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Scottish Council
The Scottish Council spent most of its meeting discussing the National Health
Bill for Scotland which gave the Government's proposals for reorganizing the
Health Service in Scotland. The Council was particularly concerned about the
proposed mechanism for providing the area health boards with professional
advice. Some speakers interpreted the Bill as precluding area advisory com-
mittees from taking part in medicopolitics (see leader, 19 February, p.461).
The points made in the debate were referred to the Integration Committee

which will be meeting with the Scottish Home and Health Department to
discuss the Bill.

N.H.S. Reorganization

At its meeting on 8 February the Scottish
Council, chaired by Dr. H. B. MUIR, spent
much of the day discussing the N.H.S. (Scot-
land) Bill, which incorporates the Govern-
ment's broad intentions for reorganizing the
N.H.S. in Scotland. Reports and comments
on the reorganization from the Integration
Committee, the Chairman's Committee, the
Scottish G.M.S. Committee, the Chairman of
the Scottish Council, and the chairmen of the
major committees all contributed toward
producing an informed and wide-ranging
debate.

EXPERT ADVICE

Dr. J. E. MILLER, Chairman of the Scottish
G.M.S. Committee, told the Council that his
committee had obtained expert management
advice on the Government's proposals, which
had proved helpful when committee repre-

sentatives had met the Scottish Home and
Health Department. The Department had
said that many of the points raised were more
suitable for discussion in the Brotherston
working party which was studying the details
of the proposed reorganization of the N.H.S.

After Dr. J. RIDDELL had expressed concern
about a divided approach by the profession to
the Department about the Bill, Dr. MILLER
reminded the Council that he had joined the
Integration Committee on the understanding
that where matters of direct interest to general
practitioners arose the Scottish G.M.S.
Committee might have to make a separate
approach to the S.H.H.D. Nevertheless he
had kept the Chairman of the Scottish Council
fully informed and his committee was in no

way "hiving off."
Dr. A. W. WRIGHT, Chairman of Scottish

Committee for Hospital Medical Services, said
that he fully accepted Dr. Miller's assurance,
pointing out that his own committee repre-

sentatives had discussed integration problems
at routine meetings with the Department.
The Chairman said that he appreciated the

position of the two committees, but he thought
it unfortunate that they should visit the
Department separately. He saw a united
approach as strengthening the profession's
case.

DOCTORS ILL-INFORMED

Saying that he thought doctors in general were
ill-informed about the proposed reorganization,
Dr. C. C. LUTTON accepted that the "fault
is ours for not having informed them properly."
The profession had gone to war in recent years

over a "few miserable pounds" and he sug-
gested that they might well be prepared to
fight over reorganization if only they knew the
facts.
The fact that area health boards would have

no elected members was raised by Dr. A. F.
CATTO, who suggested that as there were to be
few doctors on a board, none should serve.
In the circumstances the profession should
greatly strengthen its advisory machinery in
the new N.H.S., and this was the view of
doctors in Angus, he added.

Dr. J. S. McCRAz, Vice-Chairman of the
Scottish Council, however, was concerned at
the suggestion that no doctor should be on the
area board. A medical member would not be
representing the profession but there as a
suitable individual. Would doctors really
like it if the B.M.A. recommended that
doctors should not accept invitations to serve,

he asked.
Professor E. M. McGIRR stated that it was

the view of the Standing Joint Committee of
the Scottish Royal Colleges that consultation
should take place on medical nominations to
the board. Reminding the Council that the
Bill was about people and not just doctors,
the CHAIRMAN suggested that the profession
had a social responsibility to serve if invited.

Chairmen's Comments on Bill

The Chairman then invited the chairmen of
the three main committees to comment on the
Bill.

