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figure of £2,765 should be scrapped and a
more realistic figure of £4,000 to £5,000
substituted. After all why is there a shortage
of doctors ? Surely because conditions of
service and pay are so unattractive. If more
doctors are required then pay and conditions
of service will require to measure up to the
conditions at present existing in this affluent
society.

For a start why should not general prac-
titioners be administered by the appropriate
hospital board, with exchange with hospital
doctors for refresher courses and locums from
hospital provided for illness and holidays?
-I am, etc.,

KENNETH CAMERON.
Motherwell, Lanarkshire.

SIR,-I wish to make the following points.
The consultants have agreed to support our
claim for £18m. We are grateful to them.
The case we make out should be (a) the
strongest possible; (b) decided on by general
practitioners; and (c) presented by general
practitioners who believe in it. If the con-
sultants withdraw their support it is they
who will be splitting the profession, not the
general practitioners.
The memorandum of evidence does not

make out the strongest possible case (many
think it will fail); it omits evidence relating
to pay differentials with consultants, and
omits evidence relating to recruitment to
general practice. The evidence on differential
and recruitment was included in the case
produced by the planning committee, but has
been omitted contrary to the instructions of
the Conference of L.M.C.s; though it can
be reinstated without causing delay in pre-
senting the case.
Any suggestion that the Review Body

would refuse to consider evidence not sup-
ported by the specialists is met by Counsel's
opinion.

Will the Secretariat tell us whether the
Council of the B.M.A. studied the full plan-
ning-committee report before deciding to
adopt S.C.7 ? Our own member seems very
doubtful.-I am, etc.,

M. T. Wem.
Risca, Monmouthshire.

Age So far as we understand no Counsel
had given any such opinion as is suggested
by Dr. Wade. We are now able to state that
at the Review Body the Chairman, Lord
Kindersley, stressed that " the Review Body
might well have found themselves in grave
difficulty if the profession had not been able
to present a case on behalf of general prac-
titioners with the united support of the whole
profession. .."-ED. B.M.7.

SIR,-At the present moment we are once
again engaged in battle to improve not
general practice but the remuneration of
general practitioners. I recently attended a
local B.M.A. meeting where great dissatis-
faction was expressed with the general con-
ditions of medical practice to-day, and I felt
here at last the true spirit of the medical
profession was being shown.
A motion was put forward to go to the

G.M.S.C. expressing our satisfaction with
their proposed evidence to be submitted to
the Review Body and asking them to proceed
with all due haste, and, later perhaps, having
got the money to try and improve-our con-

ditions of service. I felt, with the spirit pre-
vailing, this motion was bound to be defeated
and we would have a further motion put
forward to reject the present purely finan-
cially minded feeling of the B.M.A. To my
surprise the original motion was carried by
less than a two-thirds majority, but carried
nevertheless.

Here we are once more then, as in 1961
and earlier, placing money before conditions
of service ; once more we capitulate and
bow the knee; once more we present to the
general public the picture of a money-
grabbing profession. The public want to
know what they will get out of the deal, and
as far as one can see we in our weakness
place this second all the time. What public
support can we expect ?
Of course we want adequate remuneration;

but let us couple this with concrete evidence
of our good intention to provide a better
service and put forward a conjoint plan which
will show to the general public we are con-
cerned about providing a better service for
them and better working conditions for our-
selves. Let us pluck the fruits by all means;
but, firstly, let us tend the vineyard. Let us
show ourselves to be a strong-willed dis-
ciplined profession not a weak-willed rabble;
this is the picture we present now. The
B.M.A. should be a force of strength, but
whilst it remains a cowardly, cringing hound
at the feet of its bullying master (the
Ministry) so long will it remain without my
support and I trust that of many of my
colleagues. Gentlemen, we have ourselves
to blame! I- am, etc.,

Brighton. A. J. SMITH.

SIR,-Dr. J. L. McCallum's apologia (15
February, p. 433) clarifies one point, and that
is his lack of confidence in the Memorandum
as it stands. Nothing else could have inspired
such a feeble letter.

