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PUBLIC HEALTH COMMITTEE
A meeting of the Public Health Committee was held
on April 21 at B.M.A. House. Dr. J. B. TILLEY was

in the chair.
The CHAIRMAN referred to the great loss the Com-

mittee and the profession had suffered from the death
of Sir James Kilpatrick.

It was reported that Dr. Elspeth Warwick had
resigned from the Committee because she was taking
up an appointment with the Department of Health for
Scotland. The CHAIRMAN spoke of the great benefit
the Committee had received from her membership.

Matters Brought Before Council
Cremation Certificate Fees

The CHAIRMAN reported that, despite the representa-
tions of himself and Dr. H. D. Chalke that public
health medical officers acting as medical referees of
crematoria should receive a fee of 10s. 6d. per certifi-
cate, the Council had voted in favour of a fee of £1 Is.
advocated by the Private Practice Committee.

Dr. CHALKE thought it unfortunate that the report
of the Council's proceedings (April 16, p. 209) had made
no reference to what had been said by Dr. Tilley and
himself in opposing the higher fee. The result was that
members of the public health service had not been kept
informed of the Public Health Committee's attitude to
the matter. He reminded members that since the
Committee was now, for the first time, a constituency
of the Representative Body, it might consider framing
a resolution for consideration. He had felt so strongly
at the time about the Committee's views being over-
ruled by the Council in deference to the views of a

minority outside the public health service, that he had
framed a resolution suggesting that the time might be
ripe for the Committee to have autonomy. That, how-
ever, might be a little too strong, but he could not
pretend to like the action taken by the Council.
The CHAIRMAN said that he, too, had thought in terms

of autonomy, but it had to be remembered that the
Committee had resolved to accept such fee as the
Private Practice Committee negotiated. Further, the
guinea fee was described in the Council's resolution as

an " interim measure." That being the case, the
question whether the Council's action became such a

matter of principle as to warrant further steps being
taken was something that the Committee would have to
consider very carefully indeed. He had to admit that
but for those two facts he would have thought that the
time had perhaps come for a showdown.

Dr. J. MADDISON said that the Private Practice
Committee had readily agreed that many cases required
very little attention and that a busy crematorium would
provide, at a guinea a time, a large income. On the
other hand, it had pointed out that difficult certificates
might involve two or three hours' work. That being so,
although public health medical officers might be willing
to accept a fee of 10s. 6d. per certificate, the Private
Practice Committee was not ready to recommend so low
a fee for private practitioners who were also referees.
Dr. Maddison had not been able to convince the Com-
mittee to the contrary.

Dr. J. STEVENSON LOGAN thought that the Committee
should not talk in terms of autonomy over this issue.
There were other and much more important issues
where autonomy might be of vital importance, when its
denial would have profound repercussions on the whole
of the public health service. It should let this " slap in
the face" go by, and, if it was to join issue, it should
do so on something fundamental. Dr. J. B. S. MORGAN
agreed with Dr. Logan. One much bigger issue was
the unanimity of the profession in the approaching
negotiations on the Royal Commission's recommenda-
tions.

Dr. W. G. HARDING asked whether a medical officer
who was now asked to become a referee of a new
crematorium would have to insist on a fee of one
guinea or refuse the appointment.

Dr. LOGAN thought that a man in the position
mentioned by Dr. Harding would be told what was
Association policy, but unless the Association was taking
active steps about advertisements and blacklisting jobs
and the like, his view was that the man was at liberty
to make the best terms he could. Otherwise, the
position became impossible. He moved:
That this Committee has received the Council's decision

with regret, and apprehends the consequences of it.

Seconding, Dr. CHALKE said that their members
wanted to know what the Committee had done in the
matter. Because of the omission in the report of the
Council proceedings, the members had no information,
and it would do no harm to let them know that the
Committee had some feelings on the subject.

Dr. E. HUGHES moved that the Committee pass to the
next business on the agenda. This was seconded by Dr.
MORGAN and carried.

Annual Report of Council
Dr. E. GREY-TuRNER,,Assistant Secretary, explained

that this item was on the agenda for the first time
2885
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because the Public Health Committee now formed a
constituency which could submit motions to the
Representative Body. The CHAIRMAN added that the
Committee had to consider two agendas-one for the
Representative Meeting at Torquay in June, and the
other for the Special Representative Meeting to be held
in London in May. Answering Dr. CHALKE, he said
that there was nothing in the report about representa-
tion of public health medical officers on regional hospital
boards.

Royal Commission's Report

The CHAIRMAN thought that the Committee might like
to consider the Report of Council to the Special
Representative Meeting (April 23, p. 232) and, in
particular, paragraph 37 of it which referred to public
health medical officers and the review machinery to be
set up. He understood that they were indebted to Dr.
Chalke for having the wording changed in Council.

Dr. J. A. -STIRLING referred to the Government's
statement that it would accept the whole of the Royal
Commission's recommendations as they stood if the
profession was prepared to do the same. That part of
the Council's report which said that the Council was
strongly of the opinion that the review machinery
should include the public health doctors in its remit
would be adopted if the Special Representative Meeting
accepted the Council's report. On the other hand, the
public health service was not mentioned by the Royal
Commission in connexion with the review committee.
The CHAIRMAN replied that the members of the

Commission knew full well the exact implications of the
words used in the original remit. Those words had,
initially, been interpreted by the Prime Minister as
meaning what they said, and only because of subsequent
pressure was that view changed. The Commission had
not now sought to use a form of words that would
exclude public health doctors. The form of words was
such as would allow those doctors to be included. It
recommended that the terms of reference of the Review
Body should be: " to advise the Prime Minister on the
remuneration of doctors and dentists taking any part
in the National Heal:h Service." The Council, there-
fore, was merely saying what it had said at the begin-
ning-that, in its opinion, the public health doctors
should be included because they took part in the
National Health Service.

Dr. CHALKE said that the main reason for sending
motions to the S.R.M. was to keep matters in the
public eye, and to keep on stating the public health
doctors' case. This was the Committee's only possible
chance of dealing with the composition of the review
body, and it should comment on it very strongly.

Dr. D. P. STEVENSON, Secretary of the Association,
said that the Committee must be quite clear what it was
asking for. If members were to send in a resolution on
the subject, Council must know the extent to which it
would be pressed.

Dr. CHALKE insisted that the Committee should not
allow such an opportunity to pass for bringing the
public health doctors' point of view forward, but he
hoped the Committee would not say that it must be a
condition of acceptance of the Royal Commission's
report.
The CHAIRMAN wholeheartedly agreed with Dr.

Chalke. It was impracticable for the Committee to
expect the rest of the profession not to accept the Royal

Commission's recommendations merely because the
public health doctors were excluded. " Minorities have
rights, but they cannot completely overrule majorities."
Nevertheless, the fact that Council had said it thought
they should be included was of great importanCe, and
the Committee should welcome the words in the
Council's report which stated: "The Council is
strongly of the opinion

Dr. HARDING said that those of the Committee's
representatives who had spoken in the G.M.S. Commit-
tee or in Council on this matter had done so to keep the
matter in front of the profession as a whole and.
maybe, to engender a feeling of uneasy conscience.
That had been his own purpose when he had spoken at
length and with some vigour at the G.M.S. Committee
meeting (April 30, p. 250). It had produced results-
a debate and a motion.

Dr. CHALKE reminded the Committee that the Royal
Commission referred to the remuneration of all doctors.
and said that the level of remuneration in the medical
profession was not as high as it should be. This
included all doctors. Surely that provided a loophole
through which to gain representation on the review
committee.

After some further discussion, the Committee agreed
the following recommendation to the Representative
Body:
The Representative Body warmly welcomes paragraph

37 of the Council's Report, and hopes that the Association
will make every effort to ensure that the terms of reference
of any review body which may be established as a result
of chapter 10 of the Royal Commission's report shall cover
the remuneration of public health medical officers.

Tribute to Chairman
Dr. HARDING said that since the Committee was,

perhaps, meeting for the last time in the present session,
it was appropriate that it should express gratitude for
the way in which Dr. Tilley had led them for several
years from the chair he was abotut to vacate. Further,
it seemed likely that it was also the last year in which the
Committee would be represented in Council by Dr.
Tilley. For that work, too, it owed him a great debt of
gratitude. " Anyone, Sir, who might, as a new member
of the committee, have misinterpreted your quietness
and invariable courtesy and charm as a sign of weakness
would soon realize how mistaken he was, and become
very quickly impressed by your complete mastery of
the field of public health, and your equally complete
firmness and decisiveness when they are needed."

Dr. CHALKE, seconding, recalled that he had been
associated with Dr. Tilley for six or seven years in his
work on Council. Dr. Tilley had considerably enhanced
the status of the public health service in Council. He
would be greatly missed.
The CHAIRMAN thanked Dr. Harding and Dr. Chalke

for their remarks. He was very grateful to the Com-
mittee, both present and past. He felt, however, that it
was time that it had a new chairman.

