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The NHS revolution: health care in the market place
Medical generalists: connecting the map and the territory

loma Heah, Kieran Suﬂnc:,:

The debate on market reforms must not overlook general practitioners’ over-riding responsibling-

o recognise and reliove patienits” suffering

Diespite enormoas sdvances wishin medical scienoe
ovet il past |04 years, an under-pecognased bul inevi-
tabile gap remains between the map of medical science
andd the tervitory of individual haman sulfering.' The
task of the incdical generalsd is o make useful connecs
twons acroas this consanily rﬁ.'llrr.ir:g gap All doctors
carry the meedlbeal map, albedt wits patcly and sandng
fevels ol detaal, buat only the medical gﬂmﬂm LRSS T 0y
iy and make sense of the whole haman person,
transcending all the arbitrary divisions of specialist
practice. Here we explore the role of e medical
generalist and constder how this might e afleced by
curtent N HS reforma

Generalist’s role

I the mdtial consdiatinn with o gemneral |1n.:|i|:inur1'.
doctor and  patiemt work sogether o explore e
uscfulness and e mitations of the medical map in
relation b the tervitory (or subjective experlence] of
the patient’s paroular illness When dee patient has an
acule and remediable illness or accidem, anention will
b mostly on thie mags, bat when the patlent i dytieg the
atiention will revert aliwsl entirely on o the terribor:”
In clromnic dllness, a careful balance masa be schdevwed
and makiabnod so that neither aspeet is negleoed

o work effectively in this contex:, the medical Eri-
eralist nue malniain o elear winlbesanding of bath
borders of the gag This requires a thorough, rotwst,
aml continuosly |||:|-|!.i|ﬂl h'.lmwlﬁlgl,- o medical
scienoe; an enmpatlde willingness vo recognise, acknoms]-
g, and wimess the toe extent of s.l.lﬂirri.ng: aned an
apgreciation ol the detalls of Bedbhddieal lives, combined
with a vespeect for the history, asparations, and valoes
which have made those lives what they have hecome

Centrality of medical diagnosis

Ceeneral practitissers opemte B low ech environ-
ment, where, unil recently, the most sophisiced
irsErumenis available were ihe ih!llbl'q.l:t:lpf anad "‘J:'I"'!"-!'
momanasser. Yol they ane responsible lormaking the
iritdnl eneeadical diagnosis on which almost ol subse-
quent care s hased The accuracy of thag infsial diagna-
adn i orucial and necessiates s high degree of bechnbcal
amnel capeeriential CrHnpetence, mmhini.ng a ol
appreciation of the range of the normal with a high
bndex of suspicion for the dangerous. Diverse diagros-
tic clallenges such s reviewing tie diabethe peli,
Inapexting  the cervis, making sense of multiple
non-specihc AN peoms, wuhp; ithe suickle risk in g
depressed young man, and carying oul i developoen-
tal check on a newhorn baby are just pare of the
rormald working day for the medical generalise,
Ceneral praciitioners encounder diseases at the
catlecit stages of their d.n'r]rlpn'l.ri'ﬂ.lnng belore a clear

(pardral practibogremn operals B 8 bow BEA ervironmenl

anl coberent clinfeal plowee forms Moch lhness
resalves without reaching the threshold of disease defi.
nitian, and fully developed disease b much rarer in pri-
nwary care than i secondary coe. The goneral
pn.-rlil:inn:r Imiiast {!ﬂfh‘lp thie skilll of u;iﬂg Himmse i
reveal e naniral course off & preseming condivon

The inevitable uncertainty of frood-line primary
care medicine is confirmed by the G that the predic-
tive bests ol miedical soence do ol work nearky as
rabusily in the bow prevalence seiting of general prac-
thee." Ome of the conriitkons of generalisl pracice to
i.nl.].'u'minp, healih oucmmes o |'u.'||:||.|!.lliuu1.|. is medi-
ated by broally based diagrosthc skills that can select,
thromigh the referrul process, high prevalence popula-
e for l.i'li_‘i'i.'lhil pl:.uh'f aml therelyy enase the
clfcetiveness of spocialisis. This skill constinites a
1u|.:'r|.lu=l1. valuable healthcare commodity” Hloess s
much more extensive than dasease—aral the disease
swhich iy referred on to specialist colleagues is only just
aver @ tenth of that scem and wesed i geperal
pracike. Al cach slage, the prevalence of biosmeedscal
abnormality increases and diagnostic tests work mone
robastly,

Thus general practitioners must use lechnical and
experiential evidence from o mulbiplicity of souroes o
Bt rrilate bl g diagnoss and a respoiioe* This jro-
ceas abways involves judgment and iy aheays riaky. Both
oosir ligile aned oo much caution can be dangerous, Iois
surely right thai sockely should place the responsibalicy
for these risks on thase who are miost highly rained
Tt cuirrent proposals (o replace dociors witly niarses,
pl'l.am'l.nrh.u... n.ndmm;ml:rrn can do I'I.I:illli:ll:g i redhece
thee risks anal, in the foce of less medical knowledge,
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may well increase deem. To offer this subatitution is o
misundbersiamd the conuplesdty of the generalist's ok

