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The Three-card Trick

SIR,-Perhaps many of my colleagues will
excuse my cynicism-which may have been
invoked by thirteen years of Councils, Com-
mittees, Reports, an Award and a Royal
Commission and a Review Body-but per-
haps some sage can enlighten me how a
seemingly uncoordinated triad, consisting of
(1) a Review Body to study pay structures,
(2) a joint working party concerning terms
of service and conditions of work, and (3) a
deputation to the Ministry to sort out the
expense fiasco, can possibly produce results.

I wonder if industrial negotiators proceed
on these lines, or as I suspect, will the poor
general practitioner be the victim of the
three-card trick ?-I am, etc.,

Liverpool 7. I. M. QUEST.

The Retrospective Pool

SIR,-In para. 34 of the Memorandum it
is pointed out that practice expenses are
reimbursed according to the aggregate sum
expended two years previously. If one
accepts that costs increase by about 2j% per
annum, then the sum paid into the Pool is
always about 5% behind the times. On a
sum of £30m. this amounts to £Elm. a year.

This theory would appear to be supported
by the facts-for example, in 1956-7 the
sum paid into the Pool for practice expenses
was £24.986m. (Appendix I, Table A),
whereas the actual practice expenses incurred
in that year were £28.230m. (as paid into
the Pool two years later)-a deficit of
£3.244m. for the year. This deficit was of
course made good from the pockets of the
doctors themselves.
Or again, in the latest year 1961-2 the

sum of £31.631m. was paid into the Pool,
being the actual expense incurred two years
before in 1959-60, but unfortunately no
figures are given for the sum put into the
Pool for that year. It was probably in the
order of £29m., suggesting an actual deficit
for the year 1959-60 of £2m. This accords
with experience.
We do not know what has been put into

the Pool for the current year. We only know
that it is two years out of date and probably
several million pounds short. We also know
that in two years' time this deficit will be
made good in the Pool for 1965-6 and that
it will eventually be settled with the final
settlement for that Pool some time in the year
1967 or 1968. A long and tedious business.

It should be possible to negotiate a
realistic capitation fee for the year, which
takes into account a reasonable practice
expense element, to be paid this fee, and
then the matter forgotten. Let us drop all
this Pool nonsense, this raking over old
income-tax returns, the dilatory final settle-
ment, the confusion of it all. Let us ask a
proper professional fee for the work we
undertake to do and be finished with it.
Simplicity is the keynote.-I am, etc.,
Paignton, Devon. J. B. TAYLOR.

Recruitment to Medicine
SIR,-From the letters that have appeared

in the B.M.7. during recent weeks it does
not appear to be appreciated by many of
your readers that the Review Body will

seek evidence from sources other than the
G.M.S.C. Almost certainly they will look
at the rapidly worsening recruitment figures
and consider them against the background of
the overall shortage of doctors, which will
soon threaten the efficient running of both
the hospital and general-practitioner branches
of the Health Service. Even if the medical
schools are able to increase their intake by
the 15% for which the Ministry have asked
they will be able to make no effective increase
to medical manpower in the next five years.
A total of 8,500 new doctors in that period
is unlikely to be exceeded.

Hospital staff and general practitioners
total some 42,000, of which there is an
annual wastage of about 3 %, amounting in
five years to 6,300. Population increase is
estimated at 500,000 annually, and if main-
tained and if the doctor-patient ratio is to
be held at the present level 200 recruits a
year will be required-in the general-practi-
tioner sector a further 1,000. Increasing
numbers of Commonwealth doctors are
expected to leave the hospital service to
return to serve in their own countries-this
drain could easily total another 1,000. Only
a balance of 200 would be left to make good
replacements in the public health service,
research, and industry. The hospital service
is already 5,300 short of its requirement, and
if lists are to be reduced more entrants are
required in the general-practitioner service.

Clearly drastic action has got to be taken
to improve recruitment into the profession
as a whole. If the high standard of medicine
in this country is to be maintained financial
reward will have to be coupled with vastly
improved facilities, particularly for the
general practitioner, who has at last made it
clear that he is not prepared to be a mere
medical clerk. He is, as by the very nature
of things he always must be, the very corner-
stone of the Health Service.

