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Coordinating community care

SIR,-Notwithstanding Professor Elaine Murphy's
leading article (26 March, p 876), the Wagner,
Firth, and Griffiths reports have been conspicuous
by their lack of publicity. 1-3 The consequences of
their proposals, if incorporated into government
policy, will be extensive. They will affect the
largest growing sector of our community, the
elderly, and be part of what may be the most
fundamental reorganisation of our welfare state
since its inception.
The Griffiths report recommends the establish-

ment of a new multipurpose workforce, local
authority "care managers," and the development
ofcoordinated local plans using existingmachinery.
Earlier anxiety prompted a postal survey to all
directors of social services and general managers of
district health authorities in England and Wales
requesting details about joint care planning teams
for the elderly. After five months 201 (50%) had
responded, and their replies ranged in length from
half to 32 pages. Fifty six had either discontinued
or never had a joint care planning team, 18 held ad
hoc meetings, 36 held regular meetings, and 29
failed to specify a frequency.
Many replies commented on the difficulties of

attempting to coordinate plans with other organisa-
tions. For example, geographical anomalies forced
one district health authority to try to coordinate
plans with two social services departments, two
education departments, two family practitioner
committees, community health councils, voluntary
organisations, and the whole or part of five district
councils. One social services department reputedly
"cooperates" with "four and a half" health dis-
tricts.

The composition of the joint care planning team
could be ascertained from 111 replies. The size of
the committee ranged from three to 27 (average
12-8). All had both health and social services
representatives. Only 62% had a housing depart-
ment representative compared with 73% with
voluntary department representation. Three had a

housing association, two had development corpor-
ation, and only one had a private nursing home
representative. Several had people like district
general managers, district medical officers, and
directors of planning and information as members
but lacked nursing representation; some even
lacked a doctor.
The frequency of meetings ranged from one to

six months among the 48% that had regular
meetings. The suspicion remains that ad hoc
meetings produce expedient short term solutions
rather than comprehensive plans based on con-
sumers' needs. Good quality results are unlikely
without good planning, and the latter is un-
likely without sound and coordinated planning
machinery. Fudging the issue of coterminosity of
health authorities, social services authorities, and
family practitioner committees guarantees per-
petuation of the morass described above and
precludes long term improvement in community

Death despite malaria prophylaxis

SIR,-Dr C J Ellis's discussion of malaria pro-
phylaxis (2 April, p 952) prompts me to describe
my own experiences. I have recently returned from
south west Cameroon, where I spent three months
as the medical officer to a 15 man scientific
expedition. The area was known to have a particu-
larly high incidence of malaria, and chloroquine
resistance had been reported. All members of the
party took chloroquine and proguanil prophylaxis
as currently recommended.

Eleven members developed clinically evident
malaria, nine while in Africa and two on return
to Europe. Falciparum malaria was confirmed
in all cases using a thick blood film. Treatment
consisted ofan eight day course oforal Quinimax (a
proprietary preparation of quinine, quinidine,
cinchonine, and cinchonidine, which was widely
available in the country). In all cases there was a

care. Failure to define the basic minimum com-
position and function for any joint care planning
team will allow those unwilling or unprepared
to develop these services to claim extenuating
circumstances. The absence of a national co-
ordinating information network will perpetuate
the piecemeal inefficiencies highlighted by the
latest National Health Service Health Advisory
Service report.4

S G BARBER
P W HAYNES

North Devon District Hospital,
Barnstaple, Devon EX31 4JB
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good initial response, but in six cases a further
course combined with Fansidar was necessary
because of relapse. This occurred three to six
weeks after the initial illness. On return to Europe
four people relapsed for a second time and required
admission to hospital. All have, so far, responded
to oral quinine (in some cases combined with
Fansidar or chloroquine).
These findings are alarming as the standard

prophylactic regimen was ineffective. In addition,
although all patients responded to a therapeutic
dose of Quinimax, a substantial proportion sub-
sequently required further treatment. New guide-
lines for travellers to this part of west Africa are
needed urgently.

N D KITCHEN
Hemel Hempstead General Hospital,
Herts HP2 4AD


