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British Medical Association
Proceedings of Council

A meeting of the Council of the Association was held on
13 January, with Mr. J. R. NICHOLSON-LAILEY in the chair.
The CHAIRMAN referred with regret to the death of Dr. H. R.

Frederick (Port Talbot), who was a member of Council from
1942 till 1952 and for many years a member of the Central
Ethical Committee. The Council stood in tribute to his
memory.
The Chairman drew the attention of Council -to a silver

potpourri bowl presented to the Association by Dr. J. A. Brown
(Birmingham), a past Chair-
man of the Representative
Bodv. The Council recorded
its warm appreciation of Dr.
Brown's gift.

Medical Examination of
Immigrants

The Chairman recalled that dealt with this complex
at the previous meeting of Coun- all possible speed. The C
cil (Supplement, 12 December, Body is well aware of td
1964, p. 207) he reported that early decision and is coni
a deputation had been to the the Prime Minister will .
Ministry of Health to discuss
the medical examination of The Council is again
immigrants. The deputation that the situation in gene
had not been satisfied with the that a speedy announce
statement from the Ministry findings and the Governn
about what could be done. The them is of paramount iml
Secretary, instructed by Coun-
cil, had written to the Minister Councilwipl hold an

expressing the Association's mis-

givings. to notify the profession
Council had before it a state- is available.

ment by the Minister on what
was going to be done together
with a letter he had sent to all
general practitioners stating how far the Ministry could go in
medical examination of immigrants. The B.M.A. had expressed
concern about the position in a statement issued to the press.

Dr. J. B. S. MORGAN reported that a meeting of the Infectious
Diseases Subcommittee of the Public Health Committee on the
previous day had supported this statement. The Subcommittee, he
said, was disturbed that there was no legal power at present to deal
with the dependants of immigrants. The Ministry's proposals were

noted, but the meeting thought that the arrangements for providing
x-ray facilities at London Airport were totally inadequate. The
Infectious Diseases Subcommittee proposed that a small fact-finding
committee might be set up, consisting of one medical officer of

health, one radiologist, one chest physician, and one sea- or air-port
medical officer, to assemble the facts.

Mr. G. E. MOLONEY seconded the proposal. "I feel that we
have not presented this factually enough," he said. "We hear
stories of sanatoria which are filled with'immigrant patients, but
how true are they ? " They ought to have chapter and verse of
what went on at the airports and in the country after immigrants
had arrived.

Dr. T. W. DAVIES supported the proposal, but pointed out that
the facts were available and had been reported in the B.M.7. over

the last three years. The Minis-
try knew all about it but could
not face up to it, he added. Dr.
MORGAN said that the Infectious
Diseases Subcommittee thought
there were other aspects than
chest disease.

Housing Conditions

2cil knows that the Review Dr. C. P. WALLACE said he
profession's desire for ant would like to hear from public
*nt that its submissions to health colleagues evidence about

the housing conditions of immi-now be long delayed. grants. He was informed that
minding the Government in areas of relative prosperity
practice is now so critical houses which were normally
it of the Review Body's occupied by three to four people
t's intention to implement were often occupied by a dozen

or more immigrants. It was

difficult to imagine conditions
aergency meeting at the more inimical to their health
arrangements are in hand and therefore to the health of

on as further information the community. Dr. J. D. W.

WHITNEY supported the pro-
posal, and suggested that the
countries from which the immi-
grants came might be asked to

furnish medical certificates. Dr. J. C. MCMASTER suggested that
the matter would never be satisfactorily settled until the British
authorities set up a service for medically examining in their own
country persons who intended to emigrate to Britain.

Dr. S. WAND pointed out that many immigrants from the East
had made sufficient money to send for their old and sick relatives,
which posed a new problem. If a fact-finding committee examined
the immigration problem it might well look at the age of immigrants
over the past two years.

Dr. F. E. GOULD said that the living conditions described by
Dr. Wallace were to be found in many parts of the country, and
were not fully appreciated by doctors living in better areas.

d important matter with
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The Council discussed the present claim on behalf of all
family doctors in the National Health Service and
decided to send the following statement to chairmen and
honorary secretaries of Branches and Divisions. (Chair-
man writes to Prime Minister, p. 26.)

The Council is satisfied that the Review Body has
an(
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Dr. J. W. WIGG suggested that there was
more reason for optimism than the B.M.A.'s
press statement indicated. Something had
been started and a step forward had been
made. It was the first break-through which
might eventually provide the profession with
what it wanted.

Dr. W. HEDGCOCK, Principal Deputy
Secretary, in the course of a report on his
visit to London Airport, told the Council that
there was to be a mass-radiography unit at
London Airport and its use would be pressed
with diplomacy. Until it was working the
chance of picking up cases of infectious
tuberculosis would not be great. It seemed
certain that in some parts of the United
Kingdom there was a very high incidence of
pulmonary tuberculosis among Asian immi-
grants, and there was also a great deal of
pulmonary tuberculosis in the countries they
came from. The incidence of pulmonary
tuberculosis among Asian immigrants on
arrival in the United Kingdom was not
known.

Dr. Hedgcock said that, from what he had
learned, it seemed there could be a place for
a basic health standard for immigrants. He
was told of cases of bilateral cataract among
dependants of immigrants. Even among
those immigrants holding work permits were
some with only one arm or one eye. In
addition, it was not uncommon for depend-
ants to be elderly, and many unmarried
women were in an advanced stage of preg-
nancy. To solve some of these problems
would raise the problems of medical exami-
nation in the immigrants' country of origin
and the possibility of separating workers from
their families.

Dr. J. C. CAMERON said that anyone read-
ing a report of the debate might gain the
impression that sufficient statistics had not
been placed before the Ministry. Public
health doctors had a mass of statistics about
second-wave cases and about bad housing
conditions. The Minister had been told that
general practitioners would, as always, be
prepared to do their job, and that they would
no doubt bear in mind the possibility of
tuberculosis among immigrants.
The proposal submitted by Dr. Morgan

was adopted.

Medical Education
The CHAIRMAN said that the General

Medical Council was undertaking an inves-
tigation into undergraduate and postgraduate
medical education, and desired the Association
to give evidence.

Council agreed that the Committee on
Medical Science, Education, and Research
should be asked to correlate evidence sub-
mitted by other Association committees and
subcommittees on the subject.

General Nursing Council
The CHAIRMAN drew Council's attention to

a letter from the Chief Medical Officer of the
Ministry of Health written after a discussion
with the Ministry on an A.R.M. resolution
dealing with the constitution of the General
Nursing Council. The Chief Medical Officer
said he had noted the B.M.A.'s views on the
desirability of increasing medical representa-
tion on the General Nursing Council, and
pointed out, among other things, that the
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term of service of the members appointed to
the G.N.C. by the Minister ended in 1968.
The opportunity then offered would be taken
to review the distribution of the Minister's
appointments, and any suggestions which the
B.M.A. might then wish to make would be
taken into account.
Mr. NICHOLSON-LAILEY added that there

had been some improvement in the com-
position of the General Nursing Council, and
it was particularly gratifying to note that
Mr. A. Staveley Gough had been appointed.

Government's Incomes Policy

Review Body

The CHAIRMAN drew Council's attention
to a letter from the Permanent Secretary to
the Ministry of Health, with which there had
been enclosed a copy of the Government's
Statement of Intent on Productivity, Prices,
and Incomes, and to the Secretary's reply
(Supplement, 26 December 1964, p. 229).
This had made it clear that the profession had
full confidence in the independent Review
Body procedure and that it assumed the
Government would accept and act on the
Review Body's recommendations. The CHAIR-
MAN then referred to the letter sent by the
Minister of Health to all general practitioners
(Supplement, 9 January, p. 9) in which he
made a statement of his intentions for general
practice. These included " proper remunera-

tion based on the advice of the Review Body;
a fairer system of meeting practice expenses;
more group practice and more ancillary staff;
better opportunities for keeping up to
date ; better premises wherever they are

needed...." The Minister's letter thus
definitely indicated that the Review Body
mechanism was to be preserved. The B.M.A.
had followed up the Minister's letter with a

press statement which picked up his reference
to the Review Body.

Delay

Referring to a letter on the agenda from
the Portsmouth Division expressing deep con-

cern over the protracted delay in the report
of the Review Body, Mr. Nicholson-Lailey
said that the terms of the letter typified the
feeling of increasing impatience among
general practitioners. The Review Body was

not altogether to blame for the delay, but it
had been hoped that its report would have

been produced by now.
The Portsmouth Division had asked:

"Can the Chairman of Council state that all
the evidence and memoranda are now before
the Review Body so that they are able to
make a report to the Government ? Has the
Chairman any idea of the date of such report,
as hardship among general practitioners con-

tinues to increase ? " The Chairman said
that the answer to the first question was
" Yes." As to when the Review Body would
report, he could not say. It was known that
the Review Body had been very busy. There
were two stages, the first of which was the
Review Body coming to its conclusion and
the second was reporting that conclusion to
the Prime Minister. At that stage the profes-
sion would not know what the conclusion was.

It would only know that when the Prime
Minister had had an opportunity of consider-
ing it and deciding what action he would take.

