TWENTY YEARS ON

Presidential pronouncements
Dr W. N. Pickles
President, 1952-56

General-practitioner research
M Y experience of these two diseases (epidemic catarrhal jaundice and epidemic
myalgia) in particular illustrates the opportunities offered to country doctors for
epidemiological observations, and to all general practitioners for clinical observations.
It has been my duty to attend a large number of sufferers from the first of these diseases.
I have put down my observations to the best of my ability, but I feel that these are,
considering the relatively large numbers of patients, woefully inadequate.
The general practitioner is in the forefront of the battle, and his experience must
necessarily be personal and vital. No consulting physician can ever have the opportunity
to follow the whole course of such a disease as epidemic myalgia in the same way as the
general practitioner, because of the latter's more intimate association with his patients.
... I have known several country practitioners with useful knowledge to impart,
gathered from their own observations, but who considered it too trivial even to write
down, much less to publish. Nothing, I believe is further from the truth, and by withholding these observations from the public, these men are damming up sources of
information that are among the only accurate ones from which such information can

be drawn.
. . .The object of this book is primarily an attempt to stimulate other country
doctors to keep records of epidemic disease and to put before them the unique advantages
that their position gives them, to impress on those interested in epidemiology the value
of the natural-history method of investigation of these diseases, and to awaken some
interest in the layman, whose help in these matters cannot be over-estimated.
REFERENCE
Pickles, W. N. (1939). Epidemiology in Country Practice. Facsimile edition 1972. London: Royal College

of General Practitioners.

Joining the College
I write to invite you to join the College of General Practitioners as an associate.
If you intend to become a family doctor, the College can help you in many ways
to find in general practice a career that will satisfy your highest ambitions. If you plan
to be a specialist or consultant, it is believed that you will benefit greatly by knowing
something more about the academic work which is being done by your future colleagues
in general practice.
Ideas as to the capabilities and correct responsibilities of family doctors are changing, and there is a steadily growing conviction that general practice is fundamentally
as important as the specialties. General practitioners have been in the past, and must
be in the future, good doctors practising medicine in their own right. Many medical men
and women desire to record and to preserve the traditions, the ideals and the art of the
Journal of the Royal College of General Practitioners, 1972, 22, 733
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family doctor-one of the branches of our profession in which, in the past, Great Britain
set an example to the world.
... For those who have qualified recently, the College, acting as a storehouse for
the wealth of experience gained by family doctors by trial and error over a number of
years, will provide information on their needs for general practice. Much of a practitioner's training in these matters begins after qualification. The members of your local
faculty of the College, especially of its undergraduate and postgraduate education
committees, will help you in every possible way:
(a) during your pre-registration year;
(b) when you hold hospital appointments after registration;
(c) during or immediately after your National Service;
(d) if you change over to general practice from another branch of medicine;
(e) when you are appointed as a 'trainee general practitioner'; and
(f) when you work as an assistant or locum tenens in general practice.
If you join the College as an associate, the name and address of the honorary secretary of your faculty will be sent to you, and he will be asked to contact you to see in what
ways he can help you most. Many associates are already making important contributions
to the work of the College, notably in its research projects.
REFERENCE

Pickles, W. N. (1956). Research Newsletter of the College of General Practitioners, 3, 184-5.

