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British Medical Association

PROCEEDINGS OF C OUNCIL

A meeting of the Council of the British Medical Associa-
tion was held at Tavistock Square, London, on January 14.
Dr. E. A. GREGG was in the chair.

Congratulations were tendered to those members of the
Association whose names appeared in the recent Honours
List.
The deaths were reported of Dr. David Lawson, a former

member of Council, Dr. Harold Orr, President of the
Canadian Medical Association, and Mr. C. Wontner-
Smith, successor to the late Sir Edwin Lutyens as architect
to the Association, and the Chairman was authorized to send
letters of condolence to the relatives.
An invitation was received to appoint delegates to the first

World Conference on Medical Education, to be held at
B.M.A. House, London, in August, and the following were
appointed: the Chairman of Council, Sir Henry Cohen,
Dr. R. P. Liston, Mr. Nicholson-Lailey, Dr. Talbot Rogers,
and Dr. F. M. Rose.

It was reported in connexion with the establishment of a

Branch of the Association in the Gold Coast that the chair-
man of the Overseas Committee found it impossible to go

there and that Mr. Ian Fraser, of Belfast, had consented to
do so. In addition to his immediate mission Mr. Fraser
would give demonstrations and lectures in surgery.

Other appointments were made to representation of the
Association on outside bodies and at forthcoming confer-
ences, and nominations were made in connexion with
vacancies on the Central Health Services Council and certain
of its standing advisory committees.

Visits Overseas
An increasing number of requests were received by the

Association for the sending of representatives overseas to
attend conferences or perform other functions. The CHAIR-
MAN said that the Association was naturally anxious to give
all possible help in such matters, but the question of expendi-
ture, in view of the straitened economy of the Association,
presented a great difficulty.

Dr. J. C. ARTHUR asked whether some general statement
of Government policy in such matters could not be sought.
Would it not be possible for the Government to make some
grant towards the cost of such journeys ? The Foreign
Office should be made aware of these repeated requests.
The CHAIRMAN reminded the Council of the visit paid to

India last March and of recent visits to other parts of the
Commonwealth. It was very important that advantage
should be taken of these opportunities, but equally impor-
tant that the right sort of people should go-knowledgeable
people and without political prejudice. It was not possible
for the Association, with the greatest good will in the world,
always to pick such persons " from the shelf." Many people
who would be most acceptable in these capacities had very
full commitments in this country.
Mr. LAWRENCE ABEL suggested that there were still in this

country some wealthy persons who, especially now thqt
some calls for benevolence had ceased, would be willh
with a little encouragement to subsidize enterprises of this
kind. Every effort should be made to raise voluntary funds
for providing people and organizations for this sort of work.

It was agreed to approach the Foreign Office and the
Commonwealth Relations Office on this matter.

Annual Meetings
Arrangements were mentioned in connexion with the pro-

posed Annual Meetings in Cardiff, 1953, Glasgow, 1954,
Toronto, 1955, and Brighton, 1956. Thanks were extended
to the Northern Ireland Branch for an invitation to hold
the meeting of 1957 in Belfast. This last proposal was left
over for later decision.

Joint Emergency Committee of Professions
It was reported that the Joint Emergency Committee of

the Professions, which was formed at the time of the
Durham " closed shop " policy after the associations (which
included the B.M.A.) had failed singly to persuade the
Duirham County Council to resolve the deadlock, had asked
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its six constituent organizations to consider the desirability
of establishing some permanent joint professional committee.

Dr. J. M. GIBSON supported the proposal. The Emer-
gency Committee had proved a very effective weapon, and
something of the kind ought to be continued. The Council
approved the proposal in principle and authorized the Secre-
tary to make certain inquiries.

Association Finance
The TREASURER (Mr. A. M. A. Moore) said that the

Finance Committee had considered a memorandum on the
operation of budgetary control, prepared by Messrs. Harold
Whitehead and Partners Ltd., in which each item of Associa-
tion income and expenditure was related to one of the
"spending" committees, which would have to submit a
budget each year. Mr. Moore added that it was obvious
from a first inspection of the preliminary figures that the
Association would have still to pursue a line of strict
economy. At the next meeting of the Council the accounts
for last year would be available in detail. It was abso-
lutely vital to economize if the decision of the Representa-
tive Body was to be implemented whereby 50% of the
additional revenue from subscriptions following the recent
increase would be earmarked for debt redemption.
He was informed that up to date the subscriptions for

1953 of just over 16,000 members of the Association had
been received, which was approximately the same position
as at the corresponding date last year. Every year there
was a certain hard core of resignations, which usually fluctu-
ated between 300 and 500; this year it was just over 1,000.
Since January 1, 1953, 480 new members had joined the
Association, compared with 270 in the same period the
previous year.
Mr. DOUGAL CALLANDER suggested that a more vigorous

personal contact might be made through secretaries of Divi-
sions with those who were not members of the Association.
He was quite convinced from what he had been able to do
in his own Division that if they made up their minds to go
into this campaign with vigour there was no reason why
they should not increase the membership by 1,000 or 2,000.
Mr. LAWRENCE ABEL suggested that the Assistant Secretaries
at Headquarters should devote a certain part of their time
to assisting divisional secretaries to gain new members.

In putting the report of the Finance Committee to
the Council the CHAIRMAN drew attention to the closing
paragraph:

" In the meantime the Finance Committee asks the Council to
draw the attention of chairmen of committees to the need for
the strictest possible economy, particularly during the early
months of the present year, until the probable income and
expenditure can be more accurately assessed."

Advertisement Policy
The report of the Journal Committee, presented by

Dr. 0. C. CARTER, contained a reference to the policy to
be adopted with regard to advertisements for houses for
sale. The Journal Committee had resolved that in normal
circumstances all advertisements for the sale of houses
should be accepted, but that a general cautionary note
be published to the effect that the appearance of an
advertisement did not imply the possibility of opening up
a practice.

Dr. H. H. D. SUTHERLAND moved that it be an instruction
not to accept advertisements for houses or consulting-rooms
against the wishes of the local medical committee of the
area concerned. A statement or request from the local
medical committee if it did not favour acceptance might be
regarded as removing the case from " normal circumstances."
Dr. D. F. HUTCHINSON seconded, and said that on quite a
number of occasions the Middlesex Local Medical Com-
mittee had been asked its view as to whether such an
advertisement should be accepted, and from its local know-
ledge had urged that it should not. Such an advertisement
would give a man contemplating setting up in the area a
wrong idea of the position.

Mr. LAWRENCE ABEL asked why, for example, a medical
officer of health or a private practitioner should be debarred
from taking any premises. He reminded the Council that
there were 2,000 doctors not in the National Health Service
and the Association had equally their interests at heart.
What had the local medical committee to do with it if he
wanted to buy or sell a house ? Dr. SUTHERLAND said it was
naturally assumed that the local medical committee would
on any specific occasion give its reasons. There had never
been any attempt to dictate what the policy of the Journal
Committee should be.

Dr. W. E. DORNAN said that what it really boiled down to
was that many house agents thought that a doctor would be
a good tenant. There were instances where a doctor's house
was advertised and bought but the man who bought it,
although he had a medical qualification, actually practised
dentistry and there was no possibility of practising medicine
from those premises at all.
The amendment was lost, and the statement of policy set

otut in the Journal Committee's report was approved.
In dealing with matters concerning Family Doctor

Dr. CARTER reported that many of the main difficulties in
connexion with the magazine were now under control. The
fundamental consideration was to run Family Doctor during
1953 at no cost to the Association funds.

Central Consultants and Specialists
In the absence of Dr. T. Rowland Hill, owing to illness,

the report of the Central Consultants and Specialists Com-
mittee was presented by Mr. H. H. LANGSTON. It was

agreed, on the recommendation of the Committee, that
a meeting of honorary secretaries of regional consultants
and specialists committees be arranged annually for an

informal discussion of current problems and matters of
common interest. Recommendations varying the consti-
tution of the Anaesthetists Group and the Venereologists
Group were approved.

Dr. WAND raised the question of the representation of
whole-time officers. He understood that this unrest on the
part of whole-time officers was being expressed by a higher
number of resignations from that group than from any
other. Here was the germ of some major difficulties in the
not too distant future.

It was agreed to refer these matters to the Central Con-
sultants and Specialists Committee.

The Association Building
Mr. DOUGAL CALLANDER, chairman of the Building Com-

mittee, referred to negotiations which had been proceed-
ing for the acquisition of the Burton Street site at the rear

of B.M.A. House, an area of about 10,600 sq. ft. In the
opinion of his Committee the site would make a valuable
addition to the existing accommodation and provide space
for the future needs of the library and other departments.
It therefore recommended the Council to accept a lease
from the Bedford estate and to compensate the present
leaseholder for the surrender of his rights. Thanks to the
services of the architect and the Association's Financial
Comptroller, a substantial reduction had been obtained on

the amount originally proposed for the ultimate rental and
on the compensation to be paid to the leaseholder.
The recommendations of the Committee were approved.

