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ALTHOUGH we were optimistic and enthusiastic to a man, no member of the Steering
Committee, which 20 years ago was preparing for the implementation of its

report, would have dared to forecast the major developments in our College and in
general practice itself which were to take place within the next two decades. Since I can
make only a short arbitrary selection and others will highlight the work of the earlier
councils, I have chosen to single out a very few achievements of the College and the
impact they have made on the national scene and on general practice itself in this country.

From the beginning it was decided that the College should be active, and seen to be
active, across the country as a whole, with strong regional organisations to promote our
aims and objectives. Each member would thus be able to work with colleagues and
neighbours, to exchange ideas, experiences, knowledge and skills. We also encouraged
our regional faculties to develop ties with medical schools, universities and similar
institutions.

Few could have forecast that our new College would later make such an impact
on a royal commission on medical education, that there would be established regional
committees for postgraduate medical education throughout the entire country, each with
a sub-committee for general practice, and at least one adviser in general practice, pursuing
a vigorous policy of developing not only continuing training but specific vocational
programmes for young graduates preparing for entry into general practice.
Countering isolation
Before the College was established, a major hazard of general practice was the physical,
professional and academic isolation of the family doctor from his colleagues in general
practice and from his colleagues in other branches of the profession. A majority of
general practitioners worked in professional and social isolation from their colleagues,
even in a relatively confined geographical area. The profile has changed dramatically
in the past two decades. More of us are working in groups with more back-up facilities,
better premises and equipment and in co-operation with medical and para-medical
colleagues in other disciplines. Not only do more of us know more about the work of
fellow practitioners in different areas and about experiment and development in other
centres in the United Kingdom, but thanks to the activities of our College, we have
broken through national boundaries and are exerting an influence on, and are in turn
being influenced by, developments in many other countries throughout the world. Apart
from gains in personal friendships, these exchanges have clearly enriched the professional
work of our members to the benefit of our patients and of the profession as a whole.

Research
Incidence and prevalence
Right from the beginning, we accepted James Mackenzie as our father figure and
William Pickles, our first President, as the epitome of much that Mackenzie advocated.
Epidemiology and social and preventive medicine were well represented on the Steering
Committee and in the thinking that led to major policy decisions in the early years of
the College's existence. Our research committee was not slow to seek to exploit the
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potentialities of a national College for promoting studies of incidence and prevalence
and the use of general practice as a laboratory for the study of the natural history of
disease.

One of the really exciting developments in general practice, which could be almost
entirely credited to the College itself, was the realisation that with modern methods of
recording and with the use ofmore sophisticated statistical and epidemiological methods,
some of the dreams of Mackenzie which envisaged the life-time recording of a few
dedicated general practitioners could be achieved in a few years by using modern
techniques employing a larger number of trained observers over a shorter period of time.

The study of general practice itself
In our earlier days, we had a major preoccupation with mapping out incidence and
prevalence but more recently there has accumulated abundant evidence of the change
of emphasis in relation to research into the field of observational studies and the study
of general practice itself. Work studies, operational research and more recently, actual
experiment with different methods of delivering medical care and evaluation of these
methods are in my view some of the really major achievements of this College.

I have been particularly impressed by the preoccupation of more and more general
practitioners, most of whom are active members of the College, in extending their
research and educational interests into the para-medical field. Conferences, symposia
and courses on the theme of the team, the place of the nurse, the secretary, the adminis¬
trator, the social worker in relation to the family physician, the attachment of health
visitors, public health nurses and workers in other, but related fields, have all been a

striking feature of the evolution of general practice in this country.
Academic departments

Finally, in drawing up my arbitrary list of topics for emphasis, it is perhaps inevitable
that I should return to the theme of undergraduate medical education.

The College was on record from its earliest days in advocating the establishment of
academic departments of general practice and the promotion of any programmes which
lead to the exposure of medical students to general practice during their undergraduate
years. The first Council of the College established a committee on undergraduate
education. One of the earliest activities of this committee was to enquire from all
medical schools in the United Kingdom and Ireland about the extent of the exposure of
undergraduates to general practice. The picture was not encouraging. For a number
of years there was no academic department of general practice in any medical school
in the United Kingdom although a few centres even in those early days had voluntary
programmes that enabled some students to see something of the work of a family doctor.
The change which has occurred in these 20 years is truly remarkable.

There are now six professors of general practice in charge of university departments
of general practice in the United Kingdom. Five other medical schools have highly
developed programmes of general practice teaching as a required feature of the
curriculum and I know of no school which makes no provision at all in this field.

Following the lead given in the United Kingdom, and the support of our College,
chairs of general practice were later established in Holland, Yugoslavia, Israel, Germany
and of course in Canada and the United States of America.

There is a great variety of activity and of programmes in different medical schools
and this is a subject that would be well worthy of study and comment. The germ of an
idea, or the seeds sown by the College have taken root in a variety of different soils.
This is understandable and even desirable. The important thing was to sow the seeds.