I agree wholeheartedly with Dr. J. R.
Batty (29 February, p. 559) that these con-
siderations will weigh more heavily with the
Review Body than mere talk of differentials.

Finally, Sir, may I appeal to our colleagues
in the Principality to refrain from barracking
the chap who is having a shot at goal. Wait
until he has missed !-I am, etc.,

Uckfield, Sussex. P. J. BRYCE-CURTIS.

Unnecessary Calls

SIR,-In the recent lively correspondence
about conditions of service for general practi-
tioners there have been many references to the
demands made upon doctors for trivialities.
Dr. C. D. Fisher says, " Far and away the
greatest cause of fury and despair . . . is the
constant demand for treatment of the most
patent trivialities " (22 February, p. 493).
Dr. D. V. Cashman says, "Action must be
taken forthwith to reduce the calls made upon
family doctors for trivialities " (8 February,
p. 369). All family doctors are well aware
that it is often their duty, late at night and
in the small hours of the morning, to visit
patients merely to allay anxiety.

Various methods have been suggested for
reducing the number of calls for illness or
injuries which afterwards prove to be trivial.
Doubtless the joint working party under Sir
Bruce Eraser will give special attention to the
problem. Dr. S. Wand says, " Consideration

has also to be given to whether patients.
should make a direct contribution in certain.
circumstances" (Supplement, 29 February.
p. 57). Dr. R. Hale-White says that one way
the quantity of work can be lessened, without
disturbing the main function of the N.H.S.r
is " by abandoning the out-of-date dogma of
'free at the time' and instituting an item'
of service payment " (29 February, p. 557).
These views are obviously based on a whole--
some degree of common sense, not always
acceptable to party politicians.

It is not altogether correct to blame the
patient, the N.H.S., or the B.M.A. for this
unsolved problem of trivialities. I suggest
that it is largely due to the publicity given
to disease in the popular press and on T.V.,
also publicity by the Ministry of Health and'
by local authorities, very often stressing the
importance of early diagnosis and the dangers-
of carelessness or neglect. I am not neces-
sarily condemning such efforts to educate'
and inform the public, but I think that one'
inevitable result is an increased demand for-
advice in respect of trivial injuries or com-
plaints. May I quote from an address to the
Surrey Branch, B.M.A. (Supplemizent, 27
October, 1962, p. 149) ? " We require a very
different principle of health education from'
that which has hitherto been employed. Too
much emphasis has been put on warnings,
too many phobias have been bred. It is-
possible that the young people to-day see too,
much of doctors' consulting-rooms, hospitals,
and school clinics. In their health education
there must be a more positive approach and
a more optimistic one."-I am, etc.,

West Clandon, C. P. WALLACE.
Guildford.

" Trivial Complaints "

SIR,-In the present correspondence on'
the general practitioner's problems there are
many references to the unnecessary time
wasted in seeing patients with trivial com-
plaints. As a general practitioner I have'
always imagined it was my duty to differen-
tiate trivial from more serious complaints,
but I have not yet worked out how to do this
before seeing the patient.-I am, etc.,

London W.13. A. H. ABRAHAMS.

Improper Statement

SIR,-The letter from the Secretary of the'
Review Body to the Secretary of the B.M.A.
(Supplement, 29 February, p. 62) contains
the following, " ' The Chairman . . . stressed
that the Review Body might well have found
themselves [sic] in grave difficulty if the pro-
fession had not been able to present a case
on behalf of general practitioners with the
united support of the whole profession.' "

This is a most improper statement and a.
request for its withdrawal should be made
immediately. Have general practitioners the
support of local authority medical officers,
who have more than once been sacrificed on
the altar of expediency ? Have they the
support of medical officers in the armed
Forces, of resident hospital staffs, of indus-
trial medical officers, of assistants in general
practice, even ? If the Chairman of the Re--
view Body means the support of the consul-
tants and specialists let him say so. In that
case the B.M.A. should notify the Review
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