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too ill to be faced with harsh realities. When
this is so a medical opinion should not be
needed.-I am, etc.,
Nottingham. R. N. WILSON.

SIR,-I cannot leave unanswered Dr. F. H.
Tyrer's letter (20 January, p. 182). May I
firstly say that I have much respect for the
work that industrial doctors do and that it is

my wish to improve, not hinder, comtnunica-
dons between "company doctors" and
general practitioners.
My plea was that before asking for infor-

mation, often of a much wider nature than
a "courteous inquiry about probable duration
of absence," the employer or his representa-
tive should first obtain the patient's consent
so to do.-I am, etc.,

Hornsea, G. ASHFORTH.
E. Yorks.

Hospital Management
SIR,-I have read with much interest the

report of the Working Party on the Organiza-
tion of Medical Work in Hospitals." How-
ever, I have some misgivings with regard to
one or two proposals.

If I understand correctly, the working party
propose grouping the consultant staff of a
hospital into divisions-of physicians, sur-
geons, obstetricians, laboratory staff, and so
on. Each division will have a chairman
appointed by the regional board. Each divi-
sion will send a representative to an execu-
tive committee, which will itself have a
chairman appointed by the regional board.
Divisions will deal with purely divisional
matters; the executive committee will con-
cern itself with the over-all running of the
hospital.

One's first misgivings are over the key
position of the executive committee chairman.
The working party declare themselves against
the old style medical superintendent. Yet
they go on to suggest that the chairman of
the executive committee should be appointed
by the regional board, should serve for five
years or more, and then might return to
wholly clinical practice; he should have
executive functions, which, however, are not
defined. This seems to be a distinction with-
out much of a difference. The aim of
administration should be to release enterprise
and initiative, not to shackle it. An impor-
tant factor in securing this object is for the
consultant body of a hospital to have con-
fidence in its chairman. Appointment by a
remote and employing body is hardly likely
to command such confidence. Election by
the consultant body, though possessing
defects inseparable from democracy, does do
this. If administration tries to solve its
immediate difficulties in regional hospitals by
insisting on appointment, they will, in my
opinion, ensure long-term deterioration in
regional hospital services. When other
branches of the civil service are seeking ways
to release enterprise, it would seem un-
desirable for the Health Service to take an
important step in the wrong direction.

One's second misgiving is over the position
of the medical advisory committee. The
working party see no reason why these com-
mittees should not continue to meet as before.
The wording suggests that they doubt the
necessity. Certainly it is.difflcult to see many
functions remaining for these committees
after the setting up of the executive com-
mittees. Executive committees are proposed
because medical advisory committees, as at
present constituted, are too cumbersome. One
doubts whether these latter committees are
quite as cumbersome as is suggested, and they
have one vital purpose. They give every
consultant a sense of belonging and con-
tributing to his hospital, thus stimulating

his enterprise and initiative. This enter-
prise and initiative constitute the driving
force behind regional hospital services.
Morale in these hospitals has taken some
severe knocks in the last few years. Creation
of executive committees on which perhaps
seven out of eight consultants will have only
an indirect say is not going to help at all.
It might be better if the medical advisory
committee retained its position, but its acti-
vities were to be streamlined by the proposed
divisions acting as subcommittees dealing
with divisional matters and reporting to the
main committee.
The working party emphasize that their

report is provisional and intended to promote
dission on what are admittedly very
important matters. It is to be hoped that
ultimate decisions will be wise ones.-I am,
etc.,

DAVID FERRIMAN.
North Middlesex Hospital.
London N.18.
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First Report of the 7oint Working Patty on she

Organization of Medical Work in Hospitals,
1967. H.M.S.O., London.

SIR,-After reading the first report of the
joint Working Party on the Organization of
Medical Work in Hospitals,' I found myself
in agreement with the purpose of the changes,
in doubt as to their practicability, and in
strong disagreement with one paragraph. I
have since had the opportunity of questioning
one of the members of the working party on
this paragraph at a consultants' meeting: my
disagreement has turned to despair.

Paragraph 60 uses the phrase " in consul-
tation with " in two places. Has the medical
profession not learnt, after nearly 20 years of
the National Health Service, that this is a
" heads I win, tails you lose" phrase ? A
head of a division appointed under this para-
graph is a regional hospital board appointee,
however much the local consultants may dis-
like it-and they can't do anything about it.
Once this becomes agreed policy, although
for the first time the local consultants' wish
may be heeded, thereafter they can be
ignored. The history of the last 20 years is
littered with examples of broken faith with
the medical profession, broken by Govern-
ments, by Ministers, and by the Ministry of
Health. For one example, see my letter to
you in your issue of 22 May 1965 (p. 1381).
Can we never learn that good intentions

are not enough, that the only thing that
Ministries recognize is an agreement in black
and white signed by both parties, and that
even then there are unilateral breaches ?

If this thing comes, heads of divisions must
be elected by their colleagues, and this must
compel acceptance by the regional hospital
board. Only so can we make certain that a

head of division enjoys the support of his
colleagues.-I am, etc.,
Portsmouth, NIGEL CRIDLAND.
Hampshire.
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Pay-beds in N.H.S. Hospitals
SIR,-Though it will be small comfort to

him, Mr. D. J. Neal Smith (20 January, p.
186) should know that his is not the only hos-
pital group to have had recent experience of
the incompatibility of the Minister's state-
ments in the House of Commons with his
actions in the course of the "review" of
section V beds.

This erosion into the private sector of
hospital medical practice, though more blatant
under the present administration, has in fact
been noticeable ever since 1948, whatever the
political colour of the Government of the
day. It is difficult to escape the conclusion
that the permanent officials of the Ministry,
lay and (sadly) medical, are quite simply
" anti-private practice."
When, in addition, one considers the in-

creasing numbers of chairs in medical special-
ties and the concomitant accumulation of
medico-olitical power in the hands of pro.
fessors who are likewise uninterested in the
preservation of private medical practice the
outlook is indeed sombre.

I would be unkind to label them all
socialists. Could it perhaps be that there is
an element of simple jealousy of those who
are free to earn a little jam to go with the
bread-and-butter ?-I am, etc.,

DONALD V. BATEMAN.
Loughton,

Essex.

SIR,-The population in the Luton anct
Hitchin area grows rapidly, and with it the
work and responsibilities of the consultants.
The Hitchin-Stevenage population has.
doubled from 80,000 to 160,000 in the last
14 years, and the growth rate continues at
the same level. Luton's population is simi-
larly increasing at 5,000 per annuin.

Paradoxically and unjustly, we are now
confronted with a more than 20% reduction
in the private beds for this area-in Hitchin
from seven to five beds. The Service needs
more financial support, not less; those who,
can afford to pay for their private accom-
modation should be encouraged, not deterred.

This reduction in private accommodation
without peripheral discussion has gone
beyond the limit which we in the periphery
will accept. We feel that this reduction
should be rescinded and the local problems
discussed before such moves are implemented,
otherwise we will have to recast our thoughts
regarding our increasing work load in the
regional hospitals.-We are, etc.,

G. BANCROFT-LIvINGSTON.
J. J. SHIPMAN.

Lister Hospital,
Hitchin, Hertfordshire.

SIR,-Mr. D. J. Neal Smith's admirable
letter (20 January, p. 186) is hardly given
the prominence it deserves, and, so far as I
know, there has been no editorial comment
on this issue. Careers in medicine, the sub-
ject of a leading article in the same number
(p. 134), are surely affected by ministerial
policy in the matter of pay-beds.
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