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ABSTRACT

Key hefts, the hard core of clinical profile, scientific nursing and nowa-
days of the English School of Primary Care in the last sixty years are revis-
ited. We understand that the most profound intellectual influence has been
to Archie Cochrane, among family physicians hard core components we in-
clude John Fry (1922-1994), David Metcalfe and Julian Tudor Hart. On the
other hand, Lisbeth Hockey (1918-2004), PhD in Nursing, was responsible
for several years of Nursing Research Unit at the University of Edinburgh.
The internet sources of English nursing historical research are very noticea-
ble. Finally, Trisha Greenhalgh, family physician, researcher and Professor
at the University of Oxford, is launching the old English School of Primary
Care towards the middle of the XXI century.
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RESUMEN

Breve vision de los principales protagonistas
de la Escuela Inglesa de Atencion Primaria
durante el Gltimo medio siglo

El objetivo es hacer un breve repaso de las influencias, el nicleo duro
de perfil clinico, la enfermeria cientifica y el presente de la Escuela Inglesa
de Atencion Primaria durante los Gltimos sesenta afios. Entendemos que la
influencia intelectual mas profunda fue la de Archie Cochrane. Entre los mé-
dicos de familia componentes del niicleo duro destacamos a John Fry (1922-
1994), David Metcalfe y Julian Tudor Hart. Por otra parte, Lisbeth Hockey
(1918-2004), doctora en enfermeria, fue la responsable durante varios afios
de la Unidad de Investigacion en Cuidados de la Universidad de Edimbur-
go. Las fuentes de investigacion historiografica de la enfermeria inglesa en
internet son notables. Finalmente, Trisha Greenhalgh, médica de familia,
investigadora y docente en la Universidad de Oxford, estd lanzando a la
vieja Escuela Inglesa de Atencion Primaria hacia la mediana del siglo XXI.

Palabras Clave: Atencion Primaria de salud, Gran Bretafa, Historia,
Medicina de Familia, Enfermeria de atencion primaria, Historia de la medi-
cina, Servicios Nacional de Salud, Reforma sanitaria,
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INTRODUCTION

British Primary Care used to have a lot of
quality in the second half of the 20th century.

After having overcome some trills, it has
remained exemplary in these early years of
the 21st century and we have decided to make
a historical review of its progression over the
last 60 years.

The aim was not to elaborate a description
of the sociopolitical changes that occurred in
the island during that period », which have
influenced the progress of Primary Care, but
to carry out an analysis taking the histori-
cal change®* and the scientific evolution
into consideration. None of the authors have
worked in theUnited Kingdom as family doc-
tors®®, therefore, this is a non- systematic
bibliographic reviewand from a strictSpanish
point of view. We have followed a criterion of
non-probabilistic selection for convenience.

DEFINITION AND ROOTS

The birth of modern Primary Care has been
thought for years to be in Alma-Ata’s Con-
ference, held in1978 and supported by the
World’s Health Organization. However, the
concept of Health Center appeared for the first
time in the Anglo-Saxon literature in 1920, in
Dawson’s Report?,which developed the em-
bryonic concept of Basic Zone of Health, con-
stituting an important impulse for the creation
of the National Health Service in 1948.

In spite of all this, it is clear that the most
modern conception of Primary Care crystal-
lized after Alma-Ata with the development
of health equipment knowledge and effective
prevention®.

It is very important for us to mark out Millis
report, which, although it was created in the
USA® it had a lot of influence in England.
Millis report dates back to 1966 and, among
other things, it supported the recertification
(‘Board’) of Family Doctors, in spite of hav-
ing many years of professional practice.

INFLUENCIES

In our view,the researchers who had the
greatest influence in the developmentof Brit-
ish Primary Care during the twentieth century
were Archibald Cochrane andBarbara Star-
field.

Archie Leman Cochrane (ALC) was born
in Scotland and, after various biographical
difficulties in the Spanish Civil War and in the
Second War he was responsible for teaching
epidemiology and public health at the Uni-
versity of Cardiff in Wales. His main work is
without any doubts, Effectiveness and Effi-
ciency’'” published in 1972 and had and has
a decisive influence in all universal medicine
and not only in English Primary Care. For
Cochrane, Effectiveness is the degree or mag-
nitude in which an intervention or procedure
has beneficial results in practice, in real con-
ditions. Efficacy is the degree or magnitude in
which a particular intervention or procedure
has beneficial results in ideal theoretical con-
ditions. Efficiency is the degree or magnitude
in which a given practice is carried out cor-
rectly at the lowest possible cost, in economic
terms, of time or other resources.