Dr. H. G. ROBINSON said that the Scottish
Public Health Committee had not yet dis-
cussed the Bill, but he thought it was much as
had been expected after the White Paper.
However he suggested that clause 16(5)
needed careful study. This described the
duties of the area consultative committees-
committees which gave professional advice to
the area board-and raised the issue of duality
of function (professional advice and medico-
political activity). He drew attention to the
clause (18(3)) which gave the Secretary of
State power to appoint additional members to
the national consultative committee-the
successor to the standing professional advisory
committees. He also referred to Part IV of the
Bill which covered the transfer of duties and
staff from local authorities to the area health
boards, and allowed for the setting up of a
staff commission to facilitate the changeover.
The influence of the universities in the

N.H.S. was of concern to hospital doctors,
according to Dr. WiuGHwr, Chairman of the
Scottish Hospital Medical Services Committee,
but he thought that the composition of the
proposed university liaison committees (clause
15(1)) was reasonably satisfactory. He wond-
ered what would be the Secretary of State's
criterion for satisfying himself that profes-
sional consultative committees were properly
representative. Dr. Wright said that certainly
junior doctors must be adequately represented
in the advisory machine. He would have no
objection if the Scottish Council sought to
delete the paragraph which gave the Secretary
of State power to add members to the national
consultative committee, though he did not
think there was any sinister intention in it.

WOOLLY AND IMPRECISE

The Bill was criticized as woolly and imprecise
by Dr. MILLER, Chairman of the Scottish
G.M.S. Committee; insufficient thought
had been given to it by the Government. He
was unhappy that issues discussed in the
Brotherston working party had appeared in
the Bill. His impression had seen that the
working party would give advice to the Sec-
retary of State and that this would then be
discussed with the profession before inclusion
in legislation.

No. 3497, page 49
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Turning to the duality of function of the
professional committees, he emphasized that
the success of the local medical committee/
executive council structure since 1948 had
been a product of the doctors' dual role. It
was in any case difficult to separate advisory
and political functions, and in his experience
the dual role had never affected advice
doctors had given to executive councils. While
it would be difficult to combine functions in a
multi-disciplinary consultative committee, he
saw no obstacle to doing this in a committee
representing just one section of the profession.
General practitioners, he said, saw a need for
general practitioner subcommittees at area
level, though he appreciated that hospital
doctors disagreed.

Dr. Miller then referred to the wording of
clause 16(5). This read: "It shall be the general
function of a committee recognized under this
section to advise the Health Board for its area
on the provision of services under the Health
Service Acts with which that Committee is
concerned in that area, but, except in so far as
regulations otherwise provide, such a com-
mittee shall not concern itself with the re-
muneration and conditions of service of prac-
titioners or other persons of whom it is repre-
sentative." The existence of the let out phrase
"'except in so far as regulations otherwise
provide" in his view made the whole clause
superfluous.
Though he did not think the Bill was all bad

Dr. Miller disliked the Secretary of State's
power to add members to the national con-
sultative committees; it was not in line with
paragraph 19 ofthe White Paper on reorganiza-
tion which had indicated that the professional
advisory machinery would be elected by the
profession. Dr. Miller also criticized the fact
that publication in full of the Scottish Health
Service Planning Council's annual report
would be dependent upon the Secretary of
State's approval, and he objected to Clause 46
which gave the Secretary of State sweeping
power in an emergency.

QUALITY NOT QUANTITY

Professor E. M. McGiRR said that he was con-
cerned to ensure quality rather than quantity
of representation. He was pleased that the
Government seemed prepared to divide
membership of the university liaison com-
mittee between representatives from the area
board, the universities, and the professions.
On the membership of the national consulta-
tive committees he thought it unreasonable to
suspect that the Secretary of State might pack
them with his nominees. While not in favour
of duality of function of the local consultative
committees, he said that he quite understood
the feelings of the general practitioners on the
issue.
Summing up, the CHAIRMAN said there had

been much criticism and little praise. However,
he thought the flexibility of the Bill was a good
principle. It gave the profession, as much as
the Secretary of State, an opportunity to
initiate changes. He then went through several
clauses in the Bill which he considered needed
clarification. Strongly criticizing the power the
Secretary of State would have to add members
to the national consultative committee, he said
this should have been discussed with the pro-
fession. Its unexpected appearance opened up
a credibility gap between the Department and
doctors. Though this power might be of benefit
to minorities it was wrong in principle.

In favour of doctors separating advice and
political activity, Dr. McCRAE said that inte-
gration was the aim of the Bill and this might
be endangered if the status quo was maintained.
He believed that medical advice would be
better received if it was dissociated from medi-
copolitics, and that the profession would be
damaging itself if it persisted in defending an
untenable position. He thought that the
B.M.A., which was making a claim to represent
the profession under the Industrial Relations
Act, should be the source of political activities.