Dr I. D. Grant
President, 1956-59

Our heritage and our future
... What then should we seek to attain in the foreseeable future? Our first objective
should be unity in our own profession. The tripartite division into consultants, public
health medical officers and general practitioners, all under separate administrations is an
artificial segregation of the profession which can never work smoothly and with maximum
efficiency. There should be no real demarcation between these three sections. We are
all doctors with one common aim-to provide for people of this country the best medical
service within our means. In this objective we are all equal partners and it is my firm
conviction that the good general practitioner is of equal value to the community as the
good specialist.
... The world is too much with us and we say that we have no time, but for the
lack of time we may occasionally fail to diagnose the early cerebral tumour or insidious
carcinoma. Too often, the word 'research' conjures up in our minds intricate apparatus,
specialist laboratories and a highly-trained technical staff. What the word should mean
for us is a spirited enquiry, an effort to create a climate of discovery, a refusal to accept
and to subscribe to current beliefs and teachings just because someone has postulated
a hypothesis 20 or 30 years ago. As general practitioners our concern is with clinical
research. The beginning and end of many diseases, treated with time in hospital, are
seen only by us. Only the general practitioner can properly evaluate the treatment given
in hospital.
... Our College was founded as an act of faith in the future of general practice in
Britain. Is it idle fancy, or may it be true to believe that those who are loyal members
of our College, who are sincerely fulfilling the obligations which they have undertaken,
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are the men of Gideon who, in these years of difficulty and frustration, will uphold and
perhaps enhance the high tradition of service that we have inherited from our fathers.
To them in my dreams I can hear Mackenzie say, "To you, from failing hands, I throw
the Torch, be yours to hold it high."
REFERENCE

Grant, Ian D. (1957). Research Newsletter of the College of General Practitioners, 4, 7-23.

Dr G. F. Abercrombie
President, 1959-62
The consultation
... My general theme must be that the doctor must learn to manage, not only the patient
and his relations and friends, but upon occasion his specialist colleagues also. In other
words he must remain in charge and in control, unless with the patient's consent, he
delegates his authority to another, temporarily and for some special purpose.
... Someone may stop us in our walk to ask how that patient, whom we saw together,
fared, and I shall be very happy to tell him; but I have never felt it was any part of my
duty to write to a consultant and tell him he was wrong. I was once tempted to write
to an old friend that he had missed a cancer, but I refrained, and I am glad of it, for, within
a week, and quite unknown to me, he died of that disease himself.
. . . "If I had my way," said Sir Clifford Allbutt as long ago as 1889, "no man should
die of acute or obscure disease without a consultation."
. . . The family doctor really comes into his own when specialist opinions differ.
In this dilemma, all look to him to find the right solution, and he must take his courage
in both hands and rise to the occasion. Heaven knows he will not always be right, but
he will by this time have specialised on that particular patient to such an extent, and have
thought so deeply about him, that he may fairly claim that his advice should b_ followed.
... A great deal of the art of consultation can be very simply stated; choose your man
well, meet him yourself, remember that he is not infallible. A second opinion is a very
poor substitute for a consultation.
REFERENCE
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Twentieth birthday
Many Happy Returns!
REFERENCE

Abercrombie, G. F. (1972). Personal communication.

Dr F. M. Rose
President, 1962-4

Joining the College
"Doctors have joined the College 'not because we think we are good practitioners but
because we want to be better ones'."
REFERENCE
Rose, F. M. (1953). Speech of the first Annual General Meeting. (See Supplement).
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The child grows up
Looking at the College, now, I am filled with wonder and admiration at the evolution
of the child of our ideals, which has grown up in the midst of our doubts and misgivings.
As parents we have had the same experience. There is a sense of wonder that the babe
which we have launched on the world is really viable, and that it has survived the somewhat chilly reception of its elder brothers who did not at first welcome the disturbance
that was likely to attend its birth, and the feeling that this new babe would let the side
down. Then there was a change in attitude which warmed to a guarded welcome.
Inside the home-the new college-there was much difference of opinion as to
feeding, early education and discipline. It was a surprise-or was it ?-to learn that its
seniors had trodden a not very dissimilar road, years or centuries before.
It took some time to agree that examinations were either necessary or desirable in
the selection of our members. Our seniors, the Royal College of Surgeons had poured
scorn on the idea that you could submit such a messy business as surgery to examination.
Perhaps the most important thing was the realization that however much we may
admire the distinction, methods and intellectual attainments of our seniors, we are
building a new house for a different set of occupants, and that though we may admire
the mansions created by them we must shape our new home to the needs and desires
of our own family.
We owe much to the pioneers who guided the college in its early days. We also owe
much to the discretion and good fortune which led us to our present home in 14 Princes
Gate, avoiding some other attractive possibilities.
We were discouraged by some of our wise old men who profoundly disagreed with
us in our wish for a College of General Practitioners. "A college of castor oil" was the
pronouncement of the late Dr W. S. Winstanley. But there was an older and wiser judge.
Dr, later Sir, Guy Dain, when over 82 came to me and said: "When you started your
college you came to me and asked me to join it. I did not wish to do so then for I was
convinced that it must inevitably get itself mixed up in medical politics. I see that this
has not happened ... and now I want you to propose me as a member of your college."
REFERENCE