Throughout his life he suffered from por-
phyria. Upon passing away in 1988, he do-
nated more than 300,000 pounds to Green
College (currently Green-Templeton College)
Oxford University with the only testamentary
clause that they should be invested in bio-
medical research with clinical trials'".

In spite of being North American of origin,
Barbara Starfield (BS) may be considered
English, and perhaps European adopted, for
the transcendence that her research work has
had in Primary Care throughout the continent.

A Pediatrician and a teacher of Public
Health at Johns Hopkins University, she de-
veloped very diverse tools for the objective
analysis of health work in the Primary Care
level (PrimaryCare Assessment Tool) (PCAT),
Child Health and Illness Profile (CHIP) and
methodology of the Adjusted Clinical Groups
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(ACGs). She was appointed collegiate of
Honor by the Royal College of General Prac-
titioners in the year 2000. She died accidental-
ly in the year 2011 when suffering a traumatic
brain injury while swimming in her pool.

Other researchers who had an influence
indirectly or later were Sir Austin Brad-
ford Hill"», Sir Richard Doll"®, Peter M M
Pritchard" and Sir Muir Gray!'?.

HARD CORE OF THE SCHOOL

Formed by the most influential clinical
doctors in the second half of the XX century.
The first of them is undoubtedlyJohnFry(JF)
(1922-1994), Polish of Jewish ancestors who
had to emigrate to the UK because of Nazi bar-
barism and developed English primary care in
many different aspects. He was a consultant
of the World Health Organization, worked for
the Royal College of General Practitioners, of
which he was a founder member, for the Gen-
eral Medical Council and for the Armed Forc-
es. His fundamental work was “Primary Care”
a book in which he brought together the most
prestigious authors of the time'®. He studied
common diseases in the practice of family
medicine” and made key contributions to
the concept of natural history of hypertensive
disease!".Years after his death, Max Blythe
published a very interesting biography of this
clinician doctor and investigator®®.

David Metcalfe (DM) became Professor of
Family Medicine of the University of Man-
chester and also one of the most important per-
sonality. In 1986 he gave the lecture “William
Pickles” under the name of “The Crucible”, in
which he defended the usefulness of clinical
consultation as a generator of knowledge. The
doctor should always maintain a humble at-
titude to the new advances and learning. But
the fundamental contribution to the history
of European Primary Care was, without any
doubts, its conceptual model of care which
still exists for us (figure 1)@%. His description
of the interfaces with the community and hos-
pital medicine is masterful.
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Another family doctor, clinician and re-
searcher, we must mention is William Tudor
Hart (WTH). Born in London in 1927, he
was a collaborator of Archie Cochrane and
Sir Richard Doll. He investigated arterial hy-
pertension from a population perspective. He
is the author of the Inverse Care Law, which
states that “The availability of good medical
care tends to vary inversely with the need of
the population assisted”. He is the author of a
classic aphorism in Primary Care in Europe:
“There is intelligent life outside the hospi-
tals”@). Member of the British Communist
Party, like his father, the traumatologist Alex
Tudor Hart, always considered himself as a
Marxist. He maintained professional rela-
tionships with Spanish family physicians®?.
Possessor of a personal literary style, he is
the author of fundamental articles for under-
standing the development of British and Eu-
ropean Primary Health Care®,

DISTRIC NURSING
AND OTHER HEALTH ROLES

In our view, it is impossible to make a
review study like this without considering
district nursing. Despite the fact that it has
been more than one century of her death,
the influence of Florence Nightingale (1820-
1910) (FN) is still patent. In addition to be-
ing a professional carer she was an eminent
statistician, generating absolutely distinctive
graphs. Apart from her scientific qualities,
Florence always showed a high spiritual per-
sonality@*2,

Lisbeth Hockey (1918-2004) (LH) was
born in Austria and like John Fry, she had to
emigrate to the islands because of Nazi perse-
cution in the 1930s. She was a nurse for pa-
tients with infectious diseases, a midwife and
a district nurse®®, receiving her PhD in 1979.
She became responsible for the University of
Edinburgh Care Research Unit (figure 2). In
2000 she received the gold medal of Queen’s
Nursing Institute. She died at the age of 85,
maintaining her intellectual activity until a
few months before her death®®.
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Figure 1
David Metcalfe’s Model
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Ann Elizabeth Bradshaw(AEB)is a PhD in
nursing and Professor at the university Ox-
ford Brookes. Her professional activity de-
veloped both in hospitals and in the nursing
District. A very remarkable researcher of the
spiritual dimension of nursing care and the
hermeneutical analysis of her profession ¢7.
She deepened in compassion as the central
core of nursing care®®,

