
-:-tt' '- . --,

t a  on temp la t i ng  hea l t h  t eams  I  i n -
\  var iably  v isual ise two s i tuat ions.
ln  one the pat ient  s i ts  at  the centre of
a circle of medical and para-medical
people. Every one of these people is
deeply concerned with the welfare of
the patient but often finds that the pa-
tient's greatest needs belong in the
realm of  another  member of  the
team.

There is no obvious leader of the
ring and so the patient usually deter-
mines wi th whom he or  she should
bond.

The other situation is where the GP
is in the centre and a circle of helpers
form around him facing outwards.
The interface between helper and
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those served is vastly different in this
s i tuat ion.

The former system needs no fur-
ther comment. Much has been writ"
ten about the benefits to the patient
of the team approach. The latter is
one that needs to gain respectabil ity
in our country.

Resistance to the primary physi'
cian extending his capabil it ies by us-
ing assistants is sti l l  very common.
The state, however, has been using
physician's assistants in one form or
another for many years. Private
enterprise is prevented from this
practice by law and the rulings of the
Medical  Counci l .

Chanqes wil l have to occur if the

private physician is to develop att ef-
fective health team to supplement
and perhaps in some instances to
compete with the state system. Ac"
cording to free market theory this
type of competit ion can but lead to
the benefit of the community.

Have you contemplated using a
team in your situation? How would
you organise it?

What would your system of fee
levy ing  to  t he  i nd i v i dua l  and
remuneration for services to the state
entail? Alfthese questions are ar pre-
sent being studied by the Medical
Association.

lf you have a contribution to make
contact me at Box 27399 Sunnyside
0132 .
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