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Touch and Go
N.H.S. reorganization has been kicked around by politicians,
civil servants, health professions, and assorted experts for
some eight years. So the Opposition must have had its tongue
in its cheek in recently urging the House of Commons "to
postpone the coming into operation of the new service pending
a full scale inquiry."' The Government duly defeated the
critical motion by 285 to 266 votes, but its first part expressing
"grave concern at the way in which the reorganization of the
National Health Service is currently taking place," will have
been appreciated by health services staff.

During the debate M.P.s from all sides of the House had
depressing tales about the personal uncertainties created by the
changeover. Reforming an organization of 800,000 cannot be
done without some pain, but it is reasonable to ask whether the
difficulties are not becoming intolerable because of an un-
realistic timetable. One particularly disquieting aspect of the
debate was the report that experienced administrative staff
were leaving the N.H.S. because of these uncertainties. These
may be no more than isolated cases dug up for political pur-
poses, but their drift is confirmed by a warning from the
National Association of Local Government Officers2 that local
health authority administrators are "busily seeking and getting"
alternative posts in local government.

All this suggests that the Health Service may be heading
for a serious administrative crisis-and, indeed, N.A.L.G.O.
is balloting its members on whether they should co-operate
over reorganization. Support, moreover, comes from Hull
University, whose research team has been studying the changes
on Humberside from 1972 to 1975. Its second progress report3
shows the uncertainties staff have about their role after 1 April
1974. Despite the substantial investment in training staff for
the changeover and the large flow of information from
the Department of Health and local sources, the team says
that much of this information was general and did not tell
staff what they really wanted to know: what would happen to
them as individuals. In view of the efforts being made to in-
form everybody one worrying revelation is the lack of basic
knowledge about the changes among staff attending training
courses-and they included all sections of the health services.
Of 166 members asked to indicate which of a range of services
would be outside the N.H.S. after 1 April 1974 "only nine
gave a totally correct set of answers." No fewer than 28 people,
for instance, said that social service departments would be the
responsibility of the N.H.S.
There are only three months to go to reorganization and

many senior staff are still not appointed. Thus with day-to-day
work now made more uncertain by the Government's emer-

gency measures it seems highly unlikely that April will see a
smooth transfer of power. Admittedly, it is hard to see what
more the Department of Health can do at this late stage,
particularly as its own staff must be under great pressure.
Perhaps the best that can be hoped is that the morale and
toleration of the staff can cope with the burden without pa-
tients suffering. But it will be touch and go.

' Hansard, House of Commons, 1 1 December 1973, col. 211.
2Municipal and Puiblic Services Journal, 1973, 81, 1853.
3 Waiting for Guidance, University of Hull, Department of Social Admini-

stration, 1973.

Sue or Be Silent?
Understandably enough, the first reaction of doctors to the
report' of the Davies Committee on Hospital Complaints
Procedure has been resentful. Already a patient who objects to
the way his case was handled may sue his doctor in the courts,
report him to the General Medical Council, ask for an investi-
gation by the hospital authorities, or refer his dispute to the
Ombudsman-beside consulting his M.P. or a consumer
group such as the Patients' Association. Is there really a case
for establishing even more avenues for patients' complaints ?

In fact the Davies proposals open up an entirely new area,
for they are specially concerned with medical treatment and
care. Until now the N.H.S. authorities have respected the
claim by doctors that their clinical freedom should not be
threatened by investigating bodies-but, as the report points
out, in practice more complaints are made about treatment
than anything else, and these are the complaints that are most
difficult to deal with. The traditional answer by doctors has
been "sue or shut up," says the report; but this, it points out,
ignores the considerable number of patients who have no
wish to sue for damages but are concerned that "it should not
happen again to someone else."
The two main proposals made in the report are that patients

should be given more information about ways of making
complaints and that investigating panels should be set up to
hear complaints in cases where the patient does not wish to go
to court but wants his case investigated. The report acknow-
ledges that these panels will form a useful system only if they
win support and co-operation from doctors and others concer-
ned; clearly anyone at risk of legal action cannot be forced to
air his defence outside a court unless he wants to do so.

Undoubtedly the movement of the times is towards greater
questioning of doctors' clinical judgements. A system of
review boards has been introduced2 in the U.S.A. despite
vigorous protests from the A.M.A., and doctors in Britain
cannot expect to remain untouched by the trend. It remains
true,3 however, that only other doctors and not laymen can
know whether the treatment a patient has received is poor,
adequate, or the best he could expect. This is acknowledged
by the law of negligence, which is concerned to evaluate a
doctor's treatment in comparison with that given by a prac-
titioner of average competence. Doctors in Britain are already
nibbling at the concept of medical audit: if they are to obtain
public support in their resistance to the Davies proposals they
must show a clear intention to create an effective system within
the profession for reviewing the quality of patient care.

Report of the Committee on Hospital Complaints Procedure. London,
H.M.S.O., 1973.

2 The Times, 18 December, 1973.
3 British Medical Journal, 1973, 2, 729.
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