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management rather than to satisfy the curiosity of the doctor.
It is not enough to undertake an examination in the vague hope
of showing an abnormality. The investigator must ask a specific
question relevant to the patient's condition and then decide
which method is best suited to answering that question. The
more specific the question asked, the more accurate and relevant
the answer is likely to be. Scanning techniques can, by and large,
not answer a question such as "Why so wan and pale, fair maid ?"
but can give an answer to, "What is the size, shape, and position
of a mass in the pancreas and is it solid or cystic ?"

Generally, a stepwise but methodical approach is preferable
to a blunderbuss, all-or-none approach in diagnosis. Investiga-
tions should proceed from the least invasive or traumatic, the
simplest, and the cheapest method to invasive, complicated, and
more costly methods. But at the same time the total process
of diagnosis proceeds from the general to the specific. It cannot
be said too often or too forcefully that in the vast majority of
cases most information relevant to the patient's illness is obtained
through the history. The doctor who does not speak to his
patients or relatives but relies on tests will often miss the
diagnosis. The physical examination also cannot be ignored.
It must also be remembered that most patients are never
referred to hospital because their symptoms have disappeared

within two to three weeks of a visit to the primary physician.
Each test should be aimed at yielding a new type of informa-

tion and not the same information displayed differently. A
space-occupying lesion may appear the same on isotope scanning,
ultrasound, or CT, but ultrasound and CT show whether it is
solid or cystic. If it is solid only histology, by and large, will be
sufficiently specific for a tissue diagnosis. Scanning procedures
as yet cannot be used as a substitute for histology.

Grateful acknowledgment is made to the Department of Health and
Social Security, whose farsighted and generous help has assisted
greatly in the development of this project.
The considerable help of Mr John Twydle, who has been managing

the CT machine, is also gratefully acknowledged.
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Contemporary Themes

Individual response from a teaching area to
"Fit for the Future"

Report of an independent working group in Newcastle upon Tyne

British MedicalJoturnal, 1977, 2, 811-813

The Court Committee has indicated urgent deficiencies in our
services for children. Some of its proposed remedies have been
widely misunderstood.' We therefore felt that it was important
to explore, after informed discussion, the reactions of individuals,
believing that these were at risk of being lost or distorted in
representations from professional groups and official bodies.
We report the results of an individual approach made to all

general practitioners, vocational trainees, clinical medical
officers, health visitors, school nurses, paediatricians, paediatri-

MEMBERS OF WORKING GROUP

Dr C J Bacon, first assistant, department of child health; Mrs M M
Davidson, divisional nursing officer (community division); Dr M A P S
Downham, lecturer in community paediatrics; Dr C K Drinkwater, senior
lecturer in family and community medicine; Dr E Ellis, paediatrician (child
development centre); Dr I M S Gillie, specialist in community medicine
(child health); Dr E Hey, senior lecturer in child health; Miss M Higgs,
social services principal assistant (health services); Dr L Lombard, senior
medical officer (community child health services); Mr W Morgan, lecturer in
medical sociology; Dr J M Parkin, reader in child health; Miss A Y Sander-
son, area nurse (child health); Dr H Steiner, senior lecturer in child health;
Professor J H Walker, head of department of family and community medicine;
Mr W Walton, assistant director, department of education; and Professor
J K G Webb, head of department of child health.

cians in training, and social workers within the Newcastle Area,
which is a single district teaching area with a population of
297 000.

Methods

All 53 general practices in the city were approached, and, with the
exception of five practices who declined, a visit was made by two of
us (CD, MAD) singly or together. This gave us an opportunity for
informal discussion about the Court proposals. Each partner was
left with a summary of those proposals most relevant to general
practice, and a questionnaire that he was asked to return. The doctors
in the five practices who declined to meet us were sent summaries and
questionnaires by post.

Trainee general practitioners in the Newcastle Vocational Training
Scheme meet weekly in separate year groups during their three years
in the scheme. After varying amounts of discussion in year groups
about the Court proposals, each trainee was given a handout about
the report and asked to complete a questionnaire.

For clinical medical officers two alternative meetings were arranged
with three of us (LL, MAD, CD). Summaries and questionnaires were
distributed and sent by post to those who did not come to the meetings.
Two of us (MMD, AS) met health visitors in small groups for

discussions, and they were given summaries and questionnaires; a
similar approach was made to school nurses.

