
Editorials

UNIVERSITY DEPARTMENTS OF
GENERAL PRACTICE

History

THE explosive increase in the number of university departments represents one of
the most exciting developments in modern general practice. More has happened

in the universities in the last eight years than in the previous 80.
Similar developments are occurring independently in countries like Scotland,

Holland, Northern Ireland and Canada. England is catching up. Geographically
it is curious that the early professorial departments are situated in the north both in the
British Isles and Europe. Their virtual absence in Southern England, Southern Europe
and indeed in the Southern hemisphere is greatly to be regretted.
Inside the university
The problems of new departments of general practice in relation to older faculties in
universities are not yet fully appreciated.

General practice is still a young academic discipline, and even where its emergence
is welcomed there may well be those in high places in the university who view its claims
with doubt, if not disdain. University general practitioners still face a 'credibility gap'
and find themselves having to defend the dignity of their discipline. The only acceptable
currency in the university world is the coin of teaching and research. It will be on the
standards of these that general practice will be judged, and it is disturbing that
McWhinney (1972) considers that while "the poor standard of research and scholarship
may be excused for a few years in a developing subject, it will not be excused much
longer". (See Professorial pronouncements.)

Secondly, the staff of these departments face remarkable logistic problems. If
every single medical student in the future is to receive proper training within general
practice; if every single young practitioner is to receive at first one and later three years
of vocational training; if all this is to be provided through university programmes
then the pressure on the departmental staff will be immense.

A third pressure that is not always appreciated from outside is the need for senior
academics to represent their department in innumerable committees of the university
and other bodies. They will fail their department if it is not adequately represented.
Most of the triumphs in the academic world achieved by general practice in the last
decade happened because, for the first time, when critical confrontations occurred in the
committees, the voice of general practice was not only present, but began to prevail.
The Departments and the College
The Royal College of General Practitioners was the first, and remains the most important,
academic organisation of general practice. The dramatic increase in the number of
university departments is a direct consequence of the policy of the College which has
always worked and is still working towards this end.

The links between the College and the departments are close and cordial. Historic¬
ally the very first professor of general practice in the British Isles, Professor Richard
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Scott, was a member of the steering committee which led to the formation of the College
itself. Only this year the Vice-chairman of Council, Dr D. L. Crombie, has been
appointed for a year (April Journal) to a visiting professorship of general practice at
the University of London, Canada. Most of the staff of most of the departments are
not only loyal, but active, college members.

Looking ahead, however, two clouds of difficulty can be detected on the horizon.
It will be a growing responsibility for the leaders of both the College and the departments
in the future to ensure that the prevailing winds prevent their approach.

First is the danger of isolation, which has already been described by Byrne (1971)
(see Professorial pronouncements) "like many parents the Colleges find it difficult to
achieve satisfactory relationships with what are felt to be precocious children".

Prior to 1965, general practitioners with academic interests were drawn to the
College which alone offered them intellectual satisfaction. The rapid development of
so many departments with an ever-growing complement of staff means that in¬
creasingly opportunities are being created for such practitioners to participate in
academic activities in a different setting. There is no evidence that today they are

weakening their links with the College. Yet it remains true that it would, at least in
theory, be possible for a dichotomy to develop. Such doctors, if engaged in time-
consuming university research and teaching programmes, might be less able to devote
time to complementary activities within the College. Some division of time is inevitable
but a division of loyalty need not arise, as proved by the presence of several of the
professors in an active role within the College today.

The second difficulty which might cloud the future would occur if a further increase
in the number of university staff created in College Council in the future an academic
faction. Such a university/non-university division has appeared at times in other
Colleges.

Professor Byrne has identified one danger and has offered one prescription; He
concluded his Victor Johnston Oration by calling, in a cri de coeur, for efforts to
"create and sustain a symbiosis of the College and university departments. If we do
not do this there are no winners.all are losers".

Academic versus service practitioners
The relationship between the university departments and the vast mass of general
practitioners with a service commitment is at present excellent. It is essential that it
remains so. There are numerous examples of closely co-ordinated activities between
general practitioners in both forms of practice. Furthermore, the future plans for
teaching both in undergraduate and postgraduate phases of training clearly call for a

major part of the work to be done in service practices.
However, McWhinney (1972) shows that there is "no way of avoiding a certain

tension" between the academic and the service practitioner. He makes the interesting
point that this tension is not confined to family medicine, or even to medicine itself,
and he regards it as of potential value.

The university general practitioner thus faces a second 'credibility gap'. If he does
not appear convincing as a true general practitioner to his colleagues in the surrounding
area then difficulties must occur. It is certainly necessary to convince local colleagues
that university practitioners are themselves experienced in the field, are facing the
real problems of the job, and are capable of remaining in touch.