HISTORICAL PRECEDENT

Several other speakers supported Dr. McCrae
but Dr. W. W. FULTON disagreed with his
views. Originally in the pre-N.H.S. insurance
scheme, Dr. Fulton said, there had been two
general practitioner committees with separate
roles. However, these had eventually fused on
practical grounds, and this fusion had been
recognized in 1948 when local medical com-
mittees were given double functions. They had
done well since then. In his view hospital
doctors had suffered from having two streams,
and the Government intended to exclude
medicopolitical activities from the consultative
committees.
The proposed subcommittees in a large area

could not function like local medical com-
mittees, and represent the generality of general
practitioners because they would have to
contain a majority of members from the parent
committee. Furthermore, the advisory mach-
inery would presumably be paid for and
serviced by health board staff, whereas local
medical committees were independent. Any
medicopolitical machinery must command
support-and finance-from the profession,
and he could not see doctors setting up
separate committees if statutory professional
advisory committees were already there. He
forecast a divide and rule approach by Govern-
ment and the destruction of the independent
contractor.

Dr. LUTTON suggested that widespread pro-

B.M.A. Nuffield Library
The library service is available to all
members of the Association resident in
Great Britain and Northern Ireland (and by
special arrangement to members of the Irish
Medical Association). A copy of the Library
rules will be forwarded on application to the
Librarian at B.M.A. House.

The following books have been added to
the Library:
Goldberg, A., and Brain M. C. (Editors):

Recent Advances in Haematology. 1971.
Illingworth, R. S.: Common Symptoms of

Disease in Children, 3rd edition. 1971.
Joslin, C. A. F., and Gleave, E. N. (Editors):
The Clinical Management of Advanced
Breast Cancer. 1970.

Kaltenbach, M., and Lichtlen, P. (Editors):
Coronary Heart Disease. 1971.

Keefer, C. S., and Wilkins, R. W. (Editors):
Medicine. 1970.

Kerr, J. A.: Appendicitis. 1970.
Linden, V.: Permanent Disability and Social
Background. 1971.

McCauley, W. J.: Vertebrate, Physiology.
1971.

fessional meetings should be held to find out
what the doctors wanted. The profession in
England and Wales might think it had time to
sort out the problems arising out of reorganiza-
tion but the pattern was being set in Scotland.
Looking forward to Sir Paul Chamber's report
on the B.M.A. constitution he said that
branches and divisions must discuss the whole
situation.

Dr. WRIGHT said that most hospital doctors
would not think they had suffered from the
separation of advisory functions from politics.
He saw no difficulty in maintaining parallel
activities, with advice going from the statutory
committees and non-statutory functions being
done by medicopolitical committees.

Reiterating his earlier views, Dr. MILLER
intervened to say that it was difficult to divide
medicopolitics from professional advice, and
he quoted the issue of local health centres as
an example. To him speakers in the debate
suggested that duality of function would
weaken medicopolitical activity but he
strongly dissented from this view. Dr. Miller
was concerned that by setting up too many
committees there would be a dearth of doctors
to sit on them. It would increase the danger of
full-time medicopoliticians divorced from the
grass roots of medicine.

Dr. JOAN SUTHERLAND said that many
doctors would agree that duality of function
had worked, but if a separate medicopolitical
structure proved to be necessary, then this
would have to be the B.M.A.
The CHAIRMAN, however, thought that the

issue was negotiable, and Dr. MILLER saw no
reason for the general practitioners and hospital
doctors needing to have the same committee
structure. Dr. FULTON supported him saying
that the division between hospital doctors and
general practitioners should be recognized and
negotiations take account of this.
The Council agreed that the points made in

the Council's debate on the Bill should be
referred to the Integration Committee, which
had been set up to discuss the reorganization
of the N.H.S. and had as members the chair-
men of the main Scottish committees.

Mac Keith, R., and Wood, C.: Infant Feed-
ing and Feeding Difficulties, 4th edition.
1971.

Macleod, L.: Cooking for the Wayward
Diabetic, 2nd edition. 1971.

