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BRITISH MEDICAL ASSOCIATION
AND'

THE NATIONAL HEALTH SERVICE BILL
We print below a copy of the Government White Paper, in which are described the
provisions of the National Health Service Bill.
The White Paper is followed by a report submitted for the information of the

profession by the Council of the British Medical Association.
This falls into two parts: A, a statement of the principles adopted by the Negotiating

Committee with explanatory paragraphs; B, a report of the Council of the British
Medical Association on the Bill to be submitted to a Special Representative Meeting
to be held on May I and 2, 1946. All members of the profession, members and non-
members of the Association alike, are urged to give this document the most careful
study and to attend the meetings of the profession to be called in every area in the
next few weeks.

NATIONAL HEALTH SERVICE BILL
SUMMARY OF THE PROPOSED NEW SERVICE*

[This White Paper contains a general description of the
proposed health service. It is intended only as a factual
summary, and, being only a general summary, cannot
always be in precise terms.]

INTRODUCTORY
1. The Bill provides for the establishment of a compre-

hensive health service in England and Wales. A further
Bill to provide for Scotland will be introduced later.

2. The Bill does not deal in detail with everything in-
volved in the service. It deals with the main structure.
Within that structure, further provision will be made by
statutory regulations-on lines which the Bill lays down
and subject always to the control of Parliament.

Scope of the Service
3. The Bill provides for the following kinds of health

services:
(i) Hospital and specialist services-i.e., all forms of

general and special hospital provision, including mental
hospitals, together with sanatoria, maternity accommo-
dation, treatment during convalescence, medical rehabi-
litation and other institutional treatment. These cover in-
patient and out-patient services, the latter including clinics
and dispensaries operated as part of any specialist service.
The advice and services of specialists of all kinds are
also to be made available, where necessary, at Health
Centres and in the patient's home. v

(ii) Health Centres and general practitioner services-
i.e., general personal health care by doctors and dentists
whom the patient chooses. These personal practitioner

* London, H.M. Stationery Office, Cmd. 6761, 3d. net.

services are to be available both from new publicly
equipped Health Centres and also from the practitioners'
own surgeries.

(iii) Various supplementary services-including mid-
wifery, maternity and child welfare, health visiting, home
nursing, a priority dental service for children and expec-
tant and nursing mothers, domestic help where needed on
health grounds, vaccination and immunization against
infectious diseases, additional special care and after-care
in cases of illness, ambulance services, blood transfusion
and laboratory services. (Special school health services
are already provided for in the Education Act of 1944.)

(iv) The provision of spectacles, dentures, and other
appliances, together with drugs and medicines-at hos-
pitals, Health Centres, clinics, pharmacists' shops, and
elsewhere, as may be appropriate.

Availability of the Service
4. All the service, or any part of it, is to be available to

everyone in England and Wales. The Bill imposes no limi-
tations on availability-e.g., liniitations based on financial
means, age, sex, employment or vocation, area of residence,
or insurance qualification.

5. The last is important. If the National Insurance Bill
now before Parliament is passed into law, almost everyone
will become compulsorily insurable, and after payment of
the appropriate contributions will become entitled to the
various cash benefits-including sickness and maternity
benefits-for which that Bill provides. A proportion of
their contributions will be used to help to finance the health
services under the present Bill, but the various health service
benefits under the present Bill are not made conditional
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THE NATIONAL HEALTH SERVICE BILL

upon any insurance qualification or the proof of having
paid contributions There are no waiting or qualifying
periods.

6. The service is to be available from a date to be
declared by Order in Council under the Bill, and it is hoped
that this will be at the beginning of the year 1948.

The Service to be Free of Fees or Charges
7. The health service is to be financed partly from the

Exchequer, partly from local rates, partly from the help
(mentioned above) which part of the National Insurance
contributions will give. There are to be no fees or charges
to the patient, with the following exceptions:

(i) There will be some charges (to be prescribed later

by regulations) for the renewal or repair of spectacles,
dentures, and other appliances, where this is made neces-

sary through negligence in the care of the articles pro-
vided.

(ii) There will be charges (taking into account ability
to pay) for the provision of domestic help under the Bill
and for certain goods or articles (e.g., supplementary
foods, blankets, etc.) which may be provided in con-
nexion with maternity and child welfare or the special
care or after-care of the sick.

(iii) It will be open to people if they wish, in certain
cases, to pay for additional amenities within the arrange-
ments of the service-e.g., to pay extra for articles or

appliances of higher cost than those normally made avail-
able, or to pay charges for private rooms in hospitals
(which they will nevertheless be able to obtain free where
privacy is medically necessary).

General Organization of the Service

8. The Bill places a general duty upon the Minister of
Health to promote a comprehensive health service for the
improvement of the physical and mental health of the
people of England and Wales, and for the prevention, diag-
nosis, and treatment of illness. To bring physical and
mental health closer together in a single service, it transfers
to the Minister the present administrative functions of the
Board of Control in regard to mental health (the Board
retaining only its quasi-judicial functions connected with
the liberty of the subject).

9. The Bill proposes that the Minister shall discharge his
general responsibility through three main channels:

(a) For parts of the service to be organized on a new
national or regional basis-i.e., hospital and specialist
services, blood transfusion, and bacteriological labora-
tories for the control of epidemics-the Minister is to
assume direct responsibility; but he is to entrust the
actual administration of the hospital and specialist ser-
vices to new regional and local bodies established under
the Bill. These bodies are to act on his behalf in suit-
able areas to be prescribed by him, and they are to
include people of practical experience and local know-
ledge and some with professional qualifications. Special
provision is made for hospitalswhich are the centres of
medical and dental teaching.

(b) For parts of the service to be organized as a func-
tion of local government-i.e., the provision of new
Health Centre premises and a variety of local domi-
ciliary and clinic services-direct responsibility is put
upon the major local authorities, the county and county
borough councils. They will stand in their ordinary con-
stitutional relationship with the central Ministry, but their

general arrangements for these local services are made

subject to the Minister's approval.

(c) For the personal practitioner services both in the
Health Centres and outside-i.e., the family doctor and
dentist and the pharmacist-new local executive machi-
nery is created, in the form of local Executive Councils.
One half of the members of each of these Councils will
consist of people nominated by the major local author-
ities and by the Minister, and the other half of people
nominated by the local professional practitioners con-
cerned. There will normally be an Executive Council
for each of the major local authorities' areas, and
they will work within national regulations made by the
Minister.

10. By the Minister's side, to provide him with profes-
sional and technical guidance, there is to be set up a
Central Health Services Council. This will include people
chosen from all the main fields of experience within the
service-with various standing committees of experts on
particular subjects, medical, dental, nursing, and others

11. Each of these branches of the new organization is
described in more detail in the rest of this paper.

HOSPITAL AND SPECIALIST SERVICE
12. This part of the service covers hospital and consultant

services of all kinds, including general and special hospitals,
maternity accommodation, tuberculosis sanatoria, infectious
diseases units, provision for the chronic sick, mental hospitals
and mental deficiencv institutions, accommodation for con-
valescent treatment and medical rehabilitation, and all forms
of specialized treatment-e.g., orthopaedics, cancer, neuro-
surgery, plastic surgery, paediatrics, gynaecology, ophthalmic
services, ear-nose-and-throat treatment, and others.

13. It is made the Minister's general duty to provide these
physical and mental hospital services, but he is to entrust their
administration to Regional Hospital Boards, together with
separate Boards of Governors for the teaching hospitals, in
manner to be described later.

14. The existing premises and equipment of voluntary and
public hospitals are transferred to the Minister under the Bill,
and he is empowered also to acquire by purchase-if necessary,
-other hospitals and their equipment which may be required
for the purposes of the new service. If in any particular case
he is satisfied that the transfer of a hospital is not in fact
necessary for the new service he can-with that institution's
concurrence-except it from transfer. The general transfer of
hospitals includes the present mental hospitals and mental
deficiency institutions.

15. The endowments of voluntary teaching hospitals-defined
in the Bill to mean, broadly, all their property other than
buildings and their contents-will pass, not to the Minister,
but directly to the new Boards of Governors, who are to be free
to use them as they think best, but are required, so far as
practicable, to see that the purposes for which they were
previously usable are still observed.

16. The endowments of other voluntary hospitals are to pass
to a new Hospital Endowment Fuind which the Minister is to
set up and administer in the following way. He is first to meet
from the Fund, to such extent as may be settled by subsequent
regulations, existing debts and liabilities attaching to the volun-
tary ;hospitals concerned. He is then to apportion the capital
value of the Fund among the several Regional Hospital Boards
and, as it were, to earmark to each a portion. The income of
each portion will then pass automatically to each Board, and it
will be free to use it as it wishes, within such general con-
ditions as may be prescribed. Any Board will be able also at
any time to draW on its portion of the capital for any purpose
which the Minister approves.

17. The Boards-and the Boards of Governors of teaching
hospitals are fully able under the Bill to receive gifts or
legacies, and to hold any property on trust, for any purposes
connected with the hospital or health servicec
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18. The detailed arrangements affecting the new Hospital
Endowment Fund, its apportionment and administration, are
left to be settled by later statutory regulations.

Hospital Administration -

19. The Minister is to entrust the future administration of all
the hospitals (other than teaching hospitals) to Regional Hospital
Boards to be set up under the Bill for such hospital service
regions of the country as he will prescribe each region being
such that its services can conveniently be associated with a
university medical school. There will probably be between
sixteen and twenty of these regions.

