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whose function is to represent and
safeguard through a relevant entrance ex-
amination and continuing educational
support, the highest standards of clinical
and preventive primary health care. At
present we have so little information on
what to examine, what to teach, what to
represent, and what to safeguard, that the
College must define our ignorance and in-
volve itself in supporting systematic en-
quiry to resolve it.

Primary care is doing, and is seen to be
doing, such a good job in this country
that we do not need to hide our insecuri-
ty with an answer for everything. I still
remember my headmistress standing
before us in assembly and quoting 'to be
uncertain is to be uncomfortable - but
to be certain is to be ridiculous'. I prefer
an uncomfortable College.

ANN-LOUISE KINMONTH

University of Southampton
Aldermoor Health Centre
Aldermoor Close
Southampton SO1 6ST

Sir,
The thesis of Professors McCormick,
Bain and Metcalfe (January Journal, p.30)
seems to be that an undesirable tension
exists between the academic and political
aspects of the College. They see the Col-
lege as an academic body and there is im-
plied disapproval of the political direction
in which they see it going.
They describe the academic task as the

pursuit of excellence and the search for
truth. They do not define the political task
but make the questionable assertion that
it must be governed by consensus. Does
not political leadership share with
academic leadership the need to stake out
a position and hope others will follow?
Academic and political activity should be
complimentary. In the same issue of the
Journal, the book reviews contain two ex-
amples of this link - Richard Smith's
book on unemployment and health, and
Steve Watkin's account of how the
medical establishment has brought reali-
ty to the debate over nuclear weapons.
Perhaps the College should stand accus-
ed not because of its political role, but
because this role is played badly, as in the
case of deputizing and the limited list. On
other issues, such as the crisis of funding
in the health service, and the extension of
the private sector into primary care, the
College has remained strangely silent,
although ample academic evidence exists
for political argument.
We share the professors' concern that

the College has failed to respond to issues

in an academically rigorous way. This is
not what we would expect when 70%0 of
the major offices within the College are
held by regional advisors or academics,
groups representing only lo of the
membership.' Perhaps the resurgence of
philistinism and growth of managerialism
in the universities has percolated through
to the College via the academics.
The College has had undoubted

political success in influencing the think-
ing of Government in its recent white
paper.2 Yet this document can hardly be
seen as a vision for primary care or as a
policy based on rigorous appraisal of the
evidence. Paradoxically this success may
yet rebound on the College if the finan-
cial arrangements lead academic general
practice into difficulty.
The lack of academic vigour in some

of the College responses and publications
and the shortage of excitement in its
thinking are a reflection of a poor intellec-
tual framework within the College: it is
too task and management oriented in its
outlook. In addition, there is a desire for
solemnity in the College, which is a great
shame in one so young.
We hope that the professors' paper will

stimulate debate and that any College
members who read our letter will realize
it is merely the burblings of the innocents.

T.C. O'DOWD
A.D. WILSON

Department of General Practice
The University of Nottingham
Queen's Medical Centre
Clifton Boulevard
Nottingham NG7 2UH
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Sir,
My friends Professors McCormick, Bain
and Metcalfe (January Journal, p.30)
claim that progress may be trapped in
assumptions that have not been rigorously
examined, and go on to list assumptions
about the nature of general practice which
currently limit imagination. How right
they are. In describing the College as torn
between two sets of irreconcilable
pressures, academic or political and elite
or representative, they show they have not
rigorously examined their own
assumptions.

Universities, they say, are institutions
dedicated to the pursuit of truth and ex-

cellence, and this aim could distinguish
the College from the British Medical
Association. Do the leaders of the BMA
not see themselves as equally dedicated to
truth and excellence? We all understand
the distinction - the universities and the
College are supposed to pursue pure
truths and excellences uncontaminated by
the real world most people live in, whereas
the BMA is a sordid trade union. Worst
of all, the BMA is political, and politics
is a dirty business.

Rigorous examination of this set of
assumptions might start with a more
thoughtful, optimistic and perhaps
realistic definition of public politics; the
collective process of choosing what kind
of society we wish to live in and bequeath
to our successors. Was there ever a time
when it was more important for everyone
with any sense of social responsibility to
participate in such politics?

Universities are and always have been
political institutions. Their politics have
to be of a different kind from that of
political parties, because their social func-
tion has always been different, and con-
tradictory. While reinforcing the stability
of the society of which they are a part,
they must also keep open all available op-
tions, not only to advance the frontiers of
knowledge, but also to survive shifts in the
distribution of wealth and power in socie-
ty as a whole.

These are the real politics of a pro-
gressive university, and should be the
politics of the College. 'Should the Col-
lege lead or follow'. ask the professors.
Certainly it should not follow the univer-
sities back to their academic departments
to contemplate truth and excellence, if
only because the universities are about to
face the same choice as every other British
social institution; either to make common
cause with new social allies, or grovel and
hope some other department will come
under the hammer before their own.
As alternatives to politics, the pro-

fessors make two good suggestions - that
the College give more support to uniyer-
sity departments of general practice, and
that it involve itself more directly in
research - but they are not alternatives
to politics. Now more than ever, to sug-
gest that departments of general practice
should be properly funded is a political
enterprise.
As for research, the greatest contribu-

tion the College could make to saving a
unified health service, and thereby the
future integrity of our profession, would
be to help faculties to collect and
popularize data about the real state of
primary care, the foundation of any ra-
tional and cost-effective service. If we look
at any population-based data so that we
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can measure need as well as provision, the
answer is the same; only about half the
work that needs to be done is actually be-
ing done. The College was born from
outrage at the findings of the Collings
Report;I the College was a courageous
and constructive response to bad news.
Where the professors see two conflicts,

