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In March 1979, a working group chaired by Professor
Eric Wilkes was set up on behalf of the Standing Medical
Advisory Committee of the DHSS 'to consider the organiza
tion of primary, continuing and terminal care services for
cancer.' That group has now reported its findings.

Wilkes' report draws attention to the considerable
advances that have been made in both the physical and the
psycho-social aspects of terminal cancer care in the last
decade. This extends to the family as well as the patient and
should, where appropriate, continue after bereavement.

Although many of these advances stem from the
Hospices, their implications are not limited to Units of this
kind and the working party does not envisage a large
increase in the number of Hospices. They seek to ensure that
every dying patient has access to professional staff who can
provide the appropriate care wherever the death may occur.
To achieve this they recommend the development of'special
units' in every region, some within Hospices, but others in

General Hospitals, where they can provide specialist
consultant services to other hospital staff as well as to
primary care teams, without necessarily removing dying
patients from their care. Hospices should become centres of

expertise where staff can be trained in the techniques of
terminal care and where research can be carried out but they
should not attempt to serve more than a small proportion of
those who die from cancer.

Although the report recommends that all nurses and
medical students receive training in the psychological aspects
of dying and bereavement, it makes no mention of our pro
fession either as teachers or members of the 'special units'
which it seeks to set up. This amazing lapse reflects the situa
tion in the field. I recently wrote to 64 units providing
terminal care in Britain and found that only 8 out of 38 who
replied had a consultant psychiatrist. Yet half the items in the
working party's list of 'Further Reading' were written by
psychiatrists and there is a large body of knowledge on
which we can draw if we choose to play a part in initiating
and supporting 'special units' in our own regions. I would be
glad to hear from psychiatrists who have an interest in this
field and would like to be informed of meetings or other
events.

C. M.PARKES
S; Christopher's Hospice,

Lawrie Park Road,
London, SE26.
ISee also Correspondence, pp. 187-88 and report of conference
below. I

Under Discussion
Dying and Bereavementâ€”A Conference for Psychiatrists

Recently, Dr Colin Murray Parkes wrote to all the
hospices and continuing care units in the United Kingdom,
asking for information about psychiatrists associated with
them. The names of about thirty people were returned. Nine
of those met recently at St Christopher's Hospice, together
with Dr Parkes, Dr John Fryer (an American psychiatrist
who has been Director of Studies at St Christopher's for the
past year), Dr Loma Feigenberg, an oncologist and
psychiatrist from Stockholm, and Dr Sam Klagsbrun from
New York. Some conference members had been involved in
the care of the dying and bereaved for years; others came
because of their interest in and wish to help a hospice already
established or still in the planning stage, in their own neigh
bourhood.

We considered our various ways of working as con
sultants: in clinical roles, as team members, offering staff
support, and also being available to advise in administrative
matters. Most of us functioned as therapists too, and as
teachers. Each participant distributed his or her time

differently in these three areas, and it was most valuable for
us to exchange ideas. The extent of our involvement was
determined by our own clinical bent, the time available, and
also the expectations each local organization had about
psychiatrists. In this context the replies to the original
questionnaires were interesting. Some commented that they
had no psychiatrist, but now wondered if they should. Others
had been disappointed in the contact they had with
psychiatrists, finding them too intrusive on the one hand, or
'only prepared to prescribe drugs' on the other. It became
clear that a lot of groundwork is necessary to define the
needs of dying and bereaved persons and of the staff who
care for them, and to prepare and train psychiatrists who
would like to do this work.

Although most of us would not want to encourage a
specialty of thanatology, we agreed that our basic
psychiatric training had not equipped us adequately to care
for the dying and bereaved. We were at different stages in
acquiring, through experience, the special skills we needed.
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Two days together helped us very much as we learned from
each other. In a workshop atmosphere we set about mapping
out the essential areas of knowledge and skill which should
be developed for our work. This information will form the
basis for a further conference in which there will be some
teaching in a few key areas, and again much opportunity to
learn through formal and informal discussion. If the next
conference is anything like the first one it will be very
stimulating and most enjoyable. For me the greatest benefit
lay in overcoming the sense of isolation one feels in this
rather specialized and difficult work.

If you are associated with a hospice or continuing care

unit or team, or have a special interest in the care of the
dying in any other setting, you might value the opportunity
to attend the next conference. Details have not yet been
finalized, but Dr Parkes has offered to send information to
any interested psychiatrists who write to him at: St
Christopher's Hospice, 51/53 Lawrie Park Road, Synenham
SE26 6 DZ.

AVERILSTEDEFORD
Warneford Hospital
Oxford, 0X3 7JX

[See also statement issued by participants. Correspondence, p. 188.]

The College
Notes of Guidance for College Representatives on Advisory (Consultant)

Appointments Committees*

1. The College attaches great importance to the duties of its
representatives on Advisory Appointments Committees,
and to the part they play in safeguarding the standards of
psychiatric practice.

2. The representative of the College has two functions. The
first is to advise the Committee to exclude those can
didates who do not meet the required standards. This can
mean all candidates. The standards laid down by the
College are set out in the Appendix. The second function
is to assist in the selection of the most able candidate
among those eligible who are judged to meet the particu
lar requirements of the advertised post. The relevant
Regulation is as follows:

'The Committee shall consider all applications so referred to
them and they shall select from the applications the person or
persons the Committee shall consider suitable for the
appointment and submit the appropriate name or names to the
Authority together with any comments they may wish to
make.'

National Health Service (Appointment of Consultants)
Regulation 1974 (S.I. 1974 No. 361)

3. The College reminds its representatives that it attaches
great importance to the criteria set out in the Appendix. It
is open to a College representative on an Advisory

â€¢¿�These'Notes of Guidance' have been approved by the Court of
Electors and will be sent to College representatives on Advisory
Appointments Committees. The Court considers, however, that
members of the College serving on Appointments Committees in
other capacities may find it helpful to see the Notes.

Appointments Committee to send a minority report to the
Chairman of the relevant employing Authority if, in the
light of the above criteria, he is in disagreement with the
recommendations of the Committee. The same action
would be apposite if the representative should be con
cerned about some irregularity of composition or
procedure of the Appointments Committee.

4. If any of these difficulties arise, the College representative
may be able to persuade the Appointments Committee to
submit its recommendations to the employing Authority
without informing the candidates. In any case, he shtuld
ask that his disagreement be minuted.

5. If action under (3) above is to be undertaken, the College
representative should tell the appointments Committee
what he proposes to do.t He should then send a copy of
the minority report, giving full reasons for his opinion,
and any further relevant observations, to the President of
the College as soon as possible. This information will be
regarded as strictly confidential.

6. Where a candidate lacks some essential experience or
training but is otherwise well qualified, the College
supports the principle of the 'proleptic' appointment in
which a period of up to one year's training or second
ment either whole-time or part-time is made a condition
of the appointment and is accepted by the candidate and
the employing authority.

tin Scotland, National Panel members are asked to apply these
guidelines and in cases of difficulty should inform the Chairman of
the Scottish Division before writing to the Secretary of State.
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