Coordination of care

The robe of de general practivoner in coordinating
health care across a range of professionals, within and
Beyand primary care, is ofien ssmmed bt has been
sulieet w0 linke anahsis. The role falls io the general
practitioners because ol thelr coapinaiing commitment
b the care of o registered st of patients, and because,
alone actoss the whole range of health professisnats,
the general practitioner i not expected 1o discharge
the paatieit froem hiis ot ber care. Patients and
practiticners therefore have a mi underszanding thas,
il the healtheare system & not working, the gemeral
praciilider is in a position to sort things out and has a
responsdhility o do so Pracoising witlidn a defined [ocal
area, general practitioners rapidly develop knowledge
and understanding of how the local healthcare system
works aml an awareness of which parts of the service
are performing well and which are soruggling with, for
example. an excesive worllosd or a sl shoreage,
This knowledge is continually updated by patients, who
return from hospital or foam other parc. of tee service
1o give an accoun of theis experience.

The general practitioner’s coordinsting  role'
becomes absoluely orsial goon dic Esoicasing
numiber of patienis who have more than one health
problem, each of which affects the course amd
eranagement of the otlers” Such comorbicity socars
egonomically disadvantaged or cldery, and particu-
Lirly within populations which are both”

Social solidarity
ﬂuﬂlﬂhmranuhmp[mt;iﬂ slidarity by which
citizena, through poGtion, provide healih care, (rec al
the time of need, i each other.” The current emphasis
on rights within health care witloun & balancing
camphasts o dutles thicabens e survival of the under-
pinﬂﬂgiutil].lulillant]r.ﬂn ria;hl mmaw
prmciitioner within 48 hours, and al any tose of day or
tikght, with no alloswance for the degree of need, mini
mises the duty of citizens 1o use the limived provisions
of the MHS in & manner that is proporibonate to their
neerls

Cenersl practitoncrs working within a masonally
m:mmmi:wﬂaqulim:amkamufdip
tribwutive puatice, If ondy B the way that they Clainas 1o
allocate their time o diferend patients competing for
this limiled resource, This means  that  general
practitbonders and other cliniciuns must retain bath the
abiliey #o allocate their resources on the basis of
pereeived nesd and the resporsdhiliay 1o oy o modilfy
health secking behandour. The emphasis on rights at
the expense of duties also makes i more aned more
usiial for people 1o demand a level of seraoe for them-
sedves and their amilies while declining o pay the level
of taxes that would be needed v provhde thar same
lewel il ware for everiodee.

Suffering

Much contemporary discussion about general practice
[ocuses on ithe profession's response o the enormous
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pressinre for change within the MHS" How will
general praciitioners adapt to new relatsonships with
other professsonali? How will they deal with the
of new technologies and new inlervenibons?
AL the heart of general practice however rests the cen-
mal, endhiring responsihiliy ol docors n sy sockery—
e recigrition and relsel of i
Parndendeally, the successes of medicine have
enabled an increasing aumber of people o survive
many previously fagal evends and diseases including
hean amncks, srokes, and cancers. As o resull, mone
Pm#:ﬁwlm'la;m;hmw:mm'm
likely seversl, chronde conditions. These common con-
datsons (such as lypertomion, disbectes, sehacmie leart
discase, chronic  obwrucive  pulmonary  disease,
aintl derieiiiial rethaln mourable, debililating, and

g

As gencral praecitoners focus inoreasingly on e
management of people with mubtighe and conpound-
ing coneditions, the halance of cechiical with comipas-
stonale care meis be contimpously negolkaed s that iy
miakes sense in the context of the patiend’s [ife story
andl mokmovwledges the full diversity of their healih and
mt'nlprnﬂemlnu:ﬂijﬁunlmumﬁ]nuiﬂﬂ-pﬁ-
oFithes of the iebvidual pacient must shaays be allpwed
to erump the dictates of medical science and evidence
based guidelines. The ever present  malevolent
potemiEal ol livess 1o desroy an individuals person-
hool can never be forgotien. Although bomcodical
interventions may become maore sophisiicazed, and
service delivery more slick, the responasbiny of tee

general  practitionst o and where
possible relieve mffering endures and can never be
.l]:rn:p.lr.-d.

Conaritrutors aml sources: [H and K5 are | practitiers
ared qlic Eleas & (b astecke arose Bio king aewd reading

arcui the expersenos of caring lor patieniy in general practice
arver iy years s Trom dicussons which tooll place witkan
the future of gemeral practice group establihed by the Roval
Caollege of Genesal Fractitionen, of which the authon wese
members. W thank the coamenor of the grosgp, Drevid Fastam,
atied the athet snesler, Richard Baler, Bosnie Sildald, Massn
Holand, David Coline Thome, Martin Marshall, bauwreen Bakor,
Tiem Wilstan, Susarmub Coralum-Joses, and Hilary De Lyom for
their coniritritions

1463



tducation and debate

Coinpeling interests: TH and KS are general practitioners and
will therefore be direcily aflected by the governmeni's planned
chainges io healthcare provision.
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