Questionnaires were sent to all paediatricians with sessions in
Newcastle and two of us (JP, HS) met each individual to discuss his
answers. For paediatricians in training two alternative meetings were
arranged with two of us (CB, HS) to discuss the Court proposals and
distribute summaries and questionnaires.
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MH and WM circulated questionnaires, including a brief descrip-
tion of the relevant proposals, to all social workers of basic grade and
above, whether working in area teams, hospitals, or elsewhere.
A subgroup of those members of the working group most concerned

with services for handicapped children (EE, IC, LL, HS, MH, WW,
and MMD) met five times to discuss the concept and detailed func-
tioning of a district handicap team.

Results*
Response rates to our questionnaires are shown in the table.

Response rates to questionnaires

Total approached Replies received

General practitioners .. . 132 90 (68)
General practices 53 47 (89",)
Vocational trainees 79 54 (68,,)
Clinical medical officers 29 19 (66"t,)
Health visitors .. .51 47 (92"t)
School nurses .. .37 34 (92'",)
Paediatricians .. .15 15 (100"o)
Paediatricians in training 16 13 (81 ',)
Social workers .. . 181 113 (62"i)

GENERAL PRACTITIONERS

Discussions with practitioners confirmed a general misconception
that children would be looked after only by general practitioner
paediatricians (GPPs) and that their care would be denied to other
members of the practice. This was understandably resented: with
only one exception the GPs in our survey expressed either a strong
or moderate interest in child health. This misconception seems to
have been widespread and has been reiterated in letters and articles
in various journals. Apart from an understandable failure to read a

lengthy report in detail, the misconception reflects the widely felt
view that the strength of general practice is in its generality and that
imposed universal solutions are not the appropriate way to improve
the standards of care for children.
Many practitioners we talked with were happier if the GPP was

seen as having an administrative rather than clinical special interest in
ensuring that preventive services reached all children in the practice.
One practice even suggested that greater value for money might be
obtained by providing practices with funds to run an efficient recall
system to ensure comprehensive surveillance.

Despite these uncertainties in interpreting the GPP concept, 35
practitioners (39%) said they would choose to become GPPs if the
Court proposals were implemented and suitably financed.
Whatever the arguments about the GPP, 97 % of practitioners

believed that it would be in the best interests of parents and children
if preventive and curative services were integrated within general
practice. Many in discussion thought that although this was logical
and appropriate for the preschool preventive services, it was much
more difficult to envisage how school medical work could be so

integrated, especially in an urban area where there is little correlation
between practice and school lists. This may, however, reflect a lack
of familiarity with work in schools: 31 of the 53 practices in Newcastle
were already holding various "baby clinics," while only three of our

90 responders had any experience of school medical work.
Several GPs made the point that they could provide a preventive

service only if their work load in other areas were reduced by deploy-
ment of additional manpower without loss of remuneration. The
Court Report discusses this problem but, assuming that all general
practice will ultimately take place in groups, gives little consideration
to single-handed practitioners. The single-handers we talked to
expressed preference for this form of practice and, of the 13 who
answered our questionnaire, seven would prefer to have an attached
child health practitioner responsible for preventive services within
their practice, three would choose to take on a new full-time or part-
time partner to act as a GPP, and three would wish to become GPPs
themselves. If single-handed practice continues it is difficult to see

how the child health practitioner can be considered as a transitional
role, and equally to envisage how the role of a GPP as outlined in the
report is a practical proposition in these circumstances.

*Appendices showing the full results of questionnaires are available on

request from Dr M A P S Downham, Department of Family and Community
Medicine, University of Newcastle upon Tyne, Newcastle upon Tyne
NEI 7RU.
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Not surprisingly, in view of the age of our responders, there was a
widespread lack of formal postgraduate training: only 37 (41 %) had
held a pre- or post-registration job in paediatrics, compared with
48 (89 %) of the trainees who will have completed at least six months'
post-registration hospital paediatrics by the end of their training.
Forty-nine (54%) had attended various courses in "child health,"
some consisting of only a few postgraduate lectures more than 10
years ago. The relevance of some of these courses must be question-
able. Only two responders held the DCH: among vocational trainees
only one had this qualification, and comment was made that the
examination was irrelevant to their needs.