20. Each Board will be composed of people chosen and
appointed by the Minister for their individual suitability for the
task, but before making the appointments the Minister is to
consult any university with a medical school in the region,
bodies representative of the medical profession, the local health
authorities of the area, and others concerned, including.
initially, those with experience of the voluntary hospital system.
The Boards are to include some members with experience of the
mental health services.

21. Each Board is required by the Bill to appoint, in accord-
ance with a scheme approved by the Minister, local Hospital
Management Committees, one for each large hospital or related
group of hospitals forming a reasonably self-contained hospital
service unit. Each of these Management Committees will con-
tain members appointed after consulting the major local
authorities in its area, the Executive Councils for the general
practitioner services ip its area, the senior medical and dental
staff of the hospitals concerned, and others, including those
with experience in voluntary hospitals.

22. It is to be the duty of the Regional Boards, within the
scope of general regulations and such particular directions as
the Minister may give, to undertake on his behalf the general
administration of the hospital and specialist services in their
regions. With the Minister, and in collaboration with the teach-
ing hospitals, each Board will plan, and execute the plan for,
a co-ordinated hospital and specialist service for its region.

23. It is to be the duty of the Management Committees to
carry out day-to-day management of the particular hospitals
under their control-within such limits as are to be prescribed
by the, Minister. They are to be the local managing bodies on
the spot, and they will, for example, appoint nursing and other
general staff (appointing them as employees of the Regional
Boards). They will be able, as required, to set up small house-
committees for any individual hospitals within their care.

24. It is the object that the Regional Boards, with their local
Management Committees, shall enjoy a high degree of indepen-
dence and autonomy within their own fields. Their use of exist-
ing voluntary hospital endowments has already been described.
For the general financing of their hospital services, however,
they will look to the Exchequer, and thev will be given as much
financial freedom--by a system of block annual budgets or
otherwise-for local initiative and variety of enterprise as
general principles of Exchequer responsibility make possible.

Teaching Hospitals
25. Special arrangements are provided for teachitng hospitals

---that is, hospitals or groups of related hospitals which are
designated by the Minister as providing the facilities for under-
graduate or postgraduate clinical teaching. These will enable
anv hospital or grouip of hospitals to attain "teaching" status
wvhether it is already a teaching hospital at the outset of the
scheme or not.

26. The general system of Regional Boards and Management
Committees will not cover the teaching hospitals. The Minister
is to constitute for each stch hospital or group of h-iospitals its
own separate Board of Governors, including members nomi-
nated by the university, the Regional Board for the area, and
the senlor staff of ihe hospital itself, and members appointed
after consultation with the major local authorities and other
organizations concerned, inclulding the previous governing
bodies. The Board of Governors of a teaching hospital will be
responsible generally for administering their hospital on the
\l4nister's behalf.

27. The financial arrangements in regard to existing volunitary
endowments of the teaching hospitals have already been
described. For the general financing of their services they will
look to the Exchequ;r, and again the general object will be to
assure them all the financial freedom and autonomy of manage-
ment which the general conception of a nationally reorganized
and nationally financed service makes possible. In this case,
in addition, it is intended to keep in the forefront of any
arrangements the special position of these hospitals as the
centres of clinical teaching and technical experiment and
innovation.

28. The fact that special administrative and financial arrange-
ments may be made for teaching hospitals does not mean, how-
ever, that these hospitals are not to form an integral part of
the hospital service as a whole. They will be joined with the
Minister and the Regional Boards in the general planning and
arrangement of the hospital services of each Region, and the
Regional Boards will be represented on their Boards of
Governors.

Medical and Dental Schools
29. Medical and dental schools 2re not to be transferred to

the Minister or to the Board of Governors of the teaching
hospital with which they are associated. No property which is
held for the purposes of these schools is to be transferred. The
schools will continue to be owned and administered, in London,
by their own governing bodies, and elsewhere by the governing
bodies of the universities of which they form part; and the Bill
provides for the transfer of any existing hospital property held
for school purposes to these governing bodies.

30. The Bill contains also a special provision relating to
medical and dental schools, based on recommendations of the
Interdepartmental Committee on Medical Schools (the Good-
enouglh Committee). Any medical or dental school of London
University which is not yet a body corporate is required to
take steps within six months of the passing of the Bill. to
become incorporated.

Hospital Staffs
31. The staff of all hospitals in the service will be in the

emiployment of the Regional Boards or Boards of Governors
of teaching hospitals, as the case may be. Specialists taking
part in the service, whole-time or part-time, will be attached
to the staff of hospitals. Part-timc participation in the service
will not debar the specialists from also continuing any private
practice outside the sersvice which individual patients may wish
them to undertake.

32. Special provision is to be made by regulations affecting
the -appointment of senior medical and dental staff employed
on the staff of hospitals. In these cases the Regional Board
or the Board of Governors, as the case may be, is to be required
to advertise vacancies and to constitute an expert advisory
appointments committee. The committee will draw up a list,
from among the applicants, of those suitable by qualification
and experience for the vacancy, and the person to be appointed
will then be selected from that list by the Board.

33. The Boards will determine the terms of engagement of
any staff employed in the hospital service. The Minister, how-
ever, is empowered to make regulations governing the quali-
fications, conditions of service, and remuneration of any or all
classes of hospital staff-as of the staff engaged in any other
part of the health service. Before making regulations he will
consult any appropriate organizations representing the staffs
concerned, and it will be his intention-wherever appropriate-
to use existing, or set up new, negotiating machinery to facili-
tate those consultations. Existing hospital officers employed
on a paid whole-time basis are to be protected, either by being
transferred to the new bodies or by compensation if they are
not transferred or are re-employed on less favourable terms
than before.

"Pay-bed " Accommodation
34. Where there are single bedrooms or small wards in

hospitals the Minister is empowered to make them available to
patients who wish to buy greater privacy by paying the extra
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[HE NATIONAL HEALTH SERVICE BILL

cost; but this is to be subject always to the requirements of
patients who need such accommodation on medical grounds,
and they will be able to have it withouit payment.

35. In addition, the Minister is empoweied to provide separate
pay-bed rooms or blocks for which people can pay the whole
cost privately and in which part-time specialists within the
service can treat private patients. This power is subject to the
Minister's deciding, in each hospital, whether it is reasonable
to provide such private accommodation having regard to the
needs of the general service, and it is also subject to the over-
riding right of other patients to be admitted to it, without pay-
ment, if medical considerations urgently require it. Private
patients using the accommodation will pav their own specialists'
fees, but the Bill enables the Minister to prescribe. naximum
fees which specialists may charge in these circumstances.

Other Centralized Services
36. The Minister is made directly responsible for the pro-

visionI of two other services, both of them developed from
services which have grown up during the war.

37. The first is a bacteriological service for the control of the
spread of infectious diseases, including, in particular, the pro-
vision of laboratories. These will be operated-at least in the
first instance--by the Medical Research Council on the
Minister's behalf and their services can be made available to
medical men and others who wish to make use of them.

38. The second is a blood transfusion service-for the col-
lection of blood from volunteer donors, the provision of " blood
banks ' and blood products at hospitals, and of mobile trans-
fusion teams which will be on call for hospitals not possessing
facilities of their own and for specialists and general
practitioners.

39. The Minister is also expressly empowered by the Bill to
conduct research, and to give financial help to voluntary
agencies conducting research, into any question relating to the
prevention, diagnosis, or treatment of illness or mental defective-
ness. Boards of Governors of teaching hospitals and Regional
Boards are also empowered to conduct research.

GENERAL PRACTITIONER SERVICES
40. This part of the service covers the personal health

services provided by general medical practitioners and dentists
and the supply of drugs, nmedicines and appliances.

41. o arrange these services locally new bodies-to be called
Executive Councils-are to be established in the area of each
qounty and county borotugh. As already explained, each
Council is to be so composed that one half of its members are
professional appointed by the local doctors, dentists, and
chemists through their own representative committees in the
area while the other half of the members are to be appointed
partly by the local county or county borough council (one-
third of the Executive Council) and partly by the Minister
(one-sixth). The Chairman will be appointed by the Minister.
Single Executive Councils may sometimes be established for the
areas of two or more local authorities.

Health Centres
42. A nmain feature of the personal practitioner services is to

be the development of Health Centres. The object is that the
Health Centre system, based on premises technically equipped
and staffed at public cost, shall afford facilities both for the
general medical and dental services (described immediately
below) and also for many of the special clinic services of the
local health auathorities (described later), and sometimes also
for outpost clinics of the hospital and specialist services
(already described). Beside forming a base for these services-
e.g., providing doctors with equipped and staffed consulting
rooms in which to see their patients-the Centres will also be
able to serve as bases for various activities in health education.

43. The Bill makes it the duty of the county and county
borough councils to provide, equip, staff, and maintain the new
Health Centres to the satisfaction of the Minister. The local
authorities will directly administer such of their own local

clinic facilities as they mav provide in the Centres. Doctors
and dentists, however, who use the new Centres while parti-
cipating in the general personal practitioner service will be in
contract only with the new Executive Councils, and it will be
for those Councils to arrange with the local authorities for the
use of the Centres' facilities bv those doctors and dentists. In
the case, for instance, of doctors in the general practitioner
service the Centres will, in effect, stand in place of the doctors'
own surgeries, and the doctors' responsibilities to their patients
on their personal lists-e.g., in visitinig their patients' homes
and in general responsibility for their patients at all times-are
not affected by whether a doctor practises from a Health Centre
or not.