One aspect of this is the problem of participation. University academics have
achieved much in pioneering this concept in the process of medical education. Service
practitioners, however, are beginning to ask why, if participation is so important, some

university practitioners are not themselves participating in continuing patient care.
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The harder university staff work to close the gap between themselves and their
colleagues in other disciplines, so they tend to separate themselves from service practi¬
tioners and increase the 'credibility gap' with them. Their dilemma is that if instead
they opt for too large a service commitment they will convince their service colleagues
only at the expense of their standing with their fellow university staff.

A balance has always to be struck and it is helpful to have guidance as to which
direction universities now should move. McWhinney believes "that the greatest danger
is not that we are too academic, but that we are not academic enough. The greatest
threat is of intellectual mediocrity . . ." It may therefore be that the departmental
practices will choose initially to become more academic, the challenge to the service
practices will thus be sharp. Service practices can only be judged by the single standard
of the quality of care they provide for their patients.

In addition, could there be medicopolitical difficulties in the future? Here are some

general practitioners who are paid by salary, but are they not beginning to
arrange themselves in a hierarchy? Is an elite emerging? Furthermore, relative to their
colleagues both in specialist university medicine and service general practice, university
doctors are less well paid.

Great skill will be required by those whose responsibility it is to solve such problems.
In the meanwhile the best hope lies in a close co-operation between university and
service practices and this is proving particularly effective when done, for example, through
the Faculties of the Royal College of General Practitioners.

Papersfrom the departments
We publish today summaries and papers from university departments of general practice
in several different countries. These illustrate the variety of the ideas and activities.

Drs Morrell and Howie, although working several hundred miles apart, are primarily
concerned with the theoretical basis of general practice; the former deals methodically
with symptom interpretation and the latter delves more deeply into the intellectual
meaning of diagnosis in general practice.

Professor van Es and Dr Metcalfe from departments as far apart as Holland and
the U.S.A. both describe the creation and development of teaching programmes. The
former states quite openly that in Utrecht, at present, priority for teaching is greater
than for research.

On the other hand, in Wales, Wintle et alia share with Buchan et alia in Scotland,
an interest in service aspects of general practice. The former not only describe the
extension of their work into a field previously considered the prerogative of the public
health service, but use their data as a form of audit. The latter in an operational research
exercise apply time and motion analysis to the work of ancillary staff.

The future
University departments of general practice are still young, they are however already
emerging as powerhouses of ideas and are developing at remarkable speed both their
main functions of teaching and research. For most of this century the voice of general
practice has been absent from the heart of the academic world. Much of the imbalance
of previous training programmes and much of the positive discouragement of general
practice that has occurred in the past were due to this one central fact.

The prime objective of general practitioners in all forms of practice is to provide a
better standard of care for their patients. It is clear that in achieving this aim university
departments of general practice have an important part to play. The ideal solution
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for the future must lie in a strong College linked with strong departments. It is to be
hoped that these will soon appear in every medical school and indeed in other universities
as well.

The university departments of general practice are now an accepted feature of
the medical scene. They represent a further step in what Hunt (1957), in his Lloyd
Roberts lecture, called "the academic renaissance of general practice that is taking place
throughout the world".

Historians in the future will however see the early 1970s as being only the beginning
of a major new development in general practice.
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REQUIEM FOR A REGISTER

THE research committee of Council agreed in March 1972 to recommend that the
research register be closed. The decision came after discussion and reminiscence,

and an objective appraisal of how the register now served the need for which it was
created. Perhaps to everyone's surprise it became clear that the need no longer existed.

Within months of the foundation of the College the embryo research committee
sought to find out who, if anyone, in general practice was interested in research. One
advertisement was placed in one issue each of TheLancet and the British Medical Journal,
inviting contact with the research committee. From this single advertisement a register
grew which at its zenith numbered over 800 people.

The size of the response was unexpected but, when the trickle swelled to a stream,
a structured proforma was prepared and sent to all who joined. This called for informa-
tion on experience and interests, which respondents were asked to specify, and for
freehand descriptions of practice circumstances and opportunities. Ledgers were pre-
pared in triplicate, one set being held at the College, another at Peaslake and a third in
Birmingham. Carbon-copy amendments were made from time to time and as the register
grew so did the work it entailed.

The appointment of a registrar became an urgent necessity, a post held at various
times by the late E. A. W. Marien, Arthur Watts, Elizabeth Watts, Ronald Griffiths
and Marshall Marinker, to all of whom, and others yet besides, the College owes a
great debt. Their work brought together a group of people who at the beginning had
no more than enthusiasm and interest to their credit. Membership of the register
gave them-gave us all-a kind of confidence. We were no longer individuals alone
and isolated in our belief that there could be a worthwhile research component in our
work. For the first time, as details of new entrants to the register, with addresses and
a synopsis of their interests appeared in the Research Newsletter, doctors could get in
touch with one another. Ideas could be exchanged, correspondence begun and group
studies on a common theme became a practical proposition.

From a ledger the register became a Cope-Chat file. This did not work as well and
the updating problem was immense. It is in the very nature of general practice that
interests change and change again. In turn the register took shape as an addressograph
file held at Princes Gate in the gentle care of Mrs Phillips who kept it up to date as best