MacMahon, B., and Pugh, T. F.: Epidemi-
ology. 1970.

Martin-Doyle, J. L. C.: A Synopsis of
Ophthalmology, 4th edition. 1971.

Oppenheimer, H.: Clinical Psychiatry. 1971.
Richardson, Sir J. (Editor): Medical

Progress 1970-71. 1971.
Roy, H.: Physical Fitness for Schools. 1971.
Scurr, C., and Feldman, S. (Editors):

Scientific Foundations of Anaesthesia.
1970.

Seneca, H.: Biological Basis of Chemotherapy
of Infections and Infestations. 1971.

Sneddon, I. B., and Church, R. E.: Practical
Dermatology, 2nd edition. 1971.

Somers, A. R.: Health Care in Transition.
1971.

Thomson, W. A. R. (Editor): Calling the
Laboratory, 3rd edition. 1971.

Walton, J. N.: Essentials of Neurology, 3rd
edition. 1971.
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N.H.S. Reorganization: Management Study
In the consultative document on N.H.S.
reorganization published in February 1971 it
was stated that: "The detailed management
arrangements, at both member and officer
level, in the area headquarters, in the districts,
and in the individual hospitals and other
institutions, are matters on which it is the
Secretary of State's intention to set on foot an
expert study in consultation with people from
among those concerned."

Study Group
A steering committee (aided by a study group)
was set up in July 1971 (British Medical
journal, 14 August 1971, p. 439) with the
Permanent Under Secretary of State of the
Department of Health, Sir Philip Rogers, as
its Chairman. The detailed work was carried
out by the study group which as well as
appointed members contained officials from
the Department. It was assisted by manage-
ment experts from the McKinsey organiza-
tion. The steering committee contained seven
doctors (three consultants, two general
practitioners, and two public health doctors)
who were appointed as individuals and not as
representatives of the organized profession.

After a meeting with representatives of the
B.M.A. and the J.C.C. on 1 November 1971,
the Secretary of State subsequently wrote to
the Secretary of the B.M.A. giving his
assurance that before the recommendations of
the study group and working party were
accepted there would be prior consultation
with the profession's representatives. He
added that the two groups would consult with
those concerned before making recommenda-
tions to the Department of Health.

Field Trial

In January 1972 the Secretary of the B.M.A.
wrote to the Permanent Under Secretary of
State, saying:

"You will appreciate that we have very little
information about the progress which has been
made in the working parties, but, after the time
which has elapsed, I feel it would not be un-
reasonable to assume that their discussions,
or at least the discussions of the Management
Study Working Party, must shortly be reaching
a stage when consultation can take place.

"I think I should tell you that I have heard
disquieting reports to the effect that the Man-
agement Study is about to embark upon a field

trial to test the validity of the conclusions
presently reached....

"I would therefore be grateful for an assurance
that no field trials will be undertaken before we
have been consulted upon the proposals under-
lying the trial, in accordance with the Secretary
of State's expressed intention to consult the
B.M.A. and the Joint Consultants Committee
'as we go along'."

Negotiating Machinery Bypassed

Before any reply had been received the
Association learnt that a 37-page document,
apparently emanating from the management
study group had been circulated to the General
Purposes Committee of the Staff Side of the
General Whitley Council.
The B.M.A. and the J.C.C. protested that

despite the Secretary of State's promise of
consultation they were being bypassed in
favour of a body on which doctors had only a
marginal representation (the General Whitley
Council). The document* was then released
for consideration by the main committees of
the B.M.A. and by the J.C.C., but the
Secretary informed Sir Philip Rogers that
this sequence of events had raised "issues of
principle which could give rise to serious
problems and future misunderstandings." He
asked for a full discussion of these matters at
the earliest possible moment and a meeting
was held on 8 February. After this meeting
the Department sent the following letter to
the B.M.A.:
"When you and your colleagues were here on