Family Doctor Service
44. All doctors are to be entitled to take part in the new

arrangements in the areas where they are already practising
when the schenme begins. T'aking part will not debar them from
also continuing to make private arrangements for treating such
people as still wish to be treated outside the service instead
of taking advantage of the new arrangements, provided that
such persons are not on their lists as publie patients or on the
lists of their partners in a Health Centre. People will be free
to choose their own doctor (including their present doctor)
subject to the doctor's consenting and being in a position to
undertake their care.

45. All doctors taking part in this part of the new service will
be in contract with the Executive Council for the area in which
they practise. The Executive Council will be required to draw
up and publish lists of all general practitioners who wish to
participate. People will then choose their doctor and each
doctor will have his own list of the people whom he has agreed
to attend. There will be machinery for allocating among the
doctors concerned such people as wish to take advantage of
the service but have not chosen a doctor for themselves o0
have been refused by the doctor chosen by them. The relation-
ship of the doctor with any person on his list-i.e., his functions
under this part of the service will then be similar to the
ordinary relationship of doctor to patient as it is now known,
except that the doctor's remuneration will come from public
funds and not directly from the patient.

46. The Bill itself does not determine the detailed terms and
conditions for doctors joining in the service or the doctors'
remuncration. These are left to be settled by regulations, and
the necessary regulations will be made in consultation with the
doctors' professional representatives. It is, however, the inten-
tion that remuneration should take the form of a combination
of fixed part-salary and of capitation fees, the latter varying with
the number of persons whose care is undertaken by each doctor
and being so graduated as to diminish in scale as the total
number of patients rises. Variations of the fixed part-salary
will be possible so as to take account of different circumstances
and experience and the differing conditions of practice;in parti-
cular areas. It is intended also to institute, under powers
contained in the Bill, a contributory superannuation scheme for
doctors taking part in the new arrangements.

47. Actual rates of remuneration for doctors can be deter-
Pnined, in consultation with the profession, only after the report
has been received of the Spens Committee-a special com-
mittee set up, by agreement with the profession's representatives
and under the chairmanship of Sir Will Spens, with a member-
ship half medical and half non-medical, to make an independent
report on the appropriate range of remuneration for doctors
taking part in a publicly organized service of this kind.

48. When the necessary regulations affecting terms of service
and remuneration have been settled it will be for the Executive
Councils to contract with the doctors on the lines thus
prescribed.

Distribution of Medical Practices
49. To help in dealing with the needs of under-doctored areas

it is intended, as already indicated, to adjust the scales of
remuneration of doctors so as to provide additional inducement
to practise in less attractive areas. In addition, a new body to
be called the Medical Practices Comnmittee, mainly professional
in composition, is to be appointed under the Bill tdoregulate in
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future the succession to old, or the opening of new, practices
w ithin the service.

5O. To begin with, an appointed day will be fixed and all
doctors then in practice will have the right tohave their names
inicluded on the lists drawn up by the Executive Councils for
the ar eas in which their existing practices are. After the
appointed day any doctor who wishes either to join the public
service for the first time or, if he is already in it, to go and
practise!n arnew area will need to obtain the consent of the
Medical Practices Committee. He will normally ask to have
his name included in the list of the Executive Council for the
area of his choice, and that Council will inform the Committee.
The Committee may give consent either uinconditionally or
subject to a condition as to the general part of an Executive
Council's area in which he practises. They will not be able to
withhold consent on any ground except that there are already
enough doctors practising in the public service in the area in
question. If. when a practice becomes vacant in a particuiar
area, there is more than one applicant for taking it over, the
Committee will decide to which doctor the necessary consent
is to be given. A doctor whose application to practise in a
particular area is refused, or granted only subject to conditions,
is given the right to appeal to the Minister.

51. Regulations governing all these arrangements will, among
other things, require Executive Councils to report from time to
time to the Medical Practices Committee on the number of
doctors required to meet the needs of their areas and on the
existence of vacant practices on their lists.

Sale and Purchase of Practices and Compensation
52. The above control of succession to, or opening of,

practices will.apply to all practices which are wholly or partly
within the service. It wili, therefore, make the sale of the
goodwill of suich practices inappropriate, and the Bill provides
for the prohibition of the sale of such practices in future and
for compensation to existing practitioners in respect of the
consequent loss of selling values,

53. Doctors who join in the public service at the outset will
be entitled to compensation in respect of loss incurred through
being unable thereafter to sell their practices. In addition, any
doctor who dies or retires from practice between the passing
of the Act and the appointed day, and whose practice has not
been sold in the meantime, will qualify for compensation. If
he is compensated, his practice will be regarded as having come
withiti the service at the appointed day.

54. The total amount of compensation to be made available
to the profession under the Bill is a sum of £66 million for
England and Wales and Scotland, and the appropriate propor-
tion of this is authorized to be paid in England and Wales under
the present Bill. Provision is made for the total sum to be
reduced if the number of practitioners taking part in the service
falls suibstantially short of the expected total.

55. Regulations will govern the detailed method of apportion-
ing the global sum among the doctors entitled to compensation
and the manner and times at which it is to be paid. It is
intended that the settling of the apportionment of compensation
among the individutal doctors shall be left in the main to the
profession itself, and the Minister will accept any reasonable
proposals within the total sum. Normally compensation is to
be payable on the retirement or death of a doctor, though
payment at an earlier date will be arranged where hardship
(e.g., through outstanding debts) would otherwise arise. In the
meantime interest on the compensation due is to be paid each
year to the doctor at the rate of 2-°% per ann-um.

Docrors and the Health Centres
56. As and where the new Health Centres are developed

existing doctors in the area will be able, if they wish, to use
the consuLlting rocms and other facilities so provided in place
of their present surgeries, so far as they are participating in the
new service. Their doing so will not affect the general arrange-
mnlclts already described.

57. Any group of doctors joining in practice from a Health
Centre, however, will be encouraged-wherever possible- to

enter into a partnership arrangement whereby their joint
remuneration within the service is pooled and then divided
among them on some agreed basis of apportionment.

Supply of Drugs, Medicines, and Appliances
58. Those who use the general practitioner service will be

entitled to the supply, free of charge, of necessary drugs,
medicines, and appliances. A charge will be made if appliances
have to be prematurely repaired or replaced as a result of
carelessness, and if the patient chooses to be supplied with
more expensive appliances than those normally supplied he will
be expected to meet the additional cost involved.

59. Every properly qualified pharmacist who wishes to join
in the new service will have the right to do so. The Executive
Council in each area is to draw up and publish a list of
pharmacists who join in the service, and patients will be able
to ootain their supplies on the prescription of their doctor either
from the shops or other premises of a pharmacist or from any
Health Centre where dispenstng services are provided, as the
patient chooses. Drugs, medicines, and appliances required for
hospital purposes will be supplied as part of the hospital
service.

60. Regulations, made in consultation with the professional
organizations concerned, will aovern the detailed terms and
conditions, and rates of remuneration, on which pbarmacists
participate in the new arrangements.

Dental Service
61. The arrangements for dental services will be on rather a

different basis from the family doctor service. Priority will be
given to expectant mothers and young people. This is to be
done through the local health authority's nmaternity and child
welfare service (which the Bill expressly provides is to include
dental care) and through the school health services under the
Education Act, 1944. Outside the priority arrangements there
will be a general dental service made available, but there will
not at first be any guarantee that all people will be able to
obtain full dental care withouit waiting. Any dentist who wishes
to pairticipate in the general dental service will have the right
to do so, and the Executive Council in each area will draw
up and publish a list of those who undertake to participate in
the service.

62. The object will be to develop general dental services in
the Health Centres, or corresponding Dental Centres, as much
and as quickly as possible. In the Centres it is intended that
dentists shall be able to participate either whole-time or part-
time and shall be remunerated by appropriate salaries for the
amount of time which they give to the new service. Outside the
Centres it will be open to anyone to arrange with any dentist
in his own surgery who agrees to undertake his or her dental
care. The dentist will normally be able to start treatment with-
out further reference, and subsequently to submit a claim for
payment from public funds. For certain forms of treatment,
however, the dentist will submit an estimate of what is required
to a new professional body established by the Bill-the Dental
Estimates Board. The Board will have branch offices in different
parts of the country whose function it will be to approve
dentists' estimates for treatment to be given or appliances to be
supplied. Payment will be made to the dentist by the Executive
Council in accordance with a prescribed scale of fees or. in
some cases, on special estimates determined by the Dental
Estimates Board.

63. The detailed terms and conditions, and rates of remunera-
tion, on which dentists will participate in the service are not
settled in the Bill itself, but-as with the doctors-are to be
the subject of subsequent regulations made in consultation with
the profession's representatives. The general range of remunera-
tion is to be settled in the light of the findings of a committee
established (by agreement with the profession) on lines similai
to the Spens Committee on Doctors' Remuneration. Dentists
taking parn in the general dental service will not be debarred
from treating under private arrangements anyone who does
not wish to take advantage of the service.

64. When the apptopriate regulations affecting remuneration
and general conditions of participation in the service have been
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settled, it will be for the Executive Council to contract with the

dentists on the lines so prescribed.

Eye Services
65. The object is to secure that the care of the eyes, with

sight-testing and the supply of spectacles, is carried out-as
rapidly as'resources allow-in special ophthalmic departments
and clinics forming part of the hospital and specialist service.
These clinics will be in the charge of specialist medical ophthal-
mologists, and in them the qualified sight-testing opticians will
also play their proper professional part. Spectacles will be
obtainable either at the clinics themselves or at the premises
of dispersing opticians taking part in the service.