Rose, F. M. (1972). Personal communication.

Dame Annis Gille
President, 1964-67

Beginnings
Coming of age in human life is a time to look back as well as forward. It can be a staging
post for a professional college to do the same. I was not at the birth, for the Steering
Committee was midwife, and I did not start my own life until after the first meeting of the
Foundation Council, when I was summoned to attend by the honorary secretary's famous
telephoning session at 7.30 a.m. next day.
Foundation Council
Only the original few knew each other, apart from our ubiquitous secretary, when we met
at 4.30 p.m. on selected Wednesdays, but our well-wishers and self-instituted godparents
were many. The Society of Apothecaries was host to our council meetings, lending their
court room and hall where the latter would accommodate as many as three committees
meeting simultaneously in different corners. A backroom in Sloane Street gave us
hospitality for three and sometimes four typewriters in action and spewed out many
mail bags summoning us to the A.G.M. of 1953. Soon the Council sat through the
mornings and through the afternoons too, after lunch at the Cheshire Cheese, till we
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adopted the St Bride's Arms where the superb rare cold sirloin was brought from the
bar to the dining room.
Friends
There were many friends too, such as the British Medical Association with its generous
housing of our Annual General Meetings and the Royal Society of Medicine with its
indirect relationship through the new general practice section and the publishers who
gave and still give us our annual prize, and The Practitioner who, from the start, printed
our addresses in memory of Sir James Mackenzie.
We had godmothers too, the first of which saw us through our move and establishment
in Cadogan Gardens, leased to us on nominal terms thanks to our anonymous generous
donor brought to our aid by our honorary secretary, like so much else that he did.
Further developments
Until this first move took place in 1957, we were rich in friends but owned almost
nothing else. Our capital was limited to the entrance fees of our foundation and earliest
members until the annual subscription was established by the A.G.M. of 1954. We had
no home, a tiny staff, our journal began as a cyclostyled newsletter developing through
successive stages to the blue-covered monthly, now so familiar. A lengthy questionnaire
to members to find out about what they needed and wanted if their educational intent
(the chief condition of membership) were to be fulfilled cost £91. I well recall the
Council's horror, but it gave stimulus and guidance when both were needed and is even
referred to still.
Voluntary effort in the foundation of the Faculties, in the United Kingdom and
overseas too, was based on the vitality of the general membership following the early lead
by a few. Hospitality and modest hostship was given by members and their wives to our
generous professional hosts and early meals together did so much to forge our unity.
The late 1950s saw our efforts to lead an independent life in our own headquarters
through the results of our early appeal. This was achieved by the help of the profession
and industry, led by one of the earliest godfathers, who helped us not only in financial
leadership but in supporting our research plans then and still now. This made possible
the move to our own freehold headquarters just less than ten years from our foundation.
It was a precocious and well-grown child that moved into Princes Gate in the summer
of 1962.
Meanwhile the stirrings of intellectual activity and development were active. The
first of the chairs of general practice was established with others following. The establishment of departments in the subject and advisers, widely distributed, began. Entrance to
membership by examination was agreed to at last after years of vigorous controversy
and the general recognition of our intentions and influence resulted as many of us
believed that it would. Domiciliary care was recognised as a special skill at last.
Two healthy buds on our sapling growth have developed into trees in their own
countries of origin, Australia and Canada. We have many colleagues in the five continents of this earth. Growth of this vigorous young adult continues in many spheres in a
climate of opinion that has changed during our years of development and the reaching
forward of every individual's work in practice in teaching the oncoming doctors in
research, into the whole range of the work too.
REFERENCE

Gillie, Dame Annis (1972). Personal communication.