Dr. H. R. FREDERICK said that some members of Council
were able to recall the work of the late Sir Robert Bolam
in securing the Tavistock Square premises nearly 30 years
ago. The events had justified his vision.

The Report on General Practice
The associated questions of the report of the General

Practice Review Committee and of the evidence to be ten-
dered by the Association to the Committee on General
Practice of the Central Health Services Council (the Cohen
Committee) again came forward. The CHAIRMAN reminded
the Council that at its last meeting it had been agreed that
the report of the Review Committee was not to be pub-
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lished as a report of the Council, but as a report of the
Committee itself, and that before publication it would be
edited by the Committee. The report would be considered
by the Divisions and local medical committees, again not
as a report of the Council, nor necessarily embodying its
views, but as the report of a very important special com-
mittee which the Council had set up. The date of pub-
lication would be subsequent to the giving of evidence
before the Cohen Committee, the preparation of which was

the immediate task.

Filling of Vacancies

Dr. TALBOT ROGERS, in presenting the report of the
General Medical Services Committee, said that the Com-
mittee's attention had been drawn to partnerships which had
been formed between an established single-handed doctor
who intended shortly to retire and a doctor who was new

both to the practice and the district, the intention being to
enable the latter to secure a succession to what was essen-

tially a single-handed practice. This was against the best
interests of the Service, and it had therefore been agreed
with the Ministry that in future the Medical Practices
Committee would not, unless there were special circum-
stances, accept one partner as a logical successor to another
who had died or resigned unless the partners had been in
active practice together for about a year. The Medical
Practices Committee would, of course, retain full discretion
if the circumstances of any particular case merited special
consideration.

Dr. J. A. GORSKY moved that this should not be accepted
until the principle had been more fully discussed. A draft
E.C.L. seemed to introduce into the National Health Ser-
vice a new principle. It suggested that the attention of the
Ministry had been drawn, presumably by the General
Medical Services Committee, to what were considered to
be "phony" partnerships. It might be true that there, had
been such partnerships. Bad law in 1946 made worse law
when E.C.L.s were introduced. He was told that the onus

was upon the new partnership to prove that it was not
"phony." That was a new principle in English law. It
was for the Department itself to declare that a partnership
was "phony" and to give those accused an opportunity
to defend themselves. He read the judgment of the Master
of the Rolls given on January 18, 1952, in which he stated
that the prohibition concerning the sale of goodwill was

the only prohibition in the Act, but that prohibition did
not have the effect of destroying the goodwill, still less of

vesting it in the State or any emanation of the State. The
goodwill remained one of the assets of the firm, and for
as long as the firm carried on the goodwill must neces-

sarily remain its asset. From the moment he entered into
a contract to go into a partnership that goodwill belonged
to one or other or both the partners. There was no one,
either in the Ministry or in any department, who had the

right to say that unless this partnership went on for one

year a vacancy might be declared. What was now sug-
gested was that in the case of any partnership that had
not existed for twelve months the onus was upon the part-
ners to prove that it was not " phony," and to that prin-
ciple he strongly objected.

Dr. TALBOT ROGERS said that when there was a definite
partnership, if one practitioner died or retired it had been
the practice to allow the other partner to choose a new

partner to come into the practice, and that seemed a wise
and proper course. There had been some cases, however,
in which one of the partners was elderly and infirm and
immediately before he retired from the practice a partner-
ship agreement had been made with another doctor, and

then, almost as soon as the partnership agreement had been

signed and sealed, the first doctor had retired. This acted

unfairly against those doctors who wanted to be appointed
to a vacancy, and it had been the object of his Committee
to find some way which would act evenly and justly in all
such cases and at the same time not penalize anybody
who was genuinely in a partnership practice. This matter

had been discussed on two occasions in the General Medical
Services Committee, and on each occasion they had had the,
advantage of Dr. Gorsky's legal mind, but what he had
set out at the beginning and was embodied in the present
report had the approval of the Committee.

Dr. W. E. DORNAN said that the Medical Practices Com-
mittee had had the greatest difficulty in restraining some
executive councils from declaring a vacancy when one
partner had given notice of retirement. In the ordinary way
the surviving partner should be allowed to choose another
partner, but there were cases where the course described
was necessary.

Dr. GORSKY, in replying on the discussion, said that this
was an attempt by the Ministry to effect a change in the
National Health Service by way of an E.C.L. and not by
amendment of the Act. There were comparatively few
cases, compared with the number of partnerships in this
country, which were " phony," yet because they could not
settle this business by some other means they were intro-
ducing a restrictive E.C.L. which was going to penalize the
innocent as well as the guilty. He instanced the case in
which in a partnership one doctor, suffering from coronary
atheroma, took an assistant into partnership. That assis-
tant in a matter of six months acquired a list of 600 or
700 people. Then the other doctor died of coronary
thrombosis and the E.C.L. would -give the right to declare
a vacancy for the whole of that practice. The practice
would be advertised and the 600 or 700 patients would be
transferred to another doctor. It was for the Ministry
to prove that any partnership was "phony."
The amendment by Dr. Gorsky, which was seconded by

Dr. Sutherland, that the reference to this subject be deleted
from the report, was lost.

Service Pay
General J. C. A. DOWSE, chairman of the Armed

Forces Committee, presented a report on action taken in
connexion with Service pay. Representations had been
made to the Ministry of Defence stressing the knowledge
and experience of the Association in matters of remuner-
ation in all branches of medicine, and requesting that a
memorandum from the B.M.A. might be considered. The
Ministry warmly welcomed the Association's offer, and
with some necessary urgency a memorandum was pre-
pared and submitted in confidence to a working party of
the Ministry. The memorandum covered a number of
factors likely to affect recruitment to the armed Forces,
including clinical opportunities, postgraduate study, employ-
ment in civil and Service life after retirement, widows'
pensions, and the prestige of the Medical Branches of the
armed Forces, but the main emphasis was upon remuner-
ation, and detailed tables incorporating proposals for new
scales of remuneration were submitted. He (General
Dowse), together with members of the secretariat, had since
had the opportunity of meeting members of the Working
Party to discuss the Committee's proposals, but the recom-
mendations of the Working Party were not yet known. An
assurance had been received that, in the light of any further
information which may be forthcoming, the Association
retained its right to seek an interview with the Minister
of Defence.
The action taken by the Armed Forces Committee was

approved, and the CHAIRMAN in the name of the Council
thanked the Committee for such prompt action undertaken
in an emergency.

International Relations
Dr. J. A. PRIDHAM, chairman of the International Rela-

tions Committee, presented a report which set out the
arrangements for the first World Conference on Medical
Education, to be held at B.M.A. House, London, in August
next. The Conference was being held under the joint
auspices of the World Medical Association and the World
Health Organization, with the collaboration of other inter-
national bodies. Sir Lionel Whitby would be president of
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the Conference, and the general secretary would be Dr.
Louis H. Bauer, the programme secretary Dr. Hugh Clegg,
and the local arrangements secretary Dr. E. Grey Turner.
The attendance was expected to be in the region of
1,000.
The Council agreed, on the recommendation of the Com-

mittee, to authorize the offer of a reception to the Confer-
ence at a cost not exceeding £400.

It was also agreed that a subscription dinner be held in
honour of the Council of the World Medical Association
in August, 1953, no charge to fall on Association funds.
The amount of subscription to the World Medical Asso-

ciation was also considered. The present subscription is
based, by a special concession, on the exchange rate prevail-
ing before the pound sterling was devalued. On the recom-
mendation of the International Relations Committee, and
with the concurrence of the Finance Committee, it was
agreed that for 1953 (without prejudice to the payment in
subsequent years) the subscription based on the full current
rate of exchange should be paid. This, calculated at the
current rate of 12 Swiss francs to the pound, makes the
amount of the subscription £833.

At the previous meeting of Council notice had been taken
of a statement issued by the World Medical Association on
the medical aspects of social security which drew attention
to opinions on the medical aspects of social security expres-
sed by an international consultant group set up by I.L.O.,
and it had been resolved that an approach be made to
the Chief Medical Officer of the Ministry of Health in the
first instance with a suggestion that the B.M.A. might be
consulted when persons were being nominated as repre-
sentatives of Great Britain to take part in discussions on
medical aspects of social security under the auspices of
W.H.O. or I.L.O. A reply was now received to the effect
that the Council was under a misapprehension in supposing
that the British representative on the medical consultant
group of I.L.O. was selected and appointed by the Govern-
ment. The Director-General of W.H.O. was responsible
for constituting " consultant groups " and was under no
obligation to consult Governments in their selection,
although Governments were informed of the choice made.
The question had arisen because the consultant group set
up by I.L.O. on the advice of W.H.O. had made recom-
mendations on medical aspects of social security, which
included a whole-time salaried service, which were contrary
to the views of the B.M.A. and the W.M.A.

Other Business
A report was made to the Council on the formation of

-the College of General Practitioners, and the Council sent
forward a unanimous expression of good wishes.