In attempting to answer Lord Taylor he
has clearly missed the point, possibly by
intention. It is quite illogical to base the size
of the Pool on the number of doctors, when
the Pool has ceased to represent the total
earnings from public sources, since this was
the only justification for the system in the
first place. If the Pool in future is to repre-
sent payment for general medical services
only it is related to a quantum of work and
not to the number of doctors doing that
work. This quantum varies directly with
fluctuations in population, and therefore
population size is the only logical index by
which to assess the Pool. To say that it
would be irresponsible to suggest such a
change is sheer nonsense-the change, be
it for better or worse, is implicit in the basic
proposal to limit the Pool to general medical
services.

Dr. McCallum goes on to say that the
Chairman of the G.M.S.C. had to accept
the "package deal" against his own judg-
ment. The responsibility for accepting the
"'package deal" lay with the Conference of
Local Medical Committees and the Repre-
sentative Body-the only part played by the
Chairman of the G.M.S.C. was to talk them
into accepting it without displaying much
evidence of his hostility towards it.
The suggestion that "as a profession we

are in the same boat as the rest of the popu-
lation" epitomizes his lack of conviction in
the need for strong representations. Apart
from the fact that the figures, which Dr.

McCallum quotes, disprove this bland asser-
tion it is scarcely relevant to the burning
questions of recruitment and the terms of
service.

Whilst consideration of the terms of service
falls outside the scope of the memorandum its
relevance to the current problems is evident at
least to many of your correspondents. Where
does the G.M.S.C. stand on this issue ? I
presented a motion to the A.R.M. at Oxford
from the Sheffield Division (Supplement, 27
July, p. 72) calling for the establishment of
a joint working party to review the content
and terms of general medical service. Dr.
A. B. Davies, supported by Dr. McCallum,
advised the Representative Body to reject the
motion on the grounds that the G.M.S.C.
were already doing this in another way and if
they wanted anything had only to ask the
Minister. What, in Heaven's name, are they
waiting for ?
When one remembers that the only signifi-

cant changes in the terms of service since 1954
have been the new regulations governing the
employment of deputizing services one is
entitled to ask whether the failure of the
G.M.S.C. to secure the urgent reforms for
which your correspondents are clamouring is
due to inertia or to a complete inability to
father a single original thought between them
in this context.

Until Dr. McCallum and his colleagues
begin to listen to opinions from the profes-
sion, expressed at conferences and in letters,
instead of trying to ridicule them in favour of
their own outworn tenets we will not have a
truly representative leadership.-I am, etc.,

Sheffield 10. H. H. PILLING.

Future of General Practice
SiR,-The document S.C.7 is unsatisfac-

tory and will, I hope, be rejected by us. Its
very purpose (para. 4), which is " to secure
the correction of what are now seen to be
inherent defects of the Pool system," is
wrong. The Memorandum, after adducing
overwhelming evidence (para. 13) that the
Pool is bad, in that it is going to become
more and more overdrawn each year through
the numbers of population increasing faster
than the number of doctors, fails to demand
the only reasonable solution to the problem
-that the Pool be entirely abolished.
As is only too obvious terms of service are

just as oppressive as the low remuneration.
To try partly to rectify the one and ignore
the other will do more harm than good.
Surely there are only two possible alterna-
tives to present to the Review Body that
would cover our grievances ? The first is an
adequate remuneration by fixed capitation
payments for general medical services. And
I define general medical services as consulta-
tions at a surgery during consultation hours,
attendance in the home upon those too sick
to come to the surgery in response to requests
for a call made between the hours of 8.30 and
10.30 a.m., and follow-up visits arising from
these. Nothing else. All other services
rendered to be paid for adequately and sep-
arately. The second alternative is a salaried
service with patients limited geographically
and numerically, with all the privileges and
responsibilities of salaried service, and with
the right of limited private practice.
The Memorandum is made all the more

unsatisfactory by the fact that its main recom-
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