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is supposed to be threatened by a surfeit of
security, but I doubt if most G.P.s are really
wedded to individualism, a quality more
appropriate to hillbillies than to members of
a humane profession in a complex society.
The third is that a salaried person has no
incentive to good work, but surely so long
as one has an adequate income the pleasure
and interest and usefulness of his work is
as much incentive as a reasonable man needs.
There would be slackers, of course, but there
are slackers now and will be under any
system that can be devised until human
nature is perfected. I notice that most of
my consultant colleagues work like beavers
in their N.H.S. jobs. The fourth argument
is that the profession rejected a salaried ser-
vice many years ago. It certainly was " many
years ago," before very many of us were in
practice or even qualified and before any of
us had had experience of N.H.S. Could we
not now have a fair discussion of the subject
for several weeks and then a postal vote with
unloaded questions ? We ought to discover
the present opinion of G.P.s as a mass and
as members of different age-groups. ...

Maldon, Essex. DAVID R. CARGILL.

SIR,-I am sorry you have found it neces-
sary in your leading article (22 February,
p. 447) to call the ideal of salaried service
"the Russian way," and payment per item of
service " the Norwegian way." I would have
thought there is enough imagination and ex-
perience in this country to produce a satis-
factory pattern of a new N.H.S. without re-
sorting to import. Should the profession
decide in favour of a salaried service the idea
will have to be " sold " to the British public,
and your presentation of the case could
jeopardize its acceptance.-I am, etc.,

Canvey Island, K. A. MACHACEK.
Essex.

H. Have some of our colleagues gone
mad ? Our profession is already sufficiently
burdened and shackled by bureaucracy with-
out encouraging the further and insuperable
load of bureaucrats that a salaried service
would inevitably heap on our heads. We
would look back on these present halcyon
days, when instead of filling in a hundred
forms per day we filled in 10; when our
patients could regard us as friends and
advisors and not as impersonal servants of
the State; and when, despite our conditions
of service and long hours, we were at least
individuals able to work as such, and not
Government ciphers to be manipulated at
will. If these glimpses into the future seem
unduly harsh we are sure that they would
be borne out by many of our colleagues in
Eastern Europe, who have been enduring the
blessings of a salaried service to their cost for
many years.

Lastly we are interested to see that some
of your correspondents have solved the prob-
lem of the aetiology of coronary occlusion.
Is there in fact one atom of proof that this
perplexing disease is caused by the present
conditions of service of general practice ? . .

D. D. COWEN.
Hornchurch, Essex. E. E. WYNNE.
Rainham, Essex. M. J. KEHR.

. . . Could those in favour of a salaried
service please explain how it could be made
compatible with the principle of free choice
of doctor (and patient) ? . .

London S.E.17. E. F. RICHARD.

Hospital Medical Staffing

SIR,-Since 1948 the consultant establish-
ment in general surgery has grown much
more slowly than the volume of work and
relatively less than that of other specialties.
Most of these various circumstances are by-
products natural to the N.H.S. in its present
form and bear a definite relation to both the
brain drain and the shortage of young sur-
geons at earlier stages in their training. As
there is also an increasingly critical shortage
of operating-theatre sisters (another officially
papered crack) more and more theatres seem
doomed to grind to an-enforced halt in the
future. This too needs publicity from the
point of view of the welfare of the patient.-
I am, etc.,

Briercliffe,
Nr. Burnley, Lancs. A. F. ROBINSON.

The Working Party

. . Let us insist that the profession's
side of the working party is truly representa-
tive of general practice, and not even partially
made up of consultants and administrative
staff who have no first-hand knowledge of
domiciliary medicine.

Dartford, Kent. N. L. SHORT.

Why did not our own leaders appre-
ciate the situation ? For years discontent has
smouldered about the problems of internal
communication within our own system of
democracy and the failure of the hierarchy
effectively to apply the will of the practising
general practitioner.
The recent heated controversy about

differentials is merely the focal point of years
of hostility and frustration. The protagonists
of differentials have been dubbed wreckers
when they were only seeking understanding.
It should have been clearly explained from
the centre that the difficulty was merely one
of authentic statistics and not (as one might
have supposed) one of protecting the arti-
ficial status of the consultants. The
G.M.S.C. should have fought for the general
practitioner and shown this expression of
loyalty for all to see. It would seem to have
required Lord Kindersley himself to appreci-
ate that this could easily have been done
without upsetting the consultants. ..

A. D. MANNING.
Edgware, Middlesex. A. B. DAVID.

. . .There are a large number of mem-
bers of the Association, of whom Dr. Ivor
Jones seems to be the spokesman, who have
reservations about the Memorandum.
When nominations are made by the

Association to the new working party to be
set up under the chairmanship of Sir Bruce
Fraser I hope, for the sake of unity, that
some consideration will be given to this con-

siderable body of opinion and that it be given
some representation on the working party....

York. A. W. RIDDOLLS.

SIR,-Many general pracititioners may feel
that negotiations on their behalf should be
conducted by general practitioners, including
at least one member with between 5 and 15
years' experience as a principal. The diffi-
culty in obtaining a suitable representative
will probably lie in the fact that most able
general practitioners of this age group are
fully occupied with their practices.

If it is the wish of the profession that we
should be represented by members who have
their future at stake it is the duty of the pro-
fession to make this possible by the provision
of a locum or locums of adequate quality
without expense to the practitioners involved.
Some years ago we all subscribed to a fighting
fund; this would seem to be a most suitable
use to which some of this money might be
put.-I am, etc.,

Coventrv. JOHN A. EDDINGTON.

Doctors' Pay

. . . May I point to another focus of
differential ? (1) Proposed new rates of pay
for the Forces medical personnel. (2) Civil
Service Commission.
With regard to (1), having spent five years

in the R.A.F. and 17 years in general practice
I equate myself to a lieutenant-colonel with
two years' seniority, whose pay will be
£3,253. With regard to (2) the income for
a medical man (usually ex-general-practi-
tioner) with my years of experience is also
about £3,250, having received a straight
14%. Neither of these demands either the
amount of work or responsibility.

These incomes include at least four weeks'
holiday (as locums or extra work for part-
ner(s) ), sick leave (no locum), bank holidays
and very largely all week-ends, plus pension.
Need I say more ? . . .

Shipley, Yorks. G. H. COOPER.

I hope your leading article (22
February, p. 447) is an attempt to win sup-
port from persons or bodies other than
myself. If this is not the case then my
reaction to it is to think that if the cracks
are at last showing the sooner they come
and the wider they get the better. ..

Muirkirk, Ayrshire. JOHN C. R. WEIR.

. . . At last among the many letters on
doctors' pay I find one mentioning the very
sore subject of our so-called compensation.
When our practices were forcibly " bought"
this compensation was presumably meant to
allow us to buy a small cottage or a flat
somewhere when the time came to retire from
practice. With what is now left of this
compensation we could not evei buy a cot-
tage in John o' Groats or a one-room flat in
the least desirable district anywhere. Since,
therefore, we see no place where we could
live on retirement, we cannot retire and have
to go on, blocking the path of the next
generation of doctors, long after our allotted
span. . .

Pinner, Middx. E. ELKAN.
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