
was a pioneer in the true sense and
must have gained great personal satis-
faction through his achievements, hav-
ing seen many of his ideas and his
ideals coming to fruition. He realized
early the part to be played by the
nursing and social work professions in
primary care, and encouraged the de-
velopment of the team concept.
Many people-colleagues, students,

patients and friends-have reason to
be grateful to him. His kindnesses were
freely and unobtrusively given. His
friendship, once established, was in
keeping with his nature. During his
latter years recurrent illness must have
been distressing and frustrating for him
but he remained thoughtful and caring,
still prepared to take interest in what
was happening around him and in
wider contexts. He will be missed.
To the outside world Dick Scott will

be remembered for his achievements in
medicine. Those closer to him will be
aware, especially at this time, of the
deep value to him of his family life and
the strength derived from it. His priori-
ties were inspired by and flowed from
this perspective. Our sympathy goes
out to his devoted wife, Ella, and his
two daughters and three sons.

B.C.S.S.

Dr W. A. R. Thomson MD, FRCP
Dr W. A. R. Thomson, formerly editor
of the Practitioner, medical correspon-
dent of and consultant to the Times
and Daily Telegraph, died on 13 No-
vember 1983 at the age of 77 years.

His full, varied and extensive literary
activity will need to await a more dis-
tinguished pen, suffice here to pick out
his very considerable influence on the
fate of our College. When in December
1952, the Lancet and British Medical
Journal gave support to the Steering
Committee report on the method of
founding the College of General Prac-
titioners, the January editorial of the
Practitioner continued this. W. A. R.
Thomson soon sponsored a most im-
portant event in the young life of the
College, the influence of which spon-
sorship was to crystallize its academic
function in a noticeable way. By found-
ing and financing the James Mackenzie
Lecture, by publishing it in full in the
Practitioner, before there was a College
Journal, and for some years afterwards
alongside the College Journal, he made
sure that this annual event had a wide
audience, and thus increased the influ-
ence of these early fundamental lec-
tures by W. N. Pickles, C. 0. Barber, J.
D. Grant and D. M. Hughes.

He also helped us by publishing in
the Practitioner the annual reports, as
well as the proceedings of the annual
general meeting. On the many occa-
sions later when publishing, editorial
and financial troubles beset our Col-
lege lournal and other publications, he
gave much of his time in attending
meetings, studying balance sheets and
giving of his vast experience to sort
matters out.

In 1973, he was the second recipient
of the George Abercrombie Award in
recognition of all his editorial writing
to sustain and guide the cause of gen-
eral practice.
When his full-time editorship of the

Practitioner finished in 1972, his medi-
cal literary activities increased and
many will have found much interest in
'Herbs that Heal' (1976), or sage advice
from his dictionary of medical ethics
and practice (1977), to mention only
two.
Many of us will be unaware how

much we owe this friendly and unas-
suming man for his support and advice,
and for helping to change a climate
hostile towards general practice.
He has a firm place in the history of

the College.
E.V.K.

GENERAL MEDICAL COUNCIL ELECTIONS 1984

We here present profiles of some members of the College who are
candidates in this election. It is of considerable importance that more
general practitioners should be members of this important body.

Anthony Allibone, MBE, MB,

...........

...........

fl!'R'S ................. ...
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member of the East Anglian Faculty of
the College.

Since 1963 have worked in a dis-
pensing Norfolk practice committed to
the belief that general practice is cen-
tral to the success of the Health Ser-
vice. My four partners have
encouraged my membership of the
Norfolk Local Medical Committee;
also my involvement in our successful
community caring scheme for the el-
derly and my studies of the problems
of immigrant doctors and the health
care needs both of doctors and their
families.
They supported my election as an

LMC candidate to the GMC in 1979
where I serve on the Health and Educa-
tion Committees; and since 1982 my
appointment as a member of our Re-
gional Health Authority. On the Health
Committee I have tried to develop its
caring and compassionate responsi-
bility.
The present GMC is not representa-

tive, either of general practitioners or
of hospital doctors. There are only 11
general practitioners in 93 members.
This imbalance must be corrected.

