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FOR eight years I have served as an elected mem¬

ber on the General Medical Council (GMC). I am
eternally grateful to my colleagues for giving me the
opportunities to serve; to learn about the GMC; and to
influence the Council in its activities in relation to

general practice. At present there are only three general
practitioners on the GMC.

The General Medical Council

The GMC was established as a statutory body in 1858.
The main reasons for its formation were to safeguard
the public from poorly qualified practitioners and to
provide the medical profession with the machinery to
attain, maintain, and control high standards.
Over its 120 years the GMC has been concerned with

the supervision of undergraduate education and regis¬
tering new doctors in the British Isles, the registration of
overseas doctors, reciprocity with other countries, and
disciplinary matters.

I have intentionally put these activities in that order in
order to stress that discipline is not the main work of the
GMC. Like many others I believed when I joined the
Council that its only purpose was to sit in judgement on

doctors. In fact disciplinary work is a small part of its
activities and one that most of its members try to avoid.
Education has always been the GMC's principal

concern but it will increase in the future. Until now the
Council has been restricted to supervising un¬

dergraduate education. With the new Medical Act of
1978 this will extend to all levels of medical education.

The GMC and general practice
It is remarkable how many changes have taken place
since I first joined the GMC, particularly in relation to

general practice.
Every ten years or so the GMC sends recom¬

mendations to medical schools, universities, and allied
bodies. In 1967 among the recommendations was one
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promoting the teaching of general practice. Its survey of
Basic Medical Education (1977) showed that almost all
medical schools now include general practice teaching
in their curricula.

In 1974 a whole-day conference on general practice
teaching was held by the GMC. This improved public
relations and provided an opportunity to present the
problems of the teachers and the views of other
academics.
Temporary registration for overseas doctors was

originally intended for training appointments, and
hospitals have always been considered as the proper
sites for such appointments. However, during the past
few years the GMC has allowed a small number of
temporary registrants to hold appointments in general
practice in health centres that are associated closely with
university departments of general practice. It has been
accepted that general practice is an appropriate specialty
for overseas doctors to acquire training.

Similarly the same principle has been applied to the
pre-registration period and experimental appointments
are to be made in some health centres in association with
medical schools.
However, the most important change within the

GMC has been a quiet and immeasurable change in
attitude among its non-general-practitioner members
towards general practice. There is now a growing
respect for general practice as a distinct academic
discipline and for its importance as an essential
component of our health care system.

The Medical Act 1978

In May 1978 a new Medical Act was enacted which will
change the roles and opportunities of the GMC in the
future.
An understanding of the background to this Act is

necessary. Following the introduction of the Annual
Retention Fee in the 1970s there arose much disen-
chantment within the profession with the GMC. This
reached crisis point and non-payment of the retention
fee was threatened.
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As a result of the criticisms the Government set up a
committee in 1973, under the chairmanship of Dr
Merrison (now Sir Alec), to report on the regulation of
the medical profession. The Committee reported in
1975. Its recommendations largely supported the dif-
ferent roles and work of the GMC but it made other
recommendations of fundamental importance.

After a period of discussion, the Government in-
troduced a new Medical Act in 1977. The main com-
ponent was to increase the size of the GMC to ensure a
majority of elected members (previously there were only
11 elected members in a Council of 48).
When the Act was introduced into the House of

Lords, Lord Hunt of Fawley almost single-handedly
succeeded in persuading the Government to include
most of the Merrison recommendations in a new Bill.
Within six months, from November 1977 to May 1978,
a new Act was created with the support of the GMC, the
British Medical Association, and other medical bodies.
The most important parts of the Act for practising

doctors are as follows:

1. The new GMC will be doubled in size with a majority
of elected members. It will have almost 100 members,
about 50 being elected members.
The Royal College of General Practitioners, as an

examining body with a registrable qualification, will
have a nominated member as of right.
2. The responsibilities of the GMC in education will be
widened to include "all levels of medical education".
This means that the Council will become responsible for
supervising the content and the quality of vocational
training and continuing postgraduate education as well
as the undergraduate phase. The Council will have to
develop new relationships with Royal Colleges and the
postgraduate councils.
3. Temporary registration for overseas doctors will be
replaced by "limited registration" that will be related
more to specific training appointments rather than
serving as a means of entry for doctors who can then
remain in the country.

Reciprocity of qualifications with other countries will
cease.

Doctors from overseas will be expected to pass an
English language test if necessary.
4. A sizeable proportion of the work of the GMC's
disciplinary committees concerns sick doctors. At
present doctors have to pass through the penal process
and may have to be subjected to much stress and anxiety
by having to appear in public to answer charges, when
in fact they are in need of medical care and help. The
new Act will set up a new Health Committee which will
be able to deal with such unfortunate people.

Implications

What are the implications of the new Act for the
College?
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First, we shall have a place on the GMC with the older
Royal Colleges. We shall be able to nominate a member.

Secondly, there will be an election in the summer of
1979 for the 40 to 50 places on the GMC. As a College
and as responsible members of the medical profession
we should all vote and we should vote for those who we
consider will make the best contribution to the work of
the new GMC.

It will not be an election of representatives.
Associations and Colleges will be discouraged from
electioneering on 'party' lines but there will be intense
interest, publicity, and lobbying.
From my experience on the GMC I believe it would be

helpful for the work of the new Council that a good
number of responsible and experienced general prac-
titioners should be elected and that College fellows and
members should be among these. Our College must
encourage some fellows and members to stand for
election and they should be supported.
The single transferable vote system is likely to be

used, that is, voters can vote in order of preference for
as many candidates as are to be elected. Votes will be
counted by the Electoral Reform Society.

Thirdly, the GMC will be involved in supervising
standards of vocational training and continuing
postgraduate education through its Education Com-
mittee. This should be helpful to our College.
The future will provide many challenges and hard

work for the new GMC members and promises to be
exciting for the College and the profession. It is
essential that we select the right people to serve on the
new Council.
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