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they will not be on the list of any doctor then, they must re-
register with the doctor of their choice. Further, it might be
stated that Dr. B. will be practising at the same address, where
they can register, or with any doctor in the neighbourhood. A
list of such doctors might be included if thought essential. Un-
doubtedly, doctors now in practice would lose materially, but
they should gain a lot more. They would retain their profes-
sional freedom and that intangible asset, goodwill. It would
be entirely ethical, and completely undermine our opponents'
case, for there would be a completely free choice of doctor and
no buying and selling of patients, however they would argue,
and no bulk transfer of patients. It would enormously
strengthen the B.M.A. case.

There would be no need for the Government to buy out the
practices, nor for committees to deal with direction. A longer
introduction would be necessary, and this would help to cushion
out the changes, so materially helping the new scheme. It
would prevent the scandal and abuse in the exploitation of the
sale of practices, free the family doctor from any taint of com-
mercialism, and give a better understanding with his patients.
It would help the young doctor, for premiums would be less
and he would not be overloaded with debt. The basic salary
should be -limited to the young doctor in his first practice for a
maximum of, say, five years, and as an inducement in proved
under-doctored areas.-I am, etc.,

Leamington Spa. I. H. GRACEY.

Choice of Consultants
SIR,-It would appear to be inevitable, under the regionaliza-

tion which is consequent upon a State Medical Service, that the
general practitioner will be directed as to where he should send
cases for hospital or specialist treatment. The planners tell us
that all branches of the specialties will be covered in the yarious
regions of the National Health Service, but one anticipates that
our present right to send cases where one likes will be taken
away. At present if a specialist opinion is required, whether
for a private or a hospital case, the general practitioner has
been able to send the patient to the most expert opinion obtain-
able. In the London area a neurological case may be sent to
the National Hospital, Queen's Square, a paediatric case to
Great Ormond Street, or a proctological one to St. Mark's or
the Gordon Hospital. Furthermore, many of those- practising
around London have their old teaching hospitals close at hand
and have naturally referred cases to their old teachers and
colleagues. It is quite obvious that the bureaucrats who ad-
minister the National Health Service will be most displeased if
an old St. Thomas's man, practising at Enfield, refers a case to
his teaching hospital, which is outside his present section.
Similarly, a Bart's man in Surrey or a Guy's man in Middlesex
may be prevented from using his old hospital.

In the Services one saw the evils of ultra-regionalization. If
one wanted a psychiatric opinion the case had to be referred
to the nearest psychiatrist, for whose reports one might have
little regaid. The same applied in other specialties at the static
military hospitals in this country. One might be lucky and
have a team of good specialists available, or, on the contrary,
there might be a " dud " in some department who could not be
circumvented. The fact that a specialist was recognized or
" graded " by the authorities at the War Office was an excellent
system in its way, but, as every practitioner knows, there are
specialists and specialists. The G.P. has his own pets, whose
opinions he values and whom he can recommend to his patients
with the utmost confidence. It is his duty to find the best
possible opinion available when it is needed, and not to trust a
system which may plant a " dud " on him at some local hospital.

This problem of choosing consultants was recently brought
home to me in a urological case which was twice misdiagnosed
by one hospital and which was correctly diagnosed and cured
by a specialist hospital. Other G.P.s must constantly meet such
cases where, when one consultant misses the bus, they can
intervene and send the case elsewhere with satisfactory results.

Lastly, many patients express a preference as to which
hospital they wish to attend and which specialist they desire to
consult. It is to be hoped that in framing the regulations of
the " revised " Act this fundamental right of both patient and
practitioner may be preserved.-I am, etc.,

Pctersham, Surrey. JOHN M. JACKSON.

Individual Freedom
SIR,-The majority of the medical profession have at one

time or another served in one of the Forces. There appears to
be insufficient discussion as to the lessons we have learnt during
that time. Furthermore, the public seem to have forgotten
their condemnation of the "general-practitioner-types " of the
Services. The condemning request made by serving soldiers to
their R.M.O.s of " I want to see a specialist" sums up their
attitude to a nicety and at the same time shows the ignominious
position to which they have delegated the essential part of our
profession, namely, the general practitioner. Few can fail to
remember the deplorable lack of enthusiasm for learning that
pervaded some of those doctors whose working hours were
spent directing us rather than attending the sick. Are thesv
specialist gentlemen to participate in the health scheme as
organizers of the Service and are they with their office staffs
to be allowed to pour forth the same dreary set of forms as we
were accustomed to see in the Services ?
One can view the inexorable descent of the prestige of the

general practitioner. He will be considered the clerk to the
so-called "true doctors "-the specialists ! Surely a sad and
dangerous retrogressive step. As in the Army, this type of
work can be performed by the corporal, who is aware of the
number of the " specialist form " and does not require the
painstaking training of eight or more years which is the sturdy
background of a qualified doctor to-day.
What was the reason for this sudden change of efficiency ? I

would suggest it was due to a man being deprived of the major
part of his personal responsibility, his individual status, being
plagued and frustrated by a superfluity of forms, and having
his enthusiasm blanketed by the people who are engaged in
controlling him. He is converted from an individualistic
worker to an over-controlled unit in a large machine, realizing
his progress and stability of position lay not in- critical work
and fighting for small improvements, but becoming a polite
"yes-man " who would give those above him no trouble. Of
course he became browbeaten, morose, and disinterested; his
foundations have been knocked from under him. His self-
respect and independence were slowly but steadily lost. He
learnt that-an outward show was more important and insisted
upon than the courage to criticize and uphold the views in
which he believed.

This state of affairs, although not true in every individual case,
was sadly observable over the greater part of the system. I
fear, as the bureaucratic machine after a few years really com-
mences to get under way. a similar deplorable falling off of
efficiency will be painfully manifest. What are the safeguards ?
The only ones possible are to allow as much individual freedom
for the doctors as possible and also to confirm now their right
to criticize their own organization and publish their scientific
work exactly as they do to-day.
We all look forward to increased efficienicy-let us not be

blinded by the " nation-size " of the organization being the
sine qua non of progress. The system to-day resulted from
years of practical trial-it works well and harmoniously. Let
us hope that the new method at least does not produce a retro-
gressive step. The Services have sounded the warning I-I am,
etc..
London, W.5. J. J. SHIPMAN.

National Health Service
SIR,-It is a pity that the antagonists of the B.M.A.'s policy

produce letters which are inaccurate and misleading. Dr. S.
Gilford's letter (Jan. 31, p. 222) concerning a meeting of doctors
practising in " Fleet and the surrounding district" is a case
in point. This was a private meeting of G.P.s practising in a
rural area. Six of the eight signatories recently left the Services
and none of them lives within six miles of Basingstoke, where
Dr. Gilford states two practise. He also brings in Farnham
and Camberley. Heaven alone knows why. These towns are
in another county.
As regards the doctors in Basingstoke, Farnborough, Alder-

shot. and Fleet: a meeting open to all doctors in the Aldershot
and Basingstoke Division of the B.M.A. was held on Jan. 18,
1948, where it was unanimously decided not to accept service
under the Act in its present form. So much for the militant
minority.
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