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What is meant by participation?
The College sees it as liaison and collaboration; patients see
it as an opportunity to share in 'their' practice, to under-
stand its organization and how to use it, to discuss preven-
tive medicine and health education with the professionals,
to give their time in helping man the voluntary groups that
run self-help classes and transport patients to and from the
surgery-and to support improvements in local health and
community services. One group has a presence in the
waiting room to help mothers with young children and those
with a language problem; another publishes self-help book-
lets with material provided by the doctors; one or two have
first-aid classes and many have regular health education
sessions ranging from talks on women's diseases such as
breast or cervical cancer, to talks on raised blood pressure
or even how to contact a doctor.

All these activities are organized and run by the patients,
who do not see the group as a complaints body (although it
can be used in this way), but as a voice both for them and
their doctors to use. Generally it is doctors with no attached
group who feel that it would be a place for people to come
to criticize. "If my patients want to complain they'll do it to
me!" said one doctor. When?

Why have a national body?
Since all these activities take place locally why have a
national body and what is the role of the National Associ-

ation for Patient Participation. (NAPP)?
The Association is formed of* representatives from all

groups who care to send one, to discuss problems and to
pool experiences. It may be argued that no two problems are
the same (the Isle of Wight does not have the same
difficulties for instance as Kentish Town) but each can offer
suggestions for the other and the NAPP meetings provide an
opportunity for group representatives to ask "Has anyone
met this problem?" or "Has anyone experience of setting up
a repeat prescription collection scheme?"
As well as acting as a link and support for all groups,

NAPP answers enquiries from the media, acts as a mouth-
piece and provides a newsletter. It spreads the philosophy of
patient participation whereby the patient takes an active
part, not only in his own doctor/patient relationship, but also
in the practice as a whole within the community.
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Further information about NAPP can be obtained from the Chair-
woman of the National Association for Patient Participation, Hazel-
bank, Peaslake, Guildford, Surrey GU5 9RJ.

LETTERS

What Sort of Fellow?
Sir,
Your leading article (March Journal, p.
131) has really touched my heart. I
have been thinking about this topic for
months, if not years.

I joined general practice in Novem-
ber 1972 and as soon as my house was
straight, I started preparing for the
MRCGP examination. I used to study
from "News at 10" to three o'clock in
the morning as that was the only time I
could concentrate without disturb-
ance. I failed the viva part first time in
1975 but later the same year I passed.

After all this hard work I got great
satisfaction but did I become a better
general practitioner straight away? I
cannot be sure but I definitely en-
riched my knowledge tremendously. I
think that my efforts towards the
MRCGP examination were really
worthwhile. Like anybody else, if you
stay in the business longer, you get
professionally more busy so naturally I
have less time for study. I admit some-
times many magazines remain un-
wrapped. I save them to read later, and
later does not come and after many
months they pile up and I feel guilty.
Then my wife is annoyed and I have to
be ruthless and dispose of them. Years
have passed by and now I realize I am
really getting behind. It is very difficult
to read just to enrich knowledge.

I enquired about research work with
no success. I thought of doing an MD
but I did not know how to go about it. I
have gone through the prospectus for
the MSc at Glasgow University but this
is not feasible financially and because
of family commitments. I think FRCGP
by examination will be good; the
MRCGP is a test of knowledge and an
FRCGP examination would be a test of
skill. It is a good idea to keep a 10 to 15
year gap from the first examination for
one can struggle hard to achieve both
within a few years.

I disagree that the FRCGP should be
done every ten years as, when we grow
older, it is very difficult to find stamina
to keep doing exams. I am quite aware
that there will be great resentment but
we cannot deny or ignore gossip that
election for fellowship is by "not what
you know, but rather whom you
know".

R. P. YADAVA

14 Merton Street
Longton
Stoke-on-Trent ST3 1 LG.
Sir,
I read with interest Dr Buckley's edito-
rial (March Journal, p. 131). I think he is
right: in the present system of awarding
fellowship much seems to be based on
the 'old boy network'. The College
seems to take little account of the

people who help in general practice
with such things as first aid and ex-
tended first aid (Red Cross and St John)
in their county, district and community.

