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The profession, through the British Medi-
cal Association, has for long pressed for
the extension of the medical services to
provide a national and comprehensive
service available to all. The Govern-
ment has at long last tabled its proposals
for such a service. These proposals are,
howe-ver, in one respect totally different
from those of the B.M.A. They differ
in that the medical service suggested by
the Government is intimately associated
with the plan for social security. Indeed
the service is part and parcel of the plan,
being dependent on the financial provi-
sions of the social insurance scheme.
Thus the national medical service desired
by the profession has become incor-
porated in a scheme which is in no way
related to the treatment of disease. In
view of this it is well to re-examine the
position given to the medical services.in
relation to the plan for social security.

Sir William Beveridge considered that
social security should be financed by a
fund derived partly from contributors
and partly from the Exchequer, that
100% of the population should contri-
bute, and that in return certain benefits
should be provided for the whole com-
munity. It was claimed that the success
of the plan depended on three basic con-
ditions being fulfilled. Two of these-the
maintenance of employment and the pro-
vision of children's allowances-were
entirely separate from the social security
fund, deriving no money from it. Tbe
third-the establishment of a National
Health Service-differed in that (1) it was
financed partly from the social insurance
fund and (2) it was to be available as a
benefit under the scheme. Thus at one
and the sam,e time the health service is
considered on.the one hand as being one
of the basic assumptions to be fulfilled to
ensure the success of the plan, and on
the other as part of the plan itself.

It is recognized that the welfare of the
nation is closely associated with all medi-
cal activities; preventive medicine and
medical treatment are both in fact neces-
sary for the maintenance and restoration
of health, and the assumption that the
social security plan involves a health ser-
vice which would ensure that for every
citizen there is available whatever service
he requires is a logical one. But can it
be maintained that Sir William Beveridge
was on sound ground in incorporating the
health services as an integral part of his
plan? What are the arguments he uses
to show that the health services should
be part of the social insurance scheme?

'The Case against Integration
The following are three germane ex-

tracts from the Beveridge report: (1) the

plan for social security requires "as a
corollary to the payment of high benefits
in disability that determined efforts
should be made by the State to reduce
the numbers of cases for which benefit
is needed"; (2) "it involves a health
service which will ensure that for every
citizen there is available whatever medi-
cal service he requires" ;* and (3) " it in-
volves a health service which will diminish
disease and will ensure the careful cer-
tification needed to control payment of
benefits."

It is submitted that none of these state-
ments contains a valid argument for
making the medical services an integral
part of the social insurance plan and
dependent on its financial provisions.
Taking the above extracts seriatim: (1)
improvement of housing and other en-
vironmental conditions would indubitably
go far to enable the.State to reduce sick-
ness incidence, just as an efficient medical
service would aid restoration of health,
but it is not a sine qua non that this
medical service be part of. the social
.insurance scheme in order to attain these
objects; (2) nor is it necessary to incor-
porate the medical service in the plan
and link it up with the financial provi-
sions of the plan to ensure that each
citizen has freely available the services he
may require: the publications of the
B.M.A. on a National Health Service
indicate- how this can be achieved; and
(3) surely the third argument (that such
a service is required as part of the social
security plan to ensure careful certifica-
tion) is the least defensible. It does not
appear a valid reason to imagine that
doctors, if they are now prone to give
certificates without just cause, will in the
new circumstances change their habits,
unless it means that some method of con-
trol is to be imposed from above. If
some check is necessary it can be argued
that this could be equally well applied
in a national medical service divorced
from the social security scheme.

Is the stability of the social security
plan dependent on the provision of a
medical service for the whole commu-
nity ? It is freely admitted that a com-
prehensive medical service available to
all is a necessary and complementary
service alongside any plan for social
security. This, however, is not equiva-
lent to agreeing that the medical service
should or must be part of the social
security plan. Nor can the admission be
logically used to argue that the social
security scheme can only be successfully
established and worked if the medical
service is dependent on its financial pro-
visions. It indeed cannot reasonably be
maintained that the social security plan
would be stultified if the medical service
were no longer a benefit derived direct
from the social insurance fund. The
other benefifs of the fund-retirement
pensions, unemployment benefit, sickness
benefits, maternity benefits, etc.-would
still be available to the contributors.
Moreover, as will -be emphasized later,
any inability (on the part of the Govern-
ment) to provide at once, as a benefit,

the full range of medical services for the
whole population might certainly delay
the inauguration of the social insurance
plan as at present conceived. Freed from
this fetter the plan could be put into
operation at an earlier date. The possi-
bility of an earlier start to the social
insurance plan might be welcomed by
the Government and the nation.

Confusing Issues
The social insurance scheme as it

stands to-day will inevitably bring politi-
cal factors to bear on problems which
should not be subject to the leverage of
a political issue. The plan, if accepted
by Parliament, will offer " free " medical
service to every individual. The 100%
issue has been deeply exercising the
minds of doctors. The profession has
been, and is, desirous of ensuring that
the full range of medical services is
available to the whole comtnunity. But
as the Government has tethered the
new medical service to issues which
are not medical because the medical
benefit is grouped with other non-
medical benefits available to the whole
community, the issue has become in part
a political one, and the ability of the
profession to formulate a scheme which
will be in the best interests of the public
becomes thereby limited. Again, there
is some ground for believing that the
medical benefit is thrown into the scheme
probably in the main for financial
reasons, but also as an attraction to
be placed against the high rate of con-
tributions, in regard to which it is not
generally appreciated that only one-quar-
ter of the estimated cost of medical ser-
vices is provided by the contributions.

it has long been the demand of the
profession, through the B.M.A., that
there should be a national medical ser-
vice. In 1930 (revised 193A) the Associ-
ation published its scheme for a General
Medical Service for the Nation. This
has received the approval of the Repre-
sentative Body. But it has never been
the demand or the desire of the profes-
sion that this service should be a State
service in the sense that it would be
governed by the State or subject to poli-
tical issues. To-day the Association is
confronted with the scheme which, if
accepted by the profession and Parlia-
ment, would bind the profession and the
public forthwith to a medical service
which is revolutionary in nature. For
the profession the proposals are in some
respects dangerously attraCtive from the
financial point of view; though resentful
of being tied perhaps too closely to an
administration under the dominance of
Parliament, the average doctor would
probably be better off financially. For
the public the proposals are also super-
ficially attractive, but whether it would
receive as good value from a State-
organized medical service is much to be
d6ubted.

But what if the profession, for one
reason or another, is unwilling to agree
to the Government -proposals ? Is it
likely that a blank refusal to accept an

2087

 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.2.4377.S
123 on 25 N

ovem
ber 1944. D

ow
nloaded from

 

http://www.bmj.com/


124 Nov. 25, 1944 MEDICAL SERVICE AND SOCIAL INSURANCE SUPPLEMENT TO THE
BRITISH MEDICAL JOURNAL

important issue-say, the 10000 issue-
will influence the Government to modify
its views ? Is there any alternative ? The
considerations put forward in. this com-
munication suggest a line of action which
would allow the development of a com-
prehensive medical service for the nation,
a line of action which would be comple-
mentary to, and in no way thwart the
benefits to be provided by, the social
insurance scheme.

Advantages of Divorce
Complete separation of the medical

service from the social insurance scheme
would result in the following advan-
tages: (1) It would give a clear field for
discussion as to the type of structure
required for the medical services and as
to their scope. There would be no limit-
ations such as are at present imposed by
the 100% issue. It would enable the
profession to take part in these discus-
sions without a feeling that the issue as
to what proportion of the community is
to-receive the State- service is a prejudged
one. On the other hand, it would allow
the development of the service to include
the- whole community. (2) It would give
time to: take the next step in a more
deliberate manner, for an opportunity
which would ensure that neither we nor
the public are unduly rushed. The hurry
necessitated by the demand for a social
insurance scheme would not be reflected
on the medical service, which indeed
cannot be introduced in toto without the
expiry of considerable time, because
general practitioners, consultants, special-
ists, hospital accommodation, and Health
Centres cannot be provided within a
reasonably short period. (3) Emphasis
must also be placed on another facet: if
the medical service remains attached to
the social insurance scheme then imme-
diately the first contributions are paid
the corresponding benefits must be avail-
able. Is the sudden and complete change
in medical organization and practice
which this would involve advantageous
either to the public or to the profession ?
Would not both be better served if this
change were brought about more gradu-
ally, even by stages ? It is submitted that
if the service were divorced from the fin-
ancial provisibns of the social insurance
plan the profession would be in a far
better position to preserve everything
that is good in the present family doctor
service, and to secure for the patient and
the public as a whole the best conditions
under which the new medical services
shouid work. The development of the
service, until it reached its full stature,
might proceed rapidly, but it is urged
that this evolution, however rapid, will
be more advantageous to the public than
the relatively sudden initiation of the
completely new service suggested in the
Government's proposals.

It would be a matter for consideration
whether the medical services were on a
contributory basis or not. In actual fact
the National Health Service suggested by
the Government is not based on the
insurance system as are the financial
benefits of the social security proposals.
The medical services are to be provided
to everyone whether he pays or evades
payment of his weekly contribution,
whereas the cash benefits are dependent
on the regular payment of the weekly
contribution. It is the Government who
have divorced the medical services from
the insurance system. In conclusion it is
claimed that separation of the medical
service from the social insurance scheme
would better enable the profession to

ensure: (1) that the control of the pro-
fession by the State is not likely to
become irksome; (2) that the doctors'
relation to the patient and State is more
free; (3) that the relationship between
patient and doctor is in a clearer position
and the contract between patient and doc-
tor more direct; and (4) being free from
the financial provisions of the social
insurance scheme, the profession would
be released from the haste which
threatens to drag it at the heels of such
a scheme.

Summary
This communication endeavours to

show that a medical service should not
be an integral part of any social security
plan, though complementary to it.

It indicates 'that the social insurance
scheme can still be effectively established
even though the medical service is
divorced from the financial provisions
of the scheme.