TRADE UNION MEMBERSHIP
The following local authority is understood to require
employees to be members of a trade union or other
organization:
Non-County Borough Councils.-Crewe.
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GENERAL MEDICAL SERVICES COMMITTEE

A meeting of the General Medical Services Committee
was held on April 21, with Dr. A. B. DAVIES in the
chair.

Maternity Medical Services

The CHAIRMAN reported that Drs. C. F. R. KILLICK,
A. TALBOT ROGERS, MILES PARKES, R. B. L. RIDGE, and
he had had discussions with officers of the Ministry on

the recommendations of the Cranbrook Committee on

the future of general-practitioner maternity services in

the light of the decisions of the Representative Body
and the Conference of Local Medical Committees.
The Committee agreed that the CHAIRMAN should

make a progress report to the Conference of Local
Medical Committees on the discussions with the Ministry.

Medical Certificates for Employees

The Committee agreed to join with the Private Practice
Committee in making representations to the Ministry of
Pensions and National Insurance on the use of national
insurance sickness certificates for other than National
Insurance purposes (April 9, p. 197). The Private Prac-
tice Committee thought that the instruction " For
National Insurance purposes only" on these certificates
should be retained and should be enforced.

Mental Health Act, 1959

The CHAIRMAN reported that representations had been
made to the Ministry of Health on behalf of the Com-
mittee that local medical committees should be one of
the prescribed bodies for consultation by the local
authorities on the approval of medical practitioners
under Section 28 of the Mental Health Act, 1959. It
had also been urged that those general practitioners who
had hitherto been recognized by local authorities for
those purposes should have their position safeguarded.
The Ministry had agreed with the Committee's view
that the general practitioner's knowledge of the patient
was separate from and complementary to that of the
psychiatrist, and expressed the hope that general practi-
tioners would play their full part in the new procedures
for admission to hospital under the new Act.
As to safeguarding the position of general practitioners

-who had hitherto been recognized by local authorities,
the Ministry had suggested a rewording of the circular
to local authorities.

Mental Health Review Tribunals

The Committee discussed the procedure for seeking
nominations to mental health review tribunals. A doctor
had written expressing astonishment that his local
medical committee had been asked by the Association
to nominate general practitioners for appointment to
the review tribunals. His view was that local medical
committees were constituted to deal with the affairs of
general practitioners solely arising out of their contract
with executive councils under the National Health Act.
They were not subcommittees of the B.M.A., nor were

they competent to act, either directly or indirectly, as

appointments boards for private practice vacancies,

whether under the Ministry of Health or any other public
or private authority.

Dr. C. M. Scorr said he had some sympathy with the
practitioner's views. Local medical committees should
not act as sifters for public appointments outside the
National Health Service. They should be one of the
recommending bodies, but in his view public appoint-
ments should be advertised. Dr. F. GRAY pointed out
that the Association had merely adopted the same pro-
cedure as for nominating general practitioners to
regional hospital boards. Dr. 0. C. CARTER thought it
wrong for local medical committees to be concerned
with doctors who were completely outside the Service.
They knew nothing about them.

Dr. S. Noy Scorr said that the practice in his area was

to consider names outside the local medical committee
and send in two or three. Dr. I. M. JONES stated that
when a B.M.A. Division was asked to nominate doctors
for these kinds of posts it was always conscious of the
fact that there were doctors who were not members of
the Association, and it felt that it would be acting un-

fairly if it confined its recommendations to members.
Sometimes Divisions-perhaps mistakenly-passed on

to local medical committees, whom they believed repre-
sented all doctors, the task of making nominations. In
his view the matter had to be considered in the light of
Association policy, which laid down that every public
appointment should be openly advertised. The difficulty
arose in the definition of " public appointment."
The Committee agreed that the doctor who had raised

this matter should be told that the procedure adopted
seemed to be correct, and, although it was true that
many local mnedical committees had advertised the posts,
it was not the habit of the G.M.S. Committee to interfere
with the way in which local medical committees carried
out their duties.

Control of Medicines Subcommittee

Dr. GRAY, Chairman of the Stubcomnmittee, recalled
that the Association had been informed that the Minister
had set up an inter-departmental working party to review
legislative provisions which related to the control of
medicinal substances, and to recommend what changes
should be made to rationalize and simplify the law with
a view to ultimate amendment and consolidation. The
Minister had sent a list of twelve Acts which he asked
the Associatiorn to consider, and the Council had
requested the G.M.S. Committee to do this. Accord-
ingly, the Conmmittee appointed its Control of Medicines
Subcommittee. After consultation with other com-

mittees, a draft memorandum of evidence on legislation
concerning medicines was produced by the Subcom-
mittee, and it was before the parent Committee for
approval and recommendation to Council.

Dr. Gray said that the first section dealt with advertise-
ments and unqualified practice, and the Subcommittee
suggested that there should be one Act dealing with
prohibitions onl advertisements to treat diseases. At the
same time, it was felt that the list of conditions in
Section 8 (1) of the Pharmacy and Medicines Act, 1941,
which had its origin in the recommendations of the Select
Committee on Secret Remedies in 1914, should be
reviewed from time to time in the light of current
circumstances, and, if necessary, revised. In the Sub-
committee's view leukaemia and pernicious anaemia
should be added to the list forthwith.

MIAY 7, 1960
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The prohibitions on advertisements for treatments had
been brought irn one at a time by separate Acts of
Parliament, and before any disease could be added to
the list a separate Act of Parliament was required. The
Subcommittee felt that that was not an appropriate pro-
cedure, and recommended that the diseases should be
scheduled in regulations which could be amended by
the Minister after taking expert advice.

Dealing with the second section of the draft
memorandum, headed " Medicinal Substances," the
Subcommittee felt that the Pharmacy and Poisons Act,
1933, in so far as it related to poisons, and the
Therapeutic Substances Act, 1956, should be con-
solidated. It also took the view that it would be
advantageous to have a single body adequately represen-
tative of all the various interests involved to advise the
Ministers concerned.
The Subcommittee suggested that the Dangerous

Drugs Act, 1951, and the Radioactive Substances Act,
1948, should be omitted from any proposals for
consolidation, since they related to special and separate
problems. In the next section, headed " New Drugs,"
the Subcommittee said it was disturbed by the ease with
which the public may purchase without prescription new
drugs whose properties and effects had not been
adequately tested by controlled clinical trials. The
types of drug which the Subcommittee had in mind were
hormones, tranquillizers and sedatives, hypnotics,
antihistamines, cerebral stimulants, anticonvulsants, and
thyroid and antithyroid preparations. The Subcommittee
strongly urged that the public should be protected
against the misuse of such drugs, and it recommended
that all new drugs should be available on prescription
only until such time as, in the opinion of the appropriate

authority, they may be released for public purchase
without such restrictions.
The "appropriate body" might perhaps be the

advisory committee recommended for the purpose of the
consolidation of the Pharmacy and Poisons Act and the
Therapeutic Substances Act. It might be helpful both
to the medical profession and to manufacturers to
devise a classification of new drugs on the lines of that
adopted by the Joint Committee on Prescribing under the
National Health Service. Other problems which would
need consideration were the responsibility for financing
and arranging clinical trials, the definition of " new
drugs " and " variants," and the period of time which
should elapse before a drug could be released for
purchase without prescription.
The Committee approved the draft memorandum of

evidence, and, subject to the agreement of the Central
Consultants and Specialists Committee, decided that it
should be submitted to Council for final approval and
submission to the inter-departmental working party on

legislation concerning medicines.

MEETING OF DEFENCE TRUSTS

A meeting of the Trustees of the National Insurance
Defence Trust and the General Medical Services Defence
Trust was held on April 21, with Dr. A. B. DAVIES in
the chair.
The current financial position having been outlined

by Dr. KATE HARROWER (Deputy Treasurer), notice was

given by Dr. F. M. ROSE that he intended to propose
that the target be raised to £2m. at the next meeting of
the Trust in July.

AGENDA OF ANNUAL CONFERENCE OF REPRESENTATIVES
OF LOCAL MEDICAL COMMITTEES, MAY 17 AND 18, 1960,

10 A.M., AT B.M.A. HOUSE, LONDON
Chairman: Dr. A. N. MATHIAS (London, N.W.2).

In this agenda are printed all Notices of Motions received
up to and including April 27, 1960. The Agenda Committee
has grouped Motions or Amendments which cover sub-
stantially the same ground and has selected and marked
with an asterisk one Motion or Amendment in each group
on which it proposes that discussion should take place. If
objection is raised in writing prior to the day of the Con-
ference by the proposer of any Motion or Amendment so
dealt with the matter will fall to be decided by the Con-
ference. Although April 27 was the last date for the
receipt of Motions, any local medical committee br
member of the Conference has the right to propose an
Amendment to a motion appearing in the agenda, and such
Amendments should be sent to the Secretary prior to the
Conference or handed in in writing at as early a stage of
the Conference as possible.

