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symptoms and antidepressants with depressive symptoms.
Antipsychotic drugs may help. Drug treatment does, how-
ever, have disadvantages: adverse effects, such as tardive
dyskinesia, may afffict a few patients despite the low dosage;
some symptoms may become worse; and some patients may
become dependent on the drugs.
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The General Practice Finance
Corporation: an unnecessary
change

The government's recent decision to nudge the General
Practice Finance Corporation towards the private sector
could prejudice progress in improving general practitioners'
premises (24 January, p 260). As independent contractors
National Health Service general practitioners are responsible
for providing their own premises. Whether they rent, lease,
or buy is a decision for individual practices, but most general
practitioners own their surgeries. Since 1967, when it was set
up as a statutory body authorised to raise money in the public
sector,' the corporation has lent around £100m to over 8000
doctors to help them buy, improve, or, more recently, lease
their premises. This invaluable source of funds has been
influential in the renaissance of general practice that has
followed the Family Doctor Charter negotiations in 1966.2
The establishment of the corporation was an integral part

of the reforms that increased general practitioners' pay and
restructured the arrangements for refunding practice ex-
penses with the aim of improving premises and equipment
and expanding the employment of ancillary staff. The
corporation's ability to raise money in the public sector and
lend it to doctors at reasonable rates of interest was particu-
larly valuable to those practices which because of unfavour-
able local circumstances found it hard to raise money from
commercial sources.
The self financing scheme has been prudently run, build-

ing up a wealth of information on providing practice
premises. It has used state money cost effectively (general
practitioners are reimbursed for the costs of borrowing
through the practice expenses arrangements), and its success
led to the government endorsing its activities and raising
the corporation's overall borrowing limit in July 1984

from £100m to £250m. Yet six months later, when the
Treasury was looking for spending cuts, the government
suddenly imposed limits on the amount that could be lent
annually, irrespective of forecast requirements for loans.
Though the corporation's eight man board -chaired by
Mr D L Stebbings, a solicitor, and containing representatives
from the General Medical Services Committee-made no
public fuss about this sudden change of policy, its 1986
report hinted at their disquiet, while the GMSC made clear
its dislike of an annual limit.3 In the event in 1985-6 the
corporation had to refuse only a few applications because of
lack of funds.
The money lent by the corporation was classified as part of

the public sector borrowing requirement in 1984 so it was no
great surprise that the government announced last year that it
was studying the feasibility of reducing "public sector
involvement in funding loans to family doctors for the
provision of surgery premises."4 Hambros Bank conducted
the review and without even publishing the report the
Minister for Health has now asked the corporation "to invite
private financial institutions to participate in loans to family
doctors." The minister envisages banks and building societies
as being among the sources of funds, and he sees the public
sector provision being "reduced significantly over the next
three years." His point is reinforced by a reduction to £12m
in 1987-8 (from £26-7m in 1986-7) and some ominous blanks
against the corporation's future financial requirements after
that in the government's expenditure plans to 1990.5 Indeed
the corporation has already had to impose a temporary
moratorium on negotiating any more loans for 1987-8.
The minister is confident that the corporation can attract

private sector finance. He may be right, but the raison d'etre
for the corporation has been that the private sector is not a
reliable source of funds for many practices, and though
private loans are readily available now this may not continue.
In any case the commercial sector is likely to want higher
interest charges, especially for high risk loans, than the
corporation, which has used its "profitable" lending to help
fund high risk loans in, for example, deprived areas.
No details of how the new plan will work have been

announced, but no doubt the private institutions will be
expected to carry their share of the risk of lending by jointly
funding the loans-for the public sector borrowing require-
ment will not be reduced if the corporation has, in effect, to
guarantee all loans. Given the scheme's success, the modest
size of the loan fund, the fact that it is self financing, and the
corporation's prudent management policy, the decision to
part privatise the fund seems to be founded more on financial
ideology than on the interests of general practice. Further-
more, it is odd that with a major review ofprimary care still in
progress the government has, after limited discussion with
the profession, picked out the corporation as ripe for
immediate change. It is an unnecessary change at a time
when the development of general practice is of greater
interest to the public than ever before.
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