SUPPLEMENT TO 1-til
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" I feel that a decision cannot be very long
delayed," said the Chairman.
A letter from a group of doctors in

Sleaford which was also before the Council
suggested that the profession should be pre-
pared for an adverse report from the Review
Body, and that the B.M.A. should tell the
Government now that unless the profession
got what it wanted it would withdraw from
the National Health Service. The CHAIRMAN
said that that would be bad tactics. It would
be a great mistake to utter threats which
might turn out to be a hollow sham. The
profession could not say what it would do
until it knew what action the Prime Minister
would take. The situation would have to be
considered on its merits. The instant the
Association knew what the position was it
would acquaint the profession, and it would
at once try to find out what the profession
wished to do.

Government's Policy
Dr. CAMERON said that had the case before

the Review Body been that for the regular
triennial review of doctors' pay he might have
been more disturbed by the letter from the
Minister to all general practitioners. His
interpretation of the letter was that the case
currently before the Review Body would not
come under any Governmental ban on pay
increases which might be envisaged. There
was no doubt from statements which had been
made that something in the nature of a
restraint on expenditure was intended by the
Government. Therefore it was likely that
the result of the triennial review due in 1966
might have to fit in with the Government's
pattern for increases in incomes and wages
over the country as a whole.

Dr. Cameron said he was well aware that
general practitioners had been restive over
delay in presenting the claim, but some time
had to be taken in preparing the documents
for the Review Body. All the evidence was
that the Review Body itself had been meeting
frequently, had been getting on with the job,
and that the job was reaching its conclusion.
How long it would take for the Prime
Minister to come to a decision on the Review
Body's recommendations was another matter.

It would be regrettable if the profession
were to take up a militant attitude which
might be construed as a threat to the Review
Body and its work, Dr. Cameron continued.
The profession would have given anything
for arbitration in the dispute with the
Government before the Royal Commission
was appointed. One of the great benefits that
had come out of the package deal was un-
doubtedly the setting up of the Review Body.
"You can call it anything you like, but
basically it is a form of arbitration," said Dr.
Cameron, " and it is something the profes-
sion must have. We cannot conduct our
affairs in a state of threat and counter-threat
with successive administrations."

If All Failed
At the end of the day, if all negotiations

failed, the doctors would be put in the posi-
tion of setting the future of the profession of
medicine against the future of the National
Health Service. That would be fundamental
in the whole relationship of the medical pro-
fession to the rest of the community. " I
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hope and pray that we shall never have to
face that situation," concluded Dr. Cameron,
" but if we do I am certain that we have men
of courage and ability who will be able to
deal with it."

Dr. WAND drew attention to a paragraph
in the letter from the Sleaford doctors which
complained of " 16 years of feeble representa-
tion." He reminded Council that on two
occasions during those 16 years plans had
been drawn up for resignation from the
N.H.S. if the profession's claims were not
met. Those plans had received not only a
great deal of publicity but also a great deal
of adverse criticism from within the
profession.

Ever since the introduction of the
Insurance Acts the difficulty had been to get
the Government to hear the profession's case.
The Government had listened and had said,
" Thank you very much," and that had been
an end to it. After repeated arguments those
negotiating on behalf of the profession had
always been faced with the words " No arbi-
tration." The great advantage of the Review
Body, which the profession did not appear to
realize, was that without preliminary battles
the profession was able to get its case heard
by a body that was set up for the purpose.
If at the present stage a threat were made to a
distinguished body of men such as those who
served on the Review Body it was conceivable
that that Body would have to consider
whether it would continue to sit. To say now
exactly what the profession would do and how
it would threaten the Government if this or
that were not done would, in Dr. Wand's
view, be a great disaster to the profession.

Temper of Profession

Dr. A. V. RusSELL said he was lost in
admiration at the B.M.A.'s reply to the
Government's Statement of Intent on Pro-
ductivity, Prices, and Incomes and to the
Ministry's accompanying letter. With regard
to the letter from the Sleaford doctors, he
suggested that it was a bit of steam escaping
from the " national boiler" in which pressure
was dangerously high. "However we may
pride ourselves on the fact that the profession
-are level-headed and far-thinking, we must
not fail to be cognizant of the fact that
indignation still exists in a very powerful
form," said Dr. Russell. The suggestion that
-the Association should now present the
Government with a threat was, of course,
tactically absurd. No further action should
be taken before the report of the Review
Body was received. " But at the same time
. . .we should have in our own minds some
idea of what we would be prepared to ask
the profession to do if we find ourselves in
-the position of having all our claims turned
down flatly."

It was difficult to believe that the Prime
Minister would turn down a recommendation
of the Review Body, said Dr. Russell, but if
he did the profession would be in the
strongest position it had ever been in since
the National Health Service was introduced
in 1948. If that position was arrived at
-Dr. Russell said he hoped that the profession
would be prepared if necessary to take the
most drastic action.

Dr. G. R. OUTWIN agreed that it would
be tactically wrong to support any measure
which could be interpreted as a threat to the
Review Body, but he pointed out that pres-
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sure was mounting to a dangerous level and
it was important that it should not be allowed
to burst out. Some suitable channel should
be provided for it. Therefore he proposed
that if by 1 March-because by that time
the Review Body must have submitted its
findings to the Prime Minister-no action
had been taken by the Government a Special
Representative Meeting should be convened
at the earliest possible date. To announce
that proposal would not be construed as
being disrespectful to the Review Body but
as a sign of determination to do something
positive.

Resentment

Dr. WALLACE said he agreed with almost
everything Dr. Wand and Dr. Cameron had
said. It was essential that the Council should
send a courteous but clear reply to the
Sleaford doctors, because they were by no
means alone in thinking as they did. Behind
it was resentment at the present conditions
in general practice in the N.H.S. and resent-
ment at what seemed to doctors to be an
inordinate delay in dealing with their affairs.
" I think that if the affairs of the railway
workers were being discussed by an arbitra-
tion body this length of time would not have
been tolerated as being reasonable." At the
same time, said Dr. Wallace, it was import-
ant to underline that those who had
demanded arbitration must accept its find-
ings. What should be made clear was that
if the recommendations of the Review Body
were treated with scant courtesy by the
Government-of whatever party-the profes-
sion would take a very different attitude.

Referring to the Minister's letter to general
practitioners, Dr. Wallace said he was dis-
mayed and astounded to read the sentence:
"I am ready to discuss more radical reforms
in general practice, either through the
medium of the Working Party or in any
other way that may be thought appropriate."
Surely the profession at the invitation of the
previous Minister had accepted the Fraser
(now France) Working Party as the body
which, for the time being, would concern
itself with changes in terms and conditions of
service ? Dr. Wallace said he did not think
that the profession at the present time was
prepared to discuss with the Ministry radical
reforms in terms of service for general practi-
tioners other than those being considered by
the Fraser Working Party.

Time Limit

Dr. G. S. R. LITTLE recalled that it was
71 months since the memorandum of evidence
was submitted to the Review Body, and it
was pertinent to ask how long could the
present situation continue. How long did
the profession have to wait ? The public
would infer that the longer the general practi-
tioners waited, the less they wanted the
money. " If you make a claim and you are
hard up you must press your claim." Dr.
Little said he noted the reaction of some
members to that statement, but he was quite
prepared to provide evidence of doctors who
were suffering hardship, and, that being the
case, the claim must be pressed.
He suggested that Council would be foolish
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to overlook the fact that though the members
of the Review Body were men of integrity
they were considering the claim in a climate
which was altering. He urged the Council
to consider fixing a time limit for an answer
from the Prime Minister, and if it did not
come by that date an interim award should
be sought.

Dr. T. R. BRYANT said he was perturbed
by the fact that the profession would not
know when the Review Body reported to the
Prime Minister. It was possible that he
might delay doing anything at all about the
Review Body's findings indefinitely. On the
ground of political expediency any Govern-
ment could delay implementing or revealing
the findings of the Review Body.

Dr. I. M. JONES asked whether there was
not good reason to suppose that the Review
Body would report to the Prime Minister
before the end of January, and that the
B.M.A. would know when that report was
made.
The SECRETARY, Dr. D. P, Stevenson,

said that the points raised by Dr. Jones were
under discussion.

Dr. WAND said that after the Review Body
was set up a deputation from the Council
had gone to the Review Body to discuss the
way in which it would work. One of the
matters which came up was secrecy, and Dr.
Wand said he recalled an undertaking being
given at the time that the profession would
know when the Review Body sent its advice
to the Prime Minister.
Mr. MOLONEY asked what was a reason-

able time that the profession should have to
wait. The profession wanted to know how
long it would be kept waiting until it received
an answer from the Prime Minister.

No Threats

Dr. J. S. HAPPEL said he was opposed
to threats, but a message must, in his view,
go from Council to the effect that the profes-
sion expected the Prime Minister to comment
promptly on the recommendations of the
Review Body, and that there was clear evi-
dence that the profession would not tolerate
any welshing on the Government side.

