
438 BRITISH MEDICAL JOURNAL 17 FEBRUARY 1979

The state of community medicine
Five years after the reorganisation of the NHS created the new
specialty of community medicine its members are reassessing
their achievements and looking into the future. A joint working
party, chaired by G D Duncan, of the BMA and the Faculty
of Community Medicine has now published its report (p 503)
on the "state of community medicine"; another, a CCCM
working party, chaired by J D Preston, has reported (p 503)
on community health doctors. Introducing his report at the
Central Committee for Community Medicine earlier this
month,' Dr Duncan described it as a discussion document.
Necessarily, the main emphasis is on the problems of com-
munity medicine rather than its successes. For example, one
problem facing community physicians working in teams is the
need to distinguish when the whole team bears responsibility
and when an individual officer should be held responsible-a
key issue at the Normansfield inquiry.2 The report recommends
that all members of NHS management teams should examine
their functions and clarify their manner of discharging both
individual and joint executive responsibilities; but community
physicians may well be disappointed that this recommendation
is not followed up with specific guidance.

Indeed, since the report is mostly concerned with identi-
fying difficulties it does not pretend to have solutions to all of
them. It emphasises the differences between the work of a
community physician who is a member of a management team
and that of a specialist in community medicine who is not part
of such a team. Members of management teams need proper
management training, says the report (though why it recom-
mends that that training should necessarily be outside the
NHS is not clear), including an adequate grounding in current
applied economic and political thinking in relation to the
public services. One suggestion that seems likely to prove
controversial is that formal labelling of specialists in com-
munity medicine should be abandoned. After all, there is
increasing pressure to provide detailed job descriptions for
consultant posts. If a post includes, say, responsibility for
advising the education authority on the health problems of
schoolchildren then presumably the education authority
needs to play a part in the appointment, whereas if the duties
of the post include health information such representation
would be inappropriate. Surely there must usually be some
advantage from a clear statement of the responsibilities
covered by each specialist, even if these change from time to
time as colleagues leave or the need varies. No doubt this need
will be reflected in individual job descriptions.
The report gives priority to the need to increase recruitment

of community physicians to regions which have had difficulty
in filling their vacant posts-though it is not clear what is
meant by "a limited once for all scheme . . . to improve
recruitment in the regions with the most serious shortage."
One possibility put forward is an intensive recruitment cam-
paign among hospital consultants, general practitioners, and
doctors in the community health services in those regions; but
in general the regions short of community physicians are short
of other established doctors too. Moreover, there is no dis-
cussion in the paper of the way in which doctors in other
specialties would be retrained. Are they expected to work for
the MFCM or would certain senior doctors be appointed on a
personal basis, rather like postgraduate deans ?

Unfortunately the Preston report of the working party on
community health doctors was produced quite separately.

Neither report deals adequately with the relation between
clinical medical officers and the specialist in community
medicine (child health), and this is a major defect. If any
community health doctors are to achieve consultant status the
status and prospects of those in existing posts need to be
clarified. No one doubts the need to provide positive encourage-
ment and training for community health doctors, so the sug-
gestion that community doctors should not be concerned with
routine hospital work is certain to prove controversial. While
the hospital commitment should not be so great that it over-
shadows the community work, there may be substantial
advantages in giving community doctors a regular session in
hospital, perhaps in an outpatient clinic, or in dealing with
children admitted to hospital with non-accidental injury. In
those circumstances their paediatric and other hospital
colleagues would be more likely to see the important contri-
bution which community doctors have to offer and so they
would more readily become accepted as valued members of
the team.
The working party's suggestion that there should be a

recognised higher qualification which includes adequate
training and experience in community health will need further
discussion. Several existing qualifications such as the diploma
in child health and the certificates awarded by the Family
Planning Association are relevant, but none fully meets the
need for an examination that tests a wide variety of skills from
community child health to the control of communicable
diseases, ophthalmology, ENT, child psychiatry, teaching
techniques in health education, and appropriate health care
planning services for the elderly and occupation health. Such
a formidable list reflects the wide range of the community
health services.
On satisfactory completion of training, says the Preston

report, the trainee community clinician should proceed to the
career grade of community clinician: but that recommenda-
tion takes no obvious account of the need for senior staff in
the community health services to undertake a considerable
amount of administration, ensuring, for example, that children
at risk do not slip through the net. Training for this administra-
tive function will need further consideration if, as seems right,
consultant posts are to be created in this subject.
The working party recommends that the relation between

the community clinicians and the specialist in community
medicine (child health) should be based on monitoring, with
the specialist in community medicine (child health) carrying
out the policies of the area health authority. While this seems
right if the community clinicians are not of consultant rank,
the arrangement takes no account of the proposal to create
consultant community clinicians. Neither working party seems
to have considered the possibility of consultant community
clinicians working at district level with combined administra-
tive and clinical responsibilities for the service needs.

Yet all in all the two reports are encouraging, for they show
that some of the main problems facing community medicine
and the community health services are recognised. Further-
more, they should stimulate debate and act as catalysts for
future action.

'The committee's discussion will be reported in a later issue of the British
Medical Journal.

2 Committee of Inquiry into Normansfield Hospital, Report. London, HMSO,
1978.
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