
LETTERS

The MRCGP revisited
Sir,
I have read the editorial and correspondence in the October
Journal on the subject of the MRCGP examination with some
interest. As a member of the Panel of Examiners, albeit a new
one, I suppose I am one of the 'examination apparatchiks' to
whom Dr Norell refers. Dr Norell is of course known for his
techniques of character assassination in order to forward his
argument and I suppose the term 'apparatchiks' with its Marxist
overtones is meant to imply that supporters of the exam and
its examiners are unthinking slaves to a dubious ideology.
So what is the gulf that separates me from ordinary practi-

tioners? I am 36, married, have three children, a dog and a
mortgage. I practise in an area with an unemployment rate of
18 per cent. I read this particular issue of the Journal on a
Monday following a weekend on call for the practice. (No
deputizing services up here.) During the weekend I had the usual
10 or 12 calls on Saturday and Sunday, treated an acute left ven-
tricular failure in the middle of the night, saw quite a few non-
ill children with anxious parents, wrote a few prescriptions,
travelled a few miles, slept badly and greeted Monday with that
mixture of relief and foreboding known only to general practi-
tioners. A pretty average general practitioner I should have
thought. Some gulf! Most of the 'apparatchiks' I have met seem
to be equally average general practitioners.
The gulf, if it exists, is between me and those who suggest

that entry to our College requires no objective test of clinical
knowledge. If Dr Marinker's plan is to be followed then the Col-
lege is open to all. Progress will be by personal commitment
and then by the 'What sort of doctor?' process - such as visiting
by local colleagues. What a recipe for mediocrity! Why bother
having a College at all?

Despite the carping and criticism, the College examination
is objective. It does require a minimum standard of knowledge.
It does impose a discipline of learning. It is egalitarian in its
approach.
Dr Marinker's ideas on a progression from Membership to

Fellowship are worthwhile considering, but as a basis for entry
to the College - naive.

R.D. WALKER
James Street Surgery
Workington
Cumbria

Sir,
In his editorial (October Journal, p.529) Dr Marinker destroys
his entire argument with one of his own sentences: 'Of course
the College would continue to look to the regional advisers to
make this certificate [the certificate of completion of vocational
training] more meaningful and discriminating: not simply
because the College would wish it, but because society has a
right to expect it! In other words he maintains that there should
stiU be some form of test. He is, however, expecting one per-
son, in the form of the Regional Adviser, to make that assess-
ment. That means that a doctor's future career would depend
on the personality of one assessor.
He then proposes a new model. In this he states, 'Five years

after becoming an Associate satisfactory participation in per-
formance review will have earned the right to full membership!
Who would decide what was satisfactory? 'Full membership
would carry with it an obligation to take part in the wider work
of the faculty, including the support of new Associates! What
would happen if a doctor did not do this satisfactorily? Who
would decide this? Would membership be rescinded?

It is a very childish attitude to take to say that because some
people fail an examination, that examination must be abolish-
ed. The adult approach is to find out why those people failed
and help them improve their standard of competence in the sub-
ject under review.

JUDITH A. LANGFIELD
18 Glenside Close
Frenchay
Bristol BS16 2QY

Sir,
The MRCGP examination has always been the subject of con-
troversy. Dr Marinker's thoughtful analysis has much to offer
the College and the profession, but it would seem a pity to throw
away the expertise built up by the examiners.
The trouble with the MRCGP examination is that it has no

real purpose. It is not a qualification needed for entry to higher
professional training; it therefore does not fulfil the role of, for
example, the MRCGP or the FRCS. Except for some advertised
overseas posts it does not confer any measurable benefit on the
successful candidate.

Nevertheless, an examination concentrates the mind most
wonderously. I took it a few years ago when I had been in prac-
tice for over 15 years and I took it because it seemed to me a
perfect form of audit. I found it interesting, and I knew that
if I failed it, I would have had to take it again. In the event the
examination seemed tailored to the abilities and experience of
an average general practitioner who keeps reasonably up to date.
So why not limit the examination to candidates who have at

least 10 years experience as principals in general practice? It
would then become an audit examination and thus solve two
problems at once, for, sooner or later, audit must come. Perhaps
it should be renamed a fellowship examination, membership of
the College being open to all on the conditions outlined by Dr
Marinker.

It might then seem reasonable to hang privileges on to the
diploma. Just as possession of the DRCOG gives automatic
access to higher rates of maternity payments, length of service
seniority payments, the MRCGP or FRCGP might attract merit
awards and also replace the present rather unsatisfactory system
of selecting trainers.

H.W. FLADEE
83 Ross Road
Maidenhead
Berks SL6 2SR

Sir,
Having run several MRCGP courses for established general prac-
titioners and attended an examination workshop I am aware that
the examiners are the first to know the, deficiencies of the
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examination exposed by Drs Norrell and Marinker.
Our Faculty MRCGP courses for established general practi-

tioners are oversubscribed several times every year and it is the
challenge of the examination as much as the wish to join the
College which motivates the doctors attending. This is hardly
surprising as we, the (successful) end products of an exam-
orientated school and university system see another examina-
tion as a means of assessing our ability. It is not just the in-
dividual using the examination as a challenge. A fair examina-
tion helps course organizers assess their vocational training
courses. It is the preparation for the examination which should
improve the candidate but, as Marshall Marinker says, only if
the examination is valid. I think it is valid and will be shown
to be so. The examiners that I know are not interested in the
candidate spouting the 'required dogma'. Using Marinker's
example, the good candidate will know the advantages and disad-
vantages of asking a patient to return and will make a decision
in a particular case when he has evaluated the problems.