It urges that such a policy would
allow the development of a comprehen-
sive medical service alongside the social
insurance plan by a method more accept-
able to the profession and not detrimen-
tal to the public, and provide the basis
of a policy alternative to the Govern-
ment's proposals.*

MEDICAL STUDENTS AND THE
WHITE PAPER

ADDRESS BY MINISTER OF HEALTH

The Minister of Health attended the
annual meeting of the British Medical
Students Association, which was held in
the Great Hall of B.M.A. House on
Nov. 10, and gave an address on the
White Paper, afterwards replying to ques-
tions. Mr. H. S. SOUTTAR presided.

Mr. DAVID PYKE, president of the
association, presented to the Minister the
results of a questionary on the Govern-
ment proposals, which had been answered
by 2,588 students, about 30%yO of the total
number. These showed, he said, that a
large majority of students were in favour
of a comprehensive service, free to every-
body, and in general they were agreed
that changes were necessary in the medi-
cal service of the country. They were
strongly in favour (89% of those voting)
of the principle of Health Centres. They
had some suspicion, however, of control
of the profession by an appointed body,
not one elected by it, and they did not
desire to see compulsion to enter the
national service.
The MINISTER OF HEALTH spoke of his

personal pleasure at being among the
students, for one reason because, at the
corresponding stage of the last war, he
himself was demobilized as a professional
student, and for another, because his
daughter was about to become a medical
student. It was good for older people
to hear clearly expressed the organized
voice of the medical undergraduate body.
War jolted people out of ruts and gave
new impetus to social change, and in no
sphere of national life was this more true
than the sphere of health services. It
stimulated the reconsideration of earlier
proposals for extension and improve-
ment, and since the war began there had
appeared a spate of reports on the sub-
ject of health services reform, among
which he singled out the interim report
of the Medical Planning Commission.
There was a new urgency in this matter

* A motion incorporating the above views will be on
the Agenda of the Annual Representative Meeting.

because it was felt that the transition
from war to peace should not be made
more difficult by uncertainty concerning
the future shape of medical services.
" The community as a whole has realized
more fully the need for action as its
conviction has grown that a measure of
social security should be provided for
every citizen, and in that security health
is an essential element."

Mr. Willink put first among deficien-
cies of the present service the financial
barrier which stood between the patient
and the service he needed. Although
this had in part been broken down by
National Health Insurance and voluntary
and municipal hospitals, it was in evi-
dence in, large parts of the field. That
was why the White Paper insisted on a
comprehensive service available to every
member of the community, and he was
glad that 72% of the students voting in
the questionary took the same view as
the Government. A second criticism of
present arrangements was the inadequacy
in quantity and the unevenness of dis-
tribution of consultant and specialist ser-
vices, and the problem was not made less
complicated by the existence of two hos-
pital systems. He did not believe that a
better distribution of consultants was
possible without payment from public
funds in some form or other. Therefore
a co-ordination of voluntary and muni-
cipal hospitals was planned, with the
statutory duty imposed on all local
authorities to secure adequate service for
their areas directly or indirectly. Another
fault was lack of integration of health
services, their development in watertight
compartments. The new proposals would
tend to a greater concentration of local
responsibility in the hands of the larger
authorities. He looked forward to bring-
ing the family doctor into a much closer
relation with services like child welfare.
The isolation of the general practitioner
was a point to which attention was drawn
by the Medical Planning Commission.
The Ministry felt that practice on a
grouped or co-operative basis should be
set up, particularly on special premises
called, for want of a better name, Health
Centres.
"We wanted, and said we wanted, these

proposals to be freely examined and dis-
cussed. If, when we have had these dis-
cussions, we find that modifications ought
to be made they will be made. There is
nothing cut and dried about this. It is
quite true that the whole thing will not
spring into existence overnight, The service
will not be adequate at the start. We do
not want a revolution in the habits of general
practice, but we suggest a full trial of the
method of organized practice in centres of
different types and in areas of different
types."
,The idea that they were proposing to

turn the medical profession into civil ser-
vants was a bogy. It was a great pity.
that that suggestion should be made. It
did not come from the accrpdited repre-
sentatives of the profession. He doubted
whether it came from any who had care-
fully read the White Paper. There was
no juistification for it.

" Whatever the detailed final arrange-
ments may be, I assure all of you who are
going into the profession of this, that it will
be based on the traditional personal and
confidential relationship of people with
doctors of their choice and not on imper-
sonal relationship with any burea,ucratic
service."

Students' Questions
The first question addressed to the

Minister was, " Will doctors be allowed to
remain outside the service?"
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Mr. Willink replied that the body of
students had been far more favourable to
such measures of compulsion as were sug-
gested in the White Paper than their elder
brethren. He did not know what founda-
tion there was for the belief that any doctor
was ever going to be compelled to enter the
service. The only passage anything like that
in the White Paper simply said, or intended
to say, that if a man wanted to practise in
a particular place where there was need for
whole-time service he should undertake to
do so without any private practice. There
was nothing about compelling anybody to
go into the service or directing people here,
there, and everywhere. The passage in ques-
tion was open for discussion, and possibly
that would be included among the matters
to be modified.

In reply to another question, he explained
that owing to the fact that the Goodenough
Committee was sitting the White Paper had
not touched on the teaching hospitals.
' We regard with as great seriousness as
anybody the independence of the teaching
hospitals. I see no possibility whatever
of any local authority controlling those
hospitals."
Another question concerned the composi-

tion and powers of the Central Medical
Board.

" There is no intention that the joint
health authorities shall form or nominate
the Central Medical Board or any of its
organs. The desire of the profession, we
believe, is that those in the service shall be
in contract with a professional body. The
majority of the members of the Central
Medical Board will be general practitioners
in practice, not officials. But an electoral
method would be extremely difficult to
organize so as to give the results we al}
wish. . . It is not in accordance with our
Constitution to have professionally elected
bodies running a service for which the
Minister is responsible. He will be respon-
sible for the efficiency of the service and
he ought to have responsibility for those
who run it."
Why had the Government considered that

there should be an entirely new organization
instead of an extended panel system?

" I challenge the expression 'entirely new.'
We believe that what is put forward is
evolutionary rather than revolutionary. If
you call it an entirely new situation that
there should be a service available to the
whole population instead of only to the
insured population, well and good, but in
my view it is only an extension from the
particular to the universal."

In answer to another question Mr. Willink
said that since he had entered the building
he had been asked by the President of the
Students Association if it would be possible
for the association to be one of the bodies
which might have discussions with him at
the Ministry. He had agreed, and solve of
the questions which had been handed up
might arise in those discussions.
Did the White Paper propose direct

control of Health Centres by the local
authorities?
"Health Centres have to be built and

equipped by somebody. They will have, I
hope, nursing and secretarial services, which
will have to be paid for by somebody. And
on the material side it is obviously right that
the authority which provides them should be
responsible for them. But the contract made
by the doctor in a Health Centre, so far as
his functions as a doctor are concerned, will
be no different from the obligations he
undertakes if he is not practising in a Health
Centre. He will be no more controlled in
the way he treats his patients in a Health
Centre than anywhere else."

Asked what the limits of the period of
"direction " were likely to be, the Minister
said that he had tried to get rid of the word
"direction." We tolerated the thing in
time of war for essential purposes, but direc-
tion, whether in the professions or in in-
dustry, was wholly foreign to our British
way of doing things. But if a doctor said,
" I want to practise in Sunderland and in

the public service," the White Paper said,
" Then practise in Sunderland, but "-sup-
posing Sunderland to be a place where
doctors were needed in the whole-time ser-
vice '' we want you to take only public
patients." That was nothing like " direc-
tion," but as to how long it was to last, that
was one of the points he wanted discussed.
The Minister had to leave at this point,

and Dr. J. A. Charles, Deputy Chief Medical
Officer to the Ministry, answered a few more
questions. He * mentioned that discussions
were taking place at the present time between
the Ministry, the Tre.asury, and the Universi-
ties Grants Committee concerning the future
training of medical students, and the general
impression was that it would be possible to
implement to a considerable extent the
recommendations of the Goodenough report.
On another question he said that the

publication of documents by a body advising
the Minister had constitutional implications.
One assumed that a body of this kind must
be in reasonably kindly association with the
Minister, otherwise it would be of little use.
A council could hardly be expected to
publish the advice it gave to the Minister
over the Minister's head, but the Minister
would undertake in the course of his report-
or the report of the Ministry to include such
advice as had been given to him, to com-
ment upon it, and, if he had not been ablec
to accept it, his reasons for not having
done so.

THE CASE FOR EXTENSION OF N.H.I.
Dr. G. H. SEDGWICK, who has again been
elected President of the Yorkshire Branch
of the B.M.A., devoted his presidential
address on Sept. 10 to some reflections on
the White Paper and the proposals for
future medical services. He said:

In the first place I feel that in con-
sidering in their widest and non-medical
aspects the revolutionary changes that are
proposed in the methods of supplying medi-
cal attention to the nation, we have a very
serious responsibility, not as doctors or as
guardians of the public health, but as citizens
of a nation in the sixth year of a crippling
war-a war that is being waged chiefly in
defence of that freedom of individual
thought and action which is so seriously
restricted, if not entirely. abolished, in
countries governed by totalitarian ideas,
whose objective appears to be that every
individual shall be a mechanical robot con-
trolled and supported by the State. If we
are to approve, or to take part in, any
nation-wide mass provision of medical atten-
tion, it is our duty as citizens and in the
interests of our country's future to see that
no scheme is launched, even experimentally,
which threatens or endangers these vital
freedoms which are largely the source of
Britain's gr9atness. And the trend of
modem legislation suggests that, even in
this country, they are in danger.

Secondly, I feel that, agreed as we all are

upon the need for improvement in the
medical services, as in every other field of
national activity, too much has already been
made, and still more may be made in the
near future, of the inadequacy of medical
facilities as a justification for immediate
and radical changes. This is, to my mind,
entirely unjustified. You may turn your
critical attention to any trade or profession
in the country and I do not think you will
find one that has made more steady and
even startling advances in knowledge or put
them more rapidly at the disposal of the
public than the medical profession, and the
average general practitioner works as hard
and as conscientiously as any member of
the community. The medical profession
does not deserve the insinuation that it is
either stagnant or non-progressive.