In contrast, widespread interest in further training in child health
was expressed. Sixty-two (69%) of responders said they would take
the opportunity of further in-service training. Several practices in
discussion welcomed the possibility of a link with a specific paediatri-
cian, especially if this included joint consultation within the practice,
and saw this as mutually educational as well as likely to provide a
better and more convenient service to families.

Seventy-eight (87 00) of the responders welcomed the proposal that
a named social worker should have a specific liaison commitment to
each practice.

VOCATIONAL TRAINEES

One-quarter of the vocational trainee responders were women, in
contrast to less than one-sixth of general practitioners in post. Most
(91 %) trainees, like general practitioners, supported the integration
within general practice of preventive and curative services for children.
They felt, however, even more strongly than their seniors that the
creation of a GPP was not the appropriate way of achieving this:
only 15 (27 %) would personally hope to become GPPs. This seemed
surprising in a group among whom all but one expressed some or a
strong interest in child health, and 48 (89 %) expected to have done
at least six months' post-registration hospital paediatrics by the end of
their training. In contrast, 41 (77 %) of them agreed with the principle
of a GP with a special interest. The explanation may be that, having
elected to train themselves for general practice, they have strong
feelings about the need for generalists who have the freedom to
develop special interests should they so wish, rather than have these
imposed. Several of them also suggested that mandatory vocational
training, with an appropriate content of child health, would make
further special training for a few unnecessary.
Whether or not six months' post-registration hospital paediatrics is

sufficient or appropriate training is a separate issue. Only three of the
trainees had any experience of health surveillance as outlined in the
Court Report, and 36 (67 %) said they would welcome further training
in child health. Forty-nine (91 %) welcomed the proposal that a
named social worker should have a specific commitment to liaise
with each practice.

CLINICAL MEDICAL OFFICERS

Most clinical medical officer responders were women (74 %). Thir-
teen of the 19 were working less than five sessions weekly, including
some sessions for neighbouring authorities; four were working full
time; and a further three hoped to make a full-time commitment to
medicine in the future.

All clinical medical officer responders agreed with the principle of
integrating preventive and curative child health services, although
four feared that this might lead to prevention being neglected, and
doubts in particular were expressed about the integration of school
medicine with general practice.

If the Court proposals were implemented 10 clinical medical officers,
whose Newcastle sessions currently constitute 65 % of those worked
by the 19 responders, would hope to become child health practitioners:
six would hope to become GPPs and the remaining three were un-
certain.
A little over half of responders had had no hospital paediatric

experience, but nearly all had attended courses in "child health."
Clearly there is a great demand for further training, all but one
welcoming further training in child health, and all but one of those
who had less than a year's experience in practice welcoming further
general-practice training.

HEALTH VISITORS

Case loads for health visitors in Newcastle are below the national
average, and in contrast to many other areas their role in schools is
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mainly concerned with health education. Age distribution of health
visitors does not differ appreciably from national figures.

Although we found considerable controversy about the two major
proposals affecting health visiting-age specialisation and integration
of preventive and curative nursing-clearly most health visitors in
Newcastle favour the proposals. Altogether 66% of responders suppor-
ted the proposals fully; only 170% opposed age specialisation, and if
the proposals were implemented 81 % would choose to become child
health visitors. There was rather more doubt about the principle
of integrating curative with preventive nursing, 240% opposing this
change. The proposal that health visitors should have an overall
responsibility for educational medicine was opposed by 21 %. Many
found it hard to visualise the proposed reintroduction of a "geo-
graphical patch" while retaining general practice attachment. Several
(28 %) commented spontaneously that the proposed case loads were
totally unrealistic, being larger than those in existence in Newcastle.
Although none of the present health visitors in Newcastle hold the

RSCN Certificate, 53 % have had professional experience with
children in addition to their SRN and health visitor training. There
was general acceptance of further training both in children's nursing
and health surveillance if offered.

All without exception welcomed the proposal that a named social
worker should liaise with each practice.

SCHOOL NURSES

In Newcastle school nurses co-operate closely with health visitors
but work independently. Age distribution is not appreciably different
from national figures.
Most (68%) school nurses found the proposed role of the school

nurse acceptable. The only disagreement was with the proposal that
the school nurse should be accountable to the health visitor; in all,
47 % indicated varying degrees of dissatisfaction with this proposal.