66. While this full eye clinic system is developing, however,
a supplementary eye service is to be arranged by the
Executive Councils in each area. Their arrangements are to be
made with suitably qualified general medical practitioners, sight-
testing opticians, and dispensing opticians who undertake the
supply of spectacles. The whole of the arrangements are to
be entrusted by each Executive Council to a special committee-
an Ophthalmic Services Committee-which will draw up and
publish lists of the medical practitioners and opticians who have
the necessary qualifications and who wish to participate in the
service, on the same lines as the lists of doctors and dentists.
The patient will then have freedom of choice among the
dodtors and opticians on the lists.

67. As in the rest of the general practitioner services, the terms
and conditions and rates of remuneration of those participating
in the supplementary eye service, arranged by the special Com-
mittee of the Executive Council above, will be the subject of
later regulations.

68. People will be entitled both to sight-testing and to the
supply of spectacles, free of charge, either at the specialist
ophthalmic clin.cs or through the supplementary scheme just
described. The Bill provides, however, that as soon as the
Minister is satisfied that adequate ophthalmic services are being
provided in any area through the specialist clinic services he
may wind up the supplementary service in that area.

Miscellaneous
69. A special T'ribunal is to be set up to inivestigate cases

where it is claimed either by the Executive Councils or other-
wise-that the continued inclusion of any doctor, chemist,
dentist, or optician in the lists drawn up by the Executive
Councils would be prejudicial to the efficiency of the service.
The Tribunal will have a legal chairman appointed by the Lord
Chancellor and will in each case include a member of the same

profession as the person whose case is being investigated and
one other-the latter two being appointed by the Minister.
Where it is satisfied that the represenitations are justified, the
Executive Council will be directed to remove from the list the
name of the doctor, dentist, chemist, or optician, who is given
the right to appeal to the Minister. Where the Tribunal so

decides a similar direction can be applied to all lists in all
areas, with the same right of appeal.

70. Provision is zIso made that where any doctor, dentist,
chemist, or optician has already been disqualified from participa-
tion in the present National Health Insurance service, and the
disqualification has not been removed, he shall not have the
right to participate in the new service.

71. Where the Minister is satisfied, after inquiry, that the
services provIded by doctors, dentists, or chemists in any par-

ticular area are not adequate he is empowered to take such
steps as he considers necessary to secure an adequate service.

72. The Minister is empowered to arrange with universities and
medical and dental schools for the provision of "refresher"
courses for doctors and dentists in the service, to contribute
towards the cost of these courses and to pay the expenses of
doctors and dentists attending them.

LOCAL GOVERNMENT SERVICES

73. This part of the health service comprises the local and
domiciliary services which are appropriate to local government,

rather than to central government or to any specially devised

machinery. The Bill unifie. these services in the existing major
local authorities-the county and county borough councils-
and provides for the formation of joint boards wherever, excep-

tionally, this may be found desirable.

74. For most of these services, the Bill requires the local health
authorities (as they are to be called) to indicate to the Minister
the way in which they intend to carry out their responsibilities,
and it requires the Minister's general approval. Their proposals,
so indicated, are to be made known also to the Regional Boards
and Boards of Governors for the hospital service, to the Execu-
tive Councils for the general practitioner services, and to any

voluntary organization which to the local authority's knowledge
is working in the same field in their area.

75. The purpose of this last reciuirement is to ensure that these
local arrangements are fitted appropriately to the hospital and
specialist services for which the Minister is more directly
responsible and to the general practitioner services which will
be operated within his general regulations and control. This
interrelation between the different arms of the health service
is reinforced by the provision (already mentioned) for the local
health authorities to nominate one-third of the members of
the Executive Cou.ncils for the general practitioner services and
to be consulted by the Minister in the appointment of Regional
Boards, Management Committees, and Boards of Govern-ors in
the hospital and specialist services.

76. It will also be reinforced in the ordinary process of
administration by the personal contacts of the local Medical
Officers of Health and the principal medical and other officers
of the other bodies, and by various practical devices such as

the establishment of local co-ordinating committees of medical
and other officers and by the uise, wherever feasible, of common
employment by different bodies of the same part-time medical
or other staff.

77. The various functions comprised in the local government

part of the health service are summarized below.

Maternity and Child Welfare and Midwifery

78. The Bill makes it the duty of every local health authority
to make arrangements for the care of expectant and nursing
mothers and of children under 5 years of age who are not
attending school and who' are therefore not covered by the
school health service. Their arrangements will include ante-
natal clinics for the care of expectant mothers, post-natal and
child clinics, the provision of such things as cod-liver oil, fruit
jLuices, and other dietary supplements, and, in particular, a

priority dental service for expectant and nursing mothers and
young children.

79. The Bill transfers these functions from such of the present
"minor" authorities the non-county boroughs and the district
councils as are at present exercising them. But, for co-ordina-
tion with the school health services, provision is.made for delega-
ting child welfare to " district executives " in the same way
-and with the same rights' for the minor authorities-as is
done for the school health service under the Education Act,
1944.

80. The same authorities county and county borough coun-

cils are also made the supervising authorities for the purposes

of the existing Midwives Acts; that is to say, they are made
responsible for a complete midwifery service for mothers who
are confined at home. The midwives are to be employed either
by the local health authority itself or by voluntary organizations
with whom the authority comes to an appropriate arrangement.
Attendance at the confinement is not to be made the general
duty of the doctor within the general medical practitioner ser-

vice, but the midwife will have the usual right-and duty-to
call in a suitably qualified doctor in case of need. The general
practitioner's services will nevertheless be available to the ordi-
nary extent of general advice and health care. to a woman before
and after confinement as at any other time.

81. Mothers who for any reason have their confinements in a

hospital or maternity home will be in the care of the hospital
and specialist service. It will also be the object of that seivice
to provide locally for all specialist obstetric or gynaecological
care which may be needed in relation to the ordinary domiciliary
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service of the local authority. The requirement of Minis-
terial approval to the local authority's arrangements will link
together the two aspects of the maternity service domiciliary
and institutional.

Health Visiting and Home Nursing
82. It is made the duty of the'local health authority to pro-

vide for a full health visitor service for all in their area who are
sick, or expectant mothers, or those with the care of young

children. This widens the present conception of health visiting
(as concerned with mothers and children) into a more general
service of advice to households where there is sickness or wher-e
help of a preventive character may be needed.

83. It is also made the duty of the local health authority to
provide a home nursing service for those who-for good reason
-need nursing in their own homes.

84. In both of these activities the local authority can, if it
likes and- if the Minister approves, make all or part of its
provision by arrangement with voluntary organizations to act
on its behalf.

Local Mental Health Services
85. The main mental treatment and mental deficiency services

are to be part of the new hospital and specialist arrangements

under the Bill. Local health authorities, however, are given
responsibility for all the ordinary local community care in the
mental health service-that is to say, the ascertainment of
mental defectives and their supervision when they are living
in the community. This part of the service covers also the
initial proceedings for placing under care those who require
treatuwent under the Lunacy and Mental Treatment Acts.

Vaccination and Immunization
86. Compulsory vaccination is tobe abolished by the Bill,

but it is to be the duty of the local health authority to provide
free vaccination and diphtheria immunization for anyone who
desires them. This service the authority will provide by making
arrangements with doctors who are taking part in the general
practitioner service-paying appropriate fees to those who
undertake it. The vaccines, sera, or other preparations required
may be supplied without charge by the Minister to local health
authorities and doctors, and the service may, if circumstances
demand, be extended to cover vaccination and immunization
against other'diseases beside smallpox and diphtheria.

Ambulance Service

87. Apart from vehicles which may need to be provided as
part of the hospital service, the provision of the main ambu-
lances and hospital transport required for the health service
becomes the duty of the localhealth authorities, either directly
or by arrangement with voluntary organizations. In future the
local health authority's ambulances may-and must, if necessary
-operate outside their own area.

Care and After-care of the Sick
88. Local health authorities are given a new power,and duty

where the Minister so requires, to make approved arrangements
for the purpose of the prevention of illness and the care and
after-care of the sick. This can include such things as the pro-
vision of special foods, blankets, extra comforts, and special
accommodation for invalids and convalescents and the making
of grants to voluntary organizations doing work of this kind
(but it expressly does not include cash allowances to individuals
or families, which is the function of National Insurance). A
charge may be made in appropriate cases.

Domestic Help
89. Under the existing law local authorities are empowered to

provide home helps as part of their maternity and child welfare
functions, and, during the war,tis power has been extended
by temporary enactments to enable them to provide domestic
help in a wider range of circumstances. The Bill makes this
power permanent and extends it to cover the provision of
domestic help, subject to the Minister's approval, to any house-
hold in which it is needed on grounds of ill-health, maternity,

age, or the welfare of children. The local health authority will
be allowed to make appropriate charge for this service.

Health Centres
90. The duty of the local health authorities to provide and

maintain general Health Centres, both for their own activities
and for the general practitioner services, has already been
described.

Health Committees
91. Local health authorities will, in the future, be required

to appoint statutory health committees (comparable in many
ways to their statutory Education Committees) and to refer to
them all matters relating to the discharge of their functions
under the Bill. The health committees may be authorized to
exercise functions on behalf of their parent authorities, and
there is discretion to appoint by co-option expert members who
are not members of the authority itself.