All this does not negate the argument about the exclusivity
of membership at present. In particular, as the only way to
membership is by an examination designed to test knowledge,
skills and attitudes at the end of vocational training, it has been
shown to disadvantage established general practitioners. I would
support him in the use of participation in performance review
as an alternative method of entry and I certainly agree this
should be a way for the attainment of fellowship. However,
whether this should be without standards is surely something
the membership as a whole should consider. Perhaps Members
want defined standards to aim for. If performance review is to
be used as a method of assessment there has, again to be fairness
and reliability. Indeed we have to start from scratch in the new
field which is going to prove more costly in time and resources
than the traditional examination.

Perhaps the assessment of standards should be separated from
membership - except isn't that what we now call associateship?

MARTIN RHODES
The Medical Centre
45 Enderley Road
Harrow Weald
Middx. HA3 5EF

Sir,
Recent correspondence about the 1984 William Pickles lecture
makes me wonder if the 'Caritas' has gone from our motto. It
seems to me that Jack Norell has highlighted some important
areas connected with vocational training and even his critics agree
that vocational training was commenced without any form of
objective assessment. Such an exercise seems both costly and
irresponsible, and without it who is to say if simple experience
is not an equally valuable introduction to general practice? I can-
not agree with Doctors Belton and Lee (Letters, October Jour-
nal, p. 551) that Pat Byrne demolished the credibility of the ap-
prenticeship system and I can assure them as a Lancashire man
that there was never any possibility of just 'picking up all Nellie's
bad habits. How on earth do you think they managed to stay
in employment as cotton spinners in a hard world. The fact is
that industry does have an objective way of assessment in terms
of profits and wages, and perhaps in an indirect way we have
the same in general practice if you consider such criteria as
patients wishing to change their doctor or complaints to family
practitioner committees (FPCs). Such simple aspects may not
be enough for those who feel that 'by definition, education
should stimulate behavioural changes so as to compel such
changes in our practice of medicine.1 Who is to decide on the
change to be desired? The dictionary defines 'educate' as 'to
instruct and train so as to develop the mental, moral and physical
powers'. Which seems to me to be in conformity with Newman,

who wrote: 'Education is a high word . . . it is the preparation
for knowledge and it is the imparting of knowledge in propor-
tion to that preparation.'

Surely the close attachment of trainer and assistant in the con-
text of everyday work is an ideal climate for that preparation,
but ultimately the final requirement is the desire to learn. As
Newman also says, 'the most unpropitious circumstances can-
not conquer an ardent desire for the acquisition of knowledge!
How otherwise would Madame Curie have discovered the secrets
of radioactivity in her ramshackle laboratory or the university
life of Leningrad continued during the siege of 1942 or even how
would Acker Bilk have discovered the-enchantments of the
clarinet when incarcerated in a military prison!

Vocational training as it has been developed is a 'sacred cow'
and I for one am grateful to Jack Norell for having the courage
to point it out. All of us need to think carefully about what is
assessable and what it is desirable to assess in the interests of
our patients. Once that is done the criteria for College member-
ship will be obvious but I suspect an examination will play a
comparatively small part.

ANTHONY D. CLIFT
Broomfield
151 Manchester Old Road
Middleton
Manchester M24 4DZ
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Sir,
Now we have it 'the MRCGP examination, if nothing else,
confers some respectability on the College in the eyes of sister
disciplines! (Letters, October Journal, p.551) But what are the
side effects of this dubious respectability? Less than one in four
of doctors in their forties who try to get in, actually succeed.
On the other hand, more than three in four of recent trainees
pass the examination but numerous surveys have shown that
many of these are not in the least interested in College
membership.
Those of us who joined the College because we thought it

was a body dedicated to improving the standards of general prac-
tice as a whole, must be profoundly disturbed at the tone of
Drs Belton and Lee's letter. The arrogance of their last sentence
sadly confirms the feeling of many 'anti-Members' (and, I fear,
many Members too) that those who control entry to the College
are out of touch, elitist and so obsessed with the statistics of
the examination that they are incapable of even considering its
divisive effect.

Every doctor knows the crucial role the College has played
in the recent renaissance of general practice. Are the next years
to be merely seeking the 'respectability' desired of those who
have become blinkered by authority? With ideas such as those
of Marshall Marinker (October Journal, p.529) to guide us, we
can, and must, do better.

P.A. SACKIN
The Surgery
School Lane
Alconbury
Huntingdon
Cambs. PE17 5EQ

Sir,
I am surprised that Drs Belton and Lee, in their spirited defence
of the MRCGP examination (Letters, October Journal, p.551)
should quote statistics based on percentages to support their
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