Dr. J. E. MILLER said he would oppose
any form of intimidation. In his view an
announcement about convening a Special
Representative Meeting as soon as possible
after 1 March, as suggested by Dr. Outwin,
could be interpreted in no other way than
as intimidation. Furthermore, it would not
assuage the feeling of discontent among the
profession. The Prime Minister should be
given an opportunity to study the findings
of the Review Body for a reasonable period.

Dr. R. L. LUFFINGHAM suggested that
Council should look at what was behind the
Minister's letter, and what was in the mind
of the profession. Nobody doubted the
honesty and integrity of the Review Body.
It did not really matter whether the profes-
sion knew when the report had gone to the
Prime Minister. What did matter was what
the Prime Minister would do about it, and
Council should ask itself whether it was
completely satisfied that the Prime Minister
would implement the report of the Review
Body. If anybody had any doubts within
the present national climate of economic crisis
that the profession would not receive what
the Review Body recommended it should have
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then it was that matter to which Council
should be turning its attention.

" We have to be prepared for the fact
that we may not get this award," continued
Dr. Luffingham. "We have to announce

to other bodies, which are busily engaged in
tearing down the B.M.A.'s image at every

opportunity, that we see the dangers and are

prepared to do something about it. We
should set up a committee or remit to the
British Medical Guild a proposal that the
inferences of the Government's statement of
intent on productivity, prices, and incomes
be studied in the light of an imminent report

of the Review Body, and we should have
various courses of action prepared in the
event of these becoming necessary." Dr.
Luffingham said that no threat was involved
in that.

Dr. J. L. MCCALLUM said that one of the
reasons for the delay was that the Review
Body had been given a task which was a little
bigger than that with which it was originally
conceived to deal. The Review Body was

asked to change the basis of general-practi-
tioner payment, and to separate the Pool from
other items of service. That obviously must

have presented the Review Body with a diffi-
cult task.

Dr. McCallum uttered a warning in con-

nexion with talk of resignation from the
National Health Service. The profession, he
said, would get a very bad press and it would
create a bad image for the B.M.A.

Wider Issues

Dr. JONES said that Council would be fail-
ing in its duty if it did not realize that there
was justifiable impatience in the profession
and great anxiety concerning the future of
the National Health Service. It ranged more

widely than the issues which were merely
concerned with remuneration and which
were before the Review Body. The profes-
sion as a whole had great hopes of what
might come from the Fraser Working Party.
On the Review Body aspect of the matter

disquiet had been voiced not so much con-

cerning the verdict of an independent arbi-
trator-" if one accepted an arbitrator one

was almost in duty bound to accept his
verdict "-but about what might happen
after the Review Body had reported to the
Prime Minister. A moment's reflection
would make it clear to the Council that, as

on previous occasions, any communication
from the Review Body to the Prime Minister
was likely to be accompanied by some ex-

planatory note setting out the reasons for
taking a particular view.
The present Prime Minister, when in

opposition, frequently stated contempt for
any Government which refused to accept the
award of an independent arbitrator. On the
issue of the amount of money awarded by the
Review Body, there was no justification for
delay in the Government's decision. There
might, however, be some detailed recom-

mendations in the Review Body's award
which would justify the Government taking
a reasonable time to discuss them and to
define its attitude. The profession's diffi-
culty was to ensure that the delay was not
unreasonable.

Dr. Jones proposed that the Chairman and
the Secretary together should make it clear
to the Ministry of Health that (1) the pro-
fession expected to be informed when the
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report had reached the Prime Minister, and
(2) the Joint Evidence Committee, in the
event of a delay of more than a week or two,
should be authorized, without coming back
to Council, to exert whatever pressure it
deemed desirable to ensure that the delay was

kept to the very minimum. If the profession
could be informed that the Joint Evidence
Committee would act in that way a great
deal of the misgiving which at present existed
would be allayed.

Dr. MCCALLUM seconded the proposal.
Dr. J. S. NOBLE said he thought that the

approach suggested by Dr. Jones was the
correct one, and that Council could leave
the matter in the hands of the Joint Evidence
Committee to take appropriate action. Dr.
MORGAN pointed out that the salaries of
medical officers of health were not regularly
reviewed, though they would like them to be,
and he asked Council again to consider at a

suitable time whether public health doctors
should not also be dealt with by the Review
Body.

Dr. R. PROSPER LISTON said it was

important that the profession should know
through the report of the proceedings of
Council in the B.M.J. that the present posi-
tion had been carefully considered. Council
must show that it was prepared to give a

lead, that it had discussed all the possibilities
which might arise, and that if they arose

Council was prepared to meet them.
Dr. K. J. SUGDEN suggested that Council

was in danger of reaching a bad decision.
It had been accused of not giving a lead to
the profession. It could now give a positive
lead, and he accordingly proposed the follow-
ing: " This Council is as impatient as other
members of the profession at the delay in
meeting the doctors' pay-claim. But it feels
bound to point out that since the profession
has chosen the Review Body procedure it
must resist any injudicious pressure on the
Review Body or the Prime Minister to make
a decision known before it is ready, and must
further point out that the Review Body pro-
cedure is at present the most favourable one

available to the profession. It would, how-
ever, state that should this procedure fail it
will immediately be prepared to consider
what further steps are necessary." (Cries
of dissent.) If the decision were to pursue
the claim through the Review Body, said
Dr. Sugden, it would be sheer madness at
such a late hour to start exerting unwise
pressure on all concerned.

After further debate the Council decided
to send a statement of its views on the pre-
sent position of the general-practitioner pay-
claim to chairmen and honorary secretaries
of B.M.A. Branches and Divisions. The
statement is displayed on the opening page
of this report.

Document for Fraser Working Party

The CHAIRMAN recalled that in May 1964
Council had authorized the Secretary to
collate the views expressed at local meetings
throughout the country to discuss conditions
in general practice-first on a regional basis
and then centrally-so that a comprehensive
document summarizing the views of the whole
profession could be sent to the Joint Work-

ing Party on General Practice.
Some 28 regional conferences were held in

the autumn of 1964, to which representatives
of all the B.M.A. Divisions and of all local
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medical committees in the area were invited.
Reports of those conferences were prepared
and approved by the chairmen of each meet-
ing. These reports were subsequently col-
lated in one document, which was now before
the Council. It had been approved by the
chairmen of the regional conferences.

Dr. GOULD congratulated those who corre-
lated the reports, and formally moved that
the document be received and forwarded to
the Fraser Working Party. Dr. C. J. SWAN-
SON seconded the proposal.

Salaried Service

Dr. WALLACE said the time had come for
members of Council to make up their minds
not to toy any longer with the question of a
salaried service. He hoped that nothing
which was stated in the document would give
the impression that there was any consider-
able body of opinion in the profession in
favour of this.

Dr. H. B. MUIR referred to a section in
the document dealing with the capitation sys-
tem, and drew attention to the words: " It
must, however, be recorded that there was no
support for the present Pool method of pay-
ment." He said he took it that what was
intended was that there was no support for
the method of distributing the money in the
Pool.
The CHAIRMAN replied that the general

feeling had been that a Pool such as was
envisaged in the memorandum of evidence to
the Review Body was favoured.

Dr. F. M. ROSE suggested that the Fraser
Working Party should be prepared to con-
sider some experimentation in the running of
the N.H.S. A salaried service might be con-
sidered for some localities where it was
favoured.

Dr. JONES said that nothing would be
more dangerous than a suggestion such as that
made by Dr. Rose should come from the
B.M.A. It would seriously hamper the work
of those who represented the Association on
the Fraser Working Party. Dr. MCCALLUM,
referring to the section in the document deal-
ing with a full-time salaried service, sug-
gested that younger doctors were more in
favour of a salaried service than older doctors.

Dr. G. N. MARSH, the representative on
the council of the Junior Members Forum,
said that from his contact with younger doc-
tors he could say that there was no support
among them for a salaried service. The
younger doctors had asked for information
about this, and a Salaried Service Subcom-
mittee of the G.M.S. Committee was in the
process of reporting on the pros and cons of
such a service.

Dr. H. C. W. BAKER hoped that the views
of consultants and of public health doctors
on general practice would be sent to the
Working Party.

Dr. Gould's motion was carried.
On the motion of Dr. WIGG, duly

seconded, a vote of thanks to the Secretary
and his colleagues for their work in the
production of the document was carried by
acclamation.

Dr. RONALD GIBSON suggested that Coun-
cil should do more than publish " the excel-
lent report." The B.M.A. must be forward-
looking and think of what other action it
might have to take in the future. Coming
through the filter of all the various reports-
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the Porritt, Gillie, and Fraser Committee
reports-were certain basic factors which
were needed to make the general practitioner
happier in his work, and Dr. Gibson sug-
gested that the time was now ripe for a list
to be drawn up of basic points upon which
the profession would be prepared to stand,
and to bring them to the Council stage by
stage for approval and publication. Secondly,
all divisional medico-political groups should
be kept in existence, and all Divisions should
be requested to ensure that their group
machinery was effective. The opinions col-
lected through the groups for sending to the
Fraser Working Party had shown how
efficient these groups could be.
The Council then proceeded to consider

the reports of the standing committees.

"Family Doctor" Committee

Dr. ANNIS GILLIE, Chairman of the
"Family Doctor " Committee, was present
by invitation to present its report.