there is in fact only one. Elitism must
eventually be suicidal for any movement
for progressive social change, which our
College has from the beginning sought to
be. Of course there are problems in
holding together and expanding a group
of general practitioners whose excellence
is demonstrated not by the examinations
they have passed or the posts they have
attained, but by their willingness to
measure what is actually done against
what could and should be done. We are
asking a lot of our colleagues and of our
leaders. General practitioners are a diverse
and volatile group, at best attempting to
deliver contemporary science within a
nineteenth century social frame, at worst
taking greedy advantage of privileges they
have inherited but not earned. We can
make a start only from where we are, with
the people we have, confident that we have
millions of supporters among our patients
if we only turn and look.
To create and maintain a united move-

ment for better general practice is dif-
ficult, and demands political skills we are
only beginning to develop, but will cer-
tainly need in the stormy year ahead. I
hope the three professors will reconsider
their views as health services and the
health professions are at the centre of
politics, and we no longer have any choice
but to accept much of the responsibility
for finding political solutions. The
academic view which opts out of the bat-
tle is a source of weakness and confusion,
but the real enemy is a view of medical
care which regards it as a commodity,
transferred from active providers to
passive consumers. Doctors of integrity
are beginning to understand the ob-
solescence and the inflationary pressures
of the consumer-provider model in
medicine. Effective continuing care is a
joint act of creation by two sets of experts,
a team of health workers and the popula-
tion it serves.2 In the long run most of
the work of maintaining and improving
health has to be done by the population
itself, assisted but not replaced by profes-
sional health workers.

There is ample evidence that about 70%
of voters for all parties are willing to pay
higher taxes for resumed growth in the
health service, rather than slide into
technologized barbarism.3 The College
must give a lead to that still popular view,

while at the same time educating the
public to understand the absolute
necessity of a more effective and accoun-
table primary care service.

JULIAN TUDOR HART

The Queens
Glyncorrwg
West Glamorgan SA13 3BL
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Democracy and the College
Sir,
At the College's 1987 annual general
meeting I proposed a motion that I hoped
would bring greater democracy to the Col-
lege. I had been concerned that at the
previous year's annual general meeting,
when two important motions were put to
the general membership, so few in-
dividuals were present to give an opinion.
The 1986 meeting had in fact been
relatively well attended, with about 300
members and fellows present. However,
College voting membership stands at
around 13 200 and I felt that some effort
must be made to give the remaining 12 900
members an opportunity to vote at an an-
nual general meeting, even if they could
not attend.
The existing ordinances of the College

allow, if Council sees fit, a postal ballot
of the entire membership (Ord 27c). My
motion requested Council to implement
this ordinance, as it seemed a simple way
to sample the total views of the College.
There were less than 100 members at the
1987 meeting, and the motion was 'heavi-
ly' defeated. What implications does this
have for democracy?
Chambers twentieth century dictionary

defines democracy as 'a form of govern-
ment in which the supreme power is vested
in the people collectively, and is ad-
ministered by them or by officers ap-
pointed by them' Clearly, allowing 100 in-
dividuals the right to vote on behalf of the
remaining 13 100 members is not
democratic. Supreme power is not vested
in the people collectively but in those 100
who attend the meeting. If Council had
wished, there could have been a proxy vote
(Ord 27a), or a postal ballot (Ord 27c).
HEad t]hese alternatives been used the

previous year then the College's annual
general meeting could have been seen to
have been democratic and representative.
Alternatively, constitutional changes
might have been introduced to allow
delegates to vote on behalf of faculties,
or some form of proportional represen-
tation proposed. Any of these forms of
sampling the entire membership's view
would result in a balanced and represen-
tative opinion from a respected
profession.
Had the annual general meeting been

representative would it have made any dif-
ference? Would the direction of the Col-
lege have changed?

I had always been of the opinion that
the annual general meeting was the
ultimate decision making body and that
Council was the executive arm of the Col-
lege, putting into effect the aims of the
College and generally administering its
business. Ordinance 54 seems to uphold
this view. However, it is the view of Coun-
cil that it is the supreme power in the
College.

Council is made up of 32 regional facul-
ty representatives and 18 elected members.
It has the power to coopt extra members
if it wishes. If the Council consisted of
representatives only, then it could be said
to accurately represent the views of the
College. Since there are 18 elected in-
dividuals, this is not the case. The officers
of the College are elected from the body
of the Council. In a democracy, the of-
ficers are elected by the people to ad-
minister the government. In our College
18 individuals have unreasonable power.

In 1986, 1% of principals were either
full time academics or regional advisers
while this was true for 70% of the officers
of the College. Clearly academic general
practice is well represented at the higher
echelons, but where on Council are the
representatives of the single handed,
female and part-time general
practitioners.
Our College is not democratic; power

is not vested in the people, or its duly
elected officers but in a small cohort of
self selected doctors whose views, no mat-
ter how altruistic, are not representative.
The consequence? One has only to look

at the recent history of the College to see
the effects. The record on deputizing, the
oral contraceptive pill and patient con-
fidentiality, and the debacle over the
examiners speak for themselves.

A. COHEN
c/o Professor Nemiah
4 Rayton Road
Hanover
New Hampshire
USA. N:H 03755

128 Journal of the Royal College of Generl Practitioners, March 1988