GENERAL ADMINISTRATIVE AND FINANCIAL
PROVISIONS

Central Health Services Council
92. In paragraph 10 the setting up of new technical advisory

machinery by the Minister's side has been mentioned. In more
detail, the arrangements are these. To advise him generally
on the administration of the health service the Minister is to
have beside him a Central Health Services Council. The mem-
bers are to be doctors, dentists, nurses, and other professional
people concerned with different parts of the service, together
with people having experience of hospital management, of local
government, and of mental health services-all of them
appointed by the Minister in their individual capacities, but
after consultation with the appropriate representative organiza-
tions. The Presidents or Chairmen of six of the principal
medical bodies in the country are also to serve on the Council,
ex officio.

93. The new Central Council will be free to advise the
Minister of its own initiative on any expert aspect of the ser-
vices, as well as on matters expressly referred to it by him. It
will report annually to the Minister, who will lay the report
before Parliament-with his- own comments, if he wishes-
unless he is satisfied that it would be contrary to the public
interest to publish the report or any part of it.

94. The Minister is empowered also to constitute various
Standing Advisory Committees on different technical aspects
of the new service. These Committees are not specified in the
Bill. They will in fact deal with medical aspects of the service,
mental health, dentistry, nursing. pharmacy, and any other
matters justifying special advisory machinery. They will deal
with questions referred to them either by the Minister or by
the Central Council and will have direct access to the Minister
as well as to the Council.

Default Powers of Minister
95. The Minister is given default powers against local

health authorities and any of the bodies constituted by the Bill
-the various hospital bodies. Executive Councils, and others-
if they are not carrying out their functions satisfactorily. He
can make an order directing them to do whatever may be
necessary, and then, if still not satisfied, he may take over their
functions, permanently or temporarily, himself.

Position o1 Officers
96. Regulations made by the Minister may lay down the

qualifications and conditions of service of any or all of the
officers and employees of a11 bodies (including voluntary
organizations) concerned with providing services under the Bill.
In regulating conditions of service or remuneration, it will be
his object-as already stated-to uise appropriate machinery of
discussion and negotiation with representatives of those affected.

97. The Minister is empowered to establish contributory
superannuation arrangements for the staffs of hospitals (inclu-
ding the specialist services), Executive Councils, the bacterio-
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logical and blood transfusion services, and doctors and dentists
in the general practitioner services. The employees of local
health authorities will be entitled to the benefits of the existing
local government superannuation scheme, which can be modi-
fied by regulations under the Bill for staff in the health services
in order to secure the maximum of interchangeability with other
parts of the general service. The employees of local voluntary
organizations can be brought within local superannuation
schemes. The general object will be to make arrangements
such as will secure freedom of movement between the central
and local services, and within these services, and also between
services provided unider the Bill and other health services.

98. Protection is given to existing officers of voluntary hos-
pitals. Insurance Committees, and local authorities whose func-
tions are transferred or extinguished by the Bill, by providing
for their transfer and re-employment by the appropriate author-
ity under the new service or for their compensation if they
were previously employed whole-time and suffer loss as a result
of the change-over.

Miscellaneous
99. The Bill contains also a number of miscellaneous pro-

visions relating to such matters as the transfer of the property

of local authorities and Insurance Committees, the holding of
inquiries, the procedure for making regulations and orders, and
the repeal or adaptation of the existing law to fit the new

conditions.

FINANCE
100. The new service is to be financed mainly from the

Exchequer, assisted by a payment of some £32 million trans-
ferred from the National Insurance Fund, and partly from local
rates with the help of Exchequer grant.

101. The Exchequer will bear the cost of the hospital,
specialist, and other centrally organized services, the cost of
the family practitioner services, half the cost of the local health
authority services, together with the cost of central adminis-
tration. The rates will bear half of the cost of the local health
authority services previously described.

102. The expenditure of local health authorities on their ser-

vices including any payments which they make to voluntary
organizations for services on their behalf-is to rank for
Exchequer grant, calculated in accordance with regulations
to be made under the Bill. The grant is to be on a

"weighted " 50%1 basis, with no local health authority
receiving more than three-quarters or less than three-eighths of
their expenditure.

103. The transfer of the cost of the local authority hospital
services from the ratepayers to the taxpayers (together with
other changes which are in contemplation outside the scope of
this Bill) must profoundly affect the present financial relations
between the Exchequer and local authorities. The primary
financial effect of the transfer of hospital services from local
authorities will be to benefit the richer areas appreciably more,
generally speaking, than the poorer areas. Radical changes
will be necessary in the general scheme of Exchequier grants in
aid of local authorities, therefore, to secure that over-all the
policy of the Government of concentrating those grants so far
as possible where the need is greatest is further developed. The
whole of this question is at present under consideration by the
Government with a view to the introduction of a reformed
scheme by the time the new health service comes into actual
operation.

104. The financial memorandum attached to the Bill -itself
gives details of the general financial background of the new

proposals.

A. THE PRINCIPLES OF THE PROFESSION

The Negotiating Committee, representative of the British
Medical Association, the Royal Colleges, the Royal Scottish
Medical Corporations, the Society of Medical Officers of
Health, the Medical Women's Federation, and the Society
of Apothecaries, crystallized the views of the medical pro-

fession as a whole on the subject of a National Health
Service in the following statement:

" For a quarter of a century the medical profession has
stressed the need for a complete health service.
The profession is willing and anxious to co-operate

with the Government in evolving this service, for it
believes that the knowledge and experience of the pro-

fession are indispensable contributions to its success.

It re-emphasizes that good housing, social, economic,
and environmental circumstances are the principal factors
in the maintenance of health and the prevention of dis-
ease. It urges the expansion of medical research.

In the interests both of the public and of medicine, the
profession regards the acceptance of the following prin-
ciples as essential:

I. The medical profession is, in the public interest,
opposed to any form of ser ice which leads directly or

indirectly to the profession as a whole becoming full-time
salaried servants of the State or local authorities.

II. The medical profession should remain free to cxercise
the art and science of medicine according to, its traditions,
standards, and knowledge, the individual doctor retaining
full responsibility for the care of the patient, freedom of
judgment, action, speech, and publication, without inter-
ference in his professional work.

III. The citizen should be free to choose or change his
or her family doctor, to choose, in consultation with his

family doctor, the hospital at which he should be treated,
and free to decide whether he avails himself of the public
service or obtains independently the medical service he

needs.

IV. Doctors should, like other workers, be free to choose
the form, place, and type of work they prefer without
governmental or other direction.
V. Every registered medical practitioner should be

entitled as a right to participate in the public service.

VI. The hospital service should be planned ofer natural
hospital areas centred on universities in order that these
centres of education and research may influence the whole
service.

VII. There should be adequate representation of the
medical profession on all administrative bodies associated
with the new service in order that doctors may make their
contribution to the efficiency of the service."

Behind these principles are considerations of profound
importance to the public and to medicine.
For the medical profession to be converted into a techni-

cal branch of central or local government would be disas-
trous both to medicine and to the public it serves. The
doctor's primary loyalty and responsibility should be to his
patient.
The interest of the puLblic demands that he should be

free as civil servants and local government officers cannot
be-to act, to speak, and to write on professional matters
according to the dictates of his conscience, unhampered by
interference from above. ive should never be required, or

be in a position to be required, to modify his standards of

medical certification at the behest of the State, however con-

cerned the State may be with the solvency of a Social

Security Fund.

BRITISH
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This independence of professional judgment and respon-
sibility of action, evolved over the centuries, is inconsistent
with the conception of the doctor as a civil servant or local
government officer, whose first loyalty would be to his
employing body. Valuable though these forms of organiz-
ation and control are in many fields of human activity, they
would be fatal to the personal doctor-patient relationship
which lies at the heart of good medicine.
The doctor should be the patient's doctor and not the

Government's doctor. The doctor's freedom is the public's
freedom.
A whole-time salaried medical service is inconsistent with

free choice of doctor. It would mean the equal distribu-
tion of work between equally paid doctors regardless of the
wishes and preferences of the public. It would tend to
impose a uniformity in a form of work in which initiative
and originality are essential. It would tend to bureaucratize
what should be a human service.

It would destroy what is a proper incentive with most
kinds of people in most kinds of work-the relationship
between remuneration and the amount and value of work
done or responsibility accepted. It might tend to replace
competition for patients by competition to avoid them.
The proposals of the Government must be examined to

see whether they lead " directly or indirectly to the profes-'
sion as a whole becoming full-time salaried servants of the
State or local authorities." It is not enough to postpone
the danger. The public should satisfy itself that the pro-
posals will not tend, sooner or later, to this form of service.

Medicine is an art as well as a science. The family
doctor is faced with human problems which for their solu-
tion demand not merely science but in addition wisdom,
kindliness, and knowledge of human nature. He is friend
as well as adviser. He can give of his best only where
complete confidence exists between patient and doctor.
This confidence can exist only under conditions which

leave the patient entirely free to choose or reject a
particular doctor. Further, the patient in consultation
with his family doctor should be free to choose the
hospital, clinic, or other institution at which he should
obtain his medical care. He should not be required to
choose a particular doctor or to attend a particular insti-
tution. There will be those in all sections of the com-
munity who will prefer to arrange their medical care for
themselves outside the public service. The freedom of
the citizen requires not only that he shall be free to obtain
his medical care privately but that the arrangement should
not be such as to penalize him or his doctor if he does.
In practice this means that the citizen should be free to
obtain private medical care from general practitioner,
consultant, or specialist, that practitioners in the public
service shall not be precluded from providing it, and that
adequate facilities should be available in hospital for them
to do so.
Now that the war is over no compulsion, direct or

indirect, should be brought to bear upon any citizen to
work in any particular area. This principle should apply
to doctors as to others. It would be inconsistent with this
principle for doctors to be required by law to obtain per-
mission from a governmental body before practising in
any area, whether in the public service or privately, or
both. The fact that the Government has decided to collect
money from the public for medical services and to enter
into arrangements on the public's behalf with doctors to
provide them does not entitle a Government to apply direc-
tion to doctors merely because they desire to enter into
contract with the Government to accept liability to treat
the beneficiaries under the Social Security Scheme, in effect
the whole population. A satisfactory medical service will
be achieved only if it is staffed by doctors satisfied with
their terms and conditions of service. A doctor under
duress is no more likely to achieve this satisfaction than is
any other worker in similar circumstances.