"Doctors' Orders"

Referring to Doctors' Orders, Dr. Gillie
first reminded Council of the aims in send-
ing it out. Since 1951, she said, Family
Doctor had been working towards the dis-
semination of health education on the widest
possible basis. She had learnt, among other
things, that there was a large section of the
population which needed education in health
but which naturally, by tradition and circum-
stances, was the least active in going out to
get it. The idea of Doctors' Orders had been
to attempt to reach that section of the popu-
lati3n. Health education, plain and simple,
was very dull stuff, continued Dr. Gillie, so
that whatever was sent out needed to be eye-
catching.

Criticisms

There had been criticism of Doctors'
Orders. and Dr. Gillie said she "pleaded
guilty " to the criticism that no notice of its
publication supplementary to what had
appeared in the national press had been
given to B.M.A. members. The " Family
Doctor " Committee had thought that the
publicity given in the national press was
sufficient. Furthermore, it had been desirable
to secure an element of surprise to achieve
the maximum publicity in the national and
provincial press on publication day. That
had been achieved.

Another criticism was that the advertise-
ments in Doctors' Orders were given a status
which they did not merit by appearing to be
authorized by the medical profession. Of
course advertisements in Doctors' Orders or
in any other publications were not in fact
"authorized " by the B.M.A., but the
"Family Doctor" Committee had taken no
objection to them and had followed the
advertisement policy rules that had been built
up over many years. She drew particular
attention to the kind of advertisements that
were not included-namely, those for alcohol,
tobacco, and patent medicines.
To date the Editor of Family Doctor had

received over 3,000 letters and comments on
Doctors' Orders, the vast majority of which
were congratulatory. Fewer than 100 were
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from doctors, and only 16 of those made any
complaint. Some letters had also been sent to
the B.M.J. and had been published. It was
understood that some 25 letters from doctors
were received by the Secretary of the B.M.A.,
the majority of which were critical. In
general, letters from the profession showed a
proportion of 8 to 9 favourable letters to
every critical one. Letters from the public
were in a proportion of 19 to 20 favourable
letters to every critical one.

"Unique Exercise "

Dr. Gillie emphasized that Doctors'
Orders had been a unique exercise in health
education. Clearly a few mistakes had been
made, and were admitted, but that was
inevitable with any pioneer venture of such
magnitude. There were no precedents and
some teething troubles were to be expected.
They had in fact been few. What was pre-
viously regarded as impossible in the field of
mass health education had been achieved by
Family Doctor under the imprint of the
B.M.A., and it had been done at no cost to
the general funds of the Association.

" I have very great belief in this Associa-
tion's capacity to promote health education
and to blaze new trails in ways of doing it,"
concluded Dr. Gillie. " I hope this Council
and the Association will recognize what has
been achieved. However much there may be
criticism, what we all hope is that such
criticism will be focused so that we know
what is being criticized."

In moving the reception of the report of
the " Family Doctor" Committee Dr.
Gillie drew attention to its recommendation
that approval be given for the publication in
November 1965 of a second and completely
new edition of Doctors' Orders, again with
a circulation of over 14 million, bearing in
mind the overall remit that the exercise in
health education should be conducted at no
cost to the general funds of the Association,
that the appearance and presentation should
be improved, and that the criticisms made
should be borne in mind in preparing the next
completely revised edition.

Before inviting discussion on the report,
the CHAIRMAN congratulated Dr. Gillie on
her election as President of the College of
General Practitioners.

Congratulations

Dr. J. S. HAPPEL said that the " Family
Doctor" Committee ought to have the sym-
pathy of Council in the criticism that had
been levelled at it. By and large Doctors'
Orders had been very successful. The Com-
mittee had noted the criticisms and intended
to rectify any deficiencies, and Dr. Happel
said he hoped that Council would not delay
long in approving the report.

Dr. WALLACE congratulated Dr. GILLIE
and her Committee and the Editor of Family
Doctor on the production of Doctors' Orders.
The Association was indebted to them for
their enterprising and important contribution
to health education. Some years ago he
pleaded for a more optimistic and positive
approach in health education than had been
the case in the past, and in his view both
had been achieved in Doctors' Orders.

Some of the criticisms were valid, but
most of them seemed to be the product of
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rather outworn views concerning dignity in
a place where it was not of real value. The
illustrations and pictures in Doctors' Orders
had been criticized, but, continued Dr. Wal-
lace, " when I occasionally look at the tele-
vision and listen to the news it seems to me
as though the world is full of envy, wrath,
malice, and evil speaking, whereas when I
look at Doctors' Orders happily I am con-
fronted with optimism and cheerfulness." It
was a very important contribution to health
education. " We have a positive approach
here," concluded Dr. Wallace, "and even if
it be true that having read this some of us
might be tempted to push an extra spoonful
of sugar on our rice I think we would recover
from that. This booklet is a success for the
simple reason that it addresses itself to health
education of the masses."
Mr. MOLONEY also congratulated the Com-

mittee and the Editor of Family Doctor, but
said he felt sure that Council would agree
that there were some inaccuracies in Doctors'
Orders. For example, oxygen was the first
requirement of life and water the second,
rather than the erroneous opening statement
in the booklet. Another matter, apart from
the accuracy of detail, concerned a point of
principle in that the booklet was sprung upon
the profession. Neither the Annual Repre-
sentative Meeting nor the Council knew of it.

Dr. GILLIE, in reply, said that the text of
Doctors' Orders was submitted to between
12 and 15 consultants, not all in the same
sphere of work but predominantly in dietetics,
one of whom subsequently turned out to be
the booklet's chief critic.
As regards the question of notice to the

profession, the publication was in the nature
of an experiment, and it was an attempt by
sheer impact to get at a public which was
not normally interested in such matters. It
was decided, rightly or wrongly, that to con-
centrate on press publicity over a short space
of time would obviate the possibility of stale-
ness which would have arisen had news of
the publication leaked out beforehand.
Council were informed of an anonymous pro-
ject " x " a month before the booklet was
issued. Undoubtedly the novelty and simul-
taneous emphasis given to it made its impact
greater.
Mr. A. LAWRENCE ABEL said that if

criticism were to be levelled it should be
levelled at the B.M.A. for not having done
130 years ago what the "Family Doctor"
Committee had just done. If such an exercise
were carried out periodically the image of the
medical profession would be much brighter.

The Committee's report and its recom-
mendation that a second edition of Doctors'
Orders should be published, again with a
circulation of 14 million, in November were
adopted.

Finance Committee

Dr. WAND, Treasurer, moved the reception
of the report of the Finance Committee. It
was gratifying to be able to report, he said,
that the figures for the previous three months
showed that the loss on the catering depart-
ment had been cut by something in the order
of £700.

Dr. Wand emphasized the changes which
were taking place "almost daily" in the
cost of living and taxation. He pointed out
that two items alone in the national
budget would cost the Association £2,500 in
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one year. The 6d. increase in tax on revenue
from rentals would cost £500 and the in-
crease in the national insurance stamp would
cost £2,000. The overdraft at the corre-
sponding period last year was £108,000, but
on 12 January it was just under £28,000.
(Applause.)

Directing attention to the budget for
B.M.A. activities, Dr. Wand said they should
be divided into those of the Secretarial side,
which meant the ordinary activities of the
Association, and those of the two publishing
departments. A deficit of £10,000 had been
budgeted for on the Secretarial account.
Receipts included £46,000 net from rents
and investments. In the budget there was no
allowance for any increases in staff salary.
There was nothing included for any supple-
mentary decisions of Council or the Repre-
sentative Body. There was nothing in it for
future increases from inflation. There was
no provision for a Scientific Secretary, an
appointment which was determined by the
Representative Body last year. Similarly,
there was no provision for the regional organ-
ization of the B.M.A. envisaged by the Con-
stitution Committee. Finally, there was
nothing in it for any increase in the sub-
sistence rate, which at the moment fell below
the subsistence rates paid by other compar-
able bodies.
The deficit of £10,000 on the Secretarial

side could be met only from receipts from
publishing activities, but taking revenue from
the publishing activities was always a bit
risky, particularly in the field of Family
Doctor. The Association was committed to
providing adequate reserves on the publishing
side, but there were no reserves in respect of
Family Doctor. A start had been made on
building up a reserve for the B.M.J. out of its
surpluses.
The surplus figure of £17,000 in the

budget came from the publications, but if the
expected increase in postal charges came
about it could be expected that it would cost
the publishing departments something of the
order of £8,000 in 1965 and more than
£10,000 in a full year. If the increase in
postal charges were made and there was no
increased expenditure at all beyond the
budgeted amount, the Association could only
break even next year by raiding the B.M.7.
publishing department's surplus.

Future Commitments

On the capital side there was not the same
anxiety, continued the Treasurer. Capital
expenditure had been limited, and in 1966 the
Association's first insurance policy would fall
due. It might be that the Association would
be called upon to make some capital expendi-
ture, particularly on the property side. There
might well be opportunities which it would
be unwise to miss in the field of capital
expenditure on property, but in that event it
was likely that there would be income from
such expenditure.

