
Editorials
THE RESEARCH FOUNDATION

One of the first acts of the first Council of the College after its
foundation in 1952 was to set up a research committee " to advise
and assist Council in matters of research, and to encourage, develop
and prosecute general-practitioner research on behalf ofthe College."
Thus the research committee of Council was launched. From the

very first the flood of ideas, by which it was almost swamped, made
the encouragement of general-practitioner research an unnecessary
part of its mandate. The committee had perforce to sift and sort;
sometimes the too ambitious had gently to be discouraged, often the
planning of a promising project was subjected to ruthless criticism
to see whether the scheme would stand the test in busy practice.
The standards were set high, yet much was done and more was learnt
of the scope and promise of this relatively new kind of research.
The volume ofwork has increased each year and is today tremendous.
The Annual Reports of Council over the past nine years are fascinat-
ing to read and show the rapid progress which has been made. The
number of research projects from the United Kingdom alone which
have been published from general practice since the foundation of
the College is impres§ive.*

These require no comment, but for every published project there
are at least ten which never see the light of day, because they are not
completed or because by the time they are ready they have no obvious
contribution to make. Fruitful lessons can be learnt from all these
uncompleted projects. Many of them did not receive sufficiently
careful planning or a preliminary pilot study; others failed through

"Acute Chest Infections (1956). Complications of Measles (1956 and 1957).
Problems of Stress in General Practice (1958). Retrospective Survey of the
1957 Epidemic of Asian Influenza. Epidemic Winter Vomiting (1955). Born-
holm Disease (1957). Infective Hepatitis (1955). Pernicious Anaemia (1957).
Obstetric Surveys (1957/1958). Daffodil Dermatitis (1956/1958). Herpes
Zoster (1958). Survey of Unrecorded Cases of Cancer (1957). The Use of
Oral Penicillin. Intractable Pain. Emergency Calls in General Practice (1957).
Chilblains (1957). Cytological Screening of 1,000 Women for Cervical Cancer
(1958). Acute Respiratory Infection (1958). Tonsillitis (1960). Farmer's
Lung (1959/1960). A Survey of Epilepsy (1960). The Morbidity Statistics from
General Practice in conjunction with Dr W. P. D. Logan. Many more have been
published by our colleagues in Australia, New Zealand, and Canada on similar
subjects, and some projects have incorporated United Kingdom and Australian
observer groups such as the epilepsy survey.
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lack of sufficient expert advice; perhaps, the family doctor was swam-
ped by an inopportune epidemic, so that his material had to wait
and his carefully prepared series was interrupted; or perhaps he
got stale. These unrecorded contributions to the progress ofmedical
knowledge are immeasurable, and yet precious.

Thus it became clear to the research committee that the limits of
expansion of general-practitioner research could be extended only
if financial help could be provided for family doctors who were
interested. Under the chairmanship of Dr W. J. H. Lord, a planning
committee* of the research committee of Council submitted a report
in September 1959 which stated that the financing of research was an
integral part of the success of research. To be able to organize
and pay for such help as is required today in the more sophisticated,
observational research which is commensurate with the high aims
and standards of the College family doctors must be backed by suffi-
cient financial help. The growing recognition of the value of general-
practitioner research has come at a time when all our energies, as
well as the financial resources ofthe research committee, the faculties,
and individuals of the College, are giving much voluntary support
to many costly schemes.

After taking stock of the activities of other grant-giving bodies,
it became clear to the planning committee that Council should form
a Research Foundation of its own to support family-doctor research.
The main reasons for this decision were the need to finance the
preliminary spadework, which is essential before the planning of
any project can be developed to the form in which it is ultimately
started, and to finance the help and ancillary support for those
practitioners who take part in College research.

A fully prepared and well thought out project may find financial
support from the generosity of such bodies as the Medical Research
Council, the Nuffield Trust, the hospital Endowment Trust, and, in
Scotland, the Advisory Committee for Medical Research. It may
be necessary to call together, from all parts of the country, prac-
titioners interested in the suggested investigation. The research
committee has learnt that the success of a study group is in propor-
tion to the care that has been put into its planning. Careful prelim-
inary work requires time to consider each problem, and more than
one large-scale study has undergone a gestation of longer than a
year.