Thirdly, I would like to stress the im-

portance of the cultivation and education

of a public opinion as to the kind of medi-

cal provision and health protection that the

public themselves would find most desirable

and satisfactory. An apathetic or ill-in-

formed public may well lead to the swamp-
ing of medical ideals and public interests by

political experimentalism and opportunism.
The more rapidly the profession can agree
on the form it would like the medical ser-

vice of the nation to take, and the more

rapidly it can induce the public to take an

interest in its reasons for that decision, the

better it will be. For, if public Qpinion can

be aroused in time to take sufficient interest

in a matter which concerns it so seriously

and so intimately, it can, in this country up

to now at any rate, so influence the actions

of Parliament as to prevent the imposition

of any generally unpopular scheme.

As regards the White Paper itself, in

considering its administrative and financial

arrangements I think we should try to rid

ourselves and the Government of the fal-

lacious idea that he who pays the piper

must necessarily call the tune. Frequently,

indeed, perhaps more often than -not, he is

quite incompetent to do so. we

should all agree that the rich but musically

ignorant person who engaged an eminent

pianist to play at her party would well

advised to let the pianist choose the works

playing

them. How much more strongly does this

apply to the medically ignorant politician

be necessary. Both control and discipline

tude and complexity. But they should be
applied by those who are fitted by training
and experience to do so. The administra-
tive control so far as possible and the
clinical control entirely should be in the
hands of the medical profession, who alone

are capable of providing

But has the public complained of the
inadequacy of the medical services and
called loudly upon Parliament for radical
alterations and improvements? I have neither
seen nor heard any evidence that the im-
mediate urgency of these radical changes is
either due to, or even inspired by, public
demand. But if, as we all agree, improve-
ment is desirable, then a gradual, evolu-
tionary, practicable progression would be
infinitely wiser and more possible and much
less likely to cause friction and 'confusion
than -this sudden leap in the dark at the
most inopportune moment, and when we
have not the money or the buildings or

the personnel with which to "-clothe" our
skeleton scheme. Discuss and examine these
matters by all means in readiness for the
time when we have built a few houses, set
the wheels of industry turning and found
markets for its products, replen-

-ished the larder and the emnty money-box;
but to compel the medical profession to
come to a decision upon so important a

matter under the hurrying and distracting
threat of imminent legislation, when its
younger members are out of the country
and the bulk of its older members are,
owing to the war, far too busy to give this
important matter either the time or the
thought that it reauires, savours to me
almost of sharp practice or political pro-
fiteering.
However, as matters stand, for the next

few months we must devote our energies to
a serious and sincere attempt to co-operate
with the Government and hammer out a
scheme on the lines of its White Paper,

guard--

either patient or doctor. But. in spite of

this. I myself (and I do not think I stand

125
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alone) would very much prefer a compre-

hensive medical service for the nation to be

approached by an initial stage in which the

present N.H.I. Act was extended to include

the dependants of insured persons with

improved hospital, laboratory, and consul-

tant facilities. The machinery is there

already to carry it out, and in this pre-

paratory and exploratory stage hospitals

could be built, regions could be mapped out

in the light of experience, medical and

nursing personnel could be trained and col-

lected, Health Centres and other methods of

team work could be tried out, and, in the

light of the experience thus gathered, a

completely comprehensive scheme could

later, if desired, be substituted with in-

finitely less difficulty or liability to friction

and error. And, in this connexion, I pro-

foundly disagree with those- who would

apparently like to scrap the N.H.I. Act. If
we are to have a State-assisted medical in-

surance scheme, the present one with its free

choice, competitive incentive, and its form
of control, normally so light as to be un-

noticed but effective when required, has

much in its favour; and with adequate
remuneration to lessen the temptation or

necessity of taking on too many patients

and adequate extensions could be made an

almost ideal scheme of its kind. Any sub-

stitute might verv easily be found to be

worse rather than better.
If, in spite of all our efforts, we should

fail to agree with the Government on the

form the White Paper proposals should ulti-

mately take, we should, in my opinion, have

no hesitation in suggesting, or even demand-

ing, in its stead a preliminary extension of

this type-the extension which has been

urged by the B.M.A. upon previous Govern-

ments without success. We have been told

that to reject the White Paper in toto, to

decline to negotiate upon it, would mean

battering our heads against a- wall. But if,
in the course of-or as a final result of-

negotiation, a deadlock should occur, I see

no reason why a united profession should

not provide the wall and invite the politicians
to do the head-battering.

I have used the expression " a united pro-

fession." Is this but the idle phrase of a

wishful thinker or is there a chance that it

might be a possibility, or, if a crisis arose,
a reality? Although we cannot expect com-

plete uniformity of individual opinion, unity

of actiorD is our only source of defensive
strength if defensive streneth should be

required. And our representatives, who will

negotiate with the Government on our be-

half, cannot. be expected to be either firm or

strong unless they can feel the possibility of

its existence behind them. When the B.M.A.
has decided upon a definite policy, backed

by a definite majority, those in the minority
-of which I myself might easily be one-

must be great enough and loyal enough to

march shoulder to shoulder with their col-

leagues who have out-voted them. It is this

unity and this loyalty to one another and

to our profession and to our Association
that we must cultivate and cherish and

maintain. For in these days, when com-

mercialism and fear and iealousy so vitiate
personal and national relations, it is unity
and unity alone that can give us the strength
that we require, not only to ruard our

interests but our reputation as fellow mem-

bers of an honourable and united profes-
sion. a profession which, while ouite riphtly
mindful of its interests, regards itself as

primarily devoted to service rather than to

self. And this reputation does not rest

solely upon the words and deeds of the
profession; it lies at the mercv of the
humblest and most obscure practitioner in
our ranks.

CASE FOR EXTENSION OF N.H.I.

MEDICAL OFFICERS OF THE ARMY
CADET FORCE

The War Office has announced in a letter to
County Cadet Committees that the. policy
regarding medical officers for the Army
Cadet Force has now been broadened to
permit the commissioning of medical officers
under the following conditions:

(a) They will be appointed to units of the
Army Cadet Force only in cases where no

Home Guard medical officer is available to
look after the Army Cadet Force and after
consultation with the 'Local Medical War
Committee.

(b) Medical officers so appointed will be

granted T.A.R.O. commissions for service
with the Army Cadet Force in the rank of
captain. They will be issued with and wear

the same uniform, ba.dges, shoulder titles,
and flashes as executive officers-of the Army
Cadet Force.

(c) The charter for all medical officers will

be: (i) Medical examination of cadets on

first joining the Army Cadet Force, when

exceptional circumstances make this neces-

siry. (ii) To advise unit commanders on

health and hygiene with, where possible, talks

to cadets on these subjects. (iii) Health
inspection on first day at camp. (iv) To

organize and assist with training in first aid

and hygiene. (v) To take an interest in all

training as it affects the fitness of the

individual.
(d) They will be entitled to the payment

of railway, etc.-, fares and motor mileage
allowances -under the same conditions as

company commanders in the Army Cadet

Force.
These appointments would not be intended

to traverse medical services provided in the

normal way by local education authorities,
and medical officers of cadet units would

have no jurisdiction over school units, who

would continue to receive the services of the

school M.O. County Cadet Committees
will bear in mind that younger medical men

may be available from the regular Forces in

the future, and for this reason these appoint-
ments will be reviewed after the war. The

fact that a doctor holds an appointment as

a cadet force medical officer will not affect

his liability for call-up for service in the

Forces if he is otherwise eligible. Inquiries
about vacancits and commissions should be

addressed to local County Cadet Commit-

tees: all other inquiries to the Under-Secre-

tary of State, the War Office (AMD. 10-HG.),

London, S.W.I.

Correspondence

A Reply to the Counties Practitioners
Group

SIR,-In view of the approaching date

of the A.R.M. it is disturbing to receive

a flood, of pamphlets from a series of new

organizations which have grown up in

our midst. It must be faced that the

general criticism of these organizations is

that the Council of the B.M.A. has not

met the proposals of the White Paper in

a statesmanlike manner, but has, in fact,

bowed before all Government proposals
and is getting ready to hand over the

profession to totalitarian control. It is

openly stated by various members of

these organizations that the Questionary
recently sent out to members of the pro-

fession was so framed that the answers

were sure to give a leftish view of the

situation, and that the Council was being
unduly influenced by the answers. It is

interesting, however, to note that the

Counties Practitioners Group are able to

SUPPLEMENT TO THE
BRITISH MEDICAL JOURNAL

use many of the same answers to support
an opposing point of view.
These criticisms of the Council are, of

course, mainly political, as it is an estab-
lished fact that the Council has to rely
on the Annual Representative Meeting
for its main direction, and anybody who
cares to look back at the resolutions
passed in the last few years will, I think,
be unable to find any deviation from the
main instructions given to the Council
by those meetings. It now becomes clear
that many areas whose instructions have
been carried out, haviiig changed their
minds, seek to throw the responsibility
on to the Council for their previous atti-
tude while themselves coining political
catch-phrases such as " Do you wish to
remain- free from control?" and "Do
you want private practice to continue?"
which I hope to show you are just
meaningless.
The A.R.M. to be held in December

is perhaps the most important meeting to
be held since 1911, and it is to be hoped
that its instructions to the Council will
be such that it can design a policy that
will be generally acceptable to the profes-
sion, so that, should a serious dispute
arise in subsequent negotiations, the
B.M.A. will know that it has the almost
universal backing of the profession. This
will not be so if extremist views on either
side prevail. It should be remembered
that the future of many and varied medi-
cal interests is at stake; for instance, it
can be fairly stated that the interests of
tfiousands of doctors in industrial areas
are not necessarily those of many others
practising in rural and residential areas,
and a short-sighted selfish view of either
side may wreck the,hances of the pro-
fession getting satisfactory terms with the
Government.
The Council of the B.M.A. has stead-