Dr John H. Hunt

President, 1967-70
The Steering Committee's report
I amused myself the other day by trying to judge how far our College has lived up to the
hopes expressed by the Steering Committee, twenty years ago, in its Report which the
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editors of The Practitioner described as "an historic one in the annals of British medicine."
Knowing what the College has achieved, and is still doing, we can make this judgment
by reminding ourselves of a few sentences from the Report:
"No members of the medical profession show a greater divergence of ability than
do general practitioners. At one end of the scale 'No man or woman is too good for
general practice' (Sir Robert Hutchison); and it is by no means easy even for the best
to become and remain good general practitioners. At the other end of the scale, if a
doctor is discouraged there is no branch of medicine in which he can deteriorate more

rapidly."

The Report discussed "the possible formation of an academic body, with broad
educational aims, to be the headquarters of general practitioners in Great Britain, and
to help and encourage them to maintain a high standard
organised by general
practitioners for general practitioners. Family doctors are widely scattered throughout
the country, and one of the early duties of the College will be to establish regional
faculties in the university cities and other large centres of population.
The College
will give a lead to general practice.
It will encourage the entry of general practitioners
into hospitals for more consultation and closer liaison with the specialists, and to restore
or establish general-practitioner beds in those hospitals where it is agreed that this is
desirable for the benefit of patients.
Other important items of policy will be to press
for the provision for all practitioners of direct access to laboratory and x-ray facilities
(so that they may do as much diagnostic work as possible from their surgeries), and to
ensure that practitioners play their part in the development of health centres and clinics."
"The College will assist in the training of undergraduate medical students for general
practice, and in promoting further experiment in this direction_Closer contact between
medical students and practitioners is advisable, and a College could help much in assisting
those who are teaching undergraduates to direct their attention to general practice."
"The postgraduate teaching of general practitioners will be helped and promoted
the
by College in many ways, in co-operation with the Universities, the British Post¬
graduate Medical Federation of the University of London, the B.M.A., and the central
authorities. In training a qualified doctor for a career in general practice, a College could
collect information on his needs.
It could encourage and help a young practitioner
to follow up a special bent. clarify many aspects of the problem of trainee-assistantships; and in several ways principals in practices may be helped in finding suitable
assistants. In continuing a practitioner's education throughout his career a College
could help general practitioners to keep abreast of progress in ideas, knowledge and
technique_administration and management of practices_It would be an important
function of the College, through its regional faculties and in close and mutually helpful
co-operation with the Universities and the British Postgraduate Medical Federation, to
take part in the arrangements for refresher courses."
"The encouragement and practical guidance of general-practitioner-research (in
close co-operation with the Medical Research Council and research departments of the
Universities), and help towards the publication of good original work, will be major
responsibilities of the College; which will become a centre where practitioners can pool
their knowledge and experience.
Practitioners themselves must play the major part
in initiating these investigations and in doing the work under field conditions."
"By its very existence a College will raise the status and enhance the prestige of the
general practitioner among medical students, specialists and the public. It should be
able, before long, to improve the quality, the art and the skill, of general practice by
setting a high standard and by encouraging and helping general practitioners to reach
and maintain it, in the same way that the Royal Colleges have raised and maintained
the standard of specialized practice. If, in the course of time, a diploma is to be granted
.
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by a College of General Practitioners it will in no way interfere with the present qualifying
examinations.... If for younger men and women an examination is to be held, later on,
this will be in breadth rather than in depth, and only in those subjects which are of particular interest and importance to general practitioners in their daily work."
"The activity of a College of General Practitioners should be complementary to,
not in competition with, the scientific and educational work of the British Medical
Association and its valuable committees: it should not deal with terms of service or
compete with the General Medical Services Committee. Much of the work of the
proposed College will be breaking new ground over which it will co-operate with the
British Medical Association in every possible way."
The Report ends with the words: "The Council and Foundation Members of the
College will have a formidable task before them to develop an effective and permanent
organisation. Their path will inevitably be rough and beset with difficulties, and their
progress may necessarily be slow. But they are assured of loyal and active support from
many quarters; and we, the members of the Steering Committee, hope and believe that
their ultimate achievements will be even beyond our expectations."
This is what has happened.
REFERENCE