B. THE B.M.A. COUNCIL'S REPORT*

The State recognizes and registers a medical practitioner
only when it is satisfied that by education, training, and
experience the practitioner is fully qualified to offer his
services to the public. Other governmental agencies,
central or local, should not apply an additional test. No
doctor should be in the position, having passed through
the medical curriculum, satisfied the stringent requirements
of the General Medical Council-the body established by
statute for this purpose of finding that he is not accept-
able to this or that central or local body and so find him-
self unable to practise his profession, with his prolonged
and expensive training and experience wasted. The
General Medical Council amply protects the public with-
out the imposition of other statutory conditions by other
tribunals.
Doctors have an important contribution to make in the

planning, organization, management, and development of
health services. Indeed without-it a service satisfactory to
the public is impossible. They do not seek to control
such services, but the public interest demands that at every
level of administration there should be adequate representa-
tion of the medical profession. Their advice should be

* The general principles of this report apply to Scotland as well as
to England and Wales with the Secretary of State taking the place
of the Minister, large burgh councils taking the place of county
borough councils, subject to the modifications which the Bill con-
tains on such points as the provision of health centres by the central
instead of the local authority.

presented by them to administrative bodies by medical
members of such bodies speaking with the authority which
derives from such membership. This principle applies to
central and local bodies alike, including regional bodies
and the public health committees of local authorities.- This
is a matter of public and not only professional interest.

STATEMENT ON THE NATIONAL HEALTH
SERVICE BILL

The Council, having considered the Government's
proposals, recommends to the Representative Body:

That the following statement of policy on the
Government's Bill for a National Health Service be
approved:
1. The profession, while anxious and willing to co-

operate with the Government in evolving a complete
health service, is opposed, on grounds of public interest,
to certain important features of the Government's
proposals.

ORGANIZATION
2. In the Bill it is proposed that the Minister should

assume general responsibility for the service and discharge
this responsibility through three main channels. In the
case of hospital and specialist services he will delegate the
bulk of the administration to new regional and local bodies.
He will place the responsibility for domiciliary, clinic, and
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health centre services directly on local health authorities

(county and county borough councils). He will place the

responsibility for general practitioner services on specially
appointed local bodies acting within national regulations
made by- himself.

3. Will this proposed structure secure what the profes-
sion has long been seeking-the proper co-ordination and
correlation of the country's medical services? Will the
individual citizen be well served by the proposed adminis-
tration ? When he seeks attention from his family doctor
he will be availing himself of a service administered by the
local executive council. If that service is rendered in a
health centre he will receive it in premises owned by
another local body, the local health authority. If his
doctor recommends him for hospital treatment he will

pass to yet another administration, that of the regional
body.

4. In the case of an expectant mother she may receive
her medical care from her family doctor at home or in the
consulting room, although the proposals on this point are
not clear. She may attend an ante-natal clinic, part of the
local health authority's service, receiving it there from a
whole-time local authority medical officer. But if she pro-
poses to be confined in hospital she may receive her ante-
natal care at a parallel set of ante-natal clinics, this time
administered by the regional body and staffed by hospital
medical officers. If her confinement takes place at home
she may be attended by a midwife appointed by the local
authority, a doctor in the family doctor service, and, if
specialist help is sought, by a specialist in contract with the
regional body.

5. In the case of infectious disease the responsibility for
preventing its spread will be that of a local authority, prob-
ably a lesser local authority. If a case of infectious disease
needing hospital treatment occurs the patient will be con-

veyed to another service administered at the regional level.
6. There appears to be little immediate prospect of bring-

ing to the general practitioner forms of work which should.
in the interests of the patient, be undertaken by him. While
the ultimate object may be to make unnecessary the provi-
sion of medical treatment by the school medical service,
what is proposed at the outset and for an indefinite period
is that such services shall be separately provided and organ-
ized by local education authorities, supervised by the
Ministry of Education. No attempt is made to bring to-
gether the general practitioner service now rendered to
mothers and children in clinics and the main general prac-
titioner service, other than the suggestion that immuniza-
tion, together with vaccination, should be carried out by
general practitioners. To employ general practitioners in
clinics is not enough. Much of the work now done in clinics
should be undertaken by general practitioners as part of
their normal work for those under their care. Child welfare
responsibility is to follow educational responsibility, which
in many cases will mean that a further authority is involved
in health administration, a local authority which is not a

county or county borough council.
7. The Association criticizes the proposed administrative

arrangements as likely to divide the service into at least
three compartments, to perpetuate or create barriers be-
tween general practitioner and hospital, between hospital
and health centre, between the family doctor service and
the local authority clinic services, between local authority
medical officers and hospital staffs and general practitioners,
as well as between the bodies employing them.

8. The Minister will provide and manage a public health
pathological laboratory service for the control of infectious
diseases, but local authorities are still to be free to provide

their own laboratory services. No mention is made of the
clinical pathological services unless these are to be regarded
as part of the specialist service coming under regional
administration.

9. At what level can co-ordination best be secured? It
is not enough to state, as the Minister stated in reply to
questions from the Negotiating Committee, that co-ordina-
tion between general practitioner and hospital services can
be secured by the policy of administration of the Minister,
by the work of the Minister's officers, by the presence of
some general practitioner members on regional boards and
local management committees ; that general practitioners
will be responsible for the care of their own patients in
general practitioner hospitals, which do not yet exist; that
the general practitioner will consult freely with the specialist
at the hospital, or work as a clinical assistant, or join his
local medical society. There will be only such co-ordination
as the administration makes possible.

10. In the Association's considered view, co-ordination
should take place at the regional level. Regional boards
should assume responsibility for the planning and adminis-
tration of hospital and non-hospital medical services alike,
for the building, ownership, and administration of such
health centres as may be developed, for the clinic and
*other treatment services of local authorities; in short,
for all treatment as distinct from environmental services.
Responsibility for a completely co-ordinated maternity
service, including domiciliary midwifery, for health visit-
ing and hoime nursing services should rest with the regional
body. It is recognized that effective local administration
may require that regional boards delegate some of their
responsibility to appropriately constituted local or area
bodies responsible to them, just as it is proposed to
delegate responsibility for individual hospitals to local
hospital management committees. The statutory responsi-
bility for the provision of these services should be placed
not upon local health authorities but on regional bodies.

11. This proposal raises two problems. There would
continue to be a divorce between environmental and treat-
ment services. While this would be disadvantageous, it
-would be a great improvement on the Minister's present
proposals. If the regional principle be accepted there arises
the question of what would happen to the local executive
council. The Association approves the functions and
composition of the local executive council, but to secure
co-ordinated administration is of the opinion that it should
operate on a regional basis.

12. The Association's view on this part of the Bill may
be summarized by stating that effective functional integra-
tion can be secured only by concentrating local responsi-
bility, administrative, financial, and other, at one level, and
in the Association"s view the appropriate -level is the one
selected for hospital services-the regional level. This
regional integration is essential not only to efficient adminis-
tration but in the interests of the public.

CENTRAL ADVISORY MACHINERY
13. While the establishment of a Central Health Services

Council drawing members from all the main health pro-
fessions with a majority of medical members meets the
profession's views, the Association urges the Minister to
make certain changes. It wishes particularly to stress the
following points:

(a) The Council will give the fullest satisfaction only if
its medical members are regarded as fully representative
of the medical profession. It is desirable in the public
interest to make impossible the appointment of medical
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members who are unacceptable to the Minister or to the
medical profession. For this reason the Association
urges that the medical members should be appointed by

the Minister in agreement with the medical profession,
a nominee unacceptable to the Minister or the profession
being rejected. In addition, there should be a small
number of ex-officio members-e.g., the Presidents of

the Royal Colleges and the Chairman of Council of the

British Medical Association.
(b) The standing advisory committees of the Central

Health Services Council, like the standin,g committees of
other bodies, should report through the parent body,
reporting to the Minister direct only in circumstances
approved by that body, or in an emergency by its Chair-
man. The Central Health Services Council should itself
appoint its committees, standing and other, and determine
their terms of reference. Only in this way will the
Central Health Services Council become a really effective
body.

HOSPITAL AND SPECIALIST SERVICES

14. The Association joins with the Government in
desiring a co-ordinated hospital service regionally adminis-
tered over natural hospital areas, a policy which it has
consistently urged in all previous discussions. It is impos-
sible to judge the merits of the proposed hospital adminis-
tration in the absence of detailed information on the
composition of regional hospital boards and local hospital
management committees. If such bodies are appropriately
constituted, with adequate representation of the medical
profession, of experts in the voluntary hospital field and,
in the case of the regional boards, of the universities, the
proposals may, from the administrative point of view,
conform' to the profession's repeatedly expressed desires.
If, on the other hand, the representatives of local health
authorities are to be placed in a majority on regional hos-
pital boards or local hospital management committees, the
proposals will be in direct conflict with the views of the
profession. The Government is urged to embody proposals
for the composition of these bodies, and of the boards of
governors of teaching hospitals, in the Bill, and not to leave
them to be dealt with subsequently by regulation.