Tuesday we undertook to let you know whether
there was any way in which, within the constraints
imposed by the form in which the management
study is being conducted, the B.M.A. could make
its views known on the ideas which have emerged
from the study so far-as contained in the docu-
ment which your Council and Standing Com-
mittees will be discussing shortly. I think you
took the point that timetable difficulties in relation
to reorganization as a whole make it impossible to
delay the investigating process. So it would be
impracticable for us to receive views on the docu-
ment and for the Steering Committee to re-
examine its ideas in the light of such views before
that process starts. Neither would Sir Philip be
happy, procedurally as it were, for there to be any
suggestion that the Department might be seeking
to impose on the Committee views which had
already been agreed with the B.M.A.
"We share your concern to avoid misunder-

standings during the fieldwork period, just as we

are anxious to avoid prejudicing the relationship
of confidence which we aim to maintain between
the profession and the Department. With both
these things in mind Sir Philip hopes you will feel
able to consider seriously the following suggestions.
"As we see it, it is important in the first place

that there should be no doubt about the status of
the document which your Council and Com-
mittees will be considering and I would ask you
to have it made absolutely clear that what is set out
represents no more than ideas which are to be
investigated; that those ideas will be discarded if
the investigation indicates that they are not work-
able; that fresh ideas are not barred; that the only
way sound conclusions will be reached is by means
of vigorous and uninhibited examination of them
by everybody whose views are sought during the
process and, most importantly, that when the stage
is reached when firm proposals are made, there
will be full and proper consultation on them with
the profession through the normal channels. I am
sure, however, that you are already well aware of
the need to emphasize all these points.
"We do however feel able to propose one further

course of action which was not discussed on Tues-
day. What we have in mind is that if you so wish
in the light of this letter the B.M.A. might provide
the Steering Committee with its views on the work
done so far-as set out in the document. This
could be presented to the Steering Committee as
further evidence-and Dr. Grey-Turner did say in
his letter of 14 January that the evidence submitted
at this time was "a first step" and without pre-
judice to anything which it might be wished to
submit at a later date. Alternatively, it could be
put to them as comment on the circulated docu-
ment and a contribution to the investigatory pro-
cess itself. In either case it could perhaps serve as
guidance for doctors in the test Areas (though we
would of course hope that there will be very free
discussion of all the issues with those doing the
investigations).
"In making this suggestion we must ask you to

recognize that there is nothing by way of firm
proposals on which there could be consultation,
in the normal sense of the word, at this stage."

At their meetirgs on 17 February the
General Medical Services Committee and the
Central Committee for Hospital Medical
Services both discussed these developments.
However, they decided that because of the
short time available for studying such complex
management proposals of fundamental im-
portance to the reorganization of the N.H.S.
full debates would be deferred until a later
date. A leading article appears on p. 526.

*Later replaced by a revised and more comprehensive
document.

From the Committees

Full-time Medical Teachers and Research Workers

A meeting of the Full-time Medical Teachers
and Research Workers Committee was held
on 11 February. Professor K. S. ZINNEMANN
was in the chair.

Preclinical Sciences

T'he Committee had received numerous comn-
ments from medical schools, postgraduate
deans, regional hospital boards, and royal
colleges in response to the B.M.A.'s circular

letter and memorandum of 10 November
1971 (Supplement, 20 November 1971, pp.
40-42).
There had been a certain amount of con-

tradiction among the replies, observed the
CHAIRMAN; but he said he could do no better
than quote the reply from the Royal College
of Obstetricians and Gynaecologists, which
said: "Whilst we would, of course, come
forward with any evidence of a decline in
quality in medical graduates, we would re-

gard the situation outlined in the memoran-
dum as too serious in its implications for
the future of British medicine to make
further evidence necessary, or even desir-
able."

Dr. A. PERCIVAL reported on a document
prepared by the Chairman of the Medical
Subcommittee of the Vice-Chancellors' Com-
mittee which was intended to form the basis
for discussion. The document, which had
been circularized to universities with medical
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schools, summarized the arguments against
equating preclinical salaries with those of
clinical teachers. The point had been made
that there was a general shortage of medical
staff, and in the face of such shortage it was
more important to fill clinical posts in the
N.H.S. and in universities than to divert
more doctors into preclinical departments,
where increasing emphasis was being laid on
education in the medical sciences.
The Committee, however, reiterated its

view that a two-year course built around the
subjects of medical anatomy, medical physio-
logy, and medical biochemistry (including
possibly medical pharmacology) was the ap-
propriate preclinical course. A bachelor's
degree in a school of human biological
sciences was unsuitable because of its
diversity and lesser relevance to medicine.

