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Reducing the drug bill

SIR,-Your leading article describing the
life cycle of an FP10 (12 March, p 670)
discusses the costs of general practitioner
prescribing but does not refer to the fact that
the drugs prescribed are paid for from central
funds. The general practitioners in an average
Health Service district will prescribe drugs
costing over £3m annually. There are no
local advantages should doctors in a district
make a successful attempt to prescribe more
economically. A reduction of 10% in the cost
of drugs prescribed would save £300 000 in
one health district. If these savings were made
available for local spending there would be an
additional incentive to encourage cost-
effective prescribing. To transfer the funding
of these prescriptions to district level would be
a simple accounting exercise but would create
local pressures to reduce prescribing costs.
These should be much more effective than the
current exhortations to general practitioners
by the "man from the Department."
Those of us working on therapeutic com-

mittees currently direct our attentions to the
hospital staff, where economies will have an
effect on the local budget. We would be
encouraged to spend time and energy on
influencing local general practitioners' pre-
scribing were there to be some financial return
for our own district. We have an anticipated
shortfall in our district budget of £300 000
next year and we are asking that the Depart-
ment of Health and Social Security should
give us the opportunity of balancing our
budgets by allowing local savings in drug
prescribing to be included in our accounting.
We will try and be economical under the
present rules, but my knowledge of human

behaviour suggests that we might try even
harder were such a change introduced.

MARTIN KNAPP
Chairman,

North Nottingham
Therapeutics Committee

City Hospital,
Nottingham

Consultant responsibility

SIR,-Your leading article on this subject
(19 March, p 736) hardly does justice to the
report on St Augustine's, which says quite
clearly that the unsatisfactory conditions in the
hospital existed while it was administered by a
medical superintendent and a group secretary
working together, with a chief nursing officer
very much in the position of tagging on behind.
The reports of the committees of inquiry into

Whittingham, South Ockendon, Napsbury,
and St Augustine's found muddled thinking
about the principle of consultant autonomy
and consultant responsibility making a major
contribution to what was wrong at those
hospitals and also making a major contribution
to the difficulty in putting things right. It
would be unfair to the staff of those hospitals
to ignore the fact that in three of them the
inquiries also found serious shortages of
medical and nursing staff.
Your article implies that nurses should be

under the control of doctors and that beds
belong to consultants. Neither proposition is
tenable. More regrettably, your article implies
that doctors lose status by acknowledging the
professionalism of other professions, par-

ticularly that of nursing. I submit that the
status of doctors is increased by such recogni-
tion. Psychiatrists are doctors. They have and
must retain ultimate responsibility for medical
aspects of treatment. They must also be clear
about their own and other professions' unique
professional- expertise and they must not
pretend or agree that other professions have
medical expertise or can discharge medical
responsibilities.
To see the future of the hospital service in

terms of a battle for status seems to be
dangerously wrong and a sure recipe for
disaster.

D BARDON
Shenley Hospital,
Radlett, Herts

SIR,-Your leading article (19 March, p 736)
on this subject makes a number of trenchant
points. I fancy there is growing agreement,
amid the creaking administrative machinery
of the NHS, that the clinician must retrieve
his lost leadership. But I regret your need to
direct a jibe at "multidisciplinary team work."
This echoes a statement appearing in the
BMA's draft memorandum of evidence to
the Royal Commission on the NHS (29
January, p 299): "There is pressure-
particularly in psychiatry and paediatrics-
for the responsibility for taking decisions in
the management of the patient's illness to be
diffused among members of a health team.
This is against the interests of the patient."

I believe this assertion to be quite mistaken
and that it arises either from misunderstanding
of modern practice or else from the experience
of unskilled and naive practitioners. In my
paper' "Myth and the democratic process"
I deal with some of the more fanciful notions
of quasidemocracy but also support what I
know from experience to be the positive
advantages of a therapeutic community
approach. The medical autocrat is dead and
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