fastly held (as instructed by the last
A.R.M.) that in any form of National
Health Service agreement on the adminis-
trative plan was essential before any other
detail could be discussed. The Counties
Practitioners Group argue that even to
discuss administrative plans is to pre-
suppose the acceptance of the White
Paper. Could anybody who has followed
thle reaction of Parliament to the White
Paper and subsequently on the Social
Insurance White Paper suppose that some
system of National Health Service will
not be implemented, and if implemented
will at least provide a full National
Health Service up to the present National
Health Insurance income limit? The
finances for this scheme will be obtained
by the Government from contributions,
rates, and taxes, and, since the Govern-
ment is likely to administer this finance
direct (instead of through the friendly
societies acting on their own), it will in
fact control 85% approximately of the
payments to be made for individuals re-
quiring health services in this country.
The Government is but the representa-

tive of the people and will therefore
demand some say in the services for
which it pays, as indeed it does in the
present National Health Insurance system.
Yet this system at present only controls
the service to a proportion of our popu-
lation and gives only a limited service.
Therefore. is it not obvious that in a ser-
vice controlling the finance of 85% of in-
dividuals who may require medical treat-
ment and giving them hospital, specialist,
and other auxiliary medical services,
further administrative control will and
must be given to the Government ? Yet
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the Counties Practitioners Group wish to
oppose any form of control. It would be
bad enough if they were to say, "No
further control," as this would assume

the continuation of the present Panel
Committees, which have done little or

nothing to improve the medical services
during the last 20 years. If these facts
be true and I have little doubt that in
general they are-it is high time that the
medical profession made it a point of
honour to see that they are adequately
represented in any form of controls that
are bound to arise, and this essential con-

dition can be accepted by all doctors
whatever their political persujasion.
The Council has not at any time com-

mitted itself to any definite method of
remuneration, but has carefully laid it
down that any form of remuneration
acceptable must bear some relation to
the work done, and therefore the New
Zealand Refund System, Type B, has been
and still is under consideration. There
are, however, great administrative diffi-
culties associated with this plan, and in
practice the practitioner finds that it
entails more form,filling and much more

irregular remuneration than the present
capitation arrangements. It is also open

to very serious abuse. This' scheme again
is likely to find considerable opposition
in hard-worked industrial areas. The
Counties Practitioners Group airily
assume that such a system will not
necessitate any form of Government
control. Do they suppose that the
Government will have no interest in the
type of servic'e rendered or that the neces-

sary certification for social insurance
benefits will not need some supervision?
Suppose that it was impossible to

obtain such a sufficient maiority backing
for the New Zealand proposals that they
could not be enforced, what system of
remuneration should then be adopted?
At present I am not certain which is the
best method, but I am sure that any capi-
tation scheme arranged should be such
that it assumes that the practitioners
working in highly industrialized areas

would be giving in effect a 100% service,
and therefore that. the capitation fee
should be adequate to give them a

reasonable income and allow for right-
ful overhead charges. This principle
should be accepted, even if we are able
to obtain an income limit for National
Health Service patients-a limit which I
think it is reasonable to press for. In
the past it has been argued that such a

limit would make class distinction, and
that if all are to contribute to National
Health Insurance all should share in
equal rights. However, the Government
in its social insurance scheme has made a

special distinction in the Class II contri-
bution-the individualist who must pay

.a high rate of contribution and yet not
draw sickness benefit for the first month
of illness no matter what his personal
income; yet the 'sickness benefit needs of
this class are as great as any other in the
same income groups.

If we are able to obtain an income
limit, private practice will continue, as

indeed it will always continue if it has
something better to offer than State prac-
tice, and I think it has. But once more

let us suppose that we were forced to
accept the 100% suggestion of the White
Paper. Can private practice still continue
under these conditions? I think the
answer is that it 'can if the profession
insist that such persons who do not wish
to use the National Health medical prac-

titioners service shall find no difficulty or

penalty in staying out once they have so
declared the wish. Since they will prob-
ably have to pay the full contributions
and taxes they should still be entitled to
hospital maintenance charges and the
normal social insurance benefit when ill,
as a matter of justice.

I hope that the majority of practi-
tioners will realize that some measure of
control is necessary in any health service,
and that they will unite in getting the
best representation possible in any such
control. Private practice will still be
possible if they stand firm against salaried
service in any part of general practice
and assure the rights of those who may
elect to stay out of the service, should
a 100°,' be forced upon us.-I am, etc.,
Watford. A. STAVELEY GOUGH.

National Health Service
SIR,--Now that the White Paper on

the proposed National Health Service has
been in our hands for some nine months,
and now that the Representative Body
are shortly to meet to consider resolu-
tions on the proposals submitted by Divi-
sions from all over the country, it may be
useful to take stock of the position.
There is no doubt that the proposals

came as something of a shock to the
medical profession, which is essentially
conservative (not necessarily in the poli-
tical sense) in its outlook, and which,
however progressive clinically it may be,
is apprenhensive, and perhaps understand-
ably so, of administratiVe changes. Per-
haps it is for this reason that the diehards
(I use the word with all respect) of the
profession have taken up the position that
the White Paper proposals are unaccept-
able as a basis of discussion. When we
remember that the White Paper was
based on decisions taken at Cabinet level,
and that it has been approved in principle
by all parties in the House, to label this
document as unacceptable, even as a basis
for discussion, is hardly realistic. I think
it is only plain sense to admit that the
White Paper is an extremelv able docu-
ment, and that it does provide a sound
basis for discussion, just because it does
not evade but raises most, if not all, of
the thorny points involved in this matter.
Some members of our profession

would go even further and would re-
fuse to work the scheme even if it
becomes law. We can all admire a good
fighter and respect views which differ
from our own on any matter, but I do
not think it is defeatist to say that these
are impossible tactics for-the profession
to adopt. After all, we are only some
60,000 strong in a population of some
45 millions, and as a profession we are
very far from united in our views on the
new proposals. The older members of
the profession remember well the war
cries of 1912 when the panel system was
introduced and the complete collapse of
the opposition to that scheme. The pro-

fession must, I think, admit that any pro-
posal to eliminate the panel system would
meet with as much opposition to-day as
did its initiation in 1912. The fact is that
the panel system has been of substantial
financial benefit to the profession.
We, as a profession, render an essen-

tial service to the nation, but a strike of
doctors, even if that could be contem-
plated, could hardly hope to effect what
the much larger body of coal miners
failed to effect in the national strike of
1926. The proposed National Health
Service is only one of the many revolu-
tionary schemes which are fast, many of

us think much too fast, recasting the
structure of our national life, and I think,
whether we like it or not, we as a sec-

tion of the community have no option
but to accept that.

It is admitted that the relationships
between the Ministry and the panel prac-
titioners have not always been happy, but
here is a unique opportunity for a fresh
start on new conditions to be agreed
between the Ministry on the one hand
and the profession on the other. Many
practitioners fear, and quite honestly fear,
that the Ministry propose to force an

unacceptable scheme down the throats of
a hostile profession. It is surely clear
that if this apprehension were well
founded this embryo scheme would be
born congenitally debilitated, without
reasonable -hope of survival, because a

good type of recruit to maintain the pro-
fession would not then be forthcoming.
It is surely unfair and unwise to attribute
to the Ministry an attitude of approach
for which up to the present there is not
the slightest justification, and which
would automatically kill the scheme
at birth. It is surely wiser to approach
the forthcoming negotiations with the
desire, or rather the determination, to
secure by agreement such working con-
ditions that the proposals, when em-

bodied in a Bill, will be acceptable to
everyone. It would be supremely foolish
to assume at this stage that the evolution
of a completely acceptable scheme is
impracticable.

There has been much opposition to the
principle of central control. I have never
been able to get anyone to explain to me
just where the difficulty lies. Every
national scheme in which the State is
financially interested must have some
form of central administrative control.
This applies to education, the police, the
Services, social security, and all the rest
of it. The essential thing is to admit
this necessity, but to ensure that the cen-

tral control is neither tyrannical nor

oppressive.
We might have had to consider our

attitude to a whole-time salaried medical
service. Like many others, I feel that
after a time, but not, I feel certain, for
a very long time, this possibility may
emerge. Personally I would dislike a

national salaried service, but perhaps
more from the point of view of the
patient than of the doctor. Like many
thousands of other medical men and
women I have been in a salaried service
all my life. I have not found it oppres-
sive. If we can be sure of adequate
salaries, can look forward to adequate
pensions, can have (in theory at least)
adequate annual holidays without having
to pay for a locumtenent, if our houses
are our private homes and not our work
places, and if we are free for the most
part from disturbed nights, these are sub-
stantial assets, and most, if not all, of
these points would or could emerge in a

salaried medical service.
I sometimes wonder if we have been

wise in our approach to these new pro-
posals in thinking so much of their reper-
cussions on our own lives. Have we not
laid ourselves open to the charge of
defending vested interests? Have we

given enough thought to the effect of the
proposals on our patients, of whom we

are, or ought to be, the trustees? Have
we not missed a major negotiating point
by this omission?

Finally, it seems to me that if certain
fundamental points can be adequately met
in the forthcoming negotiations, much if

127
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-not all of the opposition to the proposals
would disappear. The fundamental points
it seems to me are these:

1. The minimum of administrative con-
trol.

2. Provision for protection against in-
justice and unreasonable interference.

3. Satisfactory financial rewards and
rewards for industry and enterprise.

4. Restriction of the powers of succes-
sive Ministers to amend by Regulations
and Orders any scheme now agreed.

5. As little interference as may be
reasonably possible with young practi-
tioners.

6. The Central Health Services Council
to be free to publish an annual report.

7. Adequate representation of the pro-
fession and of the voluntary hospitals on
the joint health- authorities or on such
other comparable bodies as may be set
up.-I am, etc.,

Carlisle. KENNETH FRASER.

Clinical Freedom under a Central
Authority

SIR,-I believe that with a central
authority of any sort clinical freedom for
doctors cannot exist, and that there can
be no safeguards which can guarantee it.
Clinical freedom broadly means the inde-
pendence of a doctor to give his patient
what treatment he considers suitable, with
what drugs he chooses to be best, using
what investigation he considers necessary,
and deciding for himself when his patient
is fit or unfit for work. If the Minister
of Health were to guarantee that a doctor
would be free of all restraint in the treat-
ment he gives his patient, the drugs he
uses, and to guarantee that he shall have
access to any investigation, and that he
alone shall be the judge (if necessarv with
a consultant's advice) when his patient is
fit or unfit for work, those of us who
consider a central authority thoroughly
dangerous as well as unnecessary might
begin to be reassured. However, I sug-

gest that everyone who reads this knows
that these guarantees will never be given.