In 1966 there would be the triennial report
of the Review Body, and it was expected that
there would be an increase in the betterment
factor. That increase was bound to be
reflected within B.M.A. House in salaries.

Referring to the deficit of £10,000, Dr.
Wand said it could be met by increasing the
overdraft or mortgaging the Association's
property, but he advised against either of
those measures. The Association could
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curtail some of its activities or even close
down some departments. An overall ceiling
on expenditure could be imposed, and
expenditure which went above that ceiling
could be refused. The Secretary was going
through the expenditure to see what could be
cut out. The profits from publishing could
be used, and the Association might be forced
to do so. Steps could also be taken to
increase membership, and the Organization
Committee would be asked to do everything
possible in that field. Finally, said Dr.
Wand, subscriptions could be increased. He
asked Council not to debate the question of
increasing subscriptions at the present meet-
ing. He would, however, ask the Organiza-
tion Committee whether it could consider the
matter, and Council whether it would be
prepared to debate it at the February meeting.

Threats of Resignation

The Association was subjected to all sorts
of criticisms, many of which were completely
unjustified. There were many members who
threatened to resign, and who wrote letters
stating that they had also discussed the ques-
tion of resignation with their colleagues, and
in some cases urged others to resign. " More
than ever before do we need a strong central
body," continued Dr. Wand, " and it would
seem the height of madness for members to
resign. We should use every endeavour to
get members of our profession to understand
what we are doing, what we have done, and
what we aim to do, and how necessary it is
to have their full co-operation as members of
the Association."

Dr. Wand drew attention to a suggestion
in the Finance Committee's report for saving
a certain amount of money. It was that the
Council's official dinner should not be held
in the current year, and that the Honorary
Secretaries Conferences in London and in
Scotland should be cancelled. Such a move
would save £2,500. It might be said that
£2,500 out of a total budget of some
£400,000 was a small sum, he added, but it
must be looked at in relation to the £10,000
deficit and in the light also of a major
gesture.

Discussion
Dr. GIBSON suggested that it was incon-

gruous for the Treasurer to ask the Organiza-
tion Committee to do all it could to increase
membership and then to propose cancelling
the very conference which would bring to-
gether those who would help the Organiza-
tion Committee in its work. In his view it
was a false economy.

Dr. R. B. L. RIDGE pleaded with the Coun-
cil not to cancel the Secretaries' Conference.
Speaking, he said, as a former secretary, he
said that he had derived inspiration and
encouragement from it to continue with what
he was sure every honorary secretary would
agree was one of the most onerous tasks in
the business of the Association.

Dr. BAKER said it was amazing that any-
one with Dr. Wand's great experience should
dare to single out the honorary secretaries'
conference as something to be cancelled. It
was a very important event in Association
affairs. Dr. Baker suggested that the secre-
tarial budget was a disgrace. The first item
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of £239,000 in the secretarial budget
absorbed almost the whole of the subscription
income, and in his view the Association was
over-staffed. He further suggested that costs
might well be halved in the work of com-
mittees. When a new subject came up it
should be discussed by the full committee,
the full committee should give an idea of
what was wanted, and then two or three
people should get down to producing a plan
of action. Dr. WHITNEY said that he would
deplore the cancellation of the honorary sec-
retaries' conference.

Dr. WALLACE said that the present budget
totalled some £445,629, yet because there was
a deficit of £10,000 the Council proceeded
to discuss such a pusillanimous suggestion as
cutting out the Council's official dinner. " I
have never been much of a one for wining
and dining," said Dr. Wallace, " but I think
that once in three years is about the limit of
abstemiousness." He was dismayed to hear
the suggestion that the honorary secretaries'
conference should be discontinued. The
B.M.A. depended on its honorary secretaries.

Dr. NOBLE agreed with Dr. Gibson's com-
ments. He suggested that a select committee
might be set up to investigate all the activities
of the Association and to consider those which
were most pertinent to its objectives in rela-
tion to outlay and return in value to members.
The honorary secretaries' conference repre-
sented small thanks for the work which they
did. The Association must go about its busi-
ness and let the profession see the policies
which it intended to pursue. It might well
be that extra money would have to be spent
on such matters while economizing in others.
The Association must be selective in
expenditure.

Cement the Bonds

Dr. A. M. MAIDEN said that everything
possible should be done in the next year
to cement the bonds between B.M.A.
House and the Divisions, and Dr. J. T.
BALDWIN, Chairman of the Scottish Council,
also urged that the honorary secretaries' con-
ference should not be abandoned. For many
honorary secretaries it was their only oppor-
tunity of coming to Headquarters in the year.
Dr. OUTWIN, however, while not decrying the
services of honorary secretaries (who were the
backbone of the Association), pointed out that
only approximately 40% of them attended
the conferences, and that the same 40%
attended every year. The remaining 60%
were not inefficient secretaries because they
did not attend. The conference of newly
appointed honorary secretaries must be con-
tinued, he said. There might be something
to be said for inviting honorary secretaries to
a conference in their third and fifth years of
office.
The CHAIRMAN recalled that Dr. Wand had

stated that it was almost certain that fresh
money would have to be sought in 1966 by
raising the subscription. Nobody liked sug-
gesting that subscriptions should be raised,
and one pertinent question which inevitably
arose was: What attempts have been made
to economize ? Until Council could show
that something had been done in that way it
was difficult to put over the need to increase
subscriptions.
On a vote being taken, the Council decided

by 26 to 24 votes (after a recount) to hold
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its official dinner. It was also decided by an
overwhelming majority to continue with the
honorary secretaries' conference.
Mr. L. DOUGAL CALLANDER congratulated

Dr. Wand on the efficient manner in which
he had guided the finances of the Association,
and offered some suggestions on how econo-
mies could be made. Dr. MUIR thought that
B.M.A. members had been living on the
cheap for a long time. There was no ques-
tion about it that the subscription had to go
up, and go up properly to something like
12 to 15 guineas. No committee should be
set up to go into the question of reducing
the number of committees or their work or
that of the Association.
A suggestion by the CHAIRMAN that the

General Purposes Committee should look at
the whole problem was agreed, and the report
of the Finance Committee, together with its
recommendation that the provisional revenue
budget and capital budget for the year ending
31 December 1965, was adopted.

Private Practice Committee
Dr. I. M. JONES presented the report of

the Private Practice Committee.

Drugs for Private Patients

Dr. Jones said it was a long time since the
matter of drugs for private patients had been
on the agenda. That was not because there
had been no activity by the Private Practice
Committee. Since the beginning of the
N.H.S. in 1948 the B.M.A. had endeavoured
to remove the injustices inherent in the denial
to private patients of the right to receive
drugs and appliances necessary for their treat-
ment upon the same terms as those accorded
to N.H.S. patients. Each successive Govern-
ment had been approached, and attempts had
been made to obtain a firm pledge from the
Conservative Party when it had been in
opposition. The Committee thought that the
recent change in Government justified another
approach, and it recommended (1) that a
further approach be made to the Minister of
Health in an endeavour to secure imple-
mentation of B.M.A. policy in the matter of
drugs for private patients, and (2) that, in
the event of refusal by the Minister, an
attempt be made to secure support from the
Opposition.

In reply to Dr. S. Noy SCOTT, who asked
what it would cost for private patients to have
drugs, Dr. JONES said that, as the result of
a survey, the Committee estimated that it
could not possibly be more than £1 to £1m.,
and the Ministry estimated that it would cost
from £2 to £3m.

Dr. WIGG said it was the policy of the
Association to try to keep out of party
politics, and if the second part of the recom-
mendation were adopted it might prejudice
the profession's approaches in other respects.
Dr. JONES replied that the first part of the

recommendation was that an approach should
be made to the Minister of Health and the
second part was that, in the event of his
refusal, an attempt be made to secure sup-
port from the Opposition. That did not
bring party politics into the affairs of the
B.M.A.
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Repeat Prescriptions

Dr. JONES reported that his Committee had
considered a letter from the Pharmaceutical
Society concerning repeat prescriptions for
Schedule-4 drugs. The letter pointed out
that from time to time the Society's inspectors
noticed that prescriptions were issued which
allowed a large number of repeats. A recent
report referred to a number of prescriptions
marked to be repeated 50 times, giving the
prescriptions a life of over 12 years. The
letter further pointed out that frequently pre-
scriptions marked " Repeat ad infinitum" or
"Repeat indefinitely" were issued. Those,
of course, were not valid for more than one
repeat, but it was clear that the doctors con-
cerned intended to give their patients " open "
prescriptions. Apart from those questions,
pharmacists, it was pointed out, had difficul-
ties dealing with prescriptions bearing incor-
rect or inadequate instructions.
The Committee recommended that the

matters raised by the Pharmaceutical Society
be included in the next Annual Report of
Council.
The report of the Committee, together with

its recommendations, was adopted.

Central Consultants and Specialists
Committee

Dr. H. L. LEAMING presented the report
and moved its reception in the unavoidable
absence of the Chairman of the C.C. and S.
Committee, Mr. H. H. Langston.

