
PERSONAL VIEW

The heart of the College

MICHAEL DRURY

IHAD wantedi to be a doctor for as long as I can remember
although I never intended to go into general practice. There

was no medical tradition in my family but, as a child, I had spent
some time in hospital as a patient and I was taken with the idea
of surgery as a career. I went into the army as a junior surgical
specialist and spent some time in a field surgical unit at Men-
takab, Malaya. On leaving the army I was offered a place in a
general practice, with five surgical sessions per week at the local
general hospital in Bromsgrove. This sort of mixed career was
still possible in the early 1950s but gradually, and appropriate-
ly, it disappeared. Over the next 10 years I worked with a surgeon
who was interested in research and we published a number of
papers on short stay surgery, and later, on venous flow from
the lower limb during operation." 2 This unorthodox entry in-
to general practice and introduction to research would be frown-
ed upon today but had the merit of flexibility, now long gone.

I had joined a husband and wife practice partnership and
learnt about general practice, as many of my generation did,'
by using ones eyes and ears. This apprenticeship had the merit
of being intensely practical but had the disadvantage of con-
taining little critical analysis of what I and others were doing.
I learnt 'much from my colleagues and my patients, and two
lessons seemed particularly important. First, I learnt never to
hurry a consultation; most mistakes come not from ignorance
but from cutting corners. It was a difficult rule to follow when
as many as 40 patients attended a single surgery but this princi-
ple stayed with me all my working life. Secondly, I learnt that
the social and psychological elements of care were not only as
important as the physical elements, but often more fascinating.
When I later acquired books on the subject, such as The doc-
tor, his patient and the illness,3 I realized the logic behind these
personal discoveries.

It was this undistanding of the importance of the social and
psychological components of care that first drew my attention
to the Royal College of General Practitioners. Although I had
entered general practice shortly after the College had been found-
ed I was too busy with a young family and with trying to learn
about research and general practice to concern myself greatly
with the activities of the College. However, the Midland faculty
was fortunate in having three doctors who were pioneers in the
renaissance of general practice, Robin Pinsent, Donald Crombie
and Arthur Watts. The great facility they all shared was that
they encouraged the general practitioner to develop his or her
own ideas as well as to observe their expertise.
An area which interested me was practice organization. It

seemed that it did not matter how good a doctor's clinical skills
were if the patient could not reach the doctor easily and quick-
ly. Here again I was fortunate enough to have supportive prac-
tice partners who would put no obstacle in my way to prevent
me trying out new ideas such as appointment systems and
training staff.

Robin Pinsent and Donald Crombie were involved in
establishing systematic recording of the epidemiology of general
practice. In order to do this they needed accurate age-sex registers
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in practices and a means of recording morbidity. F (family), W
(Watson) and E (Eimerl) books were the tools of the trade that
were being developed and I wanted to have trained staff to carry
out this work accurately. In 1963, supported by Brian Colston,
we established in Bromsgrove the first full time training pro-
gramme for medical secretaries. A course was also developed
in Eastleigh and from that, a national system was established
that has since been the father for the training of all staff for
general practice.4
At that time the Nuffield Foundation was supporting travell-

ing fellowships and each year three general practitioners from
the United Kingdom and one from the commonwealth were able
to spend six months travelling the world observing primary care
in other countries. I was fortunate to obtain one of the
fellowships. The interview panel was formidable: in a haze I
remember Theodore Fox, editor of the Lancet, George Aber-
crombie, Ian Watson and Geoffrey Barber. Before setting off
to visit seven different countries, I took advice from Ian McWhin-
ney who had won a travel fellowship previously. His report on
his travels played a large part in determining the content of the
general practice contribution to undergraduate education.5
When I returned from my travels I was invited by Ian Watson

to join the research committee of the College (at the same time
as Marshall Marinker) and this became my formal attachment
to the College. Neither Marshall Marinker or I were put off by
our first task which was to comb through the minutes of research
committee meetings of the past 10 years to solve a problem which
I have long forgotten.