Robert Barnard, MB, FRCGP

Dr Barnard
entered Guy's on an Arts Scholarship

(Classics) and qualified in 1947.
After National Service in the Navy

and a post in psychiatry at Guy's,
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entered general practice in 1951 and
am senior partner of a large group
practice in Hampshire, doing an equal
share of night and weekend duties. I
am senior MO on the staff of Emsworth
Hospital.

I was a foundation associate of the
College, becoming a member in 1954,
joining the original Wessex Faculty
Board in 1964 and becoming Chairman
of Research in 1971. was elected to
fellowship in 1979 and was Provost
from 1981 to 1983.
As a member of West Sussex LMC I

have for 20 years served on the Medi-
cal Services Committee which hears
complaints against doctors. I serve on
West Sussex FPC.

I am 60, married to a doctor (also on
the Wessex Faculty Board) and have
two teenage children.

Angela Douglas, MB, BSc, MRCGP,
DRCOG,DCH

Dr Douglas

I am one of two partners in a rural
dispensing practice.

I have taken part in College activity
as a member of the Tamar Faculty

Board since 1979. have also been an
observer on the College Council and a
member of its Education Division.

I am now 33. When I was elected to
the General Medical Council in 1979 1
was a trainee in general practice and
the youngest member of the Council. I
have served on the Education Commit-
tee since 1980, the Professional Con-
duct Committee in 1980 and have been
a member of the Overseas Committee
since 1982. am particularly interested
in the Education Committee's new task
of co-ordinatiing all stages of medical
education.

General practitioners, women and
doctors in the early years of their ca-
reers are in a small minority on the
GMC. This does not reflect the compo-
sition of the profession as a whole. My
aim has been to make a contribution
towards redressing the balance and if
re-elected -would hope to continue
this work.

Michael Drury, OBE, MB, FRCGP

Proressor urury

I qualified from Birmingham University
with honours in 1949 and entered gen-
eral practice in Bromsgrove in 1953.

have been active in the Midland
Faculty as a Board member, Chairman
and Provost and centrally as Council
member, Chairman of the Practice Or-
ganization Committee, Vice-Chairman
of Council and currently Chairman of
Research Division.

Whilst continuing in general practice
I have been Senior Clinical Tutor and
am now Professor of General Practice
at Birmingham.
My major interest in connection with

the General Medical Council is in the
part general practice should play in
undergraduate education, and in the
postgraduate training of doctors from
all clinical disciplines.

Arnold Elliott, OBE, MB, FRCGP

Dr Elliott

I am the immediate past Provost, North
East London Faculty, Chairman of the
Practice Organization Sub-Committee
of the General Medical Services Com-
mittee and a past President of the
Society of Family Practitioner Commit-
tees.

I have been an elected member of
the General Medical Council since
1979 and served for 2 years on the
Health Committee.

In my opinion it is important to elect
more general practitioners to the Coun-
cil who understand the ne,eds and aspi-
rations of ordinary doctors. The
academic field is already well served
by the appointed members. General
practitioner representation needs in-
creasing on the important committees
of Council, including the Education
Committee which is a statutory body in
its own right. In addition to an over-
sight of undergraduate- training, this
committee has a co-ordinating remit of
postgraduate training and thus is of
great importance to the future of gen-
eral practice.

If re-elected I shall do my best for
British medicine generally and general
practice in particular.

John Fry, OBE, MD, FRCS, FRCGP
I have been in general practice in Beck-
enham, Kent since 1947. have one
partner. I was a founder member and
am a Fellow of the College and I have
been an elected member of Council
since 1957. I was a former chairman of
the Board of Censors. I was editor of
'Present State and Future Needs' (six
editions) and a co-editor of 'A History
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of the Royal College of General Prac-
titioners-the first 25 years'.
On the GMC I have been an elected

member since 1969. am Senior Trea-
surer and Chairman of the Preliminary
Proceedings Committee.
My reasons for seeking re-election

are concern that general practitioners'
representation should be strong. Fur-
ther joint sponsorship by the RCGP and
BMA is important. Finally, continuity
and experience on the GMC is very
necessary to achieve results.