Representation of Psychiatry

Dr. WALLACE asked whether psychiatry
was represented on the Joint Consultants
Committee. Dr. LEAMING replied that at
the present time there was no psychiatrist on
the Joint Consultants Committee. Mem-
bers of that Committee were appointed as
individuals. Dr. WALLACE said it astonished
him that the Joint Consultants Committee
could be in existence without having a
psychiatrist on it. A large number of hos-
pital beds were occupied by psychiatric
casualties.

Dr. LEAMING pointed out that the policy
of the C.C. and S. Committee had always
been that sectional interests should not be
represented on the Joint Consultants Com-
mittee. If all sectional interests were repre-
sented the Joint Consultants Committee
would be unreasonably large. Psychiatrists
had just as good a chance of getting on it as
any other specialist.
The CHAIRMAN added that psychiatrists

like all other specialist groups, had repre-
sentation on the C.C. and S. Committee as a
right, and one might well be appointed by
the C.C. and S. Committee to sit on the
Joint Consultants Committee.

Professions Supplementary to Medicine

Dr. GRAY referred to a section in the Com-
mittee's report dealing with the shortage in
hospitals of members of professions supple-
mentary to medicine. Their recruitment to
the hospital service was unsatisfactory owing
mainly, it was believed, to the poor terms of

SUPPLEMENT TO THE
BRITISH MEDICAL JOURNAL 23

service offered to them. The Committee's
report pointed out that the Joint Consultants
Committee was being asked to urge the
Ministry to institute a full inquiry, inde-
pendent of the Whitley Council, into the
recruitment and terms of service of members
of the professions supplementary to medicine.

Dr. Gray said that one London teaching
hospital had had to close its pharmaceutical
department recently owing to staff difficulties,
and that sort of thing was happening through-
out the hospital service. The Government
had continuously tried since 1948 to get the
National Health Service on the cheap, he
added. That was bound to lead to complete
disaster.

Sir ALEXANDER DRUMMOND asked whether
the C.C. and S. Committee was concerned
with the consultants and specialists in the
Defence Services. He suggested that the
sooner they came under the C.C. and S.
Committee in the. same way as civilian con-
sultants the better.

Physiotherapy

Dr. MUIR drew attention to the comments
of the C.C. and S. Committee on the follow-
ing resolution of the A.R.M., 1964: "That,
with proper arrangements for reference to a
consultant, open access to hospital physio-
therapy departments should be made avail-
able for the use of family doctors."
The Committee commented that while it

supported open access by general practi-
tioners to hospital diagnostic departments it
did not support such access to therapeutic
departments. In any event the present lack
of physiotherapists would make it impossible.
Dr. Muir said he hoped that the C.C. and S.
Committee would look at the matter more
sympathetically. General practitioners
should have the right to refer patients for
physiotherapy without the advice of con-
sultants.

Dr. CAMERON said that the C.C. and S.
Committee's comment on the A.R.M. resolu-
tion was very sweeping. All over the coun-
try general practitioners had access to physio-
therapy departments. He proposed that the
matter be referred back to the C.C. and S.
Committee.
The Council agreed to the reference back.
Dr. MuIR added that once facilities and

accommodation were available general practi-
tioners must have direct access even where
there was no consultant in charge.
The report of the Committee was adopted.

Organization Committee

Dr. NOBLE presented the report of the
Organization Committee.
He reported that the membership of the

Association had increased by 102 to 69,868,
compared with 69,766 at the corresponding
time in the previous year.
He drew attention to a recommendation of

the Committee that it be recommended to
the Representative Body that the Junior
Members Forum should be a constituency
for the election of two representatives to the
Representative Body, and that it be referred
to the Organization Committee to prepare the
necessary amendments to the By-laws.
The report, together with the recommenda-

tion, was adopted.
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General Medical Services Committee

Dr. J. C. CAMERON presented the Com-
mittee's report.

Method of Remuneration

Dr. Cameron said that the Committee had
considered the following resolution of the
East and Midlothian Division: " That a
financial expert should investigate, compare,
and put before the profession alternative
methods of remuneration and services and
advise the profession on the comparative
merits of each alternative."
The Committee believed, he said, that it

would be untimely to take action of this kind
at the present moment. Several investigations
into possible alternative methods of remunera-
tion in general practice had been carried out
in the past, and it would seem inevitable that
the matter would be in the forefront of the
deliberations of the Fraser Working Party. In
the view of the Committee there were aspects
of methods of remuneration of doctors, such
as the effect on the doctor-patient relation-
ship and the doctor's position as an indepen-
dent contractor, which could not be properly
assessed by a " financial expert."

Dr. OUTWIN urged the Council to dis-
regard the advice of the G.M.S. Committee.
He said that the memorandum of evidence
was only one stage in the development of
terms of service for general practitioners, and
it was important that an investigation, as
suggested in the resolution, should be under-
taken in order that the facts could be placed
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before the profession. The Committee had
stated that it would be untimely. Could in
fact the present be more timely to discuss
that aspect of remuneration ? The Com-
mittee further referred to alternative methods
of remuneration having already been investi-
gated. The only investigation carried out by
the B.M.A. was done through the Amending
Acts Committee. In addition, Dr. Outwin
said, the Committee had ihe temerity to sug-
gest that it should be given carte blanche to
undertake the assessment itself. That
crystallized the technique of leaving it to a
select committee of "big brothers." Dr.
Outwin submitted that Council must reject
the advice of the G.M.S. Committee and
institute the sort of investigation which the
East and Midlothian Division called for.

Dr. JONES said that Dr. Outwin might be
slightly mollified to know that a subcommittee
of the G.M.S. Committee had already gone
into detail in considering one specific pro-
posal of the Conference of Local Medical
Committees and the Representative Body-
namely, that the full pros and cons of a
salaried service be set out on paper. That
would be finalized very soon. Further, at the
earliest possible date it was intended to
produce a report setting out the pros and
cons of other methods of remuneration, and
to make firm recommendations to Council.

Dr. MunR said it was obvious that the
matter was not something that could be
hurried and that it was not a job for a finan-
cial expert.

Dr. CAMERON gave Council an assurance
that before what he described as the " close
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of play" the Committee would have inves-
tigated every possible variation in methods of
remuneration. The reason that the word
" untimely " was put in was that the Com-
mittee had so much on its plate that it had
not the manpower to devote to the subject at
the moment.
The report was adopted.

Film Committee
Sir ALEXANDER DRUMMOND presented the

report of the Film Committee. He drew
attention to a recommendation that when
a scientific communications officer was
appointed his first task should be to develop
the B.M.A.'s film library and tape-recording
services.
The report and recommendation were

adopted.

Other Committees

The reports of the following committees
were formally presented and adopted: Com-
mittee on the Increase of Venereal Diseases,
Particularly Among Young People; General
Purposes Committee; Journal Committee;
Committee on Medical Science, Education,
and Research; Occupational Health Com-
mittee; and the report of the Scottish
Council.
On the motion of the CHAIRMAN, seventy-

one candidates were elected members of the
Association, and there being no other
business the meeting terminated at 6.45 p.m.

General-practitioner Pay-claim
Case Before Review Body

It is expected that the Review Body will shortly make its recommendations to the Prime Minister on the profession's claim for
an increase of £1 8m. in general-practitioner pay. The claim was prepared by the profession's 7oint Evidence Committee
assisted by expert advisers, and was sent to the Review Body in 7une 1964 together with a Memorandum of Evidence which
had been revised on the instructions of the Representative Body of the B.M.A. and the Conference of Representatives of Local
Medical Committees. The revised memorandum had the support of the whole profession. It was published in full in the
Supplement (6 7une 1964, p. 219), and we print below a summary to remind readers of the main points in the claim.

Summary of Memorandum of Evidence

A crisis "of the gravest nature" in the
profession was stated as the most compelling
reason for presenting the claim. " Those who
have had long experience of representing the
interests of general practitioners cannot
remember a time when dissatisfaction was so

widespread, vehement, or vociferous. The
existence of discontent on this scale among
members of a responsible profession is strong
evidence of genuine grievances calling for
immediate attention."
The greatest cause of discontent was " the

conviction among general practitioners that,
as a result of the working of the Pool system,
the overall level of their remuneration-both
absolutely and relatively-is, and ever since
1948 has been, far too low." Moreover, they
were inadequately paid for the bulk of their

work, which was the provision of general
medical services. The main object of the
claim was to get the gross defects of the Pool
system corrected. The question of "pay
structure " in general practice, it was pointed
out, had been reserved for further considera-
tion when the profession put its case to the

Review Body before its first award in March
1963.
To earn a reasonable income many general

practitioners had to do too much. Another
undesirable effect of inadequate pay (together
with unsatisfactory conditions of practice) was
stated to be that young doctors would be
dissuaded from. entering general practice. A
substantial improvement in pay " could and
should be the first step towards a thorough
overhaul of the terms and conditions of
service."

There followed a section in the memor-
andum that explained, with supporting
quotations from official and other reports, the
essential role of the general practitioner in
the medical services and that general practice
was the basis on which medical services were
built " and must continue to rest."

