. Eighty-four members and associates of the College attended
and several interesting matters were discussed (see page 100).
On the previous day one of the most successful symposia ever

organized by the College was held in the examination hall of
Trinity College, Dublin, with Dr David Stafford-Clark in the chair.
The subject ofthe conference was Problems ofSex in General Practice
and the speakers in the morning and afternoon sessions were:
Dr J. Barnes, Dr J. Marshall, Dr T. McCracken, Dr A. D. H.
Browne, Dr I. Rosen and Dr Elizabeth Doherty. The meeting
ended with a lively panel discussion, and all the 250 people present
must have come away feeling that they had learned something really
valuable for their work as family doctors.
On the morning of Saturday, 2 May, the President of Eire (Mr

Eamon De Valera) graciously received, at his home in Phoenix
Park, the president and members of the Council of the College,
members of the Irish Council and the chairman of the New Zealand
Council-a gesture which was very much appreciated.
At the dinner held at the Gresham Hotel on the evening of 2 May,

the chairman of the Irish Council (Dr G. C. Maguire) presided.
The toast of the College was proposed by Mr Sean McEntee (Deputy
Prime Minister and.Minister for Health) and Dr K. M. Foster
(chairman of Council) responded. The toast of the guests was
proposed by Dr J. J. Sheehan (provost ofthe East ofIreland Faculty),
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