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allowances applicable to other chief officers of Scottish
local authorities should also be applied to public health
medical officers in that country. In so doing the Staff Side
has made it clear that its agreement is without prejudice to
the principle that public health doctors in Scotland should
have conditions of service no less favourable than those
agreed in England and Wales.
The award of the court on car allowances and the agree-

ment of Committee C on subsistence allowances have been
promulgated to all local authorities in Scotland in M.D.C.
Circular No. 39, dated February 6, 1958.

Correspondence

Beyond the Limit
SIR,-It will, I believe, add to the value and interest of

vour annotation " Beyond the Limit " (Journal, February 8,
p. 332) if I append some explanatory notes written from
the standpoint of the Board of Governors of the United
Oxford Hospitals.
As the Auditor-General's report draws attention to the

wide disparity between original and present estimates for
the Radcliffe development scheme, it is important to ask
whether like is being compared with like. The original
estimate, based on the work of a joint committee of the
Board and the University, was intended to provide guiding
figures for the first stage of the redevelopment of the In-
firmary to meet the needs of the new Oxford Clinical
Medical School. The scheme, though it was not drawn up
in haste, was estimated only in terms of normal hospital
building costs: it expressly excluded the additional expense
involved in equipment, engineering and mains services, and
professional fees. It was put foi-ward primarily for joint
discussion between the Board, the University, and the
Ministry. It was for this purpose accepted by the Board.
Though the scheme now estimated at over £1 million

was based on this limited foundation, it had to be widely
expanded to meet the urgent requests put forward by the
University at the end of October, 1954, when the joint
committee's report was considered. These requests arose
directly out of two professorial appointments, one just
made, the other in prospect. When the Board's representa-
tives stated that the expanded programme could not be
executed within the time asked for, and would exceed any
known financial provision, a direct approach was made by
the University to the Ministry, which most helpfully under-
took to facilitate progress by departing from normal build-
ing procedure, thus enabling detail, with resulting revisions
of estimates, to be written into the planning of buildings
while they were in course of erection. As a result, three
new and fully equipped departments have been built in
well under three years : one has already been in use for
some time, two more are now due to open. The additional
cost involved has arisen mainly from equipment and ser-
vices which were not in the original estimate and could not
have been. These have been submitted stage by stage for
Ministry sanction, which has been given, though occasion-
ally anticipated when the only alternative was to bring work
on the site to a standstill. Like all the rest of the scheme,
they relate wholly to University requirements.

This accelerated procedure was brought to an end in
August, 1956, when the Board, not without a natural sense
of relief, received instructions to revert to the Ministry's
normal building rules. These rules anply to those parts-
amounting to nearly half-of the sch_me which provide an
x-ray department, laboratories for pathology, biochemistry,
anaesthetics, accommodation for residents, a new canteen,

and a telephone exchange. These buildings are now priced
at some £200,000 more than had been attached to such
counterpart as they had had in the original scheme, in which,
in fact, some of them did not appear at all; but they have
been dealt with under the ordinary procedure and controls
and now await Ministry approval. The only slip that was
made when normal rules were reverted to was that a minor
additional contract for the extension of mains services was
placed after the Ministry's instructions had been sent out.
but over an interval of a few days had not been seen by
the official concerned.
The main lesson which emerges from these transactions

would seem to be that schemes for facilitating medical
education and research which boards of governors submit
for the Ministry's approval should reflect not only a
maturely considered University policy but also the agreed
results of joint discussion thereo.i. Emergency conditions
in Oxford three years ago may for a while and in some
measure have ruled such a procedure out. The resulting
difficulties, however, can hardly be regarded as having pro-
vided a valid test of the normal system of control, and
there seems no reason why that system, to which nearly
half the £1 million programme is subject, and which of
course will apply to every subsequent stage of planning,
should not work out satisfactorily in Oxford, or indeed
anywhere else.-I am, etc.,

Oxford. DAVID LINDSAY KEIR.

B.M.A.'s Evidence
SIR,-In general the profession will no doubt be grateful

to its representatives for their efforts on its behalf in giving
evidence before the Royal Commission. However, it must
be apparent-and indeed it may be inevitable-that some of
the views expressed by particular individuals do not represent
the general feelings of the profession. Dr. A. H. Douth-
waite's admirable letter (Supplement, February 1, p. 48) is,
for example, surely more in keeping with the general view
than the statements of Lord Moran to which it refers.

Similarly, I seriously question Dr. Wand's view of the
connexion between the size of a doctor's list and his ability
(Supplement, February 1, p. 41). I fail to see any but a
remote connexion. Surely the number of patients on a
doctor's list depends more than anything upon local con-
ditions, geography, the movements of population, and upon
such things as succession, deaths, and retirements in the
profession. In any case, patients are (remarkably) loyal, and
common experience is that it is only "difficult" patients
who change their doctors unless the circumstances are ex-
ceptional. But if all these factors are ignored (which is
ridiculous) it still remains very doubtful what relation the
ability to attract patients has to clinical ability. If Dr. Wand
had said, " The bigger the list, the more work there was to
do and therefore the greater the reward should be," that at
least would have made some sense-but a very large list is
for many impractical, unattainable, or perhaps distasteful.

It seems to be generally agreed that there is no easy way
to assess the ability of a general practitioner. Higher quali-
fications do not necessarily imply merit in general practice.
If an academic hurdle is to be of any value it must be in
the art of general practice as such. The construction and
maintenance of such a new hurdle would present formidable
problems.

But, having agreed that ability as such cannot be measured,
it might still be possible to reward such criteria as can be
assessed. Thuis, if a practitioner can show that (1) he has
a list of more than 1,000 and fewer than 2,500 patients
(according to local circumstances); (2) he has surgery
premises and equipment of a high standard; (3) he has
10 years' experience as a principal; (4) he has the equipment
and facilities for doing minor surgery and investigations
necessary for his practice (or has access to such facilities at
a near-by hospital); (5) he has the necessary ancillary and
secretarial assistance; (6) he is making some effort to con-
tinue his education by postgraduate study or by other
means; (7) he is prepared to accept medical students for

Correction.-The fee for doctors performing post-mortem ex-
aminations in Scotland is £4 4s., not £5 5s. as reported in " News
in Brief " (Supplement, February 8, p. 62). The fee for any sub-
sequent examination on the same day is £3 3s., as stated.
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