If Lister, with his ridiculous ideas of
antisepsis, or Simpson, with his poisonous
and impious chloroform, both of them
opposed by the medical profession of
their day, or Mackenzie, who would have
sent a man with extrasystoles to work-
if these could give their views on control
by contemporary medical opinion it
would be interesting to see what they
thought of clinical freedom's chances
under a central authority. One assumes
that contemporary medical opinion would
be the Minister of Health's guide if he
did not give these guarantees. The his-
tory of the treatment of burns, for
example, in the last 6 years is a sample
of his difficulty.
Most doctors know that these crude

basic guarantees of clinical freedom will
not be given. Surely they realize, too,
that the reason is financial, and that this
central control is intended for financial
considerations. In fact the National
Health Service is fundamentallv a finan-
cial, and not a health, service. The medi-
cal profession and public should appre-
ciate this, and think honestlv and not
wishfully about it. If the profession and
public are concerned with finance they
should vote for the National Health Ser-
vice and central control; if they are

interest.ed in the health of the country and
the future of medicine they should insist

that there shall be no central control by
the State.-I am, etc.,

Bletchley. J. RICHARDSON.

Free Choice of Doctor
SIR,-For five years the Ministry of

Health have controlled hospital beds.
For five years we have had before our
eyes a harbinger of State Medical Ser-
vice. It is abundantly clear that as regards
allocation of congenial peripheral sec-
tor beds, representation on committees
to meet the Minister of Health, the inter-
pretation of terms of contract and pro-
motion to higher office, specialists and
consultants have been divided sharply
into two varieties: (a) those attached
to undergraduate teaching hospitals;
(b) others. By establishing priorities,
monopolies, and sinecures on the one
hand and by exercising surreptitious boy-
cott and taking away even that which
they seemeth to have on the other, totali-
tarian Governments, muzzling the free
press, soon transpose their populace into
two categories: (a) wildly enthusiastic
herrenvolk; (b) others.

It would take much valuable space to
attempt to set out the totalitarian ten-
dencies of the Emergency Medical Ser-
vice. Examples of priority and mono-
poly foisted under the camouflage of war
exigency are numerous, but the camou-
flage is often so skilfully applied that it
takes time and a considerable amount of
study to discern the naked truth. For-
tunately, I am spared that Sisyphean task,
for there is an example so patently typi-
cal as to be comprehended by everyone..

Penicillin is now comparatively freely
available. Even junior members of sur-
gical units attached to teaching hospitals
are using this great addition to the thera-
peutic armamentarium as freely as I use
sulphanilamide powder. By common
consent, the prestige of the honorary sur-
gical staff of the Royal Northern Hos-
pital is equal to that of any under-
graduate teaching hospital; indeed, dur-
ing the past decade the combined output
of contributions to surgical literature of
this team of Royal Northern Hospital
surgeons is more than double that of any
undergraduate teaching hospital in the
British Empire. Nevertheless, this highly
deserving surgical team has not been allo-
cated a particle of penicillin for their
patients. Instead, they have been in-
structed by the Ministry to transfer such
patients as need penicillin, irrespective of
whether these patients are well enough
to be moved, to a teaching hospital. To
add insult to injury, our surgical regis-
trar was previously instructor in peni-
cillin therapy at one of the institutions
to which patients must be transferred.
As such patients are naturally of little
interest to the more senior members of
these hospitals, it is more than likely
that they would be attended to by one
of his instructees.
At first sight the general practitioner

may consider that such anomalies are of
little concern to him. I exhort him to
think otherwise. I was brought up by
my father (who was a general practi-
tioner for 48 years) in the belief that the
great tradition of British medicine could
never be crushed by increasing intrusions
of the State so long as the patient had
a free choice of doctor. My meticulous
investigations appear to substantiate that
the principle of free choice of consultant
is not recognized by the Emergency
Medical Service. I appeal to the pro-
fession to support me in my effort to
obtain from the Director of the Emer-

gencv Medical Service a definite ruling
on this point. If the principle of free
choice of consultant is unrecognized

to-day, will the right of free choice of
doctor be maintained to-morrow?

I am solely responsible for the opinions expressed
in this letter; they do not necessarily reflect the
views of my colleagues, or those of the Committee
of Management of my hosp.tal.

I am, etc.,
London, W. 1. HAMILTON BAILEY.

The Real Way
SIR, Driving home from a recent

London B.M.A. meeting across Waterloo
Bridge, I felt that the bridge epitomizes
the medical revolution. The old bridge
had dignity, utility, and charm, but fal-
tered under -the strain of modern condi-
tions. So also our profession. Then
came the years of the ugly but useful
temporary structure, and the tearing
down of the beautiful old bridge. Such
will be the years of the 'unattractive
White Paper service scheme. Finally
emerges a bridge, and we hope a
medical service, sound, up to date,
beautiful, and of wide usefulness.

Is it fair to describe this White Paper
scheme as -ugly and temporary? Many
of us think it is. I think the Govern-
ment adopted it instead of a real ser-
vice because it considered the price of
the latter prohibitive. This would have
called for Health Centres, group sur-
geries, equipment, staff, laboratories, and
hospitals throughout the country. These
will come in 10 years' time, but in the
meantime there is only the extensions of
the N.H.I. service promised us.- This
promises all the restrictions of a true ser-
vice but none of the benefits. It is as
though the new Waterloo Bridae were
built on the damaged piers of the old.
There are very considerable expenses

connected with our presegt medical work.
Our houses are over-large, to accommo-
date surgery, waiting room, and dispen-
sary. So also is our domestic staff,
probably unobtainable in the future.
Add furniture and equipment, heat and
light, plus £120 a year or more for cars.
Private practice pays for all this, and
there will be none in the future for 90%
of general practitioners. Yet we shall be
called Qn to provide all this. The con-
ditions of medical practice have grown
up over centuries, and are quite impos-
sible in a service 24 hours a day on duty,
every day in the year. N.H.I. continues
this and gives us no Sunday or half-day
off, no annual holidays, no sick leave, no
pensions, probably no locumtenent.
The White Paper divides' the profes-

sion into specialists and general practi-
tioners, separated soon after qualifying,
and with apparently no bridge between'
the two grades. I can see the G.P.
degenerating into a medical clerk of a
sobordinate service, bound to send all
difficult cases to the senior service, and,
to carry out the instructions issued, or
woe betide the daring innovator. Pro-
fessional keenness and social status will
wane; all that remains is the incentive
to add fresh names to one's list.

It is high time that the B.M.A. reversed
its policy of antagonism to a real service
comparable with that of the Navy. -It is
false to say that there are no incentives
to good work except money and freedom
from control. In a full-time real service
every man starts at the bottom, and he
would have endless opportunities for
growth in his profession. After pre-
liminary general service he would be able
to choose his own branch of the profes-
sion. He. could specialize in any'branch
of medicine or surgery; he could turn
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to science and research ; public health
and school and factory work may attract.
There are dignity, interest, the thrill of
matching oneself against first-rate minds,
promotion, and even pecuniary rewards.
This is the way to a real betterment of
the profession.-I am, etc.,

London, S.E.19. H. F. HAMILTON.

Political Wangling
SIR, There was a time not long ago

when the squire, the parson, and the
family doctor in his frock-coat and
carriage-and-four enjoyed the highest
respect of the citizens of this country.
Since that time family and doctor have
slowly drifted apart owing, at least partly,
to the introduction of State-controlled
schemes such as the panel, which, adding
greatly to the already heavy burdens of
the practitioner, has tended to produce
not a good clinician but a therapeutic
clerk. Consequently the status of the
general practitioner has obviously de-
teriorated, and now war and the inevit-
able outcry for improvement in post-war
conditions have led to the attempted
undermining of the whole medical pro-
fession in the form of a White Paper.

This profession, like the Church, has
been and always will be vulnerable to
criticism and open to exploitation, and
it seems that advantage of these facts will
be taken at the expense of the doctors.
No one is more conscious of the glaring
faults in his profession than the practi-
tioner and no one keener to see them
corrected, but the fact remains that a
gigantic scheme is being put into opera-
tion whereby the structure of the profes-
sion will be altered, and this is being
carried out without properly consulting
those involved, and at a time when doc-
tors are far too busy to think about it.
It is true that a Questionary was sent to
each doctor, but in my opinion it was
'ambiguous and difficult to answer and
will not give a true estimate of medical
opinion.
One important point about the scheme

to my mind, and no doubt to many
others, is the extraordinary lack of
information concerning remuneration.
Surely it is not asking too much for
some statement to be made on this sub-
ject, or are doctors expected to accept
the scheme on the assumption that they
will be adequately paid? The only guide
available at the present moment is the
scale of remuneration already in forge in
such institutes as E.M.S. hospitals, and
in my opinion the salaries paid to men
with the highest possible degrees, and
with income tax at its present rate, are

ridiculously low.
It seems very odd that a scheme of

such magnitude should be undertaken by
a Government which has been unable to
solve some of the simpler problems of
the profession which have been rampant
for years. An excellent example is the
food in hospitals, which has been doled
out day after day to patients and staff
both in peacetime and wartime. It is
persistently of the lowest quality, has no
variety, and is cooked badly. The con-

trol of food is in the hands of a steward,
and the buying is done by tender with
a view to cutting everything down to the
ounce and the penny. So long as the
bills are low the hospital authorities
seem satisfied. In my opinion this is a
scandal and not nearly enough is pub-
lished on the subject. Food and cooking

CORRESPONDENCE

should be under the close supervision of
a dietitian, not employed by the Govern-
ment, and provisions should be supplied
regardless of expense. The dietitian
should not only be familiar with the
calorie and vitamin contents of the food,
but should know what good food tastes
like. There is not the slightest excuse
for feeding both staff and patients in this
nauseating manner. Complaints are
usually met with remarks such as: (1)
"There's a war on." (2) "Difficulty of
cooking for large numbers." The answers
to these are: (1) The food was very poor
in peacetime. (2) Food in the Forces is
excellent. These complaints rarely seem
to produce any substantial change and
the situation has remained static for
years.
Other examples of mismanagement are

the low allowance which for years has
been set aside for medical research, and
the booking in and out at hospital gates,
an objectionable custom used in the Poor
Law institutes which the authorities still
keep in force.

