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The benefits of RAWP

Sti,-The mchanisms by which resources are
allocated to districts in the NHS is to be reviewed
and the RAWP method may no longer be used
(4 January,-p 74). As community physicis in a
distaict which is severely deprived we would be
exemely concerned at any chan in the present
policy.

In 1977-8 the Walsall Health Authority was
30 9% below target and in 1984-5 it was 12%
behind target-in real terms the distance below
target has reduced from £12 million to about
£5 million. Walsall's ranking on preventable
deaths in the early 1970s was at the bottomof those
scrutinised, but no doubt theimproved health care
service can claim some credit in that the ranking in
the early 1980s rose into the next group. However,
the incidence ofpreventable and premature deaths
is still too high and demands a sustaned pro-
gramme of improvement in both primary and
secondary care. For example, the number of
deaths from ischaemic heart disease in 19834 was
94, about 16 more than expected on national
figures, and mortality from cancer ofthe cervix was
nearly one fifth higher than the national average.

It is useful to analyse the additional services
which have been provided for the people of
Walsall. In each of the following changes from
1976 to 1984 the figure for England is shown in
parentheses. The number of acute inpatients has
risen by 32% (13%), the number of day cases by
310%h (900/o), and the number of new outpatients
by 53% (10%). Geriatric inpatient throughput has
risen by 14 cases/bed (8 cases/bed). There has also
been a substantial growth in the community
services; between 1980 and 1984 there has been
a large -increase in the number of children im-
munised, although the figures are still too low.
However, there is still a severe deficiency of

facilities in this authority. The s dis d
rate for all acute services in the West Midlands
region (itself a deprived region) was 115 in 1983
but only 103 in Walsall. Tihe are serious
shortages medicine, ear, nose, and
thuoat surgery, trauma and'o , and
obstetrics, dtoUh sevenl capital schemes will
remedy some of these deficienciesn dring the
period up to 1994. There is also a deficiency of
167 places for geriatric patients, no inpatient
service for acute psychiatry, and only 14 beds for
the elderly mentally ill.

If anything, the present financial distance from
target in Walsall is unestated, in that the present
large cross boundary flows are used to adjust the
RAWP target. When the district can provide its

Emergencies at sea

SIR,-The long promised revision ofthe Merchant
Shipping (Medical Scales) Regulations 1974, con-
taining a statement that they came into operation
on 13 March 1986, eventually reached the South
Atlantic on 7 March, together with a statement that
the delay was due to the fact that "the detailed
requirements within the statutory instrument ...
proved too time-consuming to allow for frequent
amendment . .. (and) some of the items listed ...
are no longer readily obtainable,"'2 and an error
slip stating that they actually came into operation
on 10 March and pointing out that they were three
orders ofmagnitude wrong in one of the doses:
Anyone who has noticed the previous discussion

of the subject-6 may be interested to learn that the
medical stores have now been reduced from a list of
equipment sufficient for a fairly large Victorian
hospital to a first aid kit for use by the crew with the

own psychiatric, geiatrc, obstetric, and acute
services for the vast majorty of its pants further
growth will be required.
The case for continuing to apply a method of

resource allcation which remedies the n c
of deprived districts is incontrovertible. For every
pound spent in a deprived area.the returs are
usually greater than in a locality close to rget. It
would, therefore, be a re essive step if funds
ceased to be allocated using RAWP principles.

GM SiNGAL
R I WOOrrON

MARY E BmRNAN
WalsaI Heath Authoity,
WalsallWSI ITE

21st edition of the Ship Captain's Medical Guide
(HMSO, 1983), together with a bag containing a
handful ofinjections for the use ofvisiting doctors.

Anaesthetists in particular may be interested to
learn that they will now have to be satisfied with
10 ml of 1% lignocaine hydrochloride dispensed
through 4 cm needles, surgeons that they will only
have a total of six forceps of different sorts (none
suitable for removing teeth or babies), six dis-
posable scalpels, and two pairs of scissors, and
physicians that they will have to make do with one
drip set and one litre of glucose solution.

It is not explained how this can be supplemented
out at sea according to the advice ofany consultant
in accident and emergency in the way recom-
mended by Jones7 orwho willbe legally answerable
for the consequences. When I asked the BMA they
referred me to the Merchant Navy and Airline
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