Superannuation

The CHAIRMAN reported that discussions
were proceeding in the Joint Consultative
Committee of Members of the Vice-Chan-
cellors Committee, the Federated Super-
annuation System for Universities, and the
Association of University Teachers and their
professional advisers on the drafting of a
new scheme to be known as the "Universities
Superannuation Scheme."

BRITIS}1 MEDICAL JOURNAL SUPPLEMENT 26 FEBRUARY 1972

The Committee was told that superannua-
tion in the public sector had recently been
subject to review, and it was now hoped that
discussions on the universities' scheme might
be quickly concluded. That was a final
salary/length of service scheme which would
conform with the requirements of the 1971
Finance Act (under which the F.S.S.U. must
be wound up by 1980) and the Government's
subsequent White Paper Strategy for Pen-
sions. Contributors to F.S.S.U. who had not
retired by 1980 would almost certainly be
able to preserve their accrued benefits up to
that date and to earn new benefits in the
Universities Superannuation Scheme there-
after.
The consultant actuary who advised the

B.M.A. and the Joint Consultative Commit-
tee had stated that the policy of the F.S.S.U.
executive had been to preserve the tax ad-
vantages of that scheme as long as possible-
in effect until 1980. F.S.S.U. in its present
form would not, however, comply with the
provisions for exemption from the State
Reserve Scheme, and if it were changed
to meet those conditions, then it would be
subject to a further test for taxation pur-
poses, with the result that the present favour-
able tax advantages would disappear as from
the date of the examination. The F.S.S.U.
Executive Committee had proposed, there-

fore, that members in F.S.S.U. should join
the reserve scheme from 1975 to 1980 so that
F.S.S.U. might continue unchanged for those
five years. In 1980 members would cease to
be in the reserve scheme and F.S.S.U. would
have to comply with the new tax regulations.

Pay of Doctors in Social Medicine
Departments

The CHAIRMAN said that, if university doctors
employed in departments of social medicine
or public health carried out work in hospi-
tals, they could be given an honorary N.H.S.
contract. If they were of consultant status
they could be given honorary consultant con-
tracts, which meant they went on to the con-
sultant scale.
Drawing attention to one important point

in a letter on the subject from the Secretary
of the University Grants Committee, he said
that the service in question need not involve
the clinical care of individual patients or the
examination of specimens from individual
patients, though if it did not the honorary
consultant concerned was unlikely to be eli-
gible for an N.H.S. distinction award. The
Committee agreed to inform departments of
social medicine about the letter.

Association Notices

B.M.A. Research Awards

The Council of the British Medical Association invites applications
from members for the following research awards:

Ernest Hart and Walter Dixon Research Awards, each to the
value of £300, and miscellaneous research awards up to but not
normally exceeding £300 in value. These awards are made to
assist specific research work in any subject relating to the causation,
prevention or treatment of disease.

Applications will also be considered for the Edith Walsh Re-
search Award, to the value of £600, to assist research into cardiac
and respiratory disease.
The closing date for applications is 5 April and further parti-

culars and entry forms are obtainable from the Secretary, Board
of Science and Education, British Medical Association, Tavistock
Square, London WC1H 9JP.

Diary of Central Meetings
FEBRUARY

28 Mon. Public Health Committee (Scotland) (at 7 Drumsheugh
Gardens, Edinburgh), 10.45 a.m.

29 Tues. Mental Health Group Committee, 10.45 a.m.

1 Wed.
2 Thurs.

2 Thurs.

6 Mon.

7 Tues.

8 Wed.
8 Wed.
9 Thurs.
14 Tues.

15 Wed.

15 Wed.

16 Thurs.
16 Thurs.

MARCH

Council, 10 a.m.
Postgraduate Training Subcommittee (C.C.H.M.S.),
2 p.m.
Central Advisory Committee (B.M.A. Deputizing Ser-
vices), 4 p.m.
Scottish Committee for Hospital Medical Services (at 7
Drumsheugh Gardens, Edinburgh), 10.45 a.m.
Scottish General Medical Services Committee (7 Drums-
heugh Gardens, Edinburgh), 10.15 a.m.
General Purposes Subcommittee (G.M.S.), 10.30 a.m.
Joint Food Working Party, 2 p.m.
Civil Service Medical Officers Joint Committee, 2.30 p.m.
Panel on Medical Education (Board of Science and Education),
10a.m.
Panel on the Working of the Abortion Act (Board of
Science and Education), 11 a.m.
Committee on the European Economic Community,
10.30 a.m.
General Medical Services Committee, 10 a.m.
Executive Subcommittee (C.C.H.M.S.), 10 a.m.