If the profession accepts without ques-
tion a scheme such as is contemplated in
the White Paper my impression is that
there will be a second-class, lay-con-
trolled, poorly paid service bound by red
tape, and I doubt very much whether
the public will benefit.-I am, etc.,

Basingstoke. K. P. WHITEHEAD.

Nut Oil and Red Tape
SIR,-Although I am heartilv in favour

of the provision of State medical ser-
vice for this country, I feel that drastic
changes will be needed before such a
proposal will be a working proposition.

It may interest you to hear of my
experiences in endeavouring to obtain a

small quantity of oil for external appli-
cation in patients with skin lesions. I
first wrote to a commercial firm, who
replied that a permit would have to be
obtained from the Ministry of Food. A
request to the Ministry of Food brought
back the answer that I should have to
communicate with the Oils and Fats Divi-
sion. Continuing the chase. I received
an answer from this Department in the
shape of a form to be filled in, stating
particulars of my purchases prior to 1939.
I returned this, with the information that
I had made no purchases at that time,
whereat the Division of Fats and Oils
informed me that a permit would be
issued on completion of two specified
forms, which, needless to say, were not
enclosed. A demand for the specified
forms brought back the original form,
demanding my purchases prior to 1939.
To speed things up, I went personally to
the Ministry and interviewed a civil ser-
vant, who was extremely courteous but,
presumably from instructions from higher
authorities, stated that, although a permit
would be issued for nut oil, it was not
to be used for external application. On
the other hand, olive oil, which was now
obtainable with a permit, could be used
for such a purpose. I pointed out the
difference in price of these two com-
modities, but the civil servant regretted
that he was unable to do anything
about it.

Eventually the permit for nut oil was
forthcoming and dispatched to the com-
mercial firm, together with a request for
some information about olive oil; their
reply informed me that the nut oil would
be delivered in due course but as for
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olive oil, which was roughly four times
as expensive, they were out of stock and
therefore unable to supply; moreover,
they would supply it against a signed
undertaking from me that it would be
used for internal administration only.

Apparently, although State medicine is
not yet in force, a medical practitioner
can expect to receive orders telling him
which drugs to use, and how, either from
commercial firms or else from civil ser-
vants in Ministries other than the
Ministry of Health.-I am, etc.,

London, S.W.2. R. B. STARK.

Fundamental Issue for A.R.M.
SIR,-This Division of the B.M.A.

strongly urges that the Annual Repre-
sentative Meeting discuss motions which
affect the fundamental issues at stake,
and that their time should not be wasted
by discussing various red herrings of
administrative details, Health Centres,
etc., which can be discussed after this
issue has been decided: Is the medical
profession to remain a free profession or
to become a totalitarian service?-I am,
etc.,

N. GARDENER,
Hon. Sec., West Herts Division, B.M.A.

Beyond Controversy ?
SIR,-In view of the impending A.R.M.

it would seem an opportune moment to
attempt to summarize the views of the
profession as they have now crystallized
out. The following six points are evi-
dently no longer matters of controversy.

1. That the profession is fundamentally
opposed to any form of Government or
bureaucratic control.

2. That the proposals of the White Paper
as to how a National Health Service is to
be carried into effect are unacceptable to
the profession.

3. That there is a very widespread, well-
founded anxiety throughout the practising
profession that the Council of the B.M.A.
is too much imbued with the principles of
appeasement, compromise, and defeatism in
its deliberations and discussions with the
Government and that in that respect it does
not represent the will of the profession as
a whole.

4. That very adequate alternatives to the
White Paper proposals are available which
would ensure all the improved medical ser-
vices which have always been the ideal of an
unfettered profession.

5. That from a long and bitter experience
of Government control of medical services,
particularly in relation to N.H.I. work, the
profession has no precedent for the slightest
confidence in the validity of any undertaking,
agreement, or contract with the Govern-
ment's appointed Minister or Ministry of
Health, and therefore views with apprehen-
sion and dismay any extension of Govern-
ment control or interference in the freedom
of the profession.

6. That in any event the present times are
wholly unsuitable for the proper considera-
tion of any such revolutionary changes in
the status of the profession such as the
Government's White Paper sets forth.
-I am, etc.,

Oxford. J. FRANKLAND WEST.

Dr. A. G. Spence has been appointed
assistant pathologist at the West Middlesex
County Hospital, Isleworth.
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BRITISH MEDICAL ASSOCIATION

ANNUAL REPRESENTATIVE MEET-
ING, DEC. 5, 1944

Motions relating to a National Health
Service (Journal, May 13)

MOTION by Oxford: That, since "the
health of the people depends primarily upon
the social and environmental conditions in
which they live and work" (Principle A)
and in particular on "a sound food and
nutrition policy'" (Section VII, Final Act of
the United Nations Conference on Food and
Agriculture, Hot Springs, Virginia, U.S.A.,
1943) this meeting desires to endorse para-
graph 7 of the Council's Report, and to urge
that the implementation by Government of
the recommendation of the United Nations
Conference on Food and Agriculture is an
essential step in the establishment of a
National Health Service and in the satisfac-
tion of the need (as defined in the White
Paper) " to bring the country's full resources
to bear upon reducing ill-health and pro-
moting good health in all its citizens."
MOTION by Oxford: That, with reference

to paragraph 9 of the Council's Report, this
meeting is of opinion that the White Paper
does not provide adequately for the prosecu-
tion and extension of medical research.
MOTION by City: That this meeting de-

plores the fact that the industrial medical
service has not been included in the National
Health Service proposals of the White Paper
and asks that it should be incorporated in
the comprehensive health service.
AMENDMENT by City: That this meeting

welcomes the principle of providing a com-
prehensive health service for the whole
nation.
AMENDMENT by Mid-Herts: That the

B.M.A. does not oppose the 100% principle
provided that private practice is maintained
for those who desire it.
AMENDMENT by South Bedfordshire: That

the following be added to paragraph 36:
" The Minister shall be responsible that

Health Centres shall not be established in
large numbers and widespread until centres
of diverse kinds have been tested in opera-
tion for a reasonable time so as to ensure
an experimental basis for general policy."
MOTION by Oxtord: That this meeting

welcomes the aim of the Government set
forth in the Introductory to its White Paper
on a National Health Service that

"they want to ensure that in future every
man and woman and child can rely on
getting all the advice and treatment and
care which they may need in matters of
personal health; that what they get shall
be the best medical and other facilities
available; that their getting these shall not
depend on whether they can pay for
them,

but it does not believe that the proposals
suggested in the White Paper would lead to
the improvement desired, for the reasons
that:

(1) These proposals offend against the
democratic principle that the fundamental
liberties of an essential profession should
not be taken away, the loss of which
liberties must adversely affect the com-
munity.

(2) They would lead ultimately to a
whole-time salaried State medical service.

(3) They would radically change the
mutual relationship of patient and doctor
to the detriment of the patient.

It believes that other plans free from these
serious objections can be devised to achieve
the desired goal.
MOTION by South Bedfordshire: That this

meeting approves of the principles as out-

A.R.M.: MOTIONS

lined in the White Paper, but mistrusts the
proposals for their implementation with
special regard to the following:

(1) Disturbance of the doctor-patient
relationship and the gradual extinction of
private practice.

(2) The threat to the continued existence
of voluntary hospitals.

(3) Lack of an adequate share for the
profession in control of the medical ser-

vices.
(4) Loss of professional and intellectual

freedom.
(5) Adequate remuneration in the new

service and compensation for loss of
practices.
MOTION by Crewe: That this meeting

considers that the general principles enun-

ciated by the Minister on page 47 of the
White Paper are incapable of being realized
\vithin the scope of the White Paper pro-

posals.
MOTION by Bournemouth: That this

meeting, having considered the Report of the
Council on the -Government White Paper
for a National Health Service, approves in
general of paragraphs 1 to 37, but it cannot
approve the " Positive Proposals " sub-
mitted for discussion, on the grounds that
they retain the principle of central control,
and ignore other methods of evolving com-
plete medical care for the nation.
MOTION by Bournemouth: That health

legislation should proceed by evolution, and
the Representative Body is of the opinion
that the objects aimed at will be achieved
by extension of National Health Insurance
to dependants of those insured, and to others
of similar economic status, and further ex-

tended to embrace institutional, specialist,
and all auxiliary services.
MOTION by Crewe: That, while the medi-

cal profession is prepared to continue a

panel service and would welcome its exten-
sion to dependants, and while it desires that
cottage hospital facilities, including x-ray
and other diagnostic facilities, should be
available to every practitioner, together with
access for their patients to consultants, it is
wholly opposed:

(1) to a State medical service;
(2) to civil direction of practitioners: to

government of the profession by local
health authorities: in short. to most of
the machinery of the White Paper; and,

(3) to any and every -measure which
tends in any respect to limit the freedom
of judgment and of action of the practi-
tioner or to weaken his full responsibility
for his patients.
MOTION by Torquay: That as an alterna-

tive and constructive proposal to the
revolutionary changes contained in the White
Paper on a National Health Service this
meeting strongly advocates adherence to the
proposals of the B.M.A. in the "General
Medical Service for the Nation " with a

capitation fee of 21s. per patient per annum.

MOTION by Mid-Cheshire: That the de-
velopment of the National Health Service
should be by stages-the first of which
should be an extension of medical benefit
to include the uninsured wives and depen-
dants of insured persons and other persons
at present not covered by the service whose
income does not exceed the present limit
imposed by the N.H.I. Act, and that medical
benefit should be widened to include con-

sultant and specialist services and diagnostic
facilities.
MOTION by Mid-Cheshire: That this meet-

ing is opposed to a State salaried service.
MOTION by Hereford: That, taking into

account the Principles outlined in paragraph
20 of the Council's Report, this meeting con-
siders the Government proposals as given in
the White -r arc not acceptable.