Defects of Pool System
The mechanics of the scheme for distribut-

ing the money in the Pool were described in
the memorandum as " so complicated that it

is extremely difficult for the general practi-
tioner to determine with any degree of
accuracy the remuneration that he will receive
for general medical services. . No system
of payment can be satisfactory which is
virtually incapable of being understood...."
The shortcomings of the Pool system, it was

pointed out, had become particularly apparent
when the Review Body's award of 14% in
March 1963 came to be applied to general-
practitioner pay. It had caused bitter dis-
illusionment. " Of the £7,600,000 that the
award was expected to produce only
£4,100,000 was estimated to be available in
1963-4 to increase the rate of capitation fees
and loadings." As a result the fees were
raised by the award only to the extent shown
in the Table.
The actual increases in income received by

many general practitioners "were far below
the average £340 per annum much publicized
as the effect of the 14% award."
The increase in the population had had no

effect on the size of the Pool, which depended
on the number of doctors. The distribution
by way of capitation fees and loadings
depended upon the number of people on
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Rate of
Payment Incesas from creae Increase
1/4/63

Las.d. C s.d.
Capitation Fee 1 0 6 1 0 5-13
Loading (1,200) 15 0 1 0 7-1

(500) 1 6 (New
payment)

Temporary resi-
dents

Higher .. 1 1 0 1 0 5-00
Lower .. 10 6 6 5 00

Maternity fees
On obstetric

list .. 12 12 0 Nil Nil
Not on

obstetric list 7 7 0 Nil Nil
Dispensing cap-

itation fee . . 11 0 6 4.76
Emergency con-

sultation fee 8 6 Nil Nil
Anaesthetic fee

(general) . . 1 15 0 Nil Nil
Initial practice

allowance
(max. rate
first year) .. 1,500 0 0 250 0 0 20-00

Training fee .. 150 0 0 Nil Nil

doctors' lists. "The Pool, therefore, is grow-
ing less fast than the distributions from it;
this will continue so long as the number of
general practitioners does not increase in
proportion to population."
More important, the memorandum con-

tinued, deductions from the Pool for all kinds
of services rendered by general practitioners
outside general medical services had increased
sharply since 1960. " This means that, at a
time when current distributions from the Pool
are growing faster than the size of the Pool,
the amount available for distribution for
general medical services is being further
squeezed by ' prior charges.' " The basic
defects of the Pool structure "had not pre-
viously attracted the criticism they deserved
because of substantial final settlements and
because interim pay awards have added to the
total, thus distracting attention from those
defects."

Causes of Discontent

Causes of discontent among general practi-
tioners elaborated in the memorandum were
that payment for work for hospitals, local
health authorities, Government departments,
and maternity services were deducted from the
Pool before capitation fees could be deter-
mined. The contention that there was a
shortage of general practitioners was sup-
ported by figures showing a falling off in the
number of assistants in general practice and
of applicants for vacant practices.
The failure of seniority and experience to

be rewarded was put forward as another cause
of discontent. The spread of incomes in
general practice tended not to be very wide.
The Spens Committee had recommended that
slightly fewer than 10% of general practi-
tioners should receive incomes of over £2,000
net (1939 values) and that a small proportion
should be able to earn at least £2,500 a year
net (1939 values). " This intention," states
the memorandum, " has never been fulfilled."

Lack of assistance in providing capital out-
lay on premises and equipment; the method
of reimbursing practice expenses ; and the
" gross injustice " of the system by which
general practitioners were compensated for the
loss of the right to sell the goodwill of their
practices were listed as further causes of dis-
content.
The risks of uneven recruitment between

general and hospital practice and the need to

General-practitioner Pay-claim

increase the financial attraction of general
practice were illustrated by quotations from
the Spens Report; the Cohen Committee's
report, " General Practice and the Training
of the General Practitioner"; the Porritt
Report ; and the Gillie Report.

The Remedy

It was submitted that " there must be a
radical change in the value placed upon the
general medical services which the family
doctor gives to the community." In contrast
with other social services, expenditure on
general medical services was now a lower
proportion of the national income than in
1950. "A more realistic assessment of the
value of general medical services and the
merits of seniority and experience will make
general practice a more attractive branch of
the profession, will attract more recruits, and
will enable the standard . . . to be raised."

" The primary duty of the general practi-
tioner under his terms of service is to provide
general medical services. But the effect of
the present method of calculating the Pool
has been to place increasing emphasis on
remuneration for special work and a corre-
spondingly diminishing emphasis on remunera-
tion for general practice. It is the submission
of the profession that this tendency should be
reversed by accepting the principle that re-
muneration from the Pool is to be regarded
as remuneration for general medical services
only. Unless and until this is done there is
no hope of achieving a proper emphasis on
the vital importance of general practice, no
hope of securing that general practice is
properly remunerated, and no hope of satisfy-
ing the profession that it is so remunerated.
All services which are additional to general
practice should be the subject of additional
remuneration. It is wrong in principle that
the remuneration of such special services
. . . should in fact go to diminish that
remuneration."
The remedies proposed were twofold. " In

the first place it is proposed that the earnings
of general practitioners from the Pool should
be assessed solely in relation to general medi-
cal services provided to patients on their lists.

The Council of the Medical Practitioners'
Union has advocated the following pro-
gramme to meet " the crisis which is con-
fronting general practitioners in the National
Health Service."

(1) Abolition of the Pool and payment for
general medical services on a basis which
would afford a reasonable level of remunera-
tion for professional services. Provision
should also be made for an optional salaried
service. (2) Provision of efficient premises
for group practice units, health centres, ac-
commodation in local authority clinics, etc.
Provision should be made for compensation
for loss of capital values resulting from a
change from private premises to health centre
or similar accommodation. (3) Provision of
adequate ancillary help-secretaries, nurses,
health visitors, etc. (4) Direct repayment of
expenses after agreement with H.M. Inspector
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All other services provided by general practi-
tioners should be remunerated on the same
basis as at present except that the remunera-
tion so received should not be treated as part
of the Pool...

" The effect of this proposal would be that
the remuneration of general practitioners with
unrestricted practices would be based at the
time of writing on an average net remunera-
tion of £2,765 in respect of the provision of
general medical services. Further, it is pro-
posed that in the calculation of the new
global pool all principals on executive council
lists should be included, irrespective of age."

" Secondly, additional payments should be
made to general practitioners who satisfy
certain requirements as to seniority and
experience."

Estimated Cost: £18m.

It was estimated by reference to the Pool
calculation for 1961-2 that the cost of pro-
viding services other than general medical
services was about £15m. That was reduced
by £2m. for provision of drugs. There would
therefore have to be a net increase in global
remuneration of £13m. each year to meet the
proposal that the earnings of general practi-
tioners from the Pool should be assessed only
on the general medical services they provided.

"Basic family doctor remuneration in
capitation fees, loadings, and payments in
respect of temporary residents and rural prac-
tice would be made from a fund calculated
by multiplying the number of doctors engaged
as principals by £2,765 and then adding in
their practice expenses."3

It was suggested that a method of reward-
ing maturity and experience would be a pay-
ment of £400 per annum after 15 years'
service, which would rise to £700 per annum
after 25 years' service. The payments would
be an element of remuneration and super-
annuable. It was believed that some 10,000
doctors would be eligible for these seniority
payments, and if the payments averaged £500
they would cost £5m. a year.
"Thus a total expenditure of approxi-

mately £18m. per annum is required to meet
the present proposals."

of Taxes. (5) An end to the responsibility of
the doctor for 24 hours a day, 7 days a week.
Recognition of the right to adequate off-duty
and holidays. (6) Provision of locum cover
during annual holidays and periods of sick-
ness. This could be arranged through a
" temporary doctor scheme " on the lines of
that for temporary residents. (7) A radical
revision of the requirements to provide certifi-
cates for the Ministry of National Insurance,
employers, and private individuals. (8) Up-
to-date refresher courses and provision of
locum cover during absence. (9) Reform of
the procedure of medical service tribunals,
and an emphasis on patients' responsibility in
the use of the N.H.S. (10) Reform of the
present superannuate n scheme to take
account of length of service and inflation-
ary trends as well as the amount of money
earned.

Crisis in General Practice

 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.1.5429.17 on 23 January 1965. D
ow

nloaded from
 

http://www.bmj.com/


26 23 January 1965

Mileage Allowances
As from 4 January the " public-transport"
rate of mileage allowance in the hospital
service has been increased from 3d. to 3id. a

mile. It is payable to hospital doctors who
use their car when travel by a public service
(e.g., train or bus) would be appropriate.

This increase of id. in the public-transport
rate will decrease equivalently the amount

payable to whole-time hospital doctors who
use their car to travel to their headquarters
hospital on those days when they require it
to make an official journey for their employ-
ing authority. They are entitled to mile-
age allowance at the full rate for the distance
equal to the return journey between their
headquarters and the place visited, and, in
addition, they are entitled to the full mile-
age rate less the public-transport rate (now
3kd. a mile) for the distance equal to the
return journey betwen their home and their
headquarters up to a maximum of twenty
miles. The deduction of 31d. (formerly 3d.)
a mile is made because doctors are them-
selves expected to bear the cost of travel
between their home and their place of employ-
ment (" home to headquarters ") and they

Association Notices

are reimbursed only for the additional
expense they incur by using their car instead
of public transport.
The Staff Side of the General Whitley

Council has applied to the Management Side
for an increase in all mileage allowances to

cover the increased cost of motoring due to

the increase in petrol tax (Supplement, 5

December 1964, p. 205). Meantime the
B.M.A. has set up a working party, which
includes experts from the motoring organiza-
tions and the motor trade, to investigate the
present cost of motoring in detail.

