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The Community Physician
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The area team of officers (A.T.O.) consists of the area medical
officer, the area nursing officer, the area treasurer, and the
area administrator. They advise the area health authority on all
matters which affect the authority, but the district management
teams also have direct access to the authority, so that the A.T.O.
is not responsible for managing the day-to-day work of the
district management teams-though it has a duty to monitor
their work. The area medical officer has two or more specialists
in community medicine working for him. For most of their
duties they are subordinate to him, though they are of consultant
rank. I shall concentrate on the area medical officer and describe
what he does on his own, as a member of the A.T.O., and
through specialists in community medicine. These functions
are described in the Grey Book,' and in various hospital circu-
lars-H.S.C.(I.S.)13 and H.R.C. (74)5.

Area Medical Officer

"The Area Medical Officer will stand in relation to the area
health authority as the regional medical officer stands in relation
to the regional health authority. He will advise the area health
authority both as a member of the area team of officers and as
the authority's senior community physician. He will himself be
directly accountable to the authority, and will share the joint
responsibilities of the area team of officers.
"The area medical officer will lead the team comprising all

specialists in community medicine on the staff of the area health
authority which will include those with responsibility for specific
functions carried out for the local authorities in relation to
education, personal social services, environmental health (where
applicable) and the various functions referred to below; (the
district community physician is not a member of this team, but
as a member of the district management team is directly
accountable to the authority). Members of the team of specialists
in community medicine will be accountable to the area health
authority through the area medical officer, except for those of
their functions for which they are directly responsible to the
local authority. The area medical officer will co-ordinate and
monitor the medical aspects of the work of the area chief
ambulance officer, and will co-ordinate the work of the district
community physicians within the area, and that of the area
pharmaceutical officer with the activities of the relevant disci-
plines." (Hospital Circular-H.S.C. (I.S.) paras. 12 and 13).

Specialist in Community Medicine (Child Health)

The area medical officer is also responsible for co-ordinating
child health services, including the school health services.
Through him, the specialist in community medicine (child
health) is accountable, to the area health authority for the

N.H.S. responsibilities, but directly accountable to the local
education authority for school health. Where some of the duties
have been allocated to the district community physician, the
latter must accept accountability for these functions to the
specialist in community medicine (child health) at area health
authority headquarters.
The pattern varies according to circumstances, and I propose

to concentrate on the problems in a large area, with several
districts. This is partly because I work in such an area and
because the distinction between the area officers and the district
officers is greatest here. In smaller areas-notably where there
is only one district but also where, for example, there are two
districts which bear little relation to the flow of patients within
the area-the area medical officer needs to have more managerial
responsibilities.

Role of District Community Physician

In a larger area the district community physicians have much
greater independence and the district management team has to
manage all the local medical services. The D.C.P. is responsible
for ensuring that there is close co-operation between the
paediatric department of the hospital and those community
doctors who are concerned with child care in the clinics, and the
school health service. In my district all the doctors workingwhole
time in the child health service have sessions in the hospital.
This is one way of ensuring integration of the community and
hospital services. In a large area the details of each post need to
be sorted out at district level. The responsibilities of the area
medical officer are quite different from the former medical
officer of health. He has to co-ordinate the service, and must
ensure that all the districts maintain adequate standards,
encouraging the laggards and ensuring that the money available
is distributed fairly.
The area medical officer's most difficult role is to co-ordinate

the former hospital services. This is especially important with
services which are poorly represented in one or all of the districts.
A common example would be the services for the mentally
handicapped, but there is a similar need to develop the acute
services-especially those which are very expensive and which
involve newer technologies. Thus not every district needs its
own cardiac surgical unit, nor necessarily haemodialysis. My
area has three undergraduate teaching hospitals and the problems
are particularly noticeable here as their high technology makes
them the natural place for the regional and national centres for
special investigation and treatment. A start has been made in
the paediatric service, where one teaching hospital concentrates
in the special areas ofpaediatric hepatology and fetal resuscitation
while another specializes on the particular problems of renal
dialysis in children and in paediatric cardiac surgery. The Todd
report2 pointed out the disadvantages of the single specialty
hospital and the advantages of a large general or teaching
hospital as a base from which the highly specialized unit can
develop, sharing many basic services. Thus it is no coincidence
that the paediatric hepatologist works closely with the regional
(and national) liver centre.