It was decided to present an address to the Royal Photo-
graphic Society on its centenary.
The Council unanimously endorsed as a recommendation

to the Representative Body the nomination by the Glasgow
Division of Professor Sir John McNee as President-elect
for 1953-4 and President for 1954-5.
A resolution from the Tower Hamlets Division asking the

Council to use its influence with the Government to allow
the export of antibiotics to the medical profession in China
was passed to the International Relations Committee for its
observations.
Correspondence which had taken place between the Finan-

cial Secretary to the Treasury and the Civil Service Medical
Officers Joint Negotiating Committee concerning the salaries
of Civil Service medical officers was reported to the Council.
This matter was still in an indeterminate stage and awaiting
the result of a meeting shortly to take place. Dr. WAND
suggested that they should intimate to the Joint Committee
that the Association was behind them in their search for
proper machinery which would enable these officers to
obtain justice, and this course was agreed to.
The Council approved the award of one ordinary research

scholarship of £200 in 1953, in addition to the Ernest Hart
and Walter Dixon scholarships, each of £250. Mr. ABEL

OF COUNCIL SUPPLEMENT TO THIE
BRITISH MEDICAL JOURNAL

urged that the Science Committee be instructed to award
scholarships only for work of the highest academic quality.
The Council discussed the expenditure by the Association

on reception and hospitality, and the availability of the
general funds of the Association for this purpose. Legal'
opinion was that the Association might properly use its
general funds for providing hospitality at certain functions
centrally arranged, such as receptions to a new Minister of
Health or to distinguished visitors from overseas. It was
agreed that the cost of such hospitality be defrayed from
the general funds, after the present balance in the hospitality
fund, amounting to £120, had been exhausted, and that the
Office Committee be authorized to arrange functions the
cost of which did not exceed £100. This matter is to come
forward again on the consideration of the Association's
budget.

Appeals Machinery for Northern Ireland
On a recommendation from the Public Health Committee

it was agreed that a formal approach be made to the
Government of Northern Ireland with a view to the estab-
lishment of appropriate appeals machinery for medical prac-
titioners employed in the National Health Service. Dr. J. M.
GIBSON, who acted for the chairman of the Committee,
said that public health officers had not taken kindly to
the machinery as it stood. If the Council approved it
was proposed to send a deputation to the Ministry of
Health and Local Government.
The Staffing Committee reported that after interviewing

three selected candidates it had decided to appoint Mr.
M. W. Webb Business Manager to the British Medical
Journal.

Dr. H. H. D. SUTHERLAND, reporting for the Amending
Acts Committee, said that the Committee still had a number
of matters under consideration for inclusion in its second
report to Council. One of these followed upon the refer-
ence to Council by the Representative Body of the question
of examining and reporting upon ways and means of pro-
curing the restoration of goodwill in practices for those who
wished to reacquire it. It had been decided that a full
report of the arguments for and against this proposal should
be included in the General Medical Services Committee's
report to the Annual Conference in order that the opinion
of local medical committees might be ascertained.
The Film Committee through Dr. Liston reported some

interesting additions to the Film Library, and stated that it
was endeavouring to secure the showing of medical films and
of visual aids used in medical education in connexion with
the forthcoming World Conference on Medical Education.

The War Memorial
It was mentioned that no promise could be made by the

authorities concerned of an early licence for all the work
involved in the Association's War Memorial, but the Chief
Licensing Officer had undertaken to consider favourably an
application for a licence to proceed with the courtyard
repairs and the preparation of the memorial foundations.
A letter was read from Sir Henry Cohen acknowledging

the honour which the Council had done him in proposing
his name to the Representative Body for Vice-Presidency
of the Association. " I look back upon my period of office
with the Association as one of the happiest and most satis-
fying, and, as I wrote you some months ago, I learnt to
appreciate in the inner Council what a tremendous contribu-
tion the Association makes to the welfare of our profession.
Not the least satisfaction which the Vice-Presidency will
give me is that it perpetuates my connexion with the
Association."

Dr. H. Alexander was appointed to a vacancy in the
representation of the Association on the Joint Tuberculosis
Council. It was reported that Dr. Denis H. Brinton had
accepted the Council's invitation to act as the representative
of the parent body when he attended the New Zealand
Branch Biennial Conference, 1953.
The Council, which had met at 10 a.m., concluded its

business at 5.30 p.m.

22 JAN. 24, 1953 PROCEEDINGS
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JOINT CONSULTATION ON HOSPITAL
AND CONSULTANT SERVICES

DEPUTATION TO MINISTRY
On January 6 the members of the Joint Consultants Com-
mittee met Sir John Hawton and other officers of the
Ministry, and had a full and frank discussion on the
question of consultation between the Ministry and the Com-
mittee on matters relating to the hospital and consultant
services.

Profession Disturbed
The Chairman of the Committee, Sir Russell Brain, stated

that the profession was extremely disturbed by recent events
which seemed to point to an unwillingness on the part of
the Ministry to consult the Joint Committee or even to
keep it informed on matters in which it was vitally inter-
ested, and upon which its advice would be of the greatest
help to the Ministry. There also appeared to be a growing
belief on the part of the Ministry that the hospital and con-
sultant services should, and could, be controlled in detail
from the centre.

Staffing Circular
Referring to the recent circular letter to boards of

governors of teaching hospitals concerning medical estab-
lishments,' Sir Russell Brain reminded the Ministry that an
undertaking had been given that the results of the medical
staffing survey undertaken by inspecting teams would be
discussed with the Joint Committee in general terms before
any decisions were taken. Although the matter was one
which profoundly affected consultants, that undertaking had
not been fulfilled. On the contrary the communication to
boards of governors had been followed-again without the
knowledge of the Joint Committee-by the recent circular
to hospital boards and committees2 imposing a 5% reduc-
tion in certain categories of hospital staff, freezing the
establishment of medical staff, and prohibiting any expan-
sion except with the consent of the Minister. While medical
staffs were excluded from the 5 % reduction, Sir Russell
Brain pointed out that an examination of the recommenda-
tions of the inspecting teams revealed that if put into effect
they would achieve almost exactly a 5% reduction in the
consultant establishment of teaching hospitals. If the
inspecting teams' recommendations involved a similar re-
duction in the case of regional board hospitals it would
mean the termination of the contracts of some 300 part-
time consultants.

Ministry's Intentions in Doubt
It was true that the matter had not gone beyond the stage

of recommendations; nevertheless, it was difficult to avoid
the assumption that the recommendations indicated the
Ministry's intentions. Moreover, the Ministry's instructions
on economy in staffhng made no distinction between
hospitals which were economically planned and those which
were not, and Sir Russell Brain wondered what could be
more discouraging to a conscientious hospital' authority.
The Ministry's attention was also drawn to the damaging
effect of the recent instructions on the problem of absorbing
the surplus of senior registrars.

Increasing Centralization
Sir Russell Brain pointed out that further evidence of

increased centralization was to be found in the recent
instructions for statistical recording of the work of patho-
logical and radiodiagnostic departments.3 The measures
suggested were open to serious criticism, and there was a
very real danger of over-standardization. Apart from the
fact that these instructions involved an elaborate recording
system which would require additional clerical assistance,-
they implied a belief that the work of these departments
could be assessed in terms of statistics and ignored the
human element of its value to the community.

' Supplement, November 22, 1952, p. 206.
2 Ibid., January 3, 1953. pp. 1 and 2.
sJournal, Januaryr 10. 1953, p. 86.

Invidious Position
Sir Russell Brain reminded the Ministry that the Joint

Committee had repeatedly urged the need for consultation,
with the profession at all levels in the Service. The Com-
mittee and consultants generally were very willing to help.
the Ministry, but could not do so unless they felt that they
had the Ministry's confidence. Unfortunately, on a number
of occasions the Committee had been placed in an invidi-
ous position. It has either had to explain to the profession,
that it had no prior knowledge of the Ministry's intentions.
in a particular matter, or to remain silent and appear to
consent to something it felt it should criticize.

MINISTRY'S REPLY
In reply, Sir John Hawton stated that, although he readily

admitted that there had been occasional failures on the part
of the Ministry to consult the Joint Committee, these were
lapses in performance rather than in intention. The Ministry
from the outset of the Service had always been anxious to
consult with all the bodies concerned with hospital policy.
They had no wish to depart from this position.

Unintentional Error
Dealing with the communication to boards of governors.

on medical staffing, Sir John Hawton agreed that it would
have been better if the Joint Committee had been consulted,
but the failure to do so was an error, and not an intentional
one. He wished, however, to correct any mistaken impres-
sions on the matter. The proposals that had been sent to
the teaching hospitals were simply those of the inspecting
teams. They were not the conclusions reached by the
Ministry itself, nor was there any intention on the part
of the Ministry to impose them on the boards. It was
open to each hospital, and particularly to its medical staff
committee, to look freely at them and interpret them in
the light of their local knowledge. The Ministry was only
too anxious to have the views of the hospitals themselves.

Referring to Sir Russell Brain's comment upon a possible
reduction of medical staff arising out of the staffing survey,
the Permanent Secretary stated that similarity with the 5%
reduction called for in the other grades of hospital staff was
purely coincidental. There was no intention of imposing
a 5% cut on medical staffs, and the Ministry had at the
moment reached no conclusions.