Chairman Writes to

Prime Minister
Since the Council of the Association met on

13 January (see p. 17) its Chairman, Mr.

J. R. Nicholson-Lailey, has written to the
Prime Minister asking for an assurance that
the Government will announce its intention to

implement the Review Body's findings " as

expeditiously as possible." The letter stated
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that the situation in general practice " is now
so critical that a speedy announcement of the
Review Body's findings and the Government's
intention to implement them is, in the view
of the Council, a matter of paramount
importance."

Statement by F.F.M.
The Council of the Fellowship for Freedom
in Medicine and area representatives of the
Fellowship met on 13 January to discuss the
subject of a possible withdrawal of doctors
from the National Health Service. Apart
from the complex issues which would arise
from a withdrawal from the Service, many
speakers stressed that it was the duty of the
F.F.M., whatever happened, to do its utmost
to maintain the highest standards of medical
practice, both professionally and ethically,
and to ensure that the patients would not
suffer in any way. It should also be made
clear by doctors that the dispute was between
the Government and the profession and that
the doctor-patient relationship must not he
impaired.

Tues.

Wed.

Thurs.
Thurs.

Thurs.
Thurs.;
Thurs.

Thurs.

Fri.
Fri.

1 Mon.

3 Wed.
4 Thurs.
4 Thurs.
4 Thurs.

4 Thurs.
5 Fri.

5 Fri.
5 Fri.

Association Notices
Diary of Central Meetings

JANUARY
Executive Subcommittee (C.C. and S. Committee), 2.30

p.m.
Joint Consultants Committee (at Royal College of Physi-

cians of London), 10 a.m.
Constitution Subcommittee (G.M.S. Committee), 10 a.m.
Working Party on the Examination of Young Persons by

the Appointed Factory Doctor, 10 a.m.
Organization Committee, 11 am.
Executive Committee (Full-time Medical Teachers and

Research Workers Committee), 2 p.m.
Joint Committee of the B.M.A. and the Magistrates'

Association, 2 p.m.
General Medical Services Committee (Scotland) (at 7
Drumsheugh Gardens, Edinburgh), 2.15 p.m.

Alcohol and Road Accidents Committee, 2 p.m.
Committee on Overseas Affairs, 2 p.m.

FEBRUARY
Central Consultants and Specialists Committee (Scotland)

(at 7 Drumsheugh Gardens, Edinburgh), 2.15 p.m.
Occupational Health Committee, 10.30 a.m.
Planning Subcommittee (G.M.S. Committee), 10 a.m.
General Purposes Committee, 10.30 a.m.
Medical Students and Newly Qualified Practitioners Sub-

committee (Organization Committee), 2 p.m.
Special Cytology Service Committee, 2 p.m.
Committee on Medical Science, Education, and Research,

10 a.m.
Public Health Committee, 10 a.m.
Hospital Junior Staffs Group Executive Committee,

2 p.m.

Branch and Division Meetings to be Held

h1onoroary Secretaries of Branches and Divisions are asked to send

notices of meetings to the Editor at least 14 days before they are

to be held.
BARNSTAPLE D1vIsION.-At Bideford and District Hospital, Wednes-

day, 27 January, 8.30 p.m., symposium: "General Practice To-day."
(Preceded by supper, 7.30 p.m.)
BIRMINGHAM DIvISION.-At 36 Harborne Road, Edgbaston, Tuesday,

26 January, 8.30 p.m., Dr. M. Sim: "Abortion and the Psychiatrist."
BOURNEMOUTH DIvISION.-At Postgraduate Medical Centre, Royal

Victoria Hospital, Boscombe, Friday, 29 January, 8 for 8.15 p.m., fork

buffet supper meeting, film: "Across the Street, Across the World."
Guests are invited.
BRADFORD DvISION.-At Medical Societies' Room, Bradford Royal

Infirmary, Wednesday. 27 January, 8.15 p.m., Mr. W. C. Thornhill:
"Glrucoma."
BRIGHTON AND MID SUSSEX DIVISION.-At Dudley Hotel, Hove,

Thursday, 28 January, 8.30 p.m., jointly with Sussex Law Society,
debate: " That a Solicitor is in Greater Peril of Being the Subject of

Disciplinary Proceedings than is a Doctor." (Preceded by dinner, 6.30

for 7.15 p.m)

CITY OF EDINBURGH DIvISION.-At 7 Drumsheugh Gardens, Wednes-
day, 27 January, 8.15 p.m., medical films.
CONSETT DIvISION.-At Shotley Bridge Hospital, Thursday, 28 Janu-

ary, 8 p.m., B.M.A. Lecture by Dr. J. H. Cyriax: " Manipulative Medi-
cane."
DUNBARTONSHIRE DIvIsION.-At Canniesburn Hospital, Bearsden,

Thursday, 28 January, 8.30 p.m., annual general meeting.
EAST SUFFOLK DIvISION.-At Canteen, Anglesea Road Wing, Ipswich

and East Suffolk Hospital, Thursday, 28 January, 8.15 for 8.30 p.m.,
film show.
GLASGOW DIvIsION.-At McCance Hall, Strathclyde University, Fri-

day, 29 January, 8.30 p.m., Dr. Annis Gillie: " General Practice and the
Future."
GREENWICH AND DEPTFORD DIvISION.-At Green Man, Catford, Satur-

day, 30 January, 6.30 for 7 p.m., annual dinner and dance.
GUILDFORD DIvISION.-At Mitchell Hall, Royal Surrey County Hospi-

tal, Thursday, 28 January, 8.15 pm. meeting, Dr. E. E. Claxton (Prin-
cipal Assistant Secretary, B.M.A.) i'WI be present.
LAMBETH AND SOUTHWARK DIVISION.-At Committee Room, Lambeth

Hospital, Monday, 25 January, 8.45 p.m., meeting to consider election of
Representatives to Representative Body.
LANARKSHIRE DIvISION.-At Stonehouse Hospital, Tuesday, 26 Janu-

ary, 8 for 8.30 p.m., Mr. R. A. McCluskie: " Hiatus Hernia."
NORTH-EAST EssEx DIvISION.-At Senior Staff Room, Essex County

Hospital, Friday, 29 January, 8 for 8.30 p.m., business meeting, followed
by film and discussion led by Dr. F. Lees: " Essentials of the Neuro-
logical Examination."
NORTH STAFFS DIvISION.-(1) At Grand Hotel, Hanley, Tuesday, 26

January, 8 p.m., supper meeting; 9.15 p.m., Professor C. L. Oakley:
" Autoimmunity." (2) At North Stafford Hotel, Stoke-on-Trent, Satur-
day, 30 January, 6.30 for 7 p.m., annual dinner dance.
OXFORD DIVISION.-At Rhodes House, South Parks Road, Wednesday,

27 January, 8.15 p.m., Mr. E. Peet: " Sport in the Himalayan Foothills "

(illustrated with cine-film). Guests are invited.
RICHMOND DIVISION.-At Watney's Brewery Reception Room, Friday

29 January, 8.45 p.m., Professor Russell Fraser: " Diabetic Retinopathy."
SouTH EssEx DIvISION.-At Nurses' Lecture Theatre, Oldchurch

Hospital, Friday, 29 January, 8.30 for 9 p.m., Dr. P. Bishop: "The
Pill and its Implications."

STRATFORD DIvIsIoN.-At East Ham Memorial Hospital, Tuesday, 26
January, 8.30 p.m., medical films and discussion.

SUTTON COLDFIELD DIVISION.-At Good Hope Hospital, Friday, 29
January, 9 p.m., B.M.A. Lecture by Mr. Michael Ward: " Medicine and
Exploration in the Himalayas."
TOWER HAMLETS DIvISION.-At Mile End Hospital, Friday, 29 Janu-

ary. 3 p.m., Mr. E. E. O'Malley: " Surgical Cases."
WEMBLEY DIVISION.-At Board Room, Wembley Hospital, Tuesday,

26 January, 9 p.m., medical films.
WEST SOMERSET DIVISION.-At Castle Hotel, Taunton, Thursday, 28

January. 7.15 for 8 p.m., joint dinner with Somerset Law Society, Dr.
B. M. Wright: " Drink Tests for Drivers."
WIGTOWNSHIRE DIVISION.-At Judge's Keep Hotel, Glenluce, Wednes-

day, 27 January, 7.30 p.m., Dr. C. M. B. Field: " Acute Respiratory
Disorders in Infants."

B.M.A. Bridge Club

The next meeting of the Club will be held on 26 January at B.M.A.
House at 8 p.m., and will take the form of a team-of-four competition.
Prizes will be awarded to the winning team.

Anyone interested will be welcome to attend and to bring a partner.
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