Hunt, J. 1-. (1972). Personal communication.

Dr G. I. Watson
President, 1970-72

Acorn to Sapling
Which of us as children has not planted an orange pip and then dug it up later to see if
it was growing? What makes anything grow, whether orange pip, child or college?
Our orange pip was planted by Fraser Rose and John Hunt in soil prepared 100
years before and fertilized by later ingredients, such as the war, the National Health
Service and Dr Collings' report. Fortunately for us, once the College was planted,
no one dug it up to see if it was growing.
Perhaps this was because signs of healthy growth appeared so early: many hundreds
of doctors applying to join within a few weeks and 2,000 within the first six months;
exciting evidence of a new research potential among general practitioners; a notable
influence on medical schools of our first report on undergraduate teaching; recognition
by many universities of the educational benefits to be gained through liaison with our
faculties; and an awakening interest in the part to be played by proper organisation in
general practice.
What makes anything grow? In the case of the College, among the main growth
factors were insight, temperate enthusiasm and initiative. Two sentences heard during
early meetings of the Council were indicative of the mood at that time: "We have not
joined because we thought we were good doctors but because we wanted to become
better doctors." "Don't join for what you can get out of the College but for what you
can put into it." Many people put in so much, some almost put their all. Indeed the
main achievements of the College today are founded on the initiative and energy of those
individual men and women-some still familiar names, others already almost unknown
to the next generation.
What will the next generation make of the College with which they have grown up?
When a caterpillar changes by metamorphosis into a butterfly, the living flesh persists and
grows, though the outer skin is shed. The next generation of the College has already
managed successfully to pass through several such metamorphoses: for example in
Council, in the Journal, and at Princes Gate.
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The next generation will not only extend the present capacities of the College; they
will need to evolve new skills, develop new potentials. What is the influence, for example,
of bad habits or bad feeding among children and young adults upon bad health in later
life? How effective is health education in promoting breast feeding, cutting down
smoking, curbing indulgence on sweets and cream cakes, reducing dependence on
alcohol and other psychotropic drugs? How can general practitioners help to reduce
the epidemic of collisions on the road?
Above all the College will need to create a whole-time research potential to help
in the study of therapeutic and environmental problems such as the potential benefits
and abuse of modern drugs, or the influence of known but disregarded environmental
factors in 'airs, water and places' on the health of ourselves and our patients. And what
next after oral contraceptives ?
These matters concern scientia. What about caritas? The whole aim of the College
is to raise standards in medical practice for the benefit of our patients, standards of caritas
as well as of scientia, standards of education as well as of research, standards of concern
as well as organisation. We must share more fully in the training of young doctors to
achieve these standards and help established doctors to maintain and develop their skills.
All these aims were hidden in the acorn; some have become apparent in the sapling
and others will come to fruition as the tree grows on to full height under its Royal
President.
REFERENCE

Watson, G. I. (1972). Personal communication.

