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and the continuing maintenance study organised by the South-
western Oncology Group5 has an immunotherapy feature to it.
One final point of interest in these two reports is that only

one case of acute myeloid leukaemia was noted in over 500
patients, occurring after a clinical remission of 40 months.
More aggressive chemotherapy might have been expected to
incur a wake of second malignancies. Perhaps these will yet
emerge-when more clinicians shake off their pessimism and
address themselves to the renewed therapeutic challenge of
myeloma.
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A college develops
Twenty-five years after its foundation, the Royal College of
General Practitioners is taking stock. Commendably unwilling
to rest on its important achievements in undergraduate and
postgraduate education, the college council has been looking
forward now that the initial aims of the founder members
appear to have been met. This action reflects sensitivity to a
widely felt disquiet among its members about both the direction
and the style of its leadership.
As a contribution to this debate, the March edition of the

Journal of the Royal College of General Physicians carried four
discussion papers written by established members of the
college hierarchy.'-4 These constructive essays clarified the
main problems facing the college: the future of the MRCGP
examination, the part to be played by the local faculties
(roughly equivalent to BMA divisions), the need to develop an
effective evaluation and auditing system to set standards and
maintain them, and the encouragement of effective, rigorous
research projects. The paper by Metcalfe and McCormick4
perhaps contributed most by asking about the role of royal
colleges generally, pointing out that the Royal College of
General Practitioners claims to be an academic body and that
it is the responsibility of such a body to withdraw slightly from
the fray to gain wider perspectives, to search for truth, and to
encourage excellence.

Probably the MRCGP examination should be developed
from its present status as a fair test of basic knowledge to one
indicating that those who have passed have shown ability to
consult sensitively, efficiently, and effectively. Only when the
college has attracted a majority of British general practitioners
to membership through a generally respected examination will
its diploma assume real importance and its voice true authority.
Even then there are many who would happily see the college
adopt the traditional, though perhaps over-conservative, roles
assumed by the other royal colleges of reflecting professional

opinion rather than sponsoring debate, discussing important
professional issues, and supporting rather than initiating
research.
The second question that has to be answered is the fature

development of the faculties. Donald Irvine's assessment2 is
that there should be a shift of functions and money from the
RCGP council to the faculties, giving them new responsibilities
and new scope. He sees the faculties providing an educational
and social focus within easy reach of members, encouraging
the development of self-audit groups, and providing a base
for research projects. If indeed the peripheral branches of the
RCGP grew in this way it would be unique among postgraduate
institutions in Britain.

Nevertheless, perhaps the most urgent challenge facing this
young college is the separation of policies from personalities.
General practice is still attempting to develop competence in
the difficult area of defining good quality care within its own
specialty. With many young graduates opting for general
practice and undergoing vocational training there should soon
be the necessary combination of academic skill and professional
insight to help achieve this task. Yet in several recent pro-
nouncements prominent college members have given the
impression of wishing to disclaim the activities of those whose
contributions to advancing general practice and the college
do not emanate from approved mixes of clinical and "academic"
work. The established royal colleges rely heavily on the
contributions of their "academic" members and judge and
use such contributions on the grounds of quality rather than
source. This appears to have served them well; the RCGP
should not turn away from such help inadvisedly.
The boundary between policies and personalities is not the

only uncertain territory. As Irvine implies in his article, the
boundaries between the college's professional interests and the
medicopolitical interests of GPs "will not be too easily or
comfortably defined."2 Relations between the RCGP and the
BMA's General Medical Services Committee-responsible for
representing GPs over pay and terms and conditions of service
-have not always been smooth. Even so, on major issues such
as the GP charter in 1966 and, more recently, vocational
training the two bodies have co-operated commendably well.
They should do, for their roles are complementary rather than
competitive. As Irvine boldly declares: "It makes good sense
to have professional standards in the hands of a corporate
professional body which cannot negotiate terms and conditions
of service with the NHS. Equally it would be unwise for the
medicopolitical organisation representing general practice to
try to do both tasks." So this dichotomy should not be seen as
a weakness in general practice, for by working together the
college and the GMS Committee can blend their differing
skills to strengthen general practice and to improve its
standards.
There is good reason to expect that in the next 25 years the

Royal College of General Practitioners will contribute as much
to British medicine as it has during the past 25. But new
ground will be every bit as hard to win as in the past and
support will be needed from all who believe in the importance
of good general practice-which includes doctors in other
disciplines too.
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