The organization of collective research often competes with

The members of the committee were Dr D. L. Crombie, Mr Ancrum Evans,
Drs H. L. Glyn-Hughes, E. V. Kuenssberg, E. A. W. Marien, R. J. F. H. Pinsent,
and G. I. Watson.
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therapeutic medicine, or with normal recreation and rest. For this,
and for many other valid reasons, the Council of the College decided
to put to the Annual General Meeting of 1960 a special motion
establishing the Research Foundation. This motion, proposed by
the chairman of the Scottish Council's research committee and sec-
onded by the chairman of the research committee of Council, was
accepted unanimously. Since early in 1960, acting on the advice
of the planning committee, a Research Foundation Committee,
under the chairmanship of Dr E. V. Kuenssberg, has been preparing
the way for the Research Foundation, drawing up its standing
orders, framing its constitution, and defining its functions. During
this stage, the committee had the valuable help and advice of Lord
Cohen of Birkenhead and Sir Harry Jephcott. To these busy men
the College owes a deep debt of gratitude.

Council of the incorporated College, at its meeting on the
26 March 1961, agreed to make over to the Foundation £35,000 of
the money already subscribed to the Appeal, and to credit further
sums as the money comes in from covenants and annual donations.
Council appointed as members of the Research Foundation Board:
the president, the chairman and vice-chairman of Council, the hon-
orary treasurer of the College and the chairman of the research
committee. Lord Cohen of Birkenhead and Sir Harry Jephcott
have both consented to serve. This board is the nucleus of a Board
of Trustees which will administer the income from the funds set
aside for general-practitioner research. The many legal arrange-
ments have now been completed by the solicitors of the College, and
on 26 May 1961 the Research Foundation Committee handed over
to the Board of the Research Foundation. As yet, the Board has
only a small income but it hopes in a relatively short time to be in a
position to consider applications for grants and to establish a pattern
for future procedure. To accumulate resources the Board may
decide to allocate only minor grants over the next five years. The
research committee will screen, but not necessarily nominate,
applications and"-will act as an advisory body to the Research
Foundation Board.

All who are interested in research in general practice will rejoice
that there is now established a fund which will be devoted to this
important work. The College is deeply indebted to the chairman
of the research committee, Dr R. J. F. H. Pinsent, whose prophetic
wisdom designed this new Foundation. Nor could the Research
Foundation have become a reality without the stirling achievement
of all those members who have so patiently, and often so successfully,
worked on their own and on College sponsored research projects
without a thought of monetary reward. Their example has been an
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object lesson to us all. We have no doubt that many will continue
freely to give of their experience and ideas towards the progress of
medical science.

The Appeal is still open. Very large sums are still needed for re-
search, for the establishment of a permanent home, and for all the
other essential educational activities of the College. Many members
may have waited before subscribing to see how funds will be used.
The establishment of the Research Foundation introduces the plans
the College is pursuing to make the daily round ofthe family doctor
even more fascinating than it is already, and to make a useful
contribution to medical knowledge.

SOCLAL SURVEYS

The fashion of devising a large number of questions and asking
people selected on a pre-arranged plan (a random sample) to answer
them is popular just now. None will deny that except in the most
skilful hands enquiries of this nature are fraught with considerable
danger. Used to elicit facts or to gather opinions very little harm
can be done, but when the enquiry is directed to find out events
which may have happened some time ago, human memory being
fickle, there are dangers. We have before us two examples of social
surveys. PEP who were one of the first to popularize this method
of enquiry have recently published their second enquiry into the
social services.' The first appeared in 1937. The present survey
reflects the changes which have occurred in the momentous years
that have intervened, and is concerned with all those services which
are embraced by the term The Welfare State. The other is by an
American professor of economics, Dr Paul F. Gemmill who has
carried out a personal survey of the British health services.2 His
observations have the great advantage of coming from a distance,
and from an informed layman who is not interested in the political
issues.
The PEP survey was carried out on families with dependent

children in greater London. About 1,000 families were visited and
completed questionnaires were obtained from 734. The report
shows that of all the welfare services those of health are the most
widely used and the most appreciated. Ninety-nine per cent of the
families used the doctor and 82 per cent had had a member in
hospital as an in-patient. The planners of the survey deliberately
set out to find what the users of the services provided thought about
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