PRELIMINARY BUSINESS
Items 1 to 6 relate to preliminary business.

ANNUAL AND SUPPLEMENTARY ANNUAL
REPORTS OF THE GENERAL MEDICAL SERVICES

COMMITTEE
7. Motion by the Chairman of the General Medical

Services Committee: That the Annual and Supplementary
Annual Reports of the General Medical Services Committee
for 1959-60 (M.12 and M.12A) be received.

THE ROYAL COMMISSION ON DOCTORS' AND
DENTISTS' REMUNERATION

8. Motion by the Chairman of the General Medical
Services Committee: That paragraphs 30 to 34 of the Report
of the General Medical Services Committee, and the
Supplementary Report of the General Medical Services
Committee, be approved.

9. Motion by the Chairman of the General Medical
Services Committee: That the following Recommendations
be adopted:

(1) That the offer of the Minister, as made in his state-
ment to Parliament and amplified by his letter of April 5,
be accepted.

(2) That the Minister's invitation to enter into detailed
discussions by means of a joint working party on general
practice be accepted without delay and that the outcome
of its deliberations be reported to the Conference later
in 1960.
10. Amendment by SHEFFIELD: That the Conference

approves the recommendations of Professor Jewkes with
regard to general-practitioner remuneration and instructs the
General Medical Services Committee to press for their
implementation and to reject the Government's present offer.

11. Amendment by KINGSTON-UPON-HULL: That this
Conference considers that the Government's offer of an
increase of 22.8% in the remuneration of general practi-
tioners should be accepted without prejudice to the amply
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justified claim for an increase of29%, and urges the General

Medical Services Committee to press for the balance due.

12. Amendment by RADNORSHIRE: That this Conference
is dissatisfied with the recommendations of the Royal

Commission in their Report (paras. 288 and 289) concern-

ing general practitioners employed in hospitals, and asks

that the increases should be brought into line with the

recommended increases in the other hospital grades.

13. Amendment by KINGSTON-UPON-HULL: That this

Conference considers that the retrospective payments offered

to general practitioners are totally inadequate having regard

to the claim for an increase of 29% in each year from
1957-8, and that, as no account Whatever has been taken

of the large sums involved prior to 1957-8 the General
Medical Services Committee be instructed to pursue the
claim for retrospective payments with vigour and
determination.
* 14. Amendment by HASTINGS: That in the setting up

of the Review Body this Conference considers it essential:
(i) That it be appointed in full agreement with the

professions.
(ii) That there be professional representation upon it.

(iii) That access to it be as of right and not at the
discretion of the Government.

15. Amendment by SOUTHAMPTON: That this Conference
wishes to press for the original claim of the Association

(a) that the Terms of Reference and the composition of the

Review Body should be agreed with the profession; and

(b) that the Review Body should be open to representatives
of the profession as well as the Government.

16. Amendment by GATESHEAD: That the profession
should have the right to challenge the appointment of any

particular individual to the Review Body.
17. Amendment by GATESHEAD: That, failing a full and

satisfactory assurance that the Government will pass at

once to the Review Body any representations from the

profession, the profession should press for equal rights with

the Government in the matter of direct access to that Body.

18. Amendment by CARMARTHENSHIRE: That the report

of the Royal Commission on Doctors' and Dentists'

Remuneration be accepted, with the proviso that direct
access to the Review Body by the profession is an essential.

19. Amendment by BOURNEMOUTH: That this meeting
agrees to the acceptance of the financial proposals con-

tained in the report of the Royal Commission, but is of
the opinion that the profession should have direct access

to the Review Body.
20. Amendment by TYNEMOUTH: That this Conference

urges provision for the right of direct access to the Review
Body by the profession.

21. Amendment by SURREY: That this Conference sup-

ports the contention by Professor John Jewkes, in his

Memorandum of Dissent to the report of the Royal

Commission, that the profession should have direct access

to the Review Body or Advisory Council.
22. Amendment by BERKSHIRE: That the Review Body

is acceptable with the additional provisos: (1) that in

considering the factors that might be relevant at anv
particular time, it is essential that the changes in the cost

of living, the movement of earnings in other professions,
and the quality and quantity of recruitment in all profes-
sions should form the basis for their deliberations, (2) that
the profession should have direct access to the Review Body.

23. Motion by TYNEMOUTH: That this Conference accepts

the financial proposals included in the report of the Royal

Commission, but does so with regret.
24. Motion by BERKSHIRE: That the monetary award is

acceptable.
*25. Motion by HALIFAX: That this Conference is

dissatisfied with the poor evaluation of the General Practi-

tioner Services as indicated in the Royal Commission's
report, and deplores the increasing differential between the

remuneration of the general practitioner and the consultant.

26. Motion by KINGSTON-UPON-HULL: That this Con-

ference considers that the Royal Commission, while, with

others, paying lip-service to the role and onerous duties of

general practitioners, has focused too much attention on the

"ladder to fame." Recommendations which, in effect, pro-

claim that the average general practitioner should receive

considerably less than the poorest consultant will, if accepted

by the profession, militate against a high standard of general

practice for all time.

27. Motion by WILTSHIRE: That this Conference feels that

prior to final acceptance of the amended terms and con-

ditions of service, legal opinion should be sought on the

adequacy of their safeguards.
28. Motion by BELFAST: That the General Medical

Services Committee (London) will continue to make every

endeavour to have the settlement terms following the Royal

Commission negotiations fully applied in Northern Ireland.
29. Motion by WARRINGTON: That this Conference regrets

the summary dismissal by the General Medical Services

Committee in its supplementary report to the Conference of

Professor Jewkes's minority report, and, whilst generally in

favour of the Royal Commission's main report, believes that

greater attention should be paid to the implications for good
in the minority report.

30. Motion by KINGSTON-UPON-HULL: That this Con-
ference deplores the nation-wide publication of the recom-

mendations formulated by the Council of the British Medical
Association at its meeting on April 12, 1960, and considers
that recommendations on the Government's " take it or leave

it" offer should properly have been conveyed to Branches
and Divisions of the Association and to local medical
committees under confidential cover.

31. Motion by OXFORD: That in any discussion with the

Ministry on section vii (a) Appendix M.12A, the General
Medical Services Committee should take steps to ensure that

the interests of practitioners, both in single-handed practice
and in partnerships, are fully safeguarded.

(Section vii (a) of the Appendix to Document M.12A,
the Supplementary Report of the General Medical Services
Committee, refers to the recommendation of the Royal
Commission that the single-handed practitioner should be
at less disadvantage than at present in comparison with
practitioners in partnership.)
*32. Motion by DENBIGHSHIRE AND FLiNTSHIRE: That the

matter referred to in paragraph vii (b) of the Supplementary
Report of the General Medical Services Committee requires
further investigation and study before the recommendation
is implemented.

(Paragraph vii (h) refers to the recommendation of the
Royal Commission that the relativity between the urban

and rural practitioner should be adjusted so as to achieve
a more even balance between the two.)
33. Motion by HAMPSHIRE: That the Working Party be

urged to reconsider the recommendation (in para. vii (b) of

the Appendix to the Supplementary G.M.S. Report) that
rural net incomes should be relatively reduced.

34. Motion by BELFAST: That this Conference agrees with
the recommendation of the Royal Commission that the

difference between rural and urban earnings be reduced.
35. Motion by MIDDLESEX: That this Conference endorses

the recommendations of the Royal Commission that, where
possible. proportionately more should be paid than at present

for items other than capitation.
36. Motion by GATESHEAD: That the present system of

loadings and notional lists in partnership be continued.
37. Motion by BUCKS: That the present financial aid to

partnerships be increased.
38. Motion by BELFAST: That the major portion of new

money available as a result of the Royal Commission should
be applied as loading.

39. Motion by MONTGOMERYSHIRE: That this Conference,
wishing to help single-handed practitioners as a class and to

encourage the formation of partnerships in rural practice,

MAY 7, 1960
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recommends that in both rural and urban practice the first
41 one thousand " patients on a list shall attract the full
loading payment.

40. Motion by BELFAST: That the maximum size of list
should be considerably reduced.

41. Motion by DERBYSHIRE: That the retrospective pay-
ments referred to in the report of the Royal Commission
be made forthwith and be calculated on a percentage basis
of each doctor's remuneration during the period covered by
the award-i.e., March, 1957, to December, 1959.

42. Motion by MIDDLESEX: That the sum recommended
by the Royal Commission to be set aside for distribution
as retrospective payments shall be apportioned as a percen-
-tage on capitation fees, loadings, and maternity fees pro rat
for the period from March 1, 1957, to December 31, 1959.

43. Motion by MIDDLESEX: That the income-tax assess-
ments on the retrospective payments shall be related to the
income-tax years in respect of which they are credited.

44. Motion by SHEFFIELD: That, in view of the General
Medical Services Committee's failure to press for improve-
ments in the structure of the general-practitioner service, the
Conference would welcome the formation of an advisory
council with planning functions, as recommended by
Professor Jewkes.

