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Personal View

A wise man once said that all great ideas start as a joke, then
become a threat, and end up being indispensable. Followers
of the devolution to Scotland debate know that it is now a
threat: the idea of a Cumbrian health service, however, is
still a joke. Even so, devolution for the English regions has
been proposed, and recently I talked to the Cumbrian Post-
graduate Society about it.
The north of England, with a population of eight million,

is about the right size for an autonomous health service. Fed-
eralism works well elsewhere. Even a Cumbrian health service
(population 0-6 million) would be comparable with some de-
volved health services. The Saskatchewan Health Care Organisa-
tion, for example, looks after only 0 9 million people and
pioneered the Canadian model of health care. When we look
at the hopes and fears for devolution as applied to medicine
in Britain much of the argument must come from the Scottish
and Canadian experience. Enthusiasts for medical devolution
are in a minority in Scotland and the medical establishment
is opposed to it. The Welsh BMA. however, have made some
useful suggestions for health care after devolution, and Lord
Taylor (who helped design our NHS in 1948 and then provided
the Canadians with an improved model) is preaching the
gospel of devolution from his Welsh retreat.

The opposition to devolution is surprising in view of the
strong criticism of the centralised bureaucratic organisation
of the NHS. Most doctors and other health care professionals
feel alienated from the place where decisions are made and
enthusiasm for devolution increases with the distance from
London. The additional alienation to doctor and patient pro-
duced by the recent reorganisation in medical administration
and local government has helped to foster fundamental questions
about our method of government. The Scotland and Wales
Bill, suggesting assemblies responsible for health care, came
at an appropriate time. The advantages of devolution extend
into the mystical realms of the quality of life. For example,
many people predict that after devolution the Scottish pub-
lishing industry will revive. The forecast is wrong in one respect
since the revival has already started: even the prospect of
devolution has pushed up the sales of Scottish newspapers
by 30", and small publishing firms are sprouting on the rich
soil of the returning interest in local history. After a monu-
mental struggle, the Scottish BBC is now independent. No one
could say that these changes are bad.
To illustrate these intangible benefits of devolution as applied

to medicine let us look at the Scottish royal colleges of physicians
and surgeons in Glasgow and Edinburgh. They are devolved
institutions in professional standards and their prickly in-
dependence dates from their separate existence before the
union of England and Scotland. The advantages to the UK
derive from the constant production of new ideas. One surgical
college maintains that essay questions are crucial in the primary
fellowship; another that multiple-choice questions are best;
while yet another presses ahead with a specialist fellowship.
This variety ensures progress and debate; a single surgical
college might lead to sloth, inefficiency, and conservatism.

I have emphasised the benefit to the UK of the separate
colleges, but the most important task of the Scottish colleges
is the confidence and support they give to the local practice of

medicine. The most extraordinary and unexpected bonus to
Scotland is that they are not chauvinistic, parochial bodies
cut off from the world: instead, our colleges are the most
international in the UK and Scottish surgeons have dominated
the international surgical organisations for 20 years now. The
benefits of this internationalism are diffused through the pro-
fessional community: Scottish surgeons are more familiar
with downtown Boston than with London. A single college
of surgeons in London would have been a death blow to pro-
fessional life in Scotland. A college of physicians and surgeons
in Newcastle or Bristol is no more comic than the College of
Physicians and Surgeons in Edmonton. The prediction that
the entire UK would gain from a Scottish (or Cumbrian)
health service is, therefore, soundly based.

The Kilbrandon report proposed elected assemblies for
Scotland and Wales and devolution to the English regions. The
White Paper on English devolution, however, is a mean and
grudging document. Even the usually charitable Lord Crowther-
Hunt was moved to call it "seriously misleading," a "false
prospectus," and he considered it "two-tongued." The NHS
is a national service, the document says firmly, and such
is its distaste for devolution that the word national is in bold
type. The document is even enthusiastic about the reorganise d
Health Service and can find no room for improvement in it
or in local government.
Though doctors in Cumbria may not have considered de-

volution in detail, there is considerable interest in commercial
circles in northern England. The fear is that should a Scottish
assembly (using the Scottish Development Agency) revitalise
the rundown Scottish economy, then the north of England
may suffer. Politicians in the north are, therefore, either trying
to stop devolution to Scotland or to get the same for England.
Their opposition may have killed the Scotland and Wales Bill.
The future of devolution in England is entirely bound up

with events in Scotland. If Scottish devolution comes and
succeeds then the pressure for similar powers in England,
including an autonomous health service, will be intense and
will start in the north. The minimal proposals for England
proposed so far would have to be radically revised. If devolution
comes I hope England is blessed with medical politicians with
the skills to use change for the benefit of doctor and patient.
Anything less than a legislative assemby would merely be a
tinkering with local government and would be valueless.

Devolution in the widest sense of the word is a principle
of beneficial universal application: it is the opposite of cen-
tralism and colonialism. Centralism alienates and stultifies;
devolution restores confidence to local groups and uses fully
their talents to improve the human condition. "Confidence
is the clue to civilisation," said Lord Clark, and confidence
is notably lacking in the UK today. We no longer have any
confidence in Britain's ancient international economic and
colonial functions. But possibly confidence via pride in regional
history and achievement could be achieved. Such is the weight
of tradition in the UK and so feeble is the political will, that a
Cumbrian health service may remain a joke for many years yet.

DAVID HAMILTON
Glasgow
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