No Desire for Centralization
Regarding other lapses in consultation, Sir John Hawton

hoped that the Committee would appreciate that on occa-
sion it was necessary for the Department to announce an
important item of Government policy without prior consulta-
tion with the profession, but fortunately this would be a
rare occurrence and did not affect the general position. He
added that there was no desire for increasing centralization,
and if centralization had increased since the Service began
it was due not to any desire for it for its own sake but to
the need for an overall control of hospital expenditure, for
which the Minister was responsible to Parliament.

Need for Consultation Agreed
Sir John Hawton stated that the Ministry was in full

agreement with the Joint Committee on the need for effec-
tive consultation. He did not think this need could be
formalized; it was rather a matter of the two sides keeping
in close touch with one another.
The Permanent Secretary gave an assurance that the

Ministry, for its part, would do all in its power to pro-
vide effective consultation with the Joint Committee on all
matters affecting consultants in the hospital service. The
Joint Committee need be in no doubt as to the Ministry's
recognition of the Committee as the body speaking for
consultants and members of hospital staffs, and of its very
real desire to co-operate with the Ministry for the good of
the Service.
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GENERAL MEDICAL SERVICES COMMITTrEE
DISCUSSIONS WITH MINISTRY OF HEALTH

A meeting of the General Medical Services Committee was

held on January 15, under the chairmanship of Dr. A.
TALBOT ROGERS. The agenda were lighter than usual, but
the meeting lasted all day.
On the question of entitlement to initial practice allow-

ances and the amount of payment, the Ministry had been
asked to indicate its views on the position of the general
practitioner in certain circumstances which did not appear

to be fully covered by the terms of the circular issued to

executive councils. A reply from the Ministry was now

before the Committee and was judged to be satisfactory.
The existing circular is to be amplified to meet these points.
The Committee devoted considerable time to the draft

model distribution scheme forwarded by the Ministry. The
scheme covers payments to be made by executive councils
under capitation, loadings, emergency treatment, temporary
residents, and other headings. The twenty paragraphs were

carefully examined, and certain points were noted for fur-
ther discussion with the Ministry.

The Inducement Fund
Discussion had also taken place with the Ministry on

proposals for the future administration of the inducement
fund. The Ministry, however, had intimated that it was

not yet ready to discuss the revision of the scheme of pay-

ments to doctors or the suggestion that an increase of pay-

ments might be made retrospective in the light of the
Danckwerts award.

Dr. J. T. BALDWIN said that the discussions with the
Department of Health for Scotland had been concluded,
and he gave an outline of the proposals as they would
affect Scotland. It was agreed that these were very satis-
factory, and that they should be brought to the notice of
the Ministry of Health when discussions were resumed.
Among other matters discussed with the Ministry was the

question of payment for the treatment of dental haemor-
rhage. The Ministry had pointed out that, although it was

true that a doctor could not charge a patient on his list
for such treatment following extraction by a private dentist,
there was nothing to prevent him from claiming his fee
from the dentist, who would, of course, try to come to
some arrangement with the patient. The representatives
of the Committee had undertaken to discuss the matter
again with the British Dental Association.

Mileage

On the question of mileage, which had also been raised
in the talks with the Ministry, the Scottish members pointed
out that the question was quite different in Scotland from
what it was in England, and it had been agreed that an

observer from the Department of Health for Scotland and
from the General Medical Services Subcommittee (Scotland)
should attend meetings of the English Mileage Committee.
It was also suggested by a Scottish member that it would
be useful if an observer from England were sent to the
Scottish discussions on mileage.
The CHAIRMAN thought that a reasonably satisfactory

answer had been given by the Ministry on a point raised
in connexion with reports of medical szrvice committees.
The Ministry had undertaken to consider including in its
notes for the guidance of service committees a suggestion
that riders dealing with, for example, the methods adopted
in a particular practice would be best made in a form which
was not sent to the patient or to the Press.

Allegations of excessive prescribing and particularly the
delay in investigating them had also been discussed with
the 'Ministry. The Ministry stated that it appreciated the
need, in the interests of respondent doctors and of the
service, of accelerating the procedure of investigation. Somre
delay was inevitable with the present appeals machinery if
the rights of the appellants and the freedom of the referees

was not to be unduly circumscribed, but the department
was constantly searching for ways of shortening the time
between the issue of the prescription and the final decision
in particular cases.
A hypodermic syringe for diabetic patients, which was

recommended by the Ministry, was passed round among
members of the Corrmittee. It had been approved by the
relevant committee of the British Standards Institution and
by the Diabetic Association. The Ministry proposed to
publicize the existence of the syringe to secure its wider
production. Some suggestions for modifications in detail
were made by members of the Committee.

The Defence Trusts
At one point in the meeting the members sat as the

National Insurance Defence Trust and the General Medical
Service Defence Trust, and Dr. KATHERINE HARROWER, the
deputy treasurer, submitted reports. The CHAIRMAN said
that in view of the importance of the work of the Committee
it was essential that they should maintain the regularity of
their meetings notwithstanding the appeal of the Council
to committees generally that the number of meetings should
be cut down so far as possible. But they were anxious
that the whole cost should not fall upon the British Medical
Association, and accordingly the executive of the National
Insurance Defence Trust recommended that for the year
beginning January 1, 1953, the British Medical Association
should again be reimbursed from the Trust funds for all
expenditure in excess of £1,000 per annum incurred on
behalf of the Committee, including the expenses of the
conferences of local medical committees. This was agreed
to.

Ownership of Goodwill
The Committee next considered in detail a draft state-

ment for inclusion in the Committee's report to the Annual
Conference embodying the conclusions arrived at at a pre-
vious meeting on a memorandum submitted by the Amend-
ing Acts Committee on the optional restoration of the right
to buy and sell the goodwill of practices. After certain
amendments had been made in the draft the question of
attaching a recommendation to the conference on this sub-
ject was considered. Dr. F. M. ROSE thought that the Com-
mittee should formulate its opinion for transrmission to the
conference, otherwise if the matter were left in the air it
would lead to waste of time in prolonged debate. Other
members urged that it was the duty of the Committee to
rake up its mind and present a clear recommendation.

Dr. S. WAND moved "That the Committee, having heard
the evidence from other Association committees, recom-
mends the conference not to press for the optional return
of the right of purchase and sale of practices." Dr. I. G.
INNES seconded. This proposition was criticized as being too
weak, and was lost on a show of hands. Another form of
words WAS moved by Dr. A. BEAUCHAMP: "That this Confer-
ence, representing the opinion of general medical practi-
tioners in the National Health Service, is not in favour of
optional restoration of the right to buy and sell the good-
will of practices." To this Dr. J. C. ARTHUR moved an
amendment that the Amending Acts Committee's proposal
for the optional restoration of goodwill was regarded by
the General Medical Services Committee as impracticable,
and the Committee was not in favour of action being taken
along those lines. This amendment was carried, and again
as the substantive motion, and it was decided that this
recommendation should be included in the annual report
to the conference.

Employment of Salaried Assistants
Dr. L. RUSSELL, on behalf of the Assistants and Young

Practitioners Subcommittee, brought-forward the follow-
ing recommendation:

"That save for a period of three years no principal in single-
handed practice should be permitted to have a list of over 3,500
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patients by virtue of the employment of an assistant, and, fail-
ing this, that regulations should be introduced governing salaries
and terms and conditions of service for assistants."

He hoped that this matter would be considered sym-

pathetically. His subcommittee felt that if a principal went
on for three years employing an assistant there was no

intention on his part to take a partner. He understood
that the number of assistants in the country was 2,500.
This was far too high a ratio, and some positive steps
should be taken.

Dr. F. M. ROSE hoped that this recommendation would
not be passed. Young practitioners were apt to be
obsessed with the idea that they were being exploited
by principals. The training-ground for the young prac-

titioner must be as an assistant. There were cases in
which the limiting period of three years would be most
unjust, as, for example, in the case of a practitioner in an

isolated area of the country who had a list not big enough
to carry a partner. Moreover, there were assistants who
desired to remain permanently as such.

Dr. A. B. DAVIES, speaking as an individual member and
not as a member of the Assistants Subcommittee, also
opposed the resolution. He thought that in view of the
new distribution scheme it would be most unwise to pass
a resolution of this kind. Dr. J. A. PRIDHAM hoped they
would not turn it down flat. He knew the difficulties of
some of the younger practitioners in getting into a job
".with a view." The CHAIRMAN said that he fully agreed
that such a resolution as this should be considered very
seriously. It was a matter of sufficient importance to form
part of their report to the Annual Conference, whether they
agreed with the recommendation or not.

Dr. A. BEAUCHAMP moved the reference back. He said
that he did so not unsympathetically but in order that
the assistants might have another look at the question and
see whether they could not put forward something more

concrete. Dr. C. F. R. KILLICK objected to the suggestion
made by one of the members that many of the proposals
of the Assistants Subcommittee had been turned down.
On the contrary, many of them had been accepted. He
also reminded the Committee that there were assistants who
wanted to remain as such and it would be unfair to stop
them. They were people who did not care for the respon-
sibility of partnership or principalship and appreciated the
steady income of an assistant. Dr. J. T. BALDWIN SUp-
ported the proposal to refer back. Dr. Russell had said
that there were 2,500 assistants in this country. He won-

dered whether that included trainee assistants, who in the
nature of things could not be employed on that particular
job for more than one year.