SUPPLEMENT TO THE
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MOTION by West Herts: That the Associa-
tion should consider no plan for establish-
ment of medical services which has as its
basis any control of the medical profession
by central or local government as set out in
the White Paper or the recommendation of
the Government, and that any improvement
scheme should have as its basis complete
freedom of character, method, and locality
of practice and that there should be an
option to patients and doctors of methods
of remuneration:

(1) payment for services rendered; or
(2) such contract between patient and

doctor as now obtains under the N.H.I.
Act.
MOTION by Oxford: That this meeting

holds it to be fundamental in any compre-
hensive medical service that representatives
of the medical profession shall have a
responsible share in its planning and con-
trol; and that, in its opinion, the adminis-
trative structure laid down in the White
Paper does not satisfy this condition either
at the centre or at the periphery.
AMENDMENT by Mid-Cheshire: That this

meeting is totally opposed to control of
doctors by any form of central authority
that has statutory or other power to alter
the private contractual relationship between
doctor and patient.
MOTION by Bournemouth: That the Repre-

sentative Body wishes to put on record that
this Body would resist to the utmost any
Government control of doctors in clinical
matters, or any interference in the present
doctor-patient relationship, and that no

doctor be compelled to undertake medical
practices which are contrary to his con-

science fully exercised.
AMENDMENT by Hereford: That this meet-

ing is opposed to the setting up of any
central, regional, or local authority, medical
or lay, involving further control of the
medical profession.
AMENDMENT by Hereford: That this meet-

ing considers that control similar to that
afforded by the existing N.H.I. scheme, on

a regional rather than a local basis and as

largely as possible professional in nature, is
all that is required for the administration and
control of general practitioners.
MOTION by Mid-Cheshire: That this meet-

ing is wholly opposed to the government of
the profession by any local authority.
AMENDMENT by Harrogate: That tiot less

than 50% of the members of the Central
Health Services Council shall be appointed
by the medical profession without power of
veto by the Minister.
AM1ENDMENT by Marylebone: That the

medical members of the proposed Central
Health Services Council should be appointed
by the Minister only after consultation with
the profession and after the consideration
of nominees suggested by the profession.
AMENDMENT by City: That this meeting

recommends that a proportion of profes-
sional members of the Central Health Ser-
vices Council shall be appointed from elected
representatives of the medical profession and
other professional interests concerned with
the health service, and that this Council
shall have the statutory right to publish its
reports.
AMENDMENT by Tower Hamlets: That this

meeting considers that the Central Health
Services Council should consist mainly of
the elected representatives appointed by the
professional interests concerned.
MOTION by Oxford: That, with reference

to paragraph 40 of the Council's Report, the
non-medical members of the proposed Cen-
tral Health Services Council should also,
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when practicable, be elected by the profes-
sions and bodies which they represent.
AMENDMENT by Worcester and Broms-

grove: That the Representative Body be
requested to oppose strongly the White
Paper in its present form, but to accept the
constructive alternate proposals of the Coun-
cil of the Association as a basis of negotia-
tion; provided the following words be added
to the end of the existing paragraph 41:
(a) " The Central Medical Board should be
empowered to deal with the shortage of
practitioners in any area by methods of
attraction "; and (b) " The representatives
of the profession on the Central Medical
Board should be elected by the profession
for a specified period, be eligible for re-elec-
tion, and the number so elected should pre-
dominate on the Central Medical Board."
MOTION by Marylebone: (a) That there

must be a statutory, executive Central Medi-
cal Board; (b) that this Board should con-
sist mainly of medical pracitioners; (c) that
the majority of the medical members should
be appointed by the Minister only after
consultation with the profession and after the
consideration of nominees suggested by the
profession; (d) that, inter alia, the function
of the Central Medical Board should be:
(i) Executive. (ii) To act as a contractual
body for the general practitioners. (iii) Re-
muneration of the general practitioner in
both Health Centres and separate practice.
(iv) Terms of service of the general practi-
tioner. (v) Supersede the present local
insurance committees.
AMENDMENT by Tower Hamlets: That this

meeting considers that the Central Medical
Board should consist wholly of representa-
tives of the medical profession.
MOTION by City: That this meeting

recommends that professional members (doc-
tors, nurses, etc.) shall be elected to the
Local Health Services Council by the local
professional interests concerned, and that
this body should have the right to publish
its report. Delegated representatives of the
Local Health Services Council should be
appointed to the appropriate health com-
mittees of the local authorities which will,
ultimately, administer the service.

* AMENDMENT by Marylebone: That any
hospital and consultant service should be
administered by a regional council and,
having due regard to population and geo-
graphy of the area, be based wherever
practicable upon a university medical teach-
ing centre.
AMENDMENT by Bournemouth: That the

Representative Body approves the general
objects and principles of the White Paper
but does not agree to the proposed admini-
strative organization. It advocates an alter-
native scheme of organization which provides
for administration by semi-vocational re-
gional councils co-ordinated by a central
council, which gives practitioners a proper
share in administration and should ensure
realization of the principles of professional
and personal freedom stated in the White
Paper and by the Association.
AMENDMENT by Mid-Herts: That the

following clause be added to paragraph 52:
" Provision should be made to ensure

to each doctor in the new service the
ordinary civil rights of appeal against
decisions made at higher levels in the
service."
MOTION by Mid-Cheshire: That this meet-

ing is opposed to any measure which tends
in any respect to limit the freedom of con-
tract and personal responsibility of doctor

directly and solely to patient, subject only
to the common law and the ethical tradition.
MOTION by Lincoln: That in any future

National Health Service the contract relating
to terms and conditions of service be
so drafted as to ensure that in any case of
dispute arising within the scope of such con-

tract a final appeal shall in every case, if
desired by either party to the contract, lie
to the law courts.

MOTION by Hereford: That this meeting
will not accept remuneration by salary for
general practice.
MOTION by Marylebone: That this meet-

ing opposes any extension of salaried service
in general practice.
MOTION by Lincoln: That if a capitation

fee method of payment is adopted, such fee
should be dependent on any rise in the cost
of living and on the national ratio of
doctors to patients.
MOTION by Oxford: That this meeting is

opposed at the present stage to any measure
designed to organize the general practi-
tioner service mainly through Health Centres.
It holds the view that the value of Health
Centres and their place in the National
Health Service must be the subject of care-
ful experimentation. Further, in Health
Centres payment of the doctors should not
be by means of salary only, but by capita-
tion fees or by a small retaining basic salary
together with a capitation fee for each
patient on the doctor's list.
MOTION by Marylebone: That the Health

Centres in their experimental stage should
be planned solely for such investigations as
are desired by the practitioner and patients
referred to them only through their own
doctor.
AMENDMENT by City: That this meeting

considers Health Centres for general practice
to be the keystone of the National Health
Service and believes that it is desirable that
there should be an early and widespread
introductiQn of the centres, which shall
operate from premises suitably staffed and
equipped in all necessary details.
MOTION by Crewe: That inasmuch as the

White Paper states that " not enough is
known yet to determine the conditions under
which individual doctors can best collabor-
ate or even the extent to which the public
will prefer the ' group system ' in any
scheme," there should be no general setting
up of Health Centres through the country
until it has been found by extensive trial
and experiment just what particular form of
Health Centre, if any, is desirable.

MOTION by City: That this meeting is of
the opinion that payment by salary or similar
method is the proper basis for remuneration
of doctors practising in Health Centres.

MOTION by City: That this meeting recom-

mends that compensation for the capital
value of a medical practice should be dealt
with on a national basis and that compensa-
tion should become payable upon the sur-

render of the practice, the capital value of
the practice to be estimated on the basis of
1938-9 income.
MOTION by Marylebone: That in any

reorganization of medical practices the
capital value as at April, 1939, must be
protected.
AMENDMENT by Hendon: That it is in the

national interest and essential to the inde-
pendence of the profession that doctors
should continue to own the goodwill of their
practices.

AMENDMENT by South Bedfordshire: That
in paragraph 56 the words " and amounts "

be omitted.

MOTION by Tower Hamlets: That the
Association is prepared to co-operate with
the Government to improve the medical
service of the country.

MOTION by Tower Hamlets: That this
meeting regrets that the suggestions of the
White Paper do nothing to narrow the gulf
between general practitioners and hospital
practice.
MOTION by Crewe: That in any discussion

with the Government, until unequivocal
satisfaction is obtained by the profession as
regards the administrative set-up of the new
services, there should be no serious discus-
sion by the profession on the rest of the
proposals.
MOTION by Crewe: That given satisfac-

tion on the administrative side there can be
no serious approach to acceptance or refusal
of the White Paper proposals until further
information is forthcoming on the following
points: (I) Scope of services to be rendered.
(2) Remuneration. (3) Compensation.
MOTION by Hendon: That the Representa-

tive Body is of opinion that concession by
the Government should be obtained of the
following fundamental principles as a pre-
liminary to any negotiations:

(a) Freedom of choice by patient and
doctor.

(b) Non-intervention in professional
matters of any third party in the doctor-
patient relationship.

(c) Medical representation at all levels
of administration by election of the -pro-
fession.

(d) The evolution of a National Health
Service must be by stages and governed
by the availability of medical personnel.

(e) The indemnification of each doctor
against financial loss directly attributable
to the introduction of a National Health
Service.
MOTION by South Bedfordshire: That

unless the Government gives a clear under-
taking that adequate compensation shall be
paid for practices depreciated in value owing
to the proposals for establishment of a com-
prehensive medical service, doctors cannot
approach the proposals with easy minds or

give unbiased opinion thereon. The Nego-
tiating Committee should be instructed that
no negotiations whatever are to be under-
taken until the Government gives a categori-
cal promise that such compensation shall be
paid.
MOTION by Hereford: That this meeting

will not consider any proposed scheme until
financial proposals, including compensation
for sale of practices, remuneration, pension,
and terms of service, have been clarified.

