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Professor William MacNee 
President of the ERS

Professor of Respiratory and Environmental Medicine
The University of Edinburgh

Old College

South Bridge

Edinburgh

EH8 9YL

20 November 2006

Dear Bill 

You are aware that as the leaders of the ERS Primary Care group, both Niels and I are keen to further explore the potential options available to place primary care in a more influential position within the Society.
Primary Care has been a group in Assembly One since 2000 and was established under the sterling leadership of Onno van Schayck and Mark Levy. Niels and I, as the current leadership of the group are unaware of the rationale for assigning us to Clinical Assembly One, but this must have appeared the most appropriate course of action at that time.  As a Group, we have been delighted to be recognised within the Society.
However much has changed over the preceding six years. Globally health care systems are struggling to meet the increasing demands placed upon them. Both providers and commissioners of health care are responding by looking at new models of delivering respiratory services. As a result much of routine respiratory care is now provided by teams of primary care practitioners and certainly both asthma and COPD patients receive the majority of their care in a primary care setting.  
The Group therefore believes that it is time to recognise this change in role within the Society. Having recently been asked to attend the ERS School meeting in Athens to present the plans for a primary care day in Stockholm, the importance of getting primary care represented at such meetings became clearly apparent. This would both benefit our group but also the Society as a whole. As it stands primary care being part of such a large Assembly as Clinical Assembly One, will never get to have a representative at Assembly Chair or Secretary level, and I would concur that with a sense of proportional representation within the Assembly this is probably fair. The same happens when it comes to agreeing major symposium, meeting the professor sessions, post graduate courses etc. It also seems inappropriate that a primary care professional cannot currently sit on the Board of Breath (as this is an invitation to Assembly Chairs only!) and yet this excellent journal is targeted among others at primary care practitioners!
Page 2

Professor William Macnee 

It is therefore becoming increasingly necessary that we need to find a position within the society that allows primary care views to be more openly expressed in a structural way, such as within a Primary Care Assembly.
As we grow as a Society, I appreciate that there may be other pressures to reconsider the current structure of the Society. It however does not seem desirable for any of the members to have such an overwhelmingly large Assembly One!  I do not know if there is any radical restructuring of the Society planned for the near future, but we in the meantime would very much appreciate the opportunity to discuss the possible options available to us as a Group.

Our favoured option and ultimate wish would be to have a Primary Care Assembly.

I hope you will look favourably at a change in this direction and will agree to discuss this with Niels and myself. 

Best wishes 

Monica Fletcher
Chief Executive
Chair of Group 1.6
cc: 
Bruno Balbi  

Chair of Assembly One
Niels Chavannes 
Secretary of Group 1.6