15. The method of the group management committee,
common in local authority organization, does niot do away

with the need for an individual committee of management.
Accordingly, the Association urges the establishment for
each hospital of a committee of management, to be respon-

sible for its day-to-day administration in conformity with
the plan of the regional hospital boaTd, and a medical staff
committee in close relation to, and represented upon; the
committee of management.

16. On the subject of ownership, the Association recog-

nizes that the Government's proposals raise serious issues
which will be the concern of the public as a whole. The
adoption of these proposals as they stand will inevitably
involve a loss of local personal interest, and the discourage-
ment of local support, whether in the form of contributions
or of service. At present the local hospital, whether volun-
tary or council, commands a great deal of local pride,
resource, and initiative, amounting sometimes to individual
sacrifice for the community's good. Somehow or other
these things must be preserved. These arguments for the
preservation of the individual character and the local
relationships of hospitals are not mere sentimentality.
They bear closely, for example, on the hospital's capacity
for innovation and experiment, its power to attract nursing
and other staff and the confidence of the local people in
their local hospital.

The Association has consistently pressed for an effective
and appropriately constituted regional body with sufficient
powers, financial and other, to secure the planned develop-
ment of hospital services. In the Association's view the
Minister should accept responsibility for all hospital pro-
vision and maintenance, voluntary and council, being
advised on the allocation of the necessary centrally pro-
vided moneys by regional bodies. Such an arrangement
would secure to the Minister and to the regional body all
necessary power in the organization and development of
the hospital service of its area, and it is unnecessary and
undesirable for the Minister to proceed to assume actual
ownership of hospitals, council or voluntary.

17. The Government's proposals might threaten private
consulting practice despite the fact that the proposal of
part-time service for some consultants is based on the
assumption that private practice will be facilitated. The
State, as owner of the hospitals; will control the private
or semi-private accommodation and so will be free to con-
vert private accommodation to semi-private accommoda-
tion and either to public accommodation when it so desires.
In this way, and by its control of fees charged in private
accommodation, it will control private consulting practice
in so far as it is conducted in hospital premises. There will
be scope for people to obtain additional amenities-e.g.,
private rooms where these are not medically necessary-by
payment of the extra cost involved. But it appears that
private accommodation will be restricted to particular
hospitals where provision can be made " in separate parts
of the hospital," and that the facilities will be limited to
specialists taking part in the new service. This provision
should not exclude the recognition of rooms and beds in
the main hospital buildings as private accommodation.
The Association is opposed to a restriction of the use of
private accommodation of a particular hospital to
specialists taking part in the new service.

In the public interest the conditions imposed should not
be such as would lead or compel consultants or their
patients to use nursing home or similar accommodation
dissociated from the hospitals for private consultation and
treatment.

Teaching Hospitals
18. The proposals for the administration of teaching

hospitals can be judged only when fuller information as

to the composition of the proposed boards of governors
is known. It is not clear to what extent hospitals affording
postgraduate clinical teaching and research will be regarded
as teaching hospitals for the purpose of these arrangements.
It is not clear what part the University Grants Committee
will play in financing teaching hospitals. Only when fuller
information is available can the proposals in relation to
teaching hospitals be judged.

LOCAL CLINIC, DOMICILIARY, AND WELFARE
SERVICES

19. The proposals under this heading have been the
subject of comment in earlier paragraphs. The Associa-
tion dislikes the proposals to place a statutory duty on

local health authorities in respect of school medical and
maternity and child welfare services, domiciliary mid-
wifery, health visiting and home nursing services, vaccina-
tion and immunization, and a general ambulance service.
Similarly, the Association is opposed to the proposal to

place the responsibility for the provision and maintenance
of health centres, dental centres, and similar premises upon
the local health authority. The health centre no less than
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the hospital should be the responsibility of the regional
board. In the case of the ambulance service the case for
regional organization is no less strong, for this, the com-
mittee believes, is the only way of bringing to an end the
irritating limitations imposed by local authorities on the
use of their ambulances outside their areas. These services
shoulld, in the Association's view, be administered, to-
gether with the hospital service, at the regional level.

FAMILY PRACTITIONER SERVICES
20. An objective from the outset will be the development

of the health centre system. The profession is deeply
interested in health centres-indeed, the general idea was-
first put forward by the profession itself. But it would
be contrary to the public interest to proceed to a rigid
health centre policy without widespread experiment into
the merits and demerits of different types of health centre
in different types of area. The Association suggests an
immediate experimental investigation, under medical
guidance, of health centres of varied types and functions.
Some advantages, such as the organization of nursing and
clerical facilities, the provision of premises specially built
for the purpose, are obvious. Some disadvantages, par-
ticularly from the point of view of the public, are no less
obvious. For example, patients will travel greater dis-
tances, they will suffer some loss of privacy, there may

well be a loss of the personal touch. No details are given
of the kind of health centre it is proposed to develop. The
health centre outlined in the Coalition White Paper can be
fairly described as an aggregation of doctors' consulting
and waiting rooms, with common nuLrsing and clerical help.
This does not meet the real need. What general practi-
tioners need, above all, is the provision of facilities for
fuller diagnosis, with special emphasis on pathology and
radiology. The extent to which such facilities can be made
available in health centres should be a matter of wide-
spread experimentation before the lines of central policy
are laid down.

21. The building of health centres will take a consider-
able time. Pending their construction the effect of the
Government's proposals will be not what it seeks, the
encouragement of group medicine, but the opposite. The
abolition of goodwill will of itself destroy the present basis
of partnership agreements, breaking up partnerships into
units of individual practitioners who may or may not
reach arrangements between themselves. This may be still
the case when health centres are in action. Further, no

indication is given that the Government contemplates, in
its proposed arrangements, the status of " assistant." It
appears that all general practitioners in the proposed
service, whatever their age or experience, will practise as

individuals.
22. If the duty to provide and maintain health centres

is vested in local health authorities, it will be difficult to
avoid the present limitations of local facilities to the
residents of particular local government areas. It is doubt-
ful whether a health centre provided and maintained by
one local authority would be available to the residents in
an adjacent local authority area. This would involve some

restriction of the patient's free choice of doctor. As has
been urged in an earlier paragraph, the ownership and
administration of health centres should be vested in the
regional body.

23. The following statement was made by the Minister
of Health in the House of Commons on Thursday,
December 6, 1945:

' 1. The Government have not yet finally decided
upon the proposals which they will be submitting to
Parliament for a National Health Service.

2. They believe, however, that it will be incompatible
with the provision of an efficient service that the future
exchange of medical practices and the creation of new
practices within that service should be left entirely un-
regulated, and that no effective steps should be taken
to seCuLre a proper distribution of doctors to fit the
public need.

3. I appreciate that intervention in this field, in what-
ever form it may take, will probably have the effect of
preventing the sale and purchase of the practices of
doctors taking part in the new service, and the Govern-
ment therefore think it right to give warning of this
probability at once and in advance of the formulation
of their full proposals.

4. At the same time and in order to allay the nalural
anxieties of doctors already in practice, or coming into
practice from the Forces or elsewhere, the Government
wish to make it clear that there will be an appropriate
measure of compensation to doctors in respect of loss
of capital values directly caused by the new arrangements.

It is intended that discussions should be undertaken
immediately with the profession's representatives with
regard to the steps to be taken to give effect to this
decision."
24. The Government proposes to control the distribution

of doctors and recognizes that such control will destroy
the selling value of practices wholly or partly in the public
service. The method of control will be to require new
entrants to the public service to apply to the local executive
council, which will pass the application on to th'e Central
Committee on the Distribution of Medical Practices, the

decision as to whether the applicant is to be allowed to
practise in a particular area being made by the latter body.
A central point of Government policy is the decision to

achieve a better distribution of general practitioners bv
control. In the view of the profession such control is

unnecessary and undesirable. An examination of the figures
of the distribution of doctors in relation to population
before the war shows, admittedly, an irregularity of dis-
tribution and some under-doctored areas. Generally speak-
ing, these areas are not local government areas; usually
they are pockets and not complete towns or counties. But it
must not be thought that such irregularity merely exhibits
a preference on the part of doctors for wealthier areas.

For example, the ratio of general practitioners to popula-
tion shows that Barrow-in-Furness, Darlington, and
Macclesfield were in the years before the war provided
with more doctors per thousand of population than Rich-
mond, Rugby, or Winchester. When the age and health
record of the local doctors has been examined, as it has
been by the Central Medical War Committee during the
war, it has been commonly shown that apparently over-

doctored areas are, in fact, no better served in terms of
medical man-power than apparently less well-doctored
areas.

25. The introduction of National Health Insurance was
briskly followed by a more even distribution of doctors.
The introduction of a scheme available to the whole com-

munity will of itself exercise a very considerable influence
in evening out medical distribution. The main problem
which, in the Association's view, will remain unsolved by
the introduction of a 100°' service is the problem
of the sparsely populated rural area. The method of extra
inducement can and should be applied to solve the
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problem of the sparsely populated area, as it can be
applied-if experience shows it to be necessary-to other
areas. In addition, the Minister could retain the powers
given in Section 15 of the National liealth Insurance
Act, 1911 (and in Section 37 of the Act of 1936), enabling
appropriate arrangements to be made in areas where
medical service is inadequate. The profession will willingly
establish an advisory machinery for helping to assist
incomers to practice to select areas where the need is
greatest. What it is opposed to as both unnecessary and
undesirable is the form of negative direction proposed by
the Government.