45. Motion by CAMBRIDGESHIRE: That the General
Medical Services Committee be asked to consider whether
the profession could more easily obtain direct access to the
Review Body if the profession paid half the expenses of
that body.

46. Motion by WOLVER1HAMPTON: rhat the attention of
any negotiating committee should be centred on the com-
position and accessibility of the Review Body.

47. Motion by WILTSHIRE: That this Conference considers
that it is essential that any Review Body should publish
a report of any recommendations it may make at intervals
of not more than three years.

48. Motion by WEST BROMWICH: That it is essential for
,every recommendation made by the proposed Review
Bodv to be accompanied by a full account of the arguments
uinderlying the recommendations and by a complete
summary of the evidence on which the arguments are based.

49. Motion by GATESHEAD: That some more accurate
definitton be souight of a " major economic change."

Diljerential Payments
50. Motion by the Chairman of the General Medical Ser-

vices Committee: That the following Recommendation (3)
in the Supplementary Report (M.12A) be adopted: That
the proposals of the Royal Commission with regard to
differential payments be discussed in the Working Party.

51. Amendment by LOTHIANS AND PEEBLES: That this
Conference accepts the principle of differential payments
in the remuneration of general practitioners.

*52. Amendment by KINGSTON-UPON-HULL: That this
Conference is opposed to differential payments and
distinction awards.

53. Amendment by WOLVERHAMPTON: That differential
payments be refused.

54. Amendment by CARMARTHENSHIRE: That this
Conference is completely against any merit award, both in
principle and owing to its insignificant amount.

55. Amendment bv GATESHEAD: That there be no " merit
awards " for general practitioners.

56. Amendment by BUCKS: That this Conference is
opposed to merit awards for general practitioners.

57. Amendment by TYNEMOUTH: That this Conference
opposes the introduction of merit awards to general
practitioners.

58. Amendnient by DORSET: That any merit award
scheme should not be applied to general practitioners.

59. Amendment by BATH: That this Conference opposes
any form of merit award scheme for general practitioners.

60. Amendment by B3ELFAST: That this Conference refuses
to consider the merit award for general practitioners as
envisaged by the Royal Cornmission.

61. Amendment by HUDDERSFIELD: That the working
party be instructed to support the views of last year's
Conference on merit awards.

62. Amendment by HASTINGS: That the particular scheme
of differential payments proposed by the Royal Com-
mission, which reveals a deplorable lack of insight into the
special nature, spirit, and traditions of general medical
practice, is wholly unacceptable and should be rejected.

63. Amendment by DORSET: That this Conference does
not object to a working party discussing differential
payments, but objects to any form of award to recognize
distinguished general practice by additional remuneration
to an individual.

*64. Amendment by LOTHIANS AND PEEBLES: That this
Conference considers that the working party should not
discuss the quiestion of differential payments until it is
satisfied that the majority of general practitioners is in
favour of tbem.

65. Amendment by \VEST SUFFCLK: That no discussion
on differential payments takes place in the working party
until general practitioners in the National Health Service
have been given an opportunity of deciding on the principle
of differential payments for general practitioners.

66. Amendment by STAFFORDSHIRE: That this Conference
is of the opinion that the working party should not be
p-ermitted to discuss the question of differential payments
until such time as the matter has been considered at a
Conference of Representatives of Local Medical Committees
either now or at some time in the future.

67. Amendment by SWANSEA: That the following words
be added to paragraph three: "only after the distribution
under paragraph (2) has been completed."

68. Motion by HAMPSHIRE: That the Conference
believes that it is impracticable to discuss merit awards in
general practice but favours a scheme whereby doctors over
a certain age would have a small increase in capitation fees.
This would help to offset the drop in salary which is closely
linked with failing health and increasing age.

*69. Motion by MIDDLESEX: That the special fund of
£500,000 per annum recommended by the Royal Com-
mission to be set up to recognize distinguished general
practice shall be substantially increased.

70. Motion by MANCHESTER: That the profession accepts
the principle of merit awards but considers that the sum of
£2m. is totally inadequate.

71. Motion by LEICESTERSHIRE AND RUTLAND: That this
Conference approves in principle the recommendation of
the Royal Commission in regard to general-practitioner
distinction awards and is of the opinion that in making such
awards the chief criterion should be length of service in
general practice.

72. Motion by NORTHAMPTONSHIRE: That this rreeting
dislikes the idea of differential payments but considers
that, if a scheme is to be accepted, only general practitioners
in active practice who attain the age of 60 should be eligible
for consideration, and that payments be made until the age
of 65.

73. Motion by HUDDERSFIELD: That the Government be
approached with the suggestion that a higher standard of
general practice with a greater appeal to potential entrants
could be achieved by a more attractive and extensive post-
graduate scheme; and that this could be suitably financed.
to the benefit of all general practitioners, by the £500,000
per annum which is suggested for the award scheme.

74. Motion by DEVON AND EXETER: That it be a request
to the working party that the term " differential payments "
be used in their discussions and not " merit awards," which
is distasteful to the medical profession.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.5183.S
257 on 7 M

ay 1960. D
ow

nloaded from
 

http://www.bmj.com/


NMAY 7, 1960 LOCAL MEDICAL

REiMUNERATION

75. Motion by the Chairman of the General Medical
Services Committee: That paragraphs 35 to 42 and 45 to 52
of the report of the General Medical Services Committee be
approved.

PRESCRIBING AND DISPENSING
76. Motion by the Chairman of the General Medical

Services Committee: That paragraphs 53 to 82 of the
report of the General Medical Services Committee be
approved.

Prescribing
77. Amendment by BELFAST: That this Conference is

opposed to the scheme of drugs for private patients, believing
that it would inevitablv lead to a reduction of the Central
Pool.

78. Amendment by NORFOLK: That this Conference, in
that there are many checks and fines for those guilty of
carefree prescribing, regrets the insult to responsible general
practitioners when the General Medical Services Com-
mittee did not full-bloodedly oppose the suggestion of the
Hinchliffe report that thex limit any supply of drugs to last
any number of days, not set solely by the condition of the
patient.

79. Motion by WEST BROMWICH: That the General
Medical Services Committee should consider the suitability
of advising the Minister to limit the right of ordering on

E.C.l0's proprietary preparations to those made by firms on

a special list, which list should consist only of manufacturers
who annually satisfy the Minister that they are spending:

(a) on advertising (in its broadest possible sense) not
more than a fixed proportion (defined by the Minister) of
their total revenue, and

(b) on research (in the strictest possible sense) not less
than a certain proportion (to be defined by the Minister)
of their total revenue.

80. Motion by DENBIGHiSHIRE AND FLINTSHIRE: That in
all cases ethyl chloride sprays (local) be prescribable on

E.C.10 and not provided as part of'surgerv equipment.

Dispensing
81. Motion by DENBIGHSHIRE AND FLINTSHIRE: That

proposals for further discussion with the Ministry should
include the granting of an adequate tolerance allowance for
dispensing doctors.

82. Motion by DENBIGHSHIRE AND FLmrTSHIRE: That
proposals for further discussion with the Ministry should
include a change in the present method of remission of the
amounts collected to the executive council to the arrange-

ments in operation in the pharmaceutical services.
83. Motion by BUCKS: That in the opinion of this

Conference the present regulations whereby a dispensing
practitioner is required to cease dispensing if a chemist
starts a business in his area is a source of financial hardship;
instead a dispensing doctor should be entitled to continue
to dispense for patients on his dispensing list if he so wishes.

CERTIFICATION
84. Motion bv the Chairman of the General Medical

Services Committee: That paragraphs 83 to 90 of the report
of the General Medical Services Committee be approved.

Long-term Certificates
85. Amendment by MIDDLESEX: That this Conference

disapproves of a list of conditions and diseases for the
issue of four-weekly certificates and considers that every

doctor shall have the right to issue four-weekly certificates
at his own discretion at any time after the first certificate.

Intermnediate Certificates
86. Motion by WEST BROMWICH: That the General

Medical Services Committee should consider the suitability
of seeking amendment of the form of the Intermediate
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Certificate to allow greater flexibility in its use; in'
particular, allowing a doctor to sign a certificate under certain
circumstances without at the same time examining the
patient, provided that on the certificate he indicates whether
or not the patient has been seen-as, for example, he can do
on a death certificate.

Certificates for Provident Societies
87. Motion by PRESTON: That further representations be

made to the provident societies with a view to an amend-
ment of the note on their claim forms with regard to the
payment of a fee for any supporting medical certificate, by
the deletion of the words "not precluded from charging,"'
and the substitution of the words " entitled to charge."

RURAL PRACTICE
88. Motion by the Chairman of the General Medical

Services Committee: That paragraphs 91 to 93 of the report
of the General Medical Services Committee be approved.

Report of the Mileage Committee
*89. Motion by RADNORSHIRE: That this Conference

accepts the final report of the Committee on the
Distribution of Mileage Monies in England and Wales and,
urges its immediate implementation.