Paul Grob, MD, FRCGP
I joined the College in 1964 attracted
by its potential for research in practice,
and being a single handed practitioner
I found the exchange of ideas with like
minded colleagues invaluable. I joined
the Faculty Board of the South West
Thames Faculty in 1972, and was its
chairman from 1981-1984. am now
Provost of the Faculty.

In 1972, following the completion of
my MD thesis, I became Associate Re-
gional Adviser in the South West
Thames region, with a special interest
in the educational research for the
region. In 1970, I was invited to be-
come secretary of the Epidemic Obser-
vation Unit by the then director, the
late Ian Watson. I became director of
the Unit in 1974 and an Honorary Visit-
ing Professor of General Practice. This
College research unit has now expanded
to become the Epidemiology and Health
Care Research Unit at the University of
Surrey, and has as one of its main
research interests the development of
electronic computerized information
networks for general practitioners.

John Happel, OBE, MB, FRCGP,
DRCOG
am a foundation member of the Col-

lege, and represented it for 11 years on
the National Birthday Trust. I was
elected Fellow in 1970 following suc-
cessful efforts on the GMC to make our
College qualifications registrable.

have been a rural general prac-
titioner in Hampshire for over 30 years,
and am secretary of one of the largest
LMCs in the country.

I have already served on the GMC
for ten years, and am heavily involved
in its work, being a member of the
Executive Committee and of the Fi-
nance Committee, Deputy Chairman of
the Health Committee and Chairman
of the Committee on Professional Stan-
dards and Medical Ethics.

I can therefore claim to have a thor-
ough experience of the GMC and of
clinical practice, and I ask for your
support.

John Marks MD, FRCGP, DRCOG
I am a found associate of the College
and a past member of my faculty
board.

I played a major role in the cam-
paign to democratize the General
Medical Council from 1972 until the
new Act was passed in 1978.

I am a directly elected member of
the General Medical Council, which is
still dominated by appointed and elect-
ed academics. This, and the autonomy
vested in the Education Committee by
the Act, means that the views of ordi-
nary practising doctors are not given
adequate weight.

I believe that it is essential to make
the Education Committee responsible
to the Council as a whole, and to do
this would require a new Medical Act.
The only hope for change would be a
demand from the Council itself.

If I am re-elected I intend to cam-
paign for such a change and also to
insist that more training in general
practice is included in the undergrad-
uate curriculum.

Robin Steel, MB, FRCGP, DPM,
nfC

Dr Steel

I was born in 1932 in Worcester and
became a College associate during
National Service before entering in
1963 the family practice, being in-
volved in Charter discussion and alter-
ing a Queen Anne building into
modern group practice premises which
won a Civic Trust Award.

From 1969 to 1971 pioneered the
first Midlands trainee courses and was
involved in many practice and team
organization courses and aspects of
undergraduate teaching.

Elected in 1968 a College member, I
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have been involved in many College
activities; giving the MacKenzie Lec-
ture, winning the Byrne Prize, giving
advice on the new Mental Health Act
and liaising with the College of Psychi-
atrists. I am a member of the College
Council and Chairman of the Midland
Faculty Board, the largest faculty.

I have frequently lectured on doc-
tors' health and am especially interest-
ed in this topic and young doctors'
problems, having a daughter who is
College associate undergoing voca-
tional training.

Gordon Taylor, MBE,
DRCOG, IP

MB, FRCGP,

Dr Taylor

My practice is in Reading where I am a
principal and a hospital practitioner
(medicine).

I have been a member of the BMA
since 1952, a member of the College
since 1963 and I am a Fellow of the
Association of Medical Secretaries.

Between 1968 and 1981 I was a gen-
eral practitioner trainer.

I served on the AMSPAR/RCGP
working party on education for gen-
eral practice in obstetrics and gynaeco-
logy. I have been a member of
Departmental Committees on A4 re-
cords, child health computing and ma-
ternity services. I am the Chairman of
Berskshire LMC. I have been on the
GMSC since 1974 and was the Chair-
man of its Maternity Sub-committee
between 1980 and 1982.

have published articles on obstet-
rics in general practice.

If elected to the GMC my particular
interests would be educational stan-
dards and status in general practice
and the problems of the sick doctor.
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