There was a clear and widespread demand for a recognised training
scheme for school nurses, and 94% expressed willingness to undertake
further training.

PAEDIATRICIANS

The 15 paediatricians included some who provide a regional service
based in Newcastle and some whose work is shared between Newcastle
and neighbouring authorities. Of 15 responders 13 agreed with the
major recommendations of the report about primary care and pre-
ventive services; 14 gave full support to the proposals for district
handicap teams; 13 thought the concept of the consultant community
paediatrician appropriate in teaching areas for development and
training in paediatrics; nine, however, thought this concept inappro-
priate for every district. Ten believed that all paediatricians should
work more outside hospital, and more specifically six said they would
like a defined responsibility to named practices; 11 expressed willing-
ness to contribute to the training of those working outside hospital;
and six said they would themselves take the opportunity of further
training in community paediatrics.

PAEDIATRICIANS IN TRAINING

The 13 paediatricians in training who responded included four
senior registrars, seven registrars, and two SHOs. There was general
agreement about the overall aims of the report, but some expressed
reservations about the concepts of both the GPP and the consultant
community paediatrician. If the Court proposals were implemented,
seven would choose to become general paediatricians, three specialist
paediatricians, one a consultant community paediatrician, and one a
GPP (one plans to go abroad).
Much interest was expressed in wider training and experience in

social, community, and developmental paediatrics.

SOCIAL WORKERS

All social worker responders without exception felt that effective
liaison between social workers and general practitioners was important,
and 90% thought that communication at present was indifferent or
bad. A similar number thought the Court proposals for liaison might
improve working relations with general practitioners; this form of
liaison was preferred to full- or part-time attachment of social workers

to practices by 640% of area team responders, but 830% of hospital
social workers and central staff strongly favoured attachment. These
figures do not, however, adequately convey the comments made,
especially by those working in area teams, that working more closely
with general practitioners might lead to a reduction in the social
worker's professional autonomy.
Most (940%) responders gave varying degrees of support to the

proposal that a GPP should be appointed to each area team as a
medical adviser.
Although most responders felt they understood the present role

of the health visitor, 360% of those in area teams said they did not
understand her role. There was majority support for the child health
visitor concept, 900% thinking that it would improve services for
children, and 840% that it would improve liaison between health and
social services in respect of the care of children and their families.
Almost all responders thought that the proposed district handicap

team would improve the care of handicapped children and agreed that
a specialist social worker should be a member of this team.

DISTRICT HANDICAP TEAM

There was general agreement with the proposed district handicap
team among our subgroup who discussed it. They saw it as a means
of integrating the assessment, care, and operational elements of
services for handicapped children provided by health, education, and
social services.
They thought that the team should seek total notification of all

forms of handicap, including mental and social handicap, and should
in all cases be available for consultation; assessment and direct
involvement in management should be selective. There should be no
question of undermining the statutory responsibilities of each service
by delegation to the team; secondment of representatives from each
service to work in the team would make their responsibilities better
understood by other team members, and by the families of handi-
capped children.

Consensus view

The DHSS has asked for specific comment on six major
propositions underlying the Court Committee's key recom-
mendations. The first four of these propositions fell within the
scope of our investigations.
"The long-term aim should be to provide preschool health

through general practitioner paediatricians"-It is the consensus
view of those consulted in our survey that curative and pre-
ventive care of preschool children must be integrated as soon
as possible, and should be delivered from general practice.
The work should be shared in some measure by all general
practitioners, although it was recognised that appropriate
training would be required, not by a designated minority. The
role of doctors in schools, and the extent to which their work
can be covered from general practice, need further exploration.

"There should be a degree of specialisation in health visiting
leading to the establishment of child health visiting"-The con-
sensus view is that age specialisation within health visiting is a
desirable development, but controversy on this point continues.

" There should be increased involvement of paediatricians in
work in the community, including establishment of posts for con-
sultant community paediatricians"-All general paediatricians
should become more concerned in work outside hospital. In
teaching and some other urban areas, designated consultant
community paediatricians should be appointed for the further
exploration and development of community paediatrics, and for
teaching in this field.

" There should be district handicap teams with responsibility
for all handicapped, including mentally retarded, children"-
Full support was given to this proposal.
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