This co-ordinating function is difficult. It means persuading
hospitals that they must concentrate in some fields and leave
others to their neighbours. This sort of approach should be
cost-effective in that each centre will have a substantial base
with sufficient patients to justify adequate staffing. It will also
mean more joint appointments between one hospital and the rest.
Thus the paediatric hepatologist must be welcomed in the other
hospitals where his expertise is needed.

Constraints

The main constraints are financial but it is easier to think in
terms of concrete resources such as the availability of nurses.
The total number that can be recruited is limited. A decision
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to develop and staff a new unit will usually have to be at the
expense of some existing service. The aim of the area must
be to curtail less important services so that staff can be made
available for new ones. So the existing services have to be evalua-
ted, giving preferential treatment to proposals which will result
in a better service without increasing staff. This in turn may
mean closing small hospitals, a complex and difficult task which
needs to be discussed fully with all concerned-including the
staff, the community health council, and the patients who
use the hospital, some of whom will inevitably find the new
arrangements less convenient than the old.

Probably the main preoccupation of the districts in the first
year of reorganization has been industrial unrest, and the area
officers must be fully aware of these problems-even though
there is little they can do except perhaps to help those districts
which seem least able to cope with their own problems. This sort
of expertise is the least readily available since the areas are new
and therefore do not have the relevant experience. One can only
hope that the necessary experience will be rapidly acquired and
I think there is evidence already that this is so.

Need for Changes?

The first question to ask is whether the area is needed at all.
Much of what I have set out could be dealt with by the region,
though I doubt whether it could properly co-ordinate the 16
districts which we have. I also believe that any early change in
the structure of the Health Service would be disastrous whatever
the longer term decisions may be. Many of the existing problems
reflect the fact that all the officers and members of the area were
new to the posts in April 1974, and inevitably time is needed for
them to form a team.

Members of Area Health Authorities

The problems of the officers necessarily involve consideration of
the members. The chairman is appointed by the Secretary of

State, the other members are appointed either by the regional
health authority or by the local authority. Of the regional
health authority appointees in a teaching area some are nomina-
ted by the university, the number depending on the number of
undergraduate medical and dental schools in the area.
"The main duties of the members are first to settle policies

(in accordance with national policies and in the cases of A.H.A.s
regional policies) to be carried into plans for the provision of
health services within their territories, and second to ensure im-
plementation of approved policies and plans." (Hospital circular-
H.R.C.(73)22, para. 12). The phrase in brackets clearly limits the
policy making functions ofthe A.H.A., whichhas to operate within
guide lines laid down by the R.H.A. and the Secretary of State.
This limitation contrasts with the situation in the local authority
where the councillors are appointed to deal with policy matters
within a much wider framework. It is this difference which
poses a real-problem for the councillor with strong views who
mnay be tempted to go beyond the narrow confines laid down for
area members, and thus cause tension within the organization.
In the long run this tension and the breadth of outlook of its
members may well be the saving grace of the area health
authority, producing the maturity born of crises resolved.

I do not think I can generalize about which duties of the
officers should be preserved and which omitted. The pattern
varies so much from one area to another and there is in my view
ample latitude to allow the wise officer to act appropriately.
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Lambeth, Southwark, and Lewisham Area Health Authority (Teach-
ing)

A. M. B. GOLDING, M.B., M.F.C.M., District Community Physician

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.5973.732 on 28 June 1975. D
ow

nloaded from
 

http://www.bmj.com/