Practice organization was my real strength, if I had one, as
education was Marshall Marinker's. I spent many happy years
working with Ekke Kuenssberg, Joan Mant, Robin Ridsdill-
Smith and a host of others on the practice organization com-
mittee. The influence of Ekke Kuenssberg was enormous upon
the younger members of the College. He encouraged, facilitated
and stimulated questions and he and Joan Mant, the commit-
tee secretary, were a formidable pair. The practice organization
committee ran a valuable information system that provided
members with information on a huge array of topics, from
security and practice agreements to the best buy in
sphygmomanometers. Studies were set up on topics such as
medical records, repeat prescribing systems and appointment
systems, and reports produced on many topics. I always regret-
ted the College's decision to absorb the practice organization
committee in its other work for I think it kept us in touch with
practices in a very important way.
The Midland faculty was very active at this time (1973) and

largely owing to its activities, general practice secured an
academic toe-hold in the University of Birmingham. Time was
spent raising funds and stimulating the medical school, and the
local medical committees of the West Midlands all contributed.
This provided an important link between the faculty and the
department which enabled teaching and research projects to be
developed cooperatively and later still a masters degree course
to be established.

I served on the council of the College and a wide variety of
College committees and working parties and thus, by the time
I became president in 1985, I had a wide knowledge of the ma-
jor thrusts of College activity. This seems to me an important
factor in the selection of the president for he or she is very much
an ambassador in relations with sister colleges and other
organizations, and while it is not an executive post it is an
important link in the chain of communication.
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During my time as president, between 1985 and 1988, the Col-
lege was going through a turbulent period. It was a time of great
change in the profession where issues of accountability were
much to the fore. In the same way as the medical profession
was seen to be less responsive to patient demand than some
thought it should be, the College was viewed as being distant
and remote from its membership. Achieving the balance between
executive power and democracy is never easy and as council, the
board of examiners and the membership lived through a dif-
ficult time, the presidency became an important stabilizing fac-
tor. Re-establishing trust seemed to me to be the essential fac-
tor and I spent two years travelling around the faculties, meeting
as many people as possible and listening to their differing views.
It became all consuming for a time, but the effects of sleepless
nights were dispelled by the rewards to be found in the essential
warmth and tolerance of the people involved. The end result
of the enquiry, which was set up to prevent recurrences of the
problem, was a better and more formal relationship between the
council and the board of examiners. There remained a number
of bruised individuals, all of whom had College interests at heart.
One abiding impression of my time as president was that there

were, outside the College, a large number of general practitioners
practising high standards of medicine and making contributions
to other aspects of medicine. I felt how much richer and stronger
the College would be if some way could be found of drawing
them within the fold. I still think this is true although I respect
the view that neither the achievements of the examination nor
entry to fellowship by assessment should be weakened. In the
end we need a College in which active membership is the nor-
mal attainment for all conscientious general practitioners.
A particularly happy event at the College was the first British

conference of WONCA (then World Organization of National
Colleges, Academies and Academic Associations of General
Practitioners/Family Physicians) in 1986. There was a high stan-
dard of science at the meeting and a well planned social pro-
gramme, culminating in the reception at the Science Museum
in London attended by Her Majesty the Queen and our patron,
His Royal Highness Prince Philip. These social events are im-
portant for bringing people together and involving families. The
Scots seem to do this better than those south of the border and
the functions that my wife and I attended were always enlivened
by the presence of spouses and children having a weekend
together.
A sad occasion was the death of John Hunt in 1988, but the

well attended memorial service in All Souls Church, Langham
Place, London, showed what a huge debt all general practitioners
owe to John Hunt who established the discipline as a force in
the land.

I have tried to convey in this very personal view something
about the heart of the College. It is, for me, something as
important as the head and we neglect it at our peril.
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