Branch and Division Meetings to be Held
Members proposing to attend meetings marked * are asked to notify in
advance the honorary secretary concerned.

Armagh and West Down Division.-At Banbridge Hospital, Tuesday,
29 February, 8.15 p.m., Dr. G. Edelstyn: "Butchers and Bakers."

Belfast Division.-At 609 Ormeau Road, Thursday, 2 March, 8.30 p.m.,
symposium: "Trace Elements in Human and Veterinary Medicine."
Bournemouth Division.-At Boscombe Postgraduate Medical Centre,

Wednesday, 1 March, 8 for 8.30 p.m., B.M.A. lecture by Dr. Alan Rowe:
"The Treaty of Rome and Medicine."
Bradford Division.-At Connaught Rooms, Thursday, 2 March,

annual dinner dance. *
Eastbourne Division.-At Grand Hotel, Tuesday, 29 February, 7 for

7.30 p.m., meeting, short film, and discussion by L.M.C. representatives.
(Dinner provided.)*
East Suffolk Branch.-At Orwell Hotel, Felixstowe, Wednesday, 1

March, 8 for 8.30 p.m., annual dinner. Principal guests, Sir George Pickering,
F.R.S. (Past-president, B.M.A.), and Sir Thomas Holmes Sellors (President-
elect, B.M.A.). Guests are invited.*
Guildford Division.-At Guildford Medical Centre, St. Luke's Hospital,

Thursday, 2 March, 8.30 p.m., meeting and discussion: "The G.P. and the
Hospital." (Are there ways in which we can improve our service to our
patients ?)
Havering Division.-At Oldchurch Hospital academic centre, Saturday,

4 March, 2.30 p.m., symposium: "Rehabilitation and Care of the Disabled."
Lanarkshire Division.-At Law Hospital, Thursday, 2 March, 8 for

8.30 p.m., (1) Professor T. D. Veitch Lawrie: "Diet and Coronary Artery
Disease"; (2) Dr. R. S. Walker: "An Outpatient Cardiography Service."
Lewisham Division.-At Lewisham Hospital medical centre, Friday,

3 March, 8.15 for 8.30 p.m., Professor M. S. R. Hutt: "Geographical
Pathology in Uganda."
Mid-Glamorgan Division.-At Tythe Barn, Bridgend, Friday, 3

March, 8 p.m., wine and cheese tasting, and lecture on "Red and White
Burgundies."*

South-east Essex Division.-At Admiral's Room, Cliffs Pavilion,
Westcliff, Thursday, 2 March, 7.30 for 8 p.m., dinner lecture, Dr. Derek
Stevenson (Secretary, B.M.A.): "The Current State of Medicopolitical
Affairs." *
South Middlesex Division.-At Red Lion Hotel, Hounslow, Wednesday,

1 March, 8.30 p.m., Mr. J. Russell-Taylor: "Films." (Preceded by dinner,
7 p.m.*)
Stockport Division.-At Alma Lodge Hotel, Thursday, 2 March,

7.30 for 8 p.m., joint dinner meeting with Law Society, Professor P. M.
Bromley will speak on a medicolegal topic. *
Swansea Division.-At Dolphin Hotel, Thursday, 2 March, 7.15 for

7.45 p.m., dinner meeting, Professor D. R. Wilkie, F.R.S.: "Man-powered
Flight." *
West Essex Division.-At Treetops Hotel, Epping, Saturday, 4 March,

7 for 7.45 p.m., annual dinner dance. Guest of honour, Mr. Walpole Lewin
(Chairman of Council, B.M.A.).*
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