90. Motion by HAMPSHIRE: That the Final and Interim
Mileage Reports be approved and implemented without
delay.

91. Amendment by BUCKS: That, in view of the Report of
the Royal Commission, the Mileage Committee should be
asked to reconsider their proposed Model Scheme of'
Distribution.

92. Amendment by CUMBERLAND: That, in view of the
facts that the majority of partnership urban practices would
qualify for payment from the Mileage Fund if all mileage
claims were included in the list of any one member of the
partnership, and a large majority of urban practices are-
partnerships, paragraph (ii) of section 1 of the Model Scheme
for Distribution of the Rural Practices Fund be amended to
read as follows:

No doctor is to be entitled to any payment from the
Fund, except in respect of maternity medical services,
unless at least 10% of the total number of patients on his
list (or lists, if he is in contract with more than one
Executive Council), or in partnerships 10% of the total
number of patients on the lists of all partners, live in
areas designated as mileage areas at distances of not less
than 3 miles from his main surgery. For this purpose.
temporary residents are not to be counted as patients on
list.
93. Amendment by LINCOLNSHIRE (Holland): That the

following words should be inserted in the Model Scheme for
Distribution of the Rural Practices Fund, paragraph 1(ii) on
page 17, after " 10% of the total number of patients on his
list ":

" unless in the opinion of the executive council and local
medical committee a lower figure should be applied."
94. Amendment by CUMBERLAND: That, in view of the

fact that whilst the discounting of claims in the 2/3 category
may assist in eliminating urban practices under the provision
of the 10% qualification, its application in the calculation of
units materially affects Rural Practices, which merit the
highest degree of rurality, the figure 2 shall be substituted
for 3 in " not less than 3 miles " as stated in sub-paragraph
(iii) of section 3 of the Model Scheme.

95. Amendment by CUMBERLAND: That, in view of the fact
that the institution of a scale of units in which, in a
progressive ratio, the greater distances are of a greater
value proportionately than the lesser does not appear to
bear any direct relationship to degrees of rurality, the
statement "2 units per mile or part of a mile thereafter"
contained in sub-section (a) of paragraph (iv) of section (3)
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.of the Model Scheme shall be amended to read " one unit
per mile or part of a mile thereafter."

96. Amendment by CUMBERLAND: That, in view of the
fact that local interpretation of the terms "walking" and
"generally hilly, mountainous, or have other natural
difficulties" would lead to a divergency of standards
nationally, it is essential that a definition of these terms, even
in the widest terms, is given for national application.

97. Amendment by DEVON AND EXETER: That with
regard to the calculation of Mileage Units, sub-paragraph (v)
of paragraph 3 of the Model Scheme for Distribution of the
Rural Practices Fund be amended to read:

"Where more than 25 patients on a doctor's list are
permanently resident in a school institution, hospital or
the like, units shall be credited at one-half the scale set
out above."
98. Motion by DENBIGHSHIRE AND FLINTSHIRE: That

-doctors working in hilly and mountainous areas be repre-
sented on the proposed central body or subcommittee set up
to consider distribution of remuneration.

Mileage Fund
99. Motion by ARMAGH: That this Conference is strongly

opposed to any reduction in the mileage fund.
100. Motion by BELFAST: That this Conference recom-

mends that, if the distance qualifying for mileage be raised
from 2 to 3 miles, in view of the fact that it is stated that the
present basic capitation fee contains a mileage allowance up
to 2 miles, an addition be made to the capitation fee at the
,expense of the Rural Practitioners' Fund.

Partnerships in Rural Practice
101. Motion by RADNORSHIRE: That this Conference

accepts the 1959 Motion No. 71 submitted by Surrey and
No. 72 submitted by Yorkshire.

71. Motion by SURREY: That this Conference, wishing to
encourage the formation of partnerships and entry into
general practice, recommends that in rural practice

(1) the maximum list be limited to 2 /3rd that of
the urban doctor;

(2) full "loading payment" be attracted at 2/3rd of
the levels of the urban figures.
72. Motion by YORKSHIRE (N. RIDING): That the

General Medical Services Committee be asked to consider
the difficulties experienced by a rural practitioner with a
list of 2,000 patients when wishing to take a partner in
view of the fact that he would receive no notional loadings
as would his urban counterpart with 3,000 patients.
102. Amendment by BUCKS: That no variation in the

maximum permitted list be adopted for any type of practice
except in the case of partnerships and of practitioners who
employ assistants.

MATERNITY SERVICES
103. Motion by the Chairman of the General Medical

Services Committee: That paragraphs 43 and 44 and 95 to
103 of the report of the General Medical Services Committee
be approved.
Recommendationts of the Maternity Ser-vices Committee

(The Cranbrook Committee)
104. Motion by GATESHEAD: That the Conference

reiterates its opinion that the qualification and training of
general practitioners in obstetrics is a matter entirely of
undergraduate and pre-registration training.

Fees for Maternity Services
105. Motion by BELFAST: That this Conference js gravely

disturbed at the continued delay in securing a substantial
increase in the maternity fee.
* 106. Motion by BUCKS: That maternity fees be

proportionately and substantially increased.
107. Motion by MANCHESTER: That the fee for full

maternity service should be increased to ten guineas and

pro rata for part service; and proportionately for general
practitioners not on the obstetric list.

Payment for Home Confinement Grant
108. Motion by GATESHEAD: That the Committee continue

to press for maternity benefits in the case of prearranged
short-stay hospital confinements.

THE GENERAL PRACTITIONER AND THE
HOSPITAL SERVICE

109. Motion by the Chairman of the General Medical
Services Committee: That paragraphs 104 to 111 of the
report of the General Medical Services Committee be
approved.

Representation of General Practitioners on Hospital
Management Committees

110. Motion by CARLISLE: That this Conference stresses
the need for reasonable representation of general practi-
tioners on hospital management committees and that regional
hospital boards should be requested by the General Medical
Services Committee to ensure that at least two general
practitioners are members of each Hospital Management
Committee in their Region.

General-practitioner Maternity Beds in Woking
111. Motion by SURREY: That this Conference deplores

the action of the South-West Metropolitan Regional Hospital
Board in deciding to convert certain general-practitioner
maternity beds in the Woking area into a consultant obstetric
unit, and requests the General Medical Services Committee
to approach the Minister in an endeavour to secure that,
before action of this sort be taken in future, there shall be
prior consultation between the medical adviser to the board
and the local general practitioners concerned.

MEDICAL RECORDS
112. Motion by the Chairman of the General Medical

Services Committee: That paragraphs 112 to 117 of the
report of the General Medical Services Committee be
approved.

Medical Record Envelopes
113. Motion by DERBY: That whilst the introduction of

special record envelopes with gussets for the keeping of
bulky records is welcomed, the rate of issue of 5% of
normal supplies is unrealistic; an initial issue of at least
3 % of all records in use is essential before reverting to the
5% of normal supplies.

114. Motion by ABERDEEN AND KINCARDINE: That
stationery used by hospitals in making their reports to
doctors should be of a standard size suitable for insertion
in record envelopes.

PRACTICE ACCOMMODATION
115. Motion by the Chairman of the General Medical

Services Committee: That paragraphs 118 to 127 of the
report of the General Medical Services Committee be
approved.

Group Practice Loans Fund
116. Motion by LOTHIANS AND PEEBLES: That the moneys

at present in the Group Practice Loans Fund be allowed to
remain there for a further period of five years, after which
the whole question of group practice loans shall be
reviewed.

117. Motion by CORNWALL: That this Conference resolves
that the General Medical Services Committee review the
operation of the fund with a view to widening the scope of
its application to include all practices which could improve
their facilities and services to patients by interest-free loans.

Deputizing Services
118. Motion by the Chairman of the General Medical

Services Committee: That paragraphs 128 to 132 of the
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report of the General Medical Services Committee be
approved, including the following recommendation:

Recoinmendation: That paragraph 8 of the Terms of
Service should be left unaltered, save that between sub-
division (2) and (3) the following new sub-paragraph should
be inserted:

A person deputizing for a practitioner should be
either:

(a) a partner or assistant of the practitioner, or

(b) another practitioner whose name is included in
the medical list of the area or the partner or assistant
of such a practitioner, or

(c) another practitioner with whom the practitioner
shall have entered into contract directly, or

(d) a person provided in such a manner as the
Council may after consultation with the local
medical committee agree, but such agreement shall be
subject to periodical review and may be withdrawn by
the Council after consultation with the local medical
committee.

119. *Amendment by LONDON: That this Conference is of
the opinion that (i) in view of the fact that a Service prac-
titioner is held personally responsible for the treatment of bis
patients under Regulation 8 (1) of the Terms of Service for
Medical Practitioners, and (ii) there is adequate machinery
provided to deal with any breach of this Regulation, the
deputizing arrangement of a practitioner should be solely his
responsibility, and not subject to further control by either
executive councils or local medical committees.