Dr. J. C. ARTHUR said that there was a growing tendency,
which he deplored, to consider employment by the State
as a commendable thing but employment by a private indi-
vidual as something to be deprecated. Dr. J. A. GORSKY
complained that the recommendation was badly worded,
and he objected to the " blackmail " which suggested that
if what was now proposed were not done regulations should
be introduced governing salaries for assistants.. This meant
the thin edge of a salaried service. Dr. S. WAND said
that he did not think the subcommittee had fully under-
stood either the implications or the mathematics of this
problem. The proposal had come along because of certain
abuses, but these were not large in number although very
annoying to the man who had to put up with them. He
thought it would be a better thing to- send this recom-

mendation back to the subcommittee in order that they
might put forward something more fully considered. He
thought they might well wait and see where the Danck-
werts award took them. He agreed that there were abuses,
but there were- also some very good principals indeed, and
there were many principals who had been assistants and
who would be the first to say that they were grateful for
the experience they had gained in that way. Dr. J. A.

BROWN pointed out that there were a certain number of
assistants who would never in any case be principals, and

if this recommendation were carried they would be thrown

out of employment. Dr. RUSSELL, in reply, said that he
was prepared to take the matter back to-his subcommittee
with a view to putting forward constructive proposals. But
his subcommittee felt very strongly on this matter. The
figure which he had given of 2,500 assistants did include
trainees, but only about 400 of them.

It was agreed that the recommendation should be taken
back with a view to framing a reasoned statement and
that in any case the matter be reported to the Annual
Conference.

Inflation of LiV4s
Following upot the proposals in the Ministry's draft

E.C.L. on inflation, which the Committee at its previous
meeting had decided would not be effective for the purpose,

a long reply from the Ministry was placed before the Com-
mittee. The Ministry criticized a new system of number-
ing propounded by the Executive Councils Association
which the Committee had urged should be at least
explored. It stated that in its view this scheme was quite
impracticable, and that it made certain unwarranted
assumptions, such as that people always gave correct par-

ticulars of the date of their birth. Moreover, the Ministry
urged that to change the system now would involve enor-

mous expense and labour in altering the records relating
to some 45 million people.
The Ministry added that it was as much concerned as the

Committee with the problem of inflation, to which it had
given a considerable amount of attention during the last
two years, but it could not agree that, by and large, the
present machinery was so far from satisfactory as the Com-
mittee had suggested. The scheme in its present form
had been in existence for less than a year, and it would be
remarkable if no difficulties had arisen during this initial
period. The Ministry had in fact been agreeably surprised
at the relative success of the scheme. Little fresh in-
flation had taken place during the last nine months, and
the operation of the scheme would be gradually improved
as the public became more aware of what was expected of
them. In the circumstances the Ministry had to ask the
Committee to agree to the issue of the draft E.C.L. as

soon as possible.

WHOLE-TME CONSULTANTS
DISCUSSIONS ON CONDITIONS TO BE REOPENED

The Staff Side of Committee " B " of the Medical Whitley
Council at its meeting on December 19, 1952, received a

deputation from the Association of Whole-time Salaried
Specialists (Supplement, December 20, p. 234) to discuss the
position of whole-time consultants and, in particular, their
lack of representation on the Staff Side. A report of the
discussion has been referred to the Joint Consultants Com-
mittee, which is responsible for the nomination of the repre-

sentatives of the profession on the Staff Side of Committee
" B." This question of representation has been raised
because of the grievances of whole-time officers regarding
their conditions of service and, particularly, the inadequacy
of their allowances.

Whole-time Consultants to be Present

The Joint Committee is very conscious of the problems
facing whole-time officers. It has already vigorously brought
these problems to the notice of the Management Side. To
meet the immediate situation the Joint Committee has
decided to make a further determined attempt to secure an

improvement in the conditions of whole-time service and
has obtained the consent of the Management Side to reopen

discussions and to invite a number of whole-time consultants
to be present and to take part. Arrangements are being
made for an early meeting with the Management Side, and
it is hoped that whole-time consultants, through their repre-
sentatives, will seize this opportunity of putting their parti-
cular problems to the Management Side.

25
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Representation of Whole-time Consultants on
Commiffee " B "

The Joint Committee has also considered the general
position with regard to representation. On this the Joint
Committee feels that there are channels already available
whereby whole-time officers can secure representation on
the Staff Side of Committee " B." For example, the Central
Consultants and Specialists Committee of the Association
consists mainly of members elected by the various Regional
Consultants and Specialists Committees throughout the
country. In turn the Central Consultants and Specialists
Committee elects six members to serve on the Staff Side
of Committee " B."
The Joint Committee has always held it to be impractic-

able for the Staff Side to include members representing a
particular specialty or some sectional interest, and, once the
immediate problems have been dealt with on the lines pro-
posed above, it is hoped that whole-time officers will renew
their efforts during the coming year to secure representation
on the Staff Side through the normal channels open to them.

REMUNERATION OF HOSPITAL MEDICAL
STAFF

WHITLEY COMMITTEE "B" DISCUSSIONS
As announced in the Supplement (January 10, p. 7), the
Staff Side of Committee " B " of the Medical Whitley Coun-
cil met the Management Side on Tuesday, January 13, and
discussed further its claim for a review of the remuneration
of hospital medical staffs. After a general discussion the
Management Side put a number of questions arising out
of the claim, and the Staff Side undertook to consider them
and to submit a written reply. A further meeting will be
held with the Management Side within the next few weeks.

MINISTER AT DIVISION DINNER
ENFIELD AND POTTERS BAR

The Enfield and Potters Bar Division, one of the youngest
Divisions of the Association, held its second annual dinner
and dance on January 15. The Division's chief guest was
Mr. Iain Macleod, Minister of Health, in his capacity as
Member of Parliament for the constituency within which
the Division lies. An added pleasure was that Mr. Macleod
was accompanied by Mrs. Macleod, this being her first
public appearance after her long and serious illness.

Special Welcome for Mrs. Macleod
The vice-chairman of the Division, Dr. Gerard Lang,

acting in the absence of the chairman, Dr. J. Hutton
Chisholm, owing to illness, in welcoming Mr. and Mrs.
Macleod, said that it was Mrs. Macleod's courage and gaiety
which had carried her through such a difficult time, and
that he knew she had expressed the wish that her first
public appearance should be on an occasion associated with
the medical profession. He expressed the particular delight
of the Division that she had been able to accompany her
husband.

Praise for General-practitioner Hospitals
Dr. Lang made particular reference to the work of the

general practitioner and to the fact that within the Division
there were -two general-practitioner hospitals which had
remained as such in spite of the National Health Service
-a fact for which all general practitioners in the area
were very grateful. The Minister, in his reply, expressed
his pleasure at being able to be present, and stated that
he felt he was off-duty for the night and that he did not
propose to make any profound statements regarding the
National Health Service. His remarks, however, when he
said that the preservation of general-practitioner hospitals,
and indeed the extension of such hospitals, was a matter
very near to his heart, were warmly received.

Scottish News

CENTRAL CONSULTANTS AND
SPECIALISTS COMMITTEE (SCOTLAND)

ANNUAL REPORT, 1951-2
The Annual Report of the Central Consultants and
Specialists Committee (Scotland) for 1951-2, just published,
records a year of activity on all matters pertaining to con-
sultants and specialists in Scotland. The following are a
few of the many items covered by the Report.

Legal Responsibilities of Hospital Authorities
The Committee feels that the position steadily being estab-

lished by English courts, that hospital authorities are respon-
sible in law for the acts and omissions of their medical
staffs of all grades whilst they are " acting within the power
of the Act," might have unforeseen and undesirable con-
sequences on the relationship of the doctor with both the
hospital authority and his patients. In Scotland the responsi-
bility for such acts or omissions is still held by the courts
to lie solely with the doctor concerned, but the Committee
considers that this satisfactory position would be difficult
to maintain in view of the provisions of Section 70 of the
National Health Service (Scotland) Act, 1947, relating to
the protection of statutory bodies and their officers. The
Scottish Joint Committee is to be asked to discuss with the
Department of Health the legal implications of Section 70.

Confidentiality of Hospital Records

The Committee reports that it had received complaints
that in one region an instruction had been issued to hospital
medical staff that any reports upon patients, or ex-patients,
of a hospital requested through the medical superintendent
by a solicitor must be submitted to the solicitor of the
regional hospital board before being sent to the inquirer.
The view of the Committee, having obtained legal opinion,
is that hospital authorities have no legal right to require
that reports on patients examined in hospital under category
II of the Terms and Conditions of Service should be sub-
mitted to the regional hospital board solicitor before being
issued to the inquirer, and that should such a request be
received by a member of a hospital staff he should be
recommended to notify the medical superintendent that a
copy of the report would be submitted if permission to
do so were received in writing from the originator of the
inquiry.