The History of the British District Nursing
has enviable sources of research in two web
pages that we must analyze ahead as gener-
ators of knowledge. The University of Man-
chester is the electronic seat of the United
Kingdom in the history of nursing. It keeps
a research network with several Universities
and with the Royal College of Nursing. It has
a very extensive historiographic richness in
both written and oral records. (http:/sites.
Nursing.manchester.ac.uk/ukchnm/)

Another extraordinary website as a source
of research is the one created by Queen’s
Nursing Research on the occasion of 150th
anniversary of the figure of the District
Nurse in the United Kingdom. With a dif-

ferent structure from the previous one, it is
masterfully organized, being able to review
different aspects among which the figure of
William Rathbone VI (1819-1902), must
stand out , also the houses where the district
nurses lived and the photo and videos galler-
ies, which richly contribute with absolutely
incredible human details (figure 3).

There are other health roles in Primary
Care in the United Kingdom, such as the
Health Visitors ¢*, Midwives ¢% or Primary
Care Pediatricians, who are substantial for
its functioning. The fact that there is not a
British group in the European Confederation
of Primary Care Pediatricians is notewor-
thy(http://www.ecpcp.eu/about-us/prima-
ry-care-paediatrics/).

THE EPIGONA

Epigonos, éniyovog, means in Greek, “born
after” and The Royal Spanish Language
Academy defines epigona as “The person
who follows the footsteps of someone, spe-
cially the person who follows a school or a
style of a former generation”.
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Figure 2
Dr Lisbeth Hockey
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The present English school epigona for us
is Professor Trisha Greenhalgh (TG) who has
been working since the beginning of 2015 in
the University of Oxford®V.

First she studied Sociology and Politi-
cal Sciences and later became a doctor. A
researcher of great impact ,out of her publi-
cations, we would like to outstand her text
book, called “Primary Health Care. Theory
and Practice”®? and above all her excellent
chapter devoted to research. The fact that she
deals first with qualitative and then quantita-
tive research is a remarkable feature of her
style. It looks as if Professor Greenhalgh was
more interested in verbatim or a feeling rather
than in an odds ratio, well estimated in an ob-
servational design of cases and controls or an
absolute risk reduction in an epidemiologic
analysis based on evidence®?.

She is part of the teaching staff in Green
—TempletonCollege. Before she belonged to
the University of Oxford, Trisha was for five
years Dean of Scientific Impact of Queen
Mary University of London.Her more rele-
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vant article is a systematic review of innova-
tions in health systems®®.

Nowadays there are other clinicians and
researchers, as for example, Richard Leham
, collaborator in the Cochrane initiative in
the UK, (http://uk.cochrane.org/richard-le-
hman) but we clearly outstand Professor
Greenhalgh.

CONCLUSIONS

The Catalonian philosopher Eugenio
D’ors, wrote on one occasion that “The best
rest is in reviewing”®>, Looking over some of
the ideas displayed and referring to them as
conclusive, we could state that:

1st.- Among the influences, we clearly
identify ourselves with” Effectivity and Ef-
ficency”. We believe that Archie Cochrane
influenced, influences and will quite much
influence clinical decisions which are taken
in Primary Care in the light of his three fun-
damental concepts to be acknowledged: Ef-
fectiveness, efficacy and efficiency.



Carlota Blanco Rubio et al.

Figure 3
Queen’s Nursing Institute website about the District Nursing
(http://www.districtnursing150.org.uk/)
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2nd.-Among the intellectual contents of
the hard core of the School, we outstand Da-
vid Metcalfe’s conceptual pattern. Its sim-
plicity, pragmatism and elegance, still pre-
vails (figure number 1).

3rd.- In district nursing section we would
like to highlight Queen’s Nursing Institute’s
webpage, which gathers strategic informa-
tion about its creation and development (fig-
ure number 3).

4th.- Of all TrishaGreenhalgh’'s work,
still unfinished, we would like to highlight
the research chapter about Primary Care in
her book. We believe that her epigraphs on
qualitative and quantitative research critical
reading...are essential to the basic training
of a family doctor®®. A Latinamerican re-
searcher states in his lessons on methodol-
ogy that “One is a slave to their confidence
intervals”®?. We do not think that Trish
Greenhalgh is a slave to anything or anybody
in her intellectual activity. This lady, with
her theoretical and practical background, is

launching the old English School of Primary
Care to the median of the twenty first cen-

tury.

5th.- Of the nine essential authors that
we have gathered in this review (ALC, BS,
JE, DM, WTH, FN, LH, AEB y TG),four of
them were born overseas, Barbara Starfield ,
John Fry , Florence Nightingale and Lisbeth
Hockey.

We ignore how Brexit®**) will affect the
development of English Primary Care in the
short and midterm, but this is some informa-
tion that the British citizenship should take
into consideration.
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