MOTION by Oxford: That this meeting
requests the Council of the B.M.A. to take
active steps now to ensure that as a requisite
to the discussions or negotiations with the
Minister of Health, definite terms and condi-
tions of service, including remuneration of
all practitioners engaged in the proposed
health service as well as definite compensa-
tion formulae, standards, and amounts rele-
vant to capital values, goodwill, and profes-
sional premises shall be determined and
agreed upon before the medical profession
is committed to any scheme of National
Health Service.
MOTION by Torquay: That the threat of

control by this or any other Government is

a grave menace to doctor, patient, voluntary
hospital, and the progress of British medi-

cine, and that the Representative Body is of

opinion that the proposals for a National
Health Service, as outlined in the White

Paper, are impracticable and controversial,
and therefore the introduction of any legis-
lation based on these proposals should be

postponed to a more suitable time.

131

* Note.-The above amendment replaces a previous
amendment by the Marylebone Division published
in the Supplement of Sept. 23.
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MOTION by Worcester and Bromsgrove:
That the Annual Representative Meeting
instructs the Negotiating Committee to con-
sider whether it is advisable for any further
discussions on the principles of the National
Health Service to be undertaken if the
details of remuneration, terms of service,
and compensation are not discussed at the
same time.
MOTION by City: That this meeting urges

the Council of the British Medical Associa-
tion to give primary attention in its discus-
sions with the Government to those ques-
tions on which there is overwhelming agree-
ment in the profession (such as democratic
election of the Health Services Councils,
freedom to publish reports, criticisms, etc.)
as shown by the answers to the Questionary.
The solution of these questions will materially
affect the attitude of the profession to the
Government proposals as a whole.
MOTION by East Herts: That eminent

counsel should be employed to conduct the
negotiations for the medical profession.
MOTION by East Herts: That the Negotia-

ting Committee be guided in their work by
economic and actuarial experts.
MOTION by Oxford: That this meeting,

recognizing the inevitability of a National
Medical Service as part of the Government's
wider scheme for social insurance after the
war, urges the B.M.A. to co-operate whole-
heartedly with the Ministry of Health to
produce a workable scheme, provided that
the-needs for tqi increase in medical repre-
sentation and authority on central and local
administrative bodies be kept in mind.
MOTION by Marylebone: That the Ques-

tionary is valueless and should not be dis-
cussed at the A.R.M.
MOTION by Bournemouth: That this meet-

ing is of the opinion that the Questionary
was so stated that it cannot reflect the
opinion of the profession, and that no valid
conclusions can be based upon it.
MOTION by West Herts: That this meeting

is not satisfied that the form and the results
of the Questionary represent the true wishes
of the profession, nor does it consider that
these results give the B.M.A. a mandate to
recommend that the profession be placed
under Government control.
MOTION by Lancaster: That it is essential

that in any Act of Parliament regarding a
National Medical Service the Minister of
Health be precluded from altering by regula-
tion the terms and conditions of service.
MOTION by Lancaster: That all doctors

should have the ordinary man's right of
appeal to a court of law in matters of dis-
pute and should not be bound by the final
decision of any Minister of the Crown.
MOTION by Crewe: That the profession

must insist on its right of appeal, at present
denied to it, to the civil courts against the
decisions of the Minister.
MOTION by South Bedfordshire: That

provision must be made to safeguard general
practitioners from unnecessary evening and
night calls; these are at present automatic-
ally limited by the fact of payment of fees.
The institution of a no-fee system will result
in many unnecessary late calls, especially as
children will be covered.
MOTION by Crewe: That midwifery, as it

is the very foundation of family practice,
should be left in the hands of the general
practitioner, with the provision of special
lying-in hospitals where necessary.
MOTION by Hereford: That this meeting

considers that changes in many aspects of
the medical service of the country are
necessary.

MOTION by Hendon:- That the proposals
contained in the White Paper can only form
a satisfactory basis for negotiations if
altered in essential particulars.
MOTION by Tower Hamlets: That this

meeting considers that the whole question of
making radical changes in medical practice
requires more careful thought than is pos-
sible in the midst of a great war, and that
legislation on the matter should be deferred
until after the cessation of hostilities.

MotIION by City: That this meeting, in
view of the close relationship between
national health and social security, whole-
heartedly welcomes the social security scheme
contained in the White Paper.

Other Motions
GENERAL PRACTICE

Certifying Factory Slurgeons
MOTION by Torquay: That as certifying

factory surgeons are at present grossly
underpaid arrangements should be made
whereby the fee payable in respect of
examination of young persons shall be
£1 ls. instead of 2s. 6d. Further, that the
fee payable in respect of an examination and
issuijng of a certificate confirming or deny-
ing that an examinee's condition is due to
industrial hazard shall be £2 2s. and not 5s.

Emnploymenit by Police of Agent
Provocateurs

MOTION by Hendon: That the Represen-
tative Body places on record its strong dis-
approval of the employment by the police
of agenzts provocateurs to secure possible
evidence for use against a medical practi-
tioner, particularly when action of this
character involves members of the police
force feigning illness of one kind or another
in the capacity of patients seeking advice and
treatment from the practitioner- they hope
to entrap.

Fees for Medical Witnesses
MOTION by Hendon: That the Council be

requested to reopen discussions with the
Home Office on the subject of the fees pay-
able to medical witnesses appearing in
criminal cases with the object of securing the
adoption of the following new scale of mini-
mum fees:

Magistrates' Courts:
£1 lis. 6d. for one half-day's attendance.
£3 3s. for- one whole-day's attendance.

Sessions or Criminal Courts:
£3 3s. for one half-day's attendance.
£5 5s. for one whole-day's attendance.

And that efforts be made also to secure an
upgrading of the fees payable to medical
witnesses to fact when appearing in civil
actions in the high court and county
courts. so that the minimum fee prescribed
in the table of allowances is not less than
five guineas, with the addition of reasonable
travelling expenses not exceeding ls. per mile
one way.

SPECIAL PRACTICE
Pensions Appeal Tribuinals Rules

MOTION by Hendon: That the Council be
requested to take early steps to seek the
amendment of the Pensions Appeal Tribunals
(England and Wales) Rules, 1943, in the
following respects:

(a) That the term " medical specialist"
be inserted and defined in Rule I of the
Interpretation Clause as meaning a " regis-
tered medical practitioner possessing pro-
fessional and academic attainments war-
ranting his recognition by the medical pro-
fession as a consultant.

(b) That Rule 16 be varied to preclude
the examination of an appellant by the
medical member of the Tribunal.

(c) That under the authority of Rule 27
the fee payable to a " medical specialist"
for an examination and report upon the
condition of an appellant shall be not less
than five guineas, with discretion vested in
the president of the Tribunal to direct the
payment of a larger fee in cases of excep-
tional difficulty.

(d) That Part II of the Second Schedule
to the Rules be varied to provide for the
payment of a fee of not less than three
guineas for the attendance of a medical
witness before the Tribunal and the pay-
ment of two guineas for an examination
and written report upon the appellant's
condition.
AMENDMENT by Worcester and Broms-

grove: That, with reference to paragraph 32
of the Annual Report of Council, the
Annual Representative Meeting reiterates its
request that the Council forms a committee
to watch the interests of part-time con-

sultants and specialists.

Branch and Division Meetings to be Held
NORTHERN IRELAND BRANCH.-At Whitla Medical

Institute, College Square North, Belfast, Thursday,
Nov. 30, 8.15 p.m., joint meeting with Ulster Medical
Society. Address by Mr. R. J. W. Withers:
Fractures of the Os Calcis. Film by Dr. F. M. B.
Allen: Pink Disease.
SHROPSHIRE AND MID-WALES BRANCH.-At Royal

Salop Infirmary, Sunday, Dec. 3, 3.30 p.m., General
Meeting. Agenda: Instructions to A.R.M.
Representatives, etc.

WEEKLY POSTGRADUATE DIARY
FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.-
West End Hospital for Nervous Diseases: Mot.,
Tues., and Fri., 2.30 p.m., course in neurology.

DIARY OF SOCIETIES AND LECTURES
ROYAL SOCIETY OF MEDICINE.-Mon., 4.30 p.m.,

Section of Odontology. Tues., 4.30 p.m., Section
of Medicine. Fri., 10.30 a.m., Section of
Otology; 2.30 p.m., Section of Anaesthetics;
2.30 p.m., Section of Laryngology.

CHADWICK TRUST.-At Westminster Hospital
Medical School, 17, Horseferry Road, S.W.,
Tues., 2.30 p.m., Dr. J. A. H. Brinckest: Research
in all its Various Aspects essential for the Pro-
motion of Health and the Prevention of Disease.

GLASGOW UNIVERsITY.-In Zoology Lecture Room.
lectures by Dr. Douglas Guthrie. Mon., 4 p.m.,
Magic, Folk-lore, and Priestcraft. Thurs., 4 p.m.,
Public Health in the Middle Ages.

BIRTHS, MARRIAGES, & DEATHS
The charge for inserting announcements under this
head is 10s. 6d. This amount should be forwarded
with the notice, authenticated with the name and
address of the sender, and should reach the Adver-
tisement Manager not later than first post Monday
nmorning to ensure insertion in the current issue.

BIRTH
BAIRD.-At Dudley. on Nov. 15, 1944, to Nancy,

wife of Dr. E. Baird, Old Hill, Staffs, a son.

MARRIAGE
M ERVEL-HARDMAN.-On June 15, 1944, at

Alexandria, M,ior T. M'Ervel, R.A.M.C., son of
Mr. and Mrs. Thomas M'Ervel, Tieveara, Larne
Harbour, to Cathleen Hardman (Q.A.I.M.N.S.R.),
daughter of Mrs. Hardman and the late Mr.
Hardman, Liverpool.

DEATHS
KELLY.-On Nov. 16, 1944. at 80, Rodney Street,

Liverpool, Sir Robert Kelly, C.B., F.R.C.S., dear
husband of Irma.

LAUCHLAN.-On Oct. 26, 1944, at Haslemere, Dr.
Henry David Lauchlan, of Chestnut Avenue,
Ewell, formerly of Putney, in his 89th year.

At the atinual meeting of the St. Helens Insur-
ance Committee, Dr. D. Campbell, M.R.C.P., was
appointed chaimian of the committee for the tenth
consecutive year.
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