Consultants' Form of Contract
The report records a protest sent to the Scottish Joint

Committee in connexion with its failure to communicate
with the constituent bodies before approving amendments
to the consultants' form of contract with regional hospital
boards. The amendments stated that should a regional
hospital board find it necessary to vary the duties attached
to an appointment, three months' notice of any change
would be given after consultation with the consultant.
Similarly, the consultant would be required to give three
months' notice of any reduction in his duties that he wished
the board to consider. Regional hospital boards would
also reserve the right to review their estimate of the time
required by a consultant's duties, and three months' notice
would be given of any change to be made.
Although the Committee agrees that the intention of the

amendments is reasonable, it is considerably perturbed
by the implications, and considers that they could in this
form be used bv the boards gradually to reduce a consul-
tant's sessional work until he was forced out of the hospital
service. Legal advice as to the validity of the present
contracts has been obtained, and this states that anyone
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who receives an annual salary, even if paid in quarterly
instalments, is entitled in the absence of any specific pro-
vision to a year's notice of any alteration or termination
of service. Consultants who have signed the amendments
to the contract, however, are now entitled to only three
months' notice of alterations-there being, of course, an
agreed procedure for appealing against termination of
contract.

INCREASE IN INDUCEMENT PAYMENTS
IN REMOTE AREAS

The General Medical Services Subcommittee (Scotland)
has been negotiating with the Department of Health regard-
ing an increase in inducement payments in- the light of
the higher level of remuneration to general practitioners
following the Danckwerts' award.
The matter has now been brought to a satisfactory con-

clusion. The Department has intimated that the figure of
£1,000, which has hitherto been taken as a guide to the
level of net professional income normally appropriate to
such cases, will be raised to £1,400. Payments current in indi-
vidual cases will be revised on this basis as from April 1,
1953, regard being had, in determining the precise amounts,
to any special circumstance of each case. The Depart-
ment has also agreed that for the past years covered by
the back 'payments made under the Danckwerts award'
the same percentage increases as have been added
to capitation-fee payments will now be added retro-
spectively to inducement payments. These percentage
arrears are:

For the year to March 31, 1949
, ,, ,, ,, ,, ,,~ 9 1950

,, ,, ,, ,, ,, ,,~ 7~1951

,, ,, ,, ,, ,, ,,19 1952

. . 13.77%
. 11.39%
.. 22.08%

. . 22.83%

The percentage figure for the year to March 31, 1953, is
at present being ascertained, and it is likely that it will be
slightly lower than the figure for the year to March 31,
1952.
Those practitioners concerned can expect to receive pay-

ment of their increases from their executive councils, with-
out any need for application on their part, not later than the
end of March.

Notes and News

Exchange Visits Between B.M.A. and A.M.A.-An un-
expected vacancy has arisen for one doctor to go to the
U.S.A. on or before March 31, 1953-i.e., during the present
financial year. The doctor may deposit up to £200 with the
British Medical Association in London and draw the equiva-
lent in U.S. dollars on his arrival in the U.S.A. For full
details apply to the Secretary of the B.M.A. as soon as
possible.

Training School for Nurses.-The South-east Metropolitan
Regional Hospital Board's first new preliminary nurses'
training school to serve both general and mental hospitals
was opened by the Parliamentary Secretary to the Ministry
of Health at Maidstone on January 14. In ber speech the
Parliamentary Secretary drew attention to the fact that,
although the number of students in all types of hospital had
increased by over 20% during the last four years, the total
number of students in mental hospitals had decreased by
about 14%. She stressed the valuable part that could be
played by training schools of this kind covering both
general and mental health nursing. The school embraces
eight hospitals, and four hospital management committees
have combined to run it.

Questions Answered

Car Expenses and Allowance
Q.-As a part-time consultant my travelling expenses in

the past year have exceeded my allowance by a considerable
amount owing to a major overhaul (after deducting amounts
applicable to personal use). The local tax inspector states
that " it is not the policy of the income tax authorities to
allow expenses for amounts claimed in excess of the travel-
ling allowance already paid." A certain proportion of this
claim only would be allowed for the private side of my

practice. Would I be justified in taking my claim for the
larger amnount before the Tax Commissioners?
A.-The questioner is presumably assessed under

Schedule E for his salary as part-time consultant and
under Schedule D for the profits of his private practice.
If the tax office would agree to assess both sources of
income in one sum under Schedule D it would simplify
the whole matter. The relevant rule under Schedule E
requires allowable expenses to have been expended " wholly,
exclusively, and necessarily in the performance of the
duties," and the inspector of taxes is apparently willing
to admit that such expenditure is allowable up to but not
exceeding the amount of the car allowance received from
the employing authority. That may be reasonable enough
in normal circumstances, but there must be some cases in
which, even on a strict application of the statutory rule,
the allowable expenses exceed the amount received. This
case seems to be of that class, and, provided the questioner
can establish the facts, personal appeal to the Commissioners
concerned is advisable. The inspector's statement as to
" the policy of the income tax authorities " has no merits
as a legal argument. It should, however, be borne in mind
that abnormal expenditure in one year may result in sub-
normal expenditure in the following year, when the car
allowance received may possibly exceed the allowable
expenditure. If the appeal succeeds it might prove
impossible to resist assessment on a following year's
"profit" on the car allowance.

Assistant's Purchase of New Car
Q.-As an assistant my salary is £850, plus £150 free of

tax for car expenses. In January I bought a secondhand
car for £335 and sold it in March for £285 when I received
a new car, paying the total cost (£610) in one payment.
I do as much mileage as my principal, and think I should
be entitled to the initial allowance of 40% of the cost of
the car. I have heard nothing since I submitted a car
allowance claim in April.
A.-The capital allowances appropriate to the trans-

actions are as follows: Car No. 1-balancing allowances
£335-£285=£50. Car No. 2-initial allowance 40% of
£610=£244. Even assuming that some proportion of
these amounts should be regarded as applicable to private
use of the car it is clear that the capital allowances far
exceed the amount of the car allowance which the ques-
tioner would receive from his employer for the three
months to April 5, 1952, and that without taking running
expenses into account. There are, however, two or three
factors which should be considered before a claim of this
nature is pressed. (1) For 1952-3 and following years the
annual allowance must be calculated on the written-down
basis-i.e., if £244 initial allowance is claimed for 1951-2
the annual allowance for 1952-3 will be 25% of £610-
£244=£366 only. (2) The questioner does not sl4te
whether he was in receipt of professional earnings before
January 6, 1952. If he was not, or if such earnings were
small, he would in the long run lose by concentrating a
car allowance into the financial year 1951-2, because
presumably his liability for that year would be at only
a low rate of tax. (3) Capital allowances cannot be claimed
as separate items of deduction: they must be regarded as
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part of the total expense of using the car, and presumably
if a claim is established for one year that the expense
exceeded the allowance received from an employer, the
Revenue authorities would claim the right in future years
to call for evidence to show that the converse had not given
rise to liability to tax on some part of the allowance then
received by the employee.

Allowance for New Car
Q.-What is the minimum tax allowance on a new car?
A.-The questioner's inquiry is assumed to relate to the

"initial " and " annual " allowances. The initial allowance
is 40% of the amount which became legally due in the last
practice year, but no allowance is due in respect of pay-
ments becoming due after April 5, 1952. The annual allow-
ance is 25% -of the total cost in the first year and of the
written-down value in subsequent years. An example may
make the matter clearer.

Suppose the practice accounts are made up to Decem-
ber 31 each year and that a car was bought in 1951 for
£700, of which £250 was payable by December 31, 1951.
Then the allowances to be made in calculating the liability
for the financial year commencing April 5, 1953, would be
as follows:

Cost of car .. ..

Initial allowance on £250 @ 40%
Annual allowance on £700 @ 25% ..

Total allowance

Written-down value

Annual allowance for 1953-4 @ 25% ..

£ £

700
.. 100

.. 175

275

425
106

319
(Subject to an additional initial allowance for 1953-4 calcu-
lated at 40% on the capital payments due in the period
from January 1, 1952, to April 5, 1952.)

Service in the Forces-Expenses
Q.-I am doing national service in the R.A.M.C. Can I

claim allowance for subscription to the B.M.A. and to the
Medical Defence Union ?

A.-Official pay is chargeable to tax under Schedule E,
and the rule under that Schedule requires allowable
expenses to have been incurred wholly, exclusively, and
necessarily in the performance of the duties for which the
remuneration is payable. Subscriptions such as those pay-
able to the B.M.A. or to the Medical Defence Union have
been held by the High Court not to come within that
category, and therefore are not allowable expenses in calcu-
lating tax payable on Army pay.

Income-tax Liability of Children's Income

Q.-(a) What is the maximum income a child (minor),
unearned, may receive before becoming liable to income
tax? (b) If the income should exceed the tax-free limit, is
the whole amount liable for tax or only the excess ? (c) Is
there any option given to the parent, should the excess not
exceed the child allowance of £60, either to pay tax on the
excess or not to claim the child's allowance, whichever is
more advantageous ? (d) Does the income, or the excess,
have to be included with the parents income and taxed at
his rate ?