I feel that this is part of general
practice-to be involved in the com-
munity-and this involves local gov-
ernment committees such as public
health and environmental control, and
also such outside committees as home
safety, water safety and road safety.
Some of us give a great deal of

service to home defence on the medi-
cal side, both for civil and what might
be termed war emergencies.
Dr Buckley seems to infer, and possi-

bly he is correct, that the people who
work in the postgraduate centres and
do relatively little work in general prac-
tice as a whole, seem to be awarded
the fellowship. Many of these were
against the College in the beginning
and even campaigned against it, whilst
there are many of us who are founder
members, who have spent much time
and money in helping the College, es-
pecially at the beginning, who are over-
looked.

It is possible that the College does
not take into account those people
who, over very many years, have con-
ducted national, regional and district
first aid competitions and examina-
tions for British Rail, electricity and gas
boards, and have even covered boxing
competitions.

314 Journal of the Royal College of General Practitioners, May 1983



News and Views

Of course there are other organiza-
tions where one can be involved medi-
cally such as community health
councils and the Royal British Legion
Service committees, and someone has
to do it. One-cannot say one does not
like to serve. Of course one does, but it
is hard when one sees 'new boys' of
only 15 to 20 years service being recog-
nized on the 'old boy network'.

I believe the College should ask the
general practitioner to list his/her vol-
untary efforts to the community and
district; there are many organizations
who rely on the help of the general
practitioner year in and year out. I
would be willing to expand on this. It is
a privilege to serve one's community,
district and county as a practitioner,
and it is surprising in how many ways a
doctor is urgently needed to keep the
community going.

It is quite right that research and
College committees should be taken
into account, but so also should the
tireless efforts in the medical context
with the population.

TERRY GLANVILL
The Grove
Honiton
Devon EX14 8PP.

Sir,
May I, as an associate member and one
who has failed the membership exam-
ination without an oral, disagree
strongly with the statement you made
in your leading article (March Journal,
p. 131).
You state that "the modified essay

question is directed to ascertaining
practical skills". I am afraid that my
simple mind cannot accept that. The
most that I think the MEQ could do
would be to ascertain a doctor's ability
to write about practical skills. In no
way does one's ability to write about
practical skills demonstrate one's abili-
ty actually to perform practical skills.
The ability to write about something
and the ability actually to do that
something are in themselves two dis-
tinct and different skills.

ANN D. TENNANT
4 Nevis Way
Middleton Park
Irvine
Ayrshire KAll 1LU.

The Art of Medicine?
"Life is short, art is long."

Hippocrates

When the Father of Medicine wrote
that first aphorism, by 'art' he meant
the 'science' of medicine. Since we

now live in a scientific age it is not
surprising that fewer patients are pre-
pared to accept a grunt from the om-
niscient doctor and an indecipherable
prescription thrust at them across the
desk. They want to understand what is
the matter with themselves and the
doctor must facilitate that understand-
ing. One way of doing this is by literally
practising the art of medicine.
Some doctors practise from desks

covered with anatomical models and
blotters festooned with crude drawings
of ears, bowels and veins. But why not
dispense with all this paraphernalia
and compile your own atlas of medical
problems?
Over a two-week period I made a

note of every occasion I itched to
scrawl an illustration on my blotter and
found that I made about four drawings
a day. Needless to say I had my favour-
ites, but some of them were so hastily
drawn as to allow only a surrealistic
interpretation!

Over the next few weeks, using a few
anatomical atlases, I produced a desk-
top portfolio of common conditions.
None of the drawings was labelled, so I
could use them according to my needs.
For example, I could demonstrate ex-
actly what was meant by Johnny hav-
ing a 'glue ear', why Granny's veins
swell up like balloons and why Gladys
embarrasses herself every time she
laughs!

It may all sound a little flippant, but
as well as tidying my desk I have
brushed up on my anatomy and I hope
that I have started to dispel some of
the mythology that is common among
patients. With a little understanding,
patients may be more willing to leave
the consulting room without a prescrip-
tion. A good reason perhaps for practis-
ing the Art of Medicine.

106 Manygates Lane K. M. SOUTER
Sandal
Wakefield WF2 7DP.

The drawing on the right is used to discuss various types of chest wall pain and that
commonly discovered lump -the xiphoid process.
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This drawing of the ear can be used to demonstrate the mechanisms of acute otitis
media, glue ear, different types of deafness and vertigo.
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