120. Anmendment by NEWCASTLE UPON TYNE: That para-
graph 8 of the Terms of Service should be retained in its
present form.

121. Motion by GATESHEAD: That this Conference supports
the amendment to the Terms of Service suggested in para.
130 of the report.

122. Motion by DERBYSHIRE: That this Conference, while
approving the report on deputizing arangements in principle,
instructs the General Medical Services Committee to under-
take that provisions be made for elderly and infirm
practitioners to use the service without undue financial
hardship.

123. Motion by DEmusYmRE: That the possibility of a
non-profit-making deputizing scheme under the auspices of
the British Medical Association be explored.

REMAINDER OF TIlE REPORT OF TIIE GENERAL
MEDICAL SERVICES COML'IIYIEE

124. Motion by the Chairman of the General Medical
Services Committee: That the remainder of the report of
the General Medical Services Committee (paras. 133-186)
be approved.

Legal Representation at Medical Service Committee Hearings
(para. 142)

125. Amendment by READING: That at a Medical Service
Committee hearing a doctor should have the right to legal
representation, if he so wishes.

Filling of Practice Vacancies (paras. 147-149)
126. Amendment by NoRFoLx: That this Conference

instructs the General Niedical Services Committee to press
for amendment of the present procedure for filling practice
vacancies, whereby they shall in future be filled by executive
councils, unsuccessful candidates having a right of appeal
to the Medical Practices Committee.

Appointment Forms for Patients Referred to Hospital
(paras. 165-166)

127. Amendment by DFRBYSHIRE: That, in view of the
desirability of standardizing hospital appointment forms, the
General Mledical Services Committee is requested to
approach the Ministry of Health with a view to the issue of
a standard form acceptable to consultants and general
practitioners alike.

Locum Service (paras. 133-136)
128. Motion by DENBIGHSH1RE AND FLINTSHIRE: That the

Conference considers that in order to encourage the
for-mation of an adequate locum service every general
practitioner should have the right to require his executive
council to pay an approved locum to take his place for
one week in each year and that should be at the rate of
the practitioner's own superannuable remuneration, should
be itself superannuable, and should be a charge on the
central pool.

Approval of Assistantships (para. 146)
129. AMotion by BRISTOL: That this Conference agrees

that no approval should be given to the employment of an
assistant until his agreement with his principal has been
approved by the Local Mledical Committee.

Compensation (para. 151)
130. Motion by HUDDERSFIELD: That, in view of the recent

Government White Paper foreshadowing wider investment
powers for Trustees in order to protect the true worth of
invested capital, the Government be requested to apply this
principle to the declining worth of practice compensation,
and make immediate repayment to doctors.

131. Motion by DuIRH m: That the General Medical
Services Committee be again requested to press strongly for
payment of practice compensation moneys, which is
considered now to be long overdue.

132. Mlotion by LEICESTERSHIRE AND RUTLAND: That this
Conference requests the General Medical Services
Committee to press for legislation amending Section 36 of
the National Health Service Act, 1946, to enable a
practitioner to receive the whole or part of the agreed sum
of compensation for the loss of the right to sell the goodwill
of his practice upon attaining the age of 65 years.

133. Motion by NoRTH RIDING: That where a practitioner
has a mortgage outstanding on his house then compensation
be immediately payable by the Ministry.

134. Motion by NORWICH: That this Conference instructs
the General NMedical Services Committee to press the
Government to increase the interest on practice compensation
to bring it more into line with current investment yields.

Superannutation (paras. 152-158)
135. Motion by SHEFFIELD: That immediate further steps

be taken to improve the level of superannuation.
136. Motion by BUCKS: That in the opinion of this

Conference a general practitioner's pension should be based
on his or her best five consecutive financial years.

137. Mlotion by LEICESTERSHIRE AND RUTLAND: That this
Conference considers that all fees payable by a local health
authority for services connected with immunization,
vaccination, etc., should rank as "superannuable remunera-
tion" under the National Health Service Superannuation
Regulations.

138. Motion by INuVRNESS-SHIRE: That in single-handed
practices, in approved cases, and for limited periods,
expenses incurred in employing an assistant should not be
deducted from the principal's income for the calculation of
superannuation.

Terms and Conditions of Service of Medical Auxiliaries
(paras. 167-168)

139. Motion by WORCESTER: That this Conference is of
the opinion that in order to attract a better intake of male
medical auxiliaries the ultimate salary range must be greatly
increased so as to make a worthwhile career and establish
a more permanent basic staff.

Local Government Commissions (paras. 171-172)
140. Motion by WORCESTER: That the General Medical

Services Committee be requested to urge upon local medical
committees in those areas subject to review by thp Local
Government Commission the urgent necessity of attempting
to avoid their extiniction by availing themselves of every

MAY 7, 1960
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opportunity to give evidence of the effect of changes in
local Government areas and boundaries on the National
Health Services.

MATTERS NOT REFERRED TO IN THE ANNUAL
REPORT

Immigrants and Communicable Diseases
141. Motion by WARWICKSHIRE: That in the opinion of

this Conference intending emigrants to Great Britain should
receive all practicable tests for the detection of tuberculosis
and other communicable diseases prior to embarkation, and
the appropriate certificate furnished to the individual for
production on arrival in this countrv.

Hearings by Medical Service Commnnittees
142. Motion by MIDDLESEX: That in the absence of any

other factor a complaint which is based solely on an alleged
error in diagnosis shall never be the subject of a hearing by
a Medical Service Committee.

Compensation for Members of Local Medical Committees
Injured on N.H.S. Business

143. Motion by CORNWALL: That this Conference resolves
that the General M-edical Services Committee investigates the
possibility of the-introduction of a scheme for compensating
members of local medical committees for injuries which
they may receive while they are engaged on official National
Health Service business, or their dependants in case of death.

Practice Expenses
144. Motion by BELFAST: That, as the expense factor is

recouped to the Pool from the Treasury, the General
Medical Services Committee consider methods of promoting
adequate expenditure on ancillary help in general practice.

Treatment of Dependants of Service Personnel by Service
I Medical Officers

145. Motion by DURHAM: That in Great Britain Service
Medical Officers should not be allowed to treat dependants
of Service personnel when a civilian practitioner is available,
except in an emergency.

Mental Health Act
146. Motion by EASTBOURNE: That this Conference views

with concern the implications of the Mental Health Act as
to the future care of the mentally disordered in the com-
munity and the lack of preliminary discussions between
members of the profession in general medical practice and
the Ministry.

THE DEFENCE TRUSTS
147. Motion by the Chairman of the Trustees: That the

Report of the Trustees of the National Insurance Defence
Trust and General Medical Services Defence Trust, as to
action taken since the last report to the Conference (paras.
187-189 of report), be received and approved.

148. Motion by the Chairman of the Trustees: That the
report of contributions received from Local Medical Com-
mittees up to February 29, 1960 (M.13), be received and
approved.

THE DAIN FUND
149. Receive: Annual Report of the Trustees of the Dain

Fund.
THE CLAIRE WAND FUND

150. Receive: Annual Report of the Trustees of the Claire
Wand Fund.

151. Elect: Six Trustees of the Claire Wand Fund (see
Standing Order 18-Nominations to be handed in not later
than 12.30 p.m. on the first day of the Conference).

CHAIRMAN OF CONFERENCE
152. Elect: Chairman of Conference for Session 1960-1

(see Standing Order 15-Nominations to be handed in not
later than 11 a.m. on the first day of the Conference).

COMMITTEES SUPPLEMENT TO THEBRITISH MEDICAL JOURNAL

ELECTION OF SIX MEMBERS OF GENERAL
MEDICAL SERVICES COMMITTEE

153. Elect: Six members of the General Medical Services
(see Standing Order 16-Nominations to be handed in not
later than 12.30 p.m. on the first day of the Conference).

CONFERENCE AGENDA COMMITTEE
154. Elect: Three members of the Conference Agenda

Committee (see Standing Order 17-Nominations to be
handed in not later than 12.30 p.m. on the first day of the
Conference).

DINNER COMMITTEE
155. Motion by the Chairman: That five members of the

Conference be appointed the Dinner Committee under
Standing Order 20.

SPIRITUAL HEALERS IN HOSPITALS
The following statement was made by the Central Con-
sultants and Specialists Committee of the B.M.A. after
it met on April 27.
The Central Consultants and Specialists Committee heard

with misgivings at its meeting to-day that a number of
hospitals had agreed to allow members of the Federation
of Spiritual Healers to enter hospital wards and treat patients
by the laying-on of hands, on condition that the patients had
requested it.
The Consultants and Specialists Committee's Executive is

giving urgent consideration to this whole matter. It will
have particular regard to the responsibility of the doctor for
the medical care of his patients, which is a fundamental part
of hospital medical practice in this country and vital to the
interests of the patient. The views of the Executive
Committee will be reported to the Council at its earliest
opportunity.

In the meantime, the Secretary of the B.M.A. is writing
to regional hospital boards expressing the hope that no
decision will be taken when hospital management committees
receive requests from spiritual healers to attend patients in
their hospitals, until the views of the Council of the B.M.A.
have been formulated.