A.-It is assumed that the child has a legal right to the
income, and that it does not fall within the class of income
which, though legally that of the child, is nevertheless
deemed for income-tax purposes to be that of the parent.
O-n that basis the replies to the questions put are as follows.
(a) £120 for 1952-3-i.e., the amount of the personal allow-
ance applicable to an unmarried individual. (b) Only the
excess over that sum is taxable. (c) The parent has no such
option. (d) No, the income is the income of the child, who
ranks as an independent taxpayer, though the parent is
normally the individual liable to -account for any tax
liability there may be.

Correspondence

Appointment Option
SIR,-I note from the Supplement (January 10, p. 11)

that the Newcastle Regional Hospital Board has agreed
to allow future applicants for consultant and specialist posts
to have the option of giving whole-time or maximum part-
time service, but that psychiatrists are specifically excluded
from this benefit.
With one or two notable exceptions, this state of affairs

exists in every regional hospital board in the country, and
in company with many of my colleagues I am much con-
cerned regarding the principle involved. Whereas some of
us might prefer to remain as whole-time consultants and
specialists, we feel that an injustice is created, as we have
not been allowed any option. I should be interested to
learn why this discrimination exists against psychiatrists.-
I am, etc.,

Portsmouth. W. LIDDELL MILLIGAN.

Radiology on Points
SiR,-Dr. J. W. D. Bull (Supplement, January 10, p. 11) is

quite right. The new obligatory unit system for recording
radiological work in its present form makes little sense. The
schedule of unit values is incomplete and provides a
strait-jacket regulation for the sake of bogus efficiency.
It disregards the individual aspect of each x-ray exam-
ination, and, to bear out Dr. Bull's example, many post-
operative x-ray examinations of the lumbo-sacral spine at
my hospital are done in plaster-of-Paris casing, requiring
the attendance of two radiographers and one nurse. The
length of the examination and the number of films used are
dependent on the patient's condition (spine, one area, two
units). The present unit system is ill-devised, omits unit
values for some important investigations, and makes no
allowance for individual radiological work. It is inferior
to a unit system which, experimentally, I have been trying
out for the South-west Metropolitan Regional Hospital
Board since August, 1951.
For those willing to discern the signs of the times, it is

another step towards drab uniformity, ultimately reducing
the work of hospital departments always to the lowest and
cheapest common denominator. Nevertheless, if the pre-
sent unit system is hastily introduced, it need not be thrown
overboard, for the solution is relatively simple. After some
alterations, which should include higher unit values for
x-ray examinations on in-patients, it can provide basic units
for radiological work. However, before the returns are
made, the head of each x-ray department should be asked
to specify additional units he might require for any partic-
ular technique or type of work done in his hospital. One
further form would have to be completed, hardly noticeable
amongst the spate of others, but it would provide for some
individual adjustments for teaching and major non-teaching
hospitals throughout the country. It certainly would allow
a more reliable analysis of the x-ray work for comparative
costing, and at the same time some individuality might
still be preserved.-I am, etc.,

Fishers Hill, Surrey. HENRY W. GILLESPIE.

SIR,-Your annotation (Journal, January 10, p. 86) on the-
above subject and the letters from Dr. J. W. D. Bull and
Dr. Hugh W. Davies (Supplement, January 10, p. 11) are
timely, the first because of the conduct of the Ministry in,
matters of this sort, and the letters because of the utter-
futility of the whole business.
There is a mania for statistics. In this region there is.

believed to be a statistical department equipped with costly
calculating machines. This may or may not be true, but
this is the only reasonable explanation for the repeated'
requests for statistical returns from all and sundry. Having.
got other people to do much of its work the department is.
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hard put to find justification for the initial expenditure on
the machines and must think up more "ineturns" for others
to work out and send in. One particular one is a request
for the number of films used in each department. This is
regardless of size of film. An x-ray department in a dental
hospital where dental films are used in packs with two in
each envelope will apparently do twice as much work per
patient as the hospital where the single pack is used. I
always advise that this particular figure is " not available."
I did on one occasion suggest that the group secretary might
" multiply the number of attendances by 1.8," and heard no
more about it. The figure came out of my head, but I
believe I once read something on these lines somewhere.
It is comparatively easy to work out the ratio of the num-
ber of " points " to attendances or examinations in any one
department. If the figure is marked " approximate " one is
not being dishonest and the figure would be as valuable as
any figure of this sort could be. It would keep calculating
machines busy and give the statisticians something to play
with, and provide a reason for increasing their staffs and
costs.

Is the time not ripe for the appointment of a statistician
to study the statistical returns made by the statistical depart-
ments in their studies of statistical returns ? " Big fleas
have little fleas . . . and so ad infinitum."-I am, etc.,

Worcester. ANTHONY A. VICKERS.

SIR,-May I, as a general practitioner far from the inner
circle of radiologists, congratulate Dr. J. W. D. Bull on his
justifiably indignant letter (Supplement, January 10, p. 11),
which seems to me to score maximum points-would that
be 10 ?-by hitting the target in the middle ? On a point
of phraseology, however, may I venture to believe that
when Dr. Bull is working at arteriography he does not in
practice exercise the ability he mentions to continue in any
vein at all-definitely or indefinitely ?-I am, etc.,

Sheffield. G. EDWIN TIrSLEY.

Delay in Hospital Reports
SIR,-I am one of the doctors in the area Dr. Harold J.

Selby refers to in his letter (Supplement, January 10, p. 12),
and in fairness I must say that my experience has been a
very different one. Letters from the hospital authorities
have been prompt, courteous, and satisfactory, and without
taking up the cudgels on behalf of the consultant and house
officer-they can well look after themselves-I have a feel-
ing that too many cases with too little reason are being
sent to the general hospitals, cluttering up the out-patient
departments.

It may be that the absence of a fee has something to do
with this, or, to a lesser degree, an aversion to the health
scheme as a whole, contributing to an attitude that the sum
total of the effort required to discharge one's obligations
is the writing of a simple prescription. I have no doubt
the hospital authorities have an adequate answer to these
complaints, and I should be glad to hear their point of
view.-I am, etc.,

Blakeney, Glos. J. ASHTON.

Interation of Medical Practice
SIR,-Dr. J. H. Whittles (Supplement, January 17, p. 17)

wrongs me when he says that I (Supplement, December 27,
1952, p. 237) have attacked our preventive medical services.
Preventive and curative medicine are not watertight com-
partments each to be occupied by different doctors, and in
practice local authority doctors seem to have difficulty in
confining themselves to preventive work. It is when the
"clinic doctor" treats impetigo, a feeding difficulty, or
a psychological disturbance, etc., without reference to the
family doctor that he generates friction and creates con-
fusion. Preventive and curative medicine merge. My paper
suggested a division which is absolute, and which should
be ever in the minds of local authority doctors. I dis-
tinguished between a person submitting himself to a
routine examination and anyone personally needing medical

advice. In the latter case I do contend that it is vital to
the patient's long-term welfare that his family doctor
should be constantly in the picture. The rules which
govern the relationship between consultants and general
practitioners should also, in our three-part service, control
the relationship of the general practitioner and the local
authority doctor where the latter's work (and Dr. Whittles
cites but a few of many examples) is outside the unaided
competence of the general practitioner. Where his work
is of a kind which is within the competence of the general
practitioner there is a duplication which is indefensible. In
a two-part service, doctors doing these special types of work
would transfer into the jurisdiction of a hospital authority
and do their work as do other specialists. Local authorities
would still need their medical officers, but such officers
would take no part in personal dealings with individual
patients. Doctors whose interest lay in any aspect of the
personal care of individuals would find their interest catered
for by one or other of the two parts. Education authorities,
like industrial concerns, might need medical officers, but
these should not look upon themselves as part of the central
structure of the country's medical services, but as ancillary
thereto. Where they " pick up cases of early deviations
from health which otherwise most doctors would never see"
it should be their simple duty only to ensure that the
patient's family doctor does see it forthwith.

It is not at all obvious to me that in advocating a two-
part medical service I am, ipso facto, advocating that the
general practitioner should attend a child welfare centre.
Clearly the details of a two-part service could only be
arranged after full discussion between the Whittleses, the
Saklatvalas, and many others. But, should it be necessary
for the general practitioner to attend clinics, he would re-
concile his responsibilities to this fixed-time work with his
responsibility for emergencies in the way in which he
already does deal with conflicting claims on his time.
Every general practitioner has fixed-time surgeries, and does
many other parts of his work by appointment, and the
consultant, too, has to contrive to cover both appointments
and emergencies. We all manage, and to the satisfaction
of our patients.-I am, etc.,

West Bromwich. D. SAKLATVALA.