26. It was the Government's proposals for control
which, because of their anticipated effect on the capital
value of practices, led it to put forward proposals for
compensation. Clearly there should be full compensation
for any adverse effect on capital values occasioned by the
Government's proposals. But, in the Association's view,
the Government should not proceed with proposals to
control the distribution of doctors if improved distribution
can be secured without such control. If the "control"
proposals are not proceeded with, it will be unnecessary
to interfere with existing arrangements for the buying and
selling of practices. The profession can and will make
possible by its organization the entry or re-entry of de-
mobilized practitioners to general practice under terms
which are not onerous.

Clearly the proposal to abolish the buying and selling
of practices is a crucial issue. Already the profession has
expressed the view "that it is in the national interest and
essential to the independence of the profession that doctors
should continue to own the goodwill of their practices."
The three proposals (a) to abolish buying and selling,
(b) to institute basic salaries, (c) to control the distribution
of doctors, considered either separately or as related parts
of the plan, would take the profession much nearer the
whole-time State-salaried service to which it is so strongly
opposed.

27. It is understood that a substantial proportion of
general practitioner remuneration will be derived from basic
salary. The Association can find no justification for this
proposal. It desires that the main, if not the only, element
in general practitioner remuneration should be the choice
of the individual doctor by the individual patient. The
basic salary proposal, particularly if the proportion of the
total remuneration is substantial, will lead to whole-time
salaried service-something to which the profession is
wholly opposed It believes that in the future, as at present,
there will need to be an appropriate proportion of assist-
ants to principals in general practice, those assistants being
employed by principals. It would be appropriate to
establish agreed general salaries for assistants. It would be
reasonable to require that a practitioner shall not become a
principal in the new service until he had served for a
prescribed period of time as an assistant. When he becomes
a principal his remuneration should be related to the
nuLmber of patients on his list.

28. If the Government proposes to pay basic salary only
when a certain minimum number of patients have chosen
the doctor, its proposal is superfluous. If it proposes to pay
a basic salary to a practitioner entering the public service,
however small the number of patients who are on his list,
then the proposal is extravagant.

AMOUNT OF COMPENSATION
29. After discussion between the Ministry of Health and

the Compensation Subcommittee of the Negotiating Com-
niittee the following letter was sent to the Minister:

March 8, 1946.
DEAR MR. BEVAN,
The Compensation Subcommittee of the Negotiating

Committee has entered into discussions with the Ministry
on the question of compensation, without accepting the
policy from which the necessity for compensation arises.
The medical profession is in no way committed to the policy
of abolishing the custom of buying and selling goodwill.
Indeed it has in the past expressed its opposition to this
policy.

Important principles affecting the freedom of the medical
profession are involved, and the amount of money offered
by the Government in compensation is irrelevant. The
Government's proposals must be considered as a whole
and not merely in terms of finance.
The view of the Subcommittee is that if the Government

persist in this policy, and Parliament approves, then the
sum of £66,000,000.which the Government, after negotia-
tions with the Subcommittee, now offers may, on the
evidence available, be taken to represent the aggregate
capital loss involved in respect of the goodwill of general
practices.
The Compensation Subcommittee understands that this

sum of £66,000,000-
(a) is based on the Government's estimate that 17,900

principals will enter the National Health Service;
(b) will not be subject to increase if in fact more than

17,900 principals so enter;
(c) will be subject to reduction if the number of prin-

cipals so entering is below 17,700; the reduction for
each principal in defect of 17,700 to be 1/17,900 of
£66,000,000.

Yours sincerely,
(Signed) CHARLES HILL.

Secretary.
The Right Hon. Aneurin Bevan, M.P.

SOME OTHER POINTS

Civil Rights of Doctors
30. It should be secured in the Bill that doctors who

participate in the National Health Service are not dis-
qualified to serve as Members of Parliament, as members
of local authorities and of any bodies concerned with the
administration of the service, including regional boards,
local hospital management committees, and local executive
councils.

Industrial Medical Service

31. The exclusion from the scheme of the industrial
medical service cannot be justified. The medical super-
vision of the worker at the factory should be linked with
the supervision of his home environment as part of the
same health service. Medical services in industry are of
comparatively recent growth, and the opportunity should
not be lost of integrating them with the main health
service.

Specialists in the Public Health Service

32. While it is proposed to inaugurate selection com-
mittees for the appointment of specialists there is nothing
in the Government's proposals to indicate that senior
specialist officers in the Public Health service will be

appointed otherwise than by local authorities.
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Medical Research
33. No new proposals are advanced for the expansion

and development of medical research. The facilities and
resources for medical research should be greatly increased.

THE PROPOSALS AND THE PRINCIPLES
34. There are four of the profession's essential principles

upon which the Government's proposals have a particular
bearing:

PRINCIPLE I
The medical profession is, in the public interest, opposed

to any form of service which leads directly or indirectly to the
profession as a whole becoming full-time salaried servants
of the State or local authorities.

35. The State will own all the hospitals in which con-
sultants work, will appoint the governing bodies of
hospitals, and, through regional boards, will employ the
consultant to work in or from its premises, the consultant
being employed on a whole-time or part-time basis.
Whether the hospital proposals will lead directly or
indirectly to consultants and specialists becoming "full-
time salaried servants of the State or local authorities" will
largely depend on the composition and functions of the
regional board, the local hospital management committee,
the board of governors of the teaching hospital, and the
committee of management of the individual hospital.

36. General practitioners will be in contact with local
authorities, half professional and half lay. At the earliest
possible moment they will conduct their public general
practices in premises owned and administered by a local
authority. They will be remunerated in substantial part
by salary. New entrants to public general practice will
be appointed by a mainly medical body set up by the
Government and working under its general direction. The
Government's proposals, in the Council's view, will lead to
general practitioners " becoming full-time salaried servants
of the State or local authorities."

PRINCIPLE IV
Doctors should, like other workers, be free to choose the

form, place, and type of work they prefer without govern-
mental or other direction.

37. For the reasons set out in earlier paragraphs the
Government's proposals are in conflict with this principle.

PRINCIPLE V
Every registered medical practitioner should be entitled as

a right to participate in the public service.

38. The Government's proposals violate this principle.
They contain no provision whereby a medical practitioner
could claim the right to take part in the service some-
where. The local executive councils will consider not only
the need for a new practice or replacement, but also the
suitability of the applicant. The applicant, although recog-
nized and approved by the General Medical Council,
might therefore find himself or herself excluded from the
service, either in particular areas or in every area.
The present proposals, in the Association's view, should

be replaced by provisions similar to Sections 35 (2) (b) and
36 of the National Health Insurance Act, 1936. Section 35
(2) (b) secures a right on the part of any medical practi-
tioner who so desires of being included in the lists of
medical practitioners who have agreed to attend and treat
insured persons. Section 36 is as follows:

"If the Minister, after such inquiry as may be pre-
scribed, is satisfied that the continued inclusion in the
list of any medical practitioner would be prejudicial to
the efficiency of the medical service of the insured, the
Minister may remove his name from the list."

PRINCIPLE VII

There should be adequate representation of the medical
profession on all administrative bodies associated with the
new service in order that doctors may make their contribu-
tion to the efficiency of the service.

39. The profession is promised medical representation
on central advisory bodies, on regional boards, and on local
hospital management committees. Although it is promised
a majority on the Central Health Services Council, the
composition of regional boards and local hospital manage-
ment committees, as of boards of governors of teaching
hospitals, is not known. Even though local health authori-
ties are to be required to establish public health com-
mittees, there is not to be a requirement to co-opt doctors
and other non-members of the authority with experience
of the health services. Thus the Government's present
proposals present some points of conflict with this
principle.

PLAN FOR A HOSPITAL SERVICE
A few days befoire the appearance of the National Health Ser-
vice Bill the British Hospitals Association published its plan
for a national hospital service within a National Health Service.
Briefly it proposes that voluntary hospitals should be retained
alongside local authority (or State) hospitals, but working
together in a service properly planned and organized over
regions and centrally directed on a national basis. The Minister
of Health would assume general responsibility for the direction
and financing of the hospital service and would appoint, after
consultation with the appropriate bodies, a central hospitals
board, to which, subject to his veto, he would delegate major
duties and responsibilities, including framing national policy.
This board would be wholly or largely representative of doctors,
voluntary hospitals, local authorities, dentists, nurses, and
pharmacists. Regional hospital services would be planned by
regional hospital boards, also appointed by the Minister, and
each region would be associated with one of the medical teach-
ing centres. The regional board would decide what services
were required from each hospital in its area and have the neces-
sary executive powers to ensure that its plans were carried out.
These regional boards would be wholly or mainly representa-
tive of the interests concerned, including the universities. The
individual hospital, through its committee of management,
would be entirely responsible for the internal management and
general conduct of its affairs. Voluntary hospitals would retain
in trust their buildings and assets, but would receive payment
from the State for services required and rendered. They would
still be free to attract personal interest in their work and sup-
port for special purposes, for activities which are outside the
scope of the national service, and for the general improve-
ment of services, including the comfort both of patients and
of staff.

In an introduction the British Hospitals Association states
that the plan provides on a secure financial basis a comprehen-
sive service free to the citizen, combining State resources with
all that is best in existing services, including the voluntary
hospitals. It maintains a balance between the organization
required for a national service on the one hand and the obvious
dangers in any national plan-loss of the personal and human
touch and loss of local interest-on the other. The success of
the voluntary hospitals has been chiefly due to their methods of
direct management and to the widespread personal interest
which they have attracted to their work.
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