*** A leading article on spiritual healing appears on
p. 1417 of the Journal.-ED., B.M.J.

Correspondence

Medical Profession and the State
SIR,-In the very important memorandum " Relationship

between the Medical Profession and the State in the
National Health Service" (April 23, p. 239) the statement
is made, under the heading " The General Practitioner and
the Public Health Medical Officers" in Appendix 1, that
the form of contract between G.P.s and executive councils
is a contract "for services" and not "of service." It is
not known what grounds exist for this statement, but there
are grave doubts whether this is actually so. At first sight
the wording of the contract suggests " for services," but a
closer examination indicates this may be distinctly
fallacious.
The test of whether a contract is "for services" or "of

service" lies in the degree of control which the one party
to the contract can exert over the other. The wording of
the contract itself is also, of course, highly important. The
contract a G.P. signs in order to join an executive council's
list is Form E.C.16, and it is based on the example given
in Statutory Instrument, 1954, No. 669, National Health
Service Regulations, page 39. By signing that document a
G.P. "applies to be included in the list of medical practi-
tioners undertaking to provide general medical services . . . "
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and, if his application is granted, he "accepts service under "
and agrees to be "bound by the Terms of Service for the
time being in operation." Later in the form he is required
to set down particulars of his surgery addresses and the
days and hours of attendance at each place. Overleaf there
are other directions as to how he should identify himself
and how he should describe the districts in which he will
practise.
Does this form of contract involve such a degree of control

as makes it a contract of service ? When we start looking for
controls we find there is a whole host of them embodied in the
Terms of Service for Medical Practitioners. These require a

practitioner to render all proper and necessary treatment, and
treatment is defined as including the issue of certificates, keeping
and furnishing records, preparing and transmitting reports,

administering anaesthetics, and assisting at operations-to quote
only a few of the things laid down. He is also required to rcfer
patients to hospital as and when necessary, or to the supplemen-
tary ophthalmic services. He must provide proper and sufficient
surgery accommodation and a waiting-room, and must visit
patients. In addition to positive requirements there are exclusions
such as not providing services which involve application of special
skill or experience, not administering anaesthetics at operations
performed by a practitioner providing maternity services, and
not providing maternity services except in certain circumstances
-exclusions which are likely to be found only in contracts of
service. If all this is not control, what is?
Assuming that this degree of control of the way in which a

G.P. carries on his practice is sufficient to warrant describing
the contract in question as a contract of service, what are the
implications ? Earl Jowitt, sometime Lord Chancellor of
England, in the Dictionary of English Law states: "In the law
of contract, service is the relation between master and servant.
A contract by which one person binds himself to serve another
is called a contract of service." In another part of the same

book Lord Jowitt states: "The relation of master and servant
exists where one person, for pay or other valuable consideration,
enters into the service of another and devotes to him his personal
labour for an agreed period. The test of such service seems to

be, first, that the servant is bound to obey the reasonable com-

mands of his master to do all acts falling within the scope of his
employment, and, secondly, that the master has the power of
dismissing the servant on his neglecting his duty or for incompet-
ence or gross misconduct or on giving notice of dismissal in
accordance with the express or implied terms of the contract."
Diamond, in The Law of Master and Servant, states: "The
relation of master and servant exists between two persons where.
by agreement between them expressed or implied, the one

(called ' the servant ') is under the control of the other (called
'the master '). A person is under the control of another if he

is bound to obey the orders of that other not only as to the work
which he wishes executed but also as to the detail of the work
and the manner of its execution. It is not necessary, in order to
constitute the relation of master and servant, that control should
be continuously exercised. It is the right or power to control,
derived from agreement between the parties, that creates the
relationship."
From a consideration of these points it would appear abund-

antly clear that the contracts which general practitioners have
signed are contracts " of service " under the executive council
and that these contracts of service in law make practitioners
employees of the Minister of Health through the agency of
executive councils.

In the hospital field there is little doubt, both from the wording
of the contracts signed by whole- and by part-time consultants,
and from the judicial observations quoted in Appendix 1 of the
Memorandum (p. 241), that consultants are employees of the
Minister of Health through the agency of the regional hospital
boards. If any other evidence is wanted there is that of the way
in which these consultants are treated under the provisions of the
National Insurance Act. Both types have their cards stamped
by the regional hospital board with a corresponding deduction
from salary of the employee's contribution, so it would seem that
the Government regards all hospital staff as being employed
under contracts of service.

If the G.P.'s contract is in fact a contract of service and not a
contract for services, what implications flow therefrom ? They
are, of course, legion and too numerous to be mentioned now

apart from one rather curious one connected with the National
Insurance Act. This Act, passed in 1946, laid down in Part 1,

S. 1 (2): "Employed persons, that is to say, persons gainfully
occupied in employment in Great Britain, being employment under

a contract of service," shall become insured and all people thus

defined became Class I contributors (employed persons). Certain
people, however, who are employed under contracts of service
are deemed to be self-employed for the purposes of the Act.
They are mostly people working very few hours in a week, or a
spouse working for a spouse, or people who earn less than £2

per week, but among these exceptions are "doctors and dentists
on the list of an executive council under the National Health
Service " (National Insurance Leaflet 20, page 7) for whom their
*' employers" are deciared to "have no liability." It would
appear from this, therefore, that the Government has no doubts
that G.P.s are employed under a contract of service but that it
has arbitrarily excluded them from benefiting from that position,
thus saving itself something in the region of £3i million since
1948 in contributions and extracting from the long-suffering
G.P.s well over £1 million more than they would otherwise have
paid during the last 12 years.

For many years the general behaviour and attituide of the
Government towards the profession have been those of an
employer. For their part. family doctors ought in the near
future to make up their minds whether, if their contracts are
really contracts of service, they want to continue in this-
condition of being employees of the Government or whether
they are prepared to take such action as will enable them
to negotiate contracts for services in place of a contract of
service and thus regain their independence.
So far as the hospital doctors are concerned, if there is

any substance in the quoted observations of Lord President
Cooper and Lord Justice Denning, it would appear logicat
that these doctors are guilty of infamous conduct in a
professional respect-namely, "covering " an unqujalified
person (called the Minister of Health in England and Wales,
and the Secretary of State in Scotland). and that all should
be struck off the Medical Register forthwith. So for that
matter should all G.P.s, since, under a contract of service,
they also are "covering " the unqualified person who
controls them by his regulations.-I am, etc.,

Harrow J. B. WRATHALL RowE.

Fluoridation of Water
SIR,-Naturally I am infuriated by the "acknowledg-

ment" made to me in the Report of the Public Health
Committee (April 23, p. 224) for "assistance" in producing
what appears to be a deliberate slap in the face for those
members of the public who trustfully appealed to the
B.M.A. for an impartial inquiry into the pros and cons
of fluoridation, with full opportunity for the opposition case
to be heard. In fact, my offer to give evidence, or, prefer-
ably, to lend relevant material in my possession to any
member of the Committee who would present a brief for
the opposition, was not accepted, neither, so far as I can
discover, was any other known critic of fluoridation
permitted to attend, while a number of the best-known
enthtisiasts for this measure were invited to put their case
in full and were allowed to attack the opposition; immedi-
ately after which the Committee proceeded to consider the
evidence against fluioridation (February 27, p. 88).
The memorandtim which I did submit was devoted

entirely to an urgent plea that public confidence should not
be further undermined by this sort of behaviour. In view
of the statement by Dr. B. R. Nisbet (January 2, p. 7), that
"the difficulty was to obtain evidence against fluoridation
set out in a reasonable manner," it was obvious that no
member of the Committee considered it his duty to do this,
and in fact the report does not meet the opposition case in
any single point. Since the study group of the Society of
Medical Officers of Health starts from the position that it
approves of fluoridation and seeks to implement it, it can
give no satisfaction to critics to be told that their criticisms
are regularly scrutinized with a view to smothering or
evading them. Some of the arguments used before the
Committee, apparently without protest, constitute sheer
sabotage of reasonable discussion-e.g., the following:
"Mr. Stewart Ross said that some people took the view that
fluoride was a poison, but that theory appeared to be far-
fetched, because there were many areas in the world where
it occurred naturally in the water supply and the people
were perfectly healthy" (February 27, p. 88).
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I consider that this evasion, by recourse to obvious
nonsense, of the serious considerations piiblished and put
forward by myself and otber critics of far greater distinction
constitutes a deliberate insult. There are now, bowever, a
good many people who will not be satisfied until the matter
is brought before the bar of an honest and impartial
scientific inquiry.-I am, etc.,

Bangor. C. G. DOBBS.

Royal Commission's Report
SIR,-It was with dismay that I read your leading article

(April 9. p. 1119) on the Royal Commission Report. It
would appear to me that it would be most naive for the
medical profession not to settle the financial side rapidly
if the Government is willing. It is now almost 60 days
since the Report was issued. At the present interest rates
this would seem to have cost the profession as a whole
about £180,000, and each further day of delay costs almost
£3,000.-I am, etc.,

Droitwich. G. B. LEYrON.