The Cost of Prescribing
SIR,-I should like to endorse the very important letter

written by Mr. F. R. Elkins (Supplement, Jajiuary 3, p. 5).
In particular, I support the suggestion of a " counterblast "
to the blatant propaganda of some manufacturing chemists.
Prescribers' Notes has already taken up this idea, and I hope
that future publications will endeavour to stimulate sound
economy in prescribing to the degree that the " shiny litera-
ture" seems to stimulate extravagance.
These notes, although'simply presented, should be grace-

fully accepted by our learned profession, because they are
spotlighting waste on a national scale which it is impossible
to envisage from the prescribers' end without help.-I am,
etc.,
Newport, Mon. D. N. JOHN.

Civil Service Medical Officers
SIR,-The wheel has turned full circle if one is to judge

by the letter from "Old Sweat" (Supplement, December 27,
1952, p. 241) regarding remuneration for M.O.s in the Civil
Service. The same sentiments were expressed in a less
succinct fashion in my own letter (Supplement, 1950, 1, 81)
some two years before the Danckwerts award. How much
worse is our position vis-a'-vis the G.P.s who are still being
encouraged to elbow us out of a proper remuneration.

This is not in any sense an attack on G.P.s, who are my
very good friends and occasional employers when financial
stringency compels me to forgo leave and do a locum in
order to make ends meet; but I feel that a little solidarity
in the profession would help the underpaid minority of
Civil Service M.O.s a great deal. I suppose it is really too
much to ask that G.P.s and retired officers refuse to do
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Government work on a part-time basis until the full-time
counterpart has been given adequate remuneration.-I am,
etc., "ANOTHER CIVIL SERVICE M.O."

Doctors' Telephone Accounts
SIR,-There is nothing new about doctors' telephones

being charged as " business" (Supplement, January 10,
p. 13). I have paid this rate ever since I had my own
practice. In Middlesex it was compulsory to have a tele-
phone at the branch surgery, and the calls there worked
out at about 2s. 6d. each.-I am, etc.,

Lee-on-the-Solent. BARBARA J. HICK.

Interests of Whole-time Specialists
SIR,-Some of the statements in the report of the Decem-

ber meeting of the Central Consultants and Specialists Com-
mittee (Supplement, January 3, p. 2) cannot be allowed to
go unchallenged. First, we learn with surprise that two
members of the Regional Hospital Consultants and Special-
ists Association were co-opted on the Central Consultants
and Specialists Committee. Surely some whole-time staff
should have been co-opted instead ? Later we read that
the " Joint Committee had been careful to brief itself on the
problem of full-time officers, and its failure to obtain any
improvement was due not to lack of knowledge of the
problems but to the unbending attitude of the Management
Side of Committee B." How the Joint Committee " briefed
itself" is not clear. That it was inadequately briefed is
certain from the fact that it did not consult the only repre-
sentative body, the Association of Whole-time Salaried
Specialists, before negotiating the new mileage rates, and
that it needed to ask the Association's representatives for
concrete instances " of the unsatisfactory mileage arrange-
ments and the anomalies that arise out of them" (Supple-
ment, January 10, p. 12).
We realize the unsatisfactory nature of the present Whit-

ley machinery, which gives the Management Side the right
to refuse arbitration in any dispute, and urge the B.M.A. to
take this matter up in the proper quarters. However, the
Staff Side have not, until recently, made very determined
efforts to improve the lot of whole-time staff except in
response to strong external pressure. We cannot forget that
they refused to take up the question of payment of whole-
time specialists for domiciliary visiting not so long ago, and
that they probably could have secured the implementation
of this proposal of the Spens Committee if they had pursued
the matter energetically enough in the early days of the
scheme when whole-time specialists were in fact paid for
the3e visits.

Before we can believe implicitly in this committee's
change of heart and future good intentions we must have
more convincing proof of its sincerity than the fulsome and
adulatory notices in the British Medical Journal. Its first
step should be to ensure that whole-time staff, who do at
least a third of the hospital work in the National Health
Service, have the same proportional representation on the
negotiating committee, and the opportunity for this may
soon occur, as we believe that the charters of some of the
royal colleges do not permit their members as such to sit
on the Joint Committee, and so its constitution will have
to be amended.-We are, etc.,

LEO GILCHRIST. KEITH RANDALL.
Louis L. GRIFFITH. J. Y. D. WAKEHAM.
D. G. MADIGAN. I. G. WILLIAMS.

Farnborough, Kent.

TRADE UNION MEMBERSHIP
The following is a list of local authorities which are under-
stood to require employees to be members of a trade union
or other organization:
Metropolitan Borough Councils.-Fulham, Southwark.
Non-County Borough Councils.-Crewe.
Urban District Councils.-Houghton-le-Spring.

Association Notices

Diary of Central Meetings
JANUARY

26 Mon. Joint Committee of Psychological Medicine Group
and Royal Medico-Psychological Association,
2.15 p.m.

28 Wed. General Practice Review Committee, 10.30 a.m.
29 Thurs. Charities Committee, 11.30 a.m.

FEBRUARY
4 Wed. Subcommittee to Consider Special Conference

Rider, G.M.S. Committee, 2 p.m.
6 Fri. Ophthalmic Qualifications Committee, 1.45 p.m.
6 Fri. Ophthalmic Group Committee, 2 p.m.
6 Fri. Overseas Committee, 2 p.m.
10 Tues. Central Ethical Committee, 12 noon.
11 Wed. Physical Medicine Group, 2 p.m.
12 Thurs. Central Consultants and Specialists Committee,

12 noon.
12 Thurs. Rural Practices Subcommittee, G.M.S. Committee,

2 p.m.
13 Fri. Registrars Executive Committee, 2 p.m.
18 Wed. Occupational Health Committee, 2 p.m.
25 Wed Executive Subcommittee, Joint Formulary Com-

mittee (at Pharmaceutical Society, 17, Blooms-
bury Square, W.C.), 12 noon.

25 Wed. Joint Formulary Committee, 2.30 p.m.
27 Fri. Joint Committee of B.M.A. and the Magistrates'

Association, 11 a.m.
27 Fri. Library Subcommittee, Science Committee, 12

noon.
27 Fri. Science Committee, 2 p.m.

MARCH
13 Fri. Consulting Pathologists Group Committee,

2.30 p.m.

Branch and Division Meetings to be Held
BROMLEY DIVISION.-At Royal Bell Hotel, Bromley, Tuesday,

January 27, 8.20 for 8.45 p.m., meeting. Address by Mr.
Lawrence Abel: " Some Common Diseases of the Rectum and
Anal Canal." To be followed by coloured cinematograph film
of modern operation for carcinoma of the rectum.
CITY DIvIsION.-At Burroughs Wellcome's Auditorium, 183,

Euston Road, London, N.W., Tuesday, January 27, 8.30 p.m.,
meeting. Scientific and medical films.
EAST KENT DIviSION.-At Winter Gardens, Margate, Friday,

January 30, 8.30 p.m. to 2 a.m., annual supper and ball.
FURNESS DIVISION.-At Orthopaedic Department, North Lons-

dale Hospital, Tuesday, January 27, 8 p.m., meeting of Clinical
Society. Film show.
MID-HERTs DiviSION.-At Sisters Hospital, St. Albans, Friday,

January 30, 8.45 p.m., meeting. Dr. Robert Forbes: " The Legal
Hazards of Medical Practice."
OLDHAM DIvISION.-At Oldham Hotel, Monday, January 26,

9 p.m., meeting. Professor R. Platt: "Medical Treatment of
Hypertension."
OXFORD DIVISION.-At Radcliffe Infirmary, Oxford, Wednes-

day, January 28, 8.15 p.m., meeting. Dr. G. A. Ballance: " In-
fective Hepatitis in a College "; Dr. J. B. M. Davies: " Bornholm
Disease."
ROCHESTER, CHATHAM, AND GILLINGHAM DIVISION.-At St.

Bartholomew's Hospital, Rochester, Thursday, January 29,
8.30 p.m., clinical meeting. All medical practitioners in the area
of the Division are invited.
SOUTH SHIELDS DIVISION.-At Ingham Infirmary, Friday,

January 30, 8.30 p.m., clinical meeting. Films: "Malignant
Conditions," with commentaries by Mr. C. J. L. Thurgar.
TOWER HAMLETS DivisioN.-At St. Andrew's Hospi al, Devons

Road, Bow, E., Friday, January 30, 3 p.m., meeting. Dr. Hume
Kendall: "Physical Medicine."
WANDSWORTH DiviSioN.-At South London Hospital for

Women and Children, South Side, Clapham Common, S.W.,
Sunday, January 25, 10 for 10.30 a.m., clinical meeting.
WARRINGTON DIvISION.-At Warrington Infirmary, Friday,

January 30, 8.15 p.m., clinical meeting. Dr. F. F. Hellier:
"Some Dermatological Errors."
WIGAN DIVISION.-At Royal Infirmary, Wigan, Friday, January

30, 3 p.m., clinical demonstration.
WILLESDEN AND WEMIBLEY DiVISIONS.-At Abbey Hotel, North

Circular Road, N.W., Tuesday, January 27, 8.45 for 9 p.m., com-
bined meeting. B.M.A. lecture by Dr. J. F. Loutit: " Medital
Aspects of Atomic Activity."
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