H.R.H. The Prince Philip, Duke of Edinburgh
President, 1972
" . I believe it is entirely appropriate that you should have chosen a patient, or a
customer, depending on which way you look at it, to be your President.
Now the College was founded 20 years ago; whatever the rest of the medical
profession may have felt about it, I have no doubt at all that the silent majority, that is,
the general-practitioners' patients, fully supported the aims and intentions of the
founders. I do not think there can be any doubt about it, because it is, after all, the general
practitioner who is in the front line of the medical profession. It is the general practitioner who is in daily touch with individual people in health, in sub-health, in sickness,
and in practically every other condition in between.
I suppose it was inevitable that the other specialists should view the foundation
of this College with mixed feelings, and perhaps with a certain doubt whether it was
really necessary. We should not forget that 20 years ago everyone wanted to become a
specialist. It took a bit of time before people came to realise that general practice, in
spite of its title, was a perfectly genuine specialization of its own. It may not be quite
so easy to define its limits and its functions with the same precision as some of the others,
but it was obvious medicine could not be practised in any socially useful sense without
general practitioners.
If there was any need to corroborate the faith of the founders of the College, I think
it can be found in full in the recent publication The Future General PractitionerLearning and Teaching. The book may be intended to give scope and direction to the
whole business of training general practitioners, but it really does much more than that.
It sets out clearly and concisely exactly what general practice is all about. People may
have felt by instinct that general practice was important; this book spells it out. Where
before general practitioners themselves may have wondered where they stood, I think
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this book makes it abundantly clear they have a unique and vitally important contribution to make to the whole field of individual and public health.
In this day and age where the computer and statistics and graphs play such an
important part in practically every aspect of life, it is usually necessary to emphasise the
importance of the individual. With general practice the situation is reversed; there is
never any need to remind the general practitioner of the importance of the individual
because general practice is simply another way of saying individual treatment; but it is
becoming very clear that the metabolism of the community in which his patients live is
just as important as the metabolism of the individual concerned.
". . . Medical education and training started out to produce general practitioners.
As the various sciences of medicine developed, so the qualifications and specializations
emerged and prospered. It is now recognised that primary medical training is the basis
for all specializations including general practice, and each need their own programme
to further specialist training.
At this point a slight divergence of opinion arises. There are those who believe all
training should be straight through in one great lump, to a final qualification. This is the
clockwork-mouse system: you wind it up till the spring clicks and then it is allowed to
run for the rest of its life.
There are others who believe further training should take place at specified regular
intervals throughout the period of practice. I make no bones about it: I believe the
latter system particularly in relation to general practice is the right one. I believe learning,
practising and teaching should follow each other in regular doses. I believe that anyone
working in such a rapidly changing profession as general practice will perform better
if given regular opportunities to bring himself up to date and improve his professional
competence by further training against the experience he has acquired in practice.
Furthermore, there is no better inducement to find out about a subject than finding you
have to teach it.
I am very happy to discover that the conditions of the college's membership examination include periods of practice, and that there is also an active programme for the
training of teachers, and there is, above all, a geographical faculty of organisation for the
further training of general practitioners. The College, as you know better than I, is
active in many other spheres, including operational research in various fields and
multi-science studies. I have no doubt all these other activities are immensely important,
but in my opinion they can never compare with the importance and value of this comprehensive concern for training and retraining of general practitioners.
Now, it is not always possible to give public recognition to an organisation which
has been conspicuously successful in its service to the community as a whole (but) this
is the Royal Charter which makes this the Royal College of General Practitioners and
I am delighted to be able to hand it to the Chairman as a very well-deserved distinction
and as a public recognition of the work of this College. I know millions of people will
echo my congratulations and good wishes. I hope all the members of the College,
wherever they may find themselves, will be much encouraged.
I just want to conclude, if I may, by saying what an honour and pleasure it is to
serve as your President, and I hope in some small way I may be able to make a contribution to the future success of the College.
Philip, H.R.H. The Prince (1972).
General Practitioners.
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