POITNTS FROM LETTERS
Emergency Dental Treatment

Dr. A P. D. MONTGOMERY (West Malling, Kent) writes: On
two occasions recently I have been called late on a Saturday
evening to see a child suffering from severe toothache. One of
these children had been taken all round Maidstone on the
Saturday afternoon looking for a dentist, but found none avail-
able. Is this situation common to the country as a whole, or are
we particularly unlucky in and around Maidstone ? Toothache
can be a most unpleasant pain. A doctor is expected without
delay to attend to a pain affecting any other part of the body; but
no one is available to attend to toothache from midday on
Saturday until 9 a.m. on Monday.

By-passing the G.P.
Dr. W. J. STFDMAN (Ashhy-de-la-Zouch) writes: A few weeks

after I had refused to confirm an insurance claim for payment
of fees foT two specialist consultations that took place without
my knowledge a business executive removed himself and family
from my list. This would seem to be a new twist of the old
story-free drugs, certification, and now insurance. I wonder
whether the consultants are aware of this result of by-passing
the G.P.?

Association Notices

Diary of Central Meetings
MAY

11 Wed. Working Party on " Future of Occupational
Health Services," 10.30 a.m.

11 Wed. Hospital Junior Staffs Group Council, 11 a.m.
11 Wed. Journal Cominittee (at St. Albans, Herts).
11 Wed. M.S R. Evidence Subcommittee, G.M.S. Com-

mittee. 2 p.m.
12 Thurs. Subc.-immittee on Investigation of Prescribing,

G.M.S Committee. II a.m.
13 Fri. Ophthalmic Qualifications Committee, 1.15 p.m.
13 Fri. Ophthalmic Group Committee. 2 p.nm.
17 Tues. Annua' Conference of Representatives of Local

Mt'edical Committees (first day).
17 Tues. Orthopaedic Grotip Committee. 2 p.m.
18 Wed. Annual Conference of Representatives of Local

Me4fical Committees (second day).
18 Wed. Tuberculosis and Diseases of the Chest Group

Committee, 2 p.m.
19 Thurs. Special Representative Meeting, 10 a.m.
20 Fri. A.R.M Agenda Committee. 12 noon.
24 Tues. Non-professorial Group Committee, 2 p.m.
25 Wed. Conference of Consultants anid Specialists,

1(0 a.m.
31 Tues. Library Subcommittee, Science Committee,

11.30 a.m.
JUNE

2 Thurs. Psychological Medicine Group Committee, 2 p.m.
9 Thurs. C.C. and S.C. Executive, 11.30 a.m.

15 Wed. Annual Representative Meeting (at Torquay),
2.30 p.m.

16 Thurs. Annual Representative Meeting (at Torquay),
9.30 a.m.

16 Thurs. G.M.S. Committee, 10.30 a.m.
17 Fri. Annual Representative Meeting (at Torquay),

9.30 a.m.
18 Sat. Council (at Torquay), 9 a.m.
18 Sat. Annual Representative Meeting (at Torquay),

I(0 a.m.
20 Mon. Annual Representative Meeting (at Torquay),

10 a.m.
20 Mon. Annual General Meeting (at Torquay), 11.30 a.m.
20 Mon. Extraordinary General Nleeting.
20 Mon. Adj.'urned Annual General Meeting and

President's Address (at Torquay), 3.15 p.m.
20 Mon. Council (at Torquay), 5.30 p.m.

Branch and Division Meetings to be Held
DUMFRIES AND GALLOWAY DIVISION.-At Cally hlotel, Gate-

house, Sunday, Ntay 15, 3 p.m., annual general meeting. Address
by Dr. W. W. Fulton: "A Family Doctor Looks at Medicine
in the U.S.A. and Canada."
EAST HERTS DiVISION.-At Hertford County Hlospital, Friday,

May 13, 8.30 p.m.. BlIM.A. Lecture by Lord Taylor of Harlow:
"Future of General Practice."
GLOUCESTERSHIRE BtRANCH.-At George Hotel, Winchcombe,

Thursday, May 12. 6.15 p.m., annual general meeting.
GOOLE AND SFLBY DIvIsio.-At the White Llephiant, Snaith,

Thursday, May 12, 7.30) p.m., annual general meeting.
GREENWICH AND) DEPIFORr) DIIVISoN.-At Green Man, Black-

heath Hill, S.E., T'uesday. May 10, 8.30 p.m., A.G.M.
HALIFAX DIVISION.-Al Board Room, Royal Halifax Infirmary,

Wednesday, May 11. 8.30 p.m., husiness meeting.
HARROGATE Li)VISION.-At NMajestic Hlotel, lIarrogatc, Friday,

May 13, 8.30 p.m.. Dr. E. E. Claxton (Assistant Secretary,
B.M.A.) " Background to Medicine in Asia and Africa."
HASTINGS DivisioN.-At Royal East Sussex Hospital, luesday,

May 10, 8.15 p.m.. annual meeting.
KENSINCGTON AND Il1AMNsPRSMITH DIVISION.-At St. Mary

Abbot's Hospital, Marloes Road, W., Friday, May 13. 8.30 p m.,
Dr. Richard Asher: " Things are Not What they Seem " (iUlus-
trated by lantern slides).
KINGSTON-ON-THAMES DrvIsToN.-At Nurses' fHome, Kingston

Hospital, Wolverton Avenue, Tuesday, May 10, 8.30 p.m., A.(-.M.
LEEDS DIVISION.-At the Mansion, Roundhay, Friday, May 13,

8 p.m., May-time supper dance.
MANSFIELD DivIOSN.-At Masonic Hall, Mansfield, Wednes-

day, May II, dance.
METROPOLI1,AN COUNTIPS BRANCH.-At B.M.A. House, Tavi-

stock Square. London, W.C., Tuesday, May 31, 3 p.m.. A.G.M.
NORTH MIDDLESEX D[IVISION.-At Firs Hiall Ballroom, Green

Lanes, N., Thurs(lay, May 12. 7.30 p.m.. buffet supper dance.
SHEFLAND D)IVISION.-At Zetland County Sanatorium, Lerwick,

Saturday, May 14, 2.30 p.m., B.M.A. Lecture by Dr. T. N.
Morgan: " Advances in Therapeutics."
SOUTH-EAST EssEx DIvIsIoN.-At Rochford General Hospital,

Sunday, May 15, 10.30 a.m., clinical meeting.
SOUTH STAFFS DTvIsION.-Thursday. May 12, 2.30 p.m.. visit

to Banks Park Brewery, Wolverhalipton. Meet at Ravensholt
Hotel, Summerfield R(oad, near West Park, 2.20 p.m. Wives are
invited.
SOUTH-WEST ESSEX DIVIsToN.-At Whipps Cross Hospital,

Wednesday, May 1t 8.30 p.m., clinical meeting. Lecture by
Professor John Wilkinson: " Recent Advances in the Treatment
of Blood Diseases." Questions and answers will follow.
SOUTH-WESTERN BRANcH.-At Oldway Mansion, Paignton,

Saturday, May 14, 2.30 p.m., 115th annual meeting Inaugural
address by Dr. S. Noy Scott: " Forty Years in General Practice,"
followed by address by Dr. S. Wand (Chairman of Council,
B.M.A.): " A Rdqumd of Current Events." 7.15 for 7.45 p.m.,
annual dinner and dance at Imperial Hotel. Torquay.
STOCKPORT DIVISION.-At Davenport Club, Heath Road, Cale

Green, Stockport, Tuesday. May 10, 8.30 p.m., address by Dr.
R. M. Young: "Practical Aspects of the Ncw Mental Health
Act."
SWANSEA DIvISTON.-At Swansea Hospital, Monday, May 9,

8.15 p.m., Special General Meeting to discuss Annual Report of
Council.
WINCHESTER DrvIsToN.-At Polygon Hotel, Southampton,

Saturday. May 14, 7.30 for 8 p.m., annual dinner-dance.

BARNET DTVISION.-At 3, Galley Lane, Barnet, Thursday,
May 12, 8 p.m.

BURTON-ON-1 RENT DIvIsIoN.-At Stanhope Arms, Bretby,
Tuesday, May 10. 7.45 p.m., dinner, followed by A.G.M.

EAST DENBIGH AND FLINT DIvIsIoN.-At Blossoms Hotel,
Chester, Thursday, May 12. 8.30 p.m., annual general meeting.
WIGAN DIVISION.-At Lewis's Restaurant, Waligate, Wigan,

Thursday, May 12, 8 p.m., A.G.M.

Correction.-The chairman of the Guernsey and Alderney
Division of the B.M.A. is Dr. J. C. Buistrode and not Dr. B. P.
Webber, as stated in the Supplement of March 26 (p. 182). Dr.
Webber is honorary secretary of the Division.
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