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Representative Body, the Chairman and (during the year immediately
following his period of office as Chairman of Council) the Past-
Chairman of Council, the Chairman of the General Medical Services
Committee, the Chairman of the Central Consultants and Specialists
Committee, the Treasurer, and (during the year immediately follow-
ing his period of office as Treasurer) the Past-Treasurer, ex officio,
and of Members of the Association elected by the bodies and- in the
manner prescribed in that behalf by the By-laws.

This was carried, and the Special Resolution as thus amended
was put to the meeting and adopted.
The Extraordinary General Meeting then concluded.

LUNCHEON TO OVERSEAS REPRESENTATIVES
Forty-four representatives of overseas branches and hosts
attended the Overseas Luncheon at the Queen Hotel on Friday,
June 24. After the Loyal Toast the health of the overseas
representatives was proposed by Dr. H. Guy Dain, Chairman of
Council. Dr. Dain apologized first of all on behalf of Sir Lionel
Whitby, the President of the B.M.A., who was to his great
regret prevented from attending. Dr. Dain stated that the
Council was fully aware that the Association had over 10,000
members overseas. The Council was at all times anxious to
do its best to represent their interests. The B.M.A. was not
unimportant in the world and was always prepared to inter-
vene on behalf of the medical profession with governments
and government departments. The Colonial Office had shown
itself to be much more co-operative and large-minded than
certain other departments. The Council required to be kept
fully informed of the problems of the overseas members of the
Association, and he hoped that their branches would not
hesitate to enlist the help of the parent body whenever they
required it. The Council in its turn aimed to send out repre-
sentatives to the branches in the Empire to establish the close
contact that could come only from personal relationships.

Dr. R. B. MacGregor, Director of Medical Services of the
Federation of Malaya, replied with a felicitous impromptu
speech. He thanked the Harrogate Division warmly for all
the hospitality that had been shown to the overseas members.
He addressed a special word of gratitude to Dr. Curtis Bain
for the semi-tropical weather that had clearly been arranged
for their particular comfort. Overseas members of the Asso-
ciation were very grateful for the interest shown in their
affairs by the parent body. He thanked Dr. Dain heartily for
his kind words and called upon the overseas representatives
to drink to the health of their hosts.

SUPPLEMENTARY OPHTHALMIC SERVICE
DEPUTY IN INVESTIGATIONS

When a complaint relating to the Supplementary Ophthalmic
Service is being investigated the committee must include a
professional member belonging to the same branch of the
Service as the respondent. The committee contains only one
dispensing optician, and if he happens to be an interested party
or unable for some other reason to take part, it will be
impossible to form a quorum..
The Minister of Health has therefore made the National

Health Service (Executive Councils) Amendment Regulations,
1949 (S.I. No. 1120), which provide for the appointment of
a deputy to any of the ophthalmic medical practitioners or
ophthalmic opticians who are members of the committee, as
well as to the dispensing optician, provided that the appoint-
ment is necessary to enable a quorum to be obtained.

Correspondence

Hospital Staff Terms
SIR,-1 am writing on behalf of my part-time colleagues in

the North-East and myself to draw your attention to a number
of the provisions in the proposed terms and conditions of
service of hospital medical staff (Supplement, June 11, p. 314)
which are considered unsatisfactory.

Exceptional Consultations.-Emergency visits by part-time
specialists to hospitals not included in the contract with the
regional hospital board are not satisfactorily covered. These
visits include calls to hospitals in charge of specialists who are
incapacitated or on holiday, cases of puerperal pyrexia in infec-
tious-diseases or outlying cottage hospitals with no obstetricians
on the staff, and cases presenting obstetrical and gynaecological
problems arising in hospitals not normally dealing with this
class of case.

Section 6, which refers only to specialists who have no
contract with the board, does not make provision for such
cases; and para. 28 of the Explanatory Memorandum (Supple-
ment, June 11, p. 321) is impracticable, as the time to be spent
cannot be estimated. If this time, which varies considerably
from week to week, is included in the maximum number of
hours for which payment can be made, the service must be
given without remuneration, these calls must be refused, or
avoidable reduction of regular sessional time must be imposed.
A general practitioner is paid £2 for a similar service,

It is suggested that fees for consultation, operation, and
mileage in relation to emergency hospital visits should be no
less favourable than those payable for domiciliary visits and
should not be subject to the " normal maximum remuneration."

Domiciliary Visits.-It is suggested that the mileage pay-
ment should be based upon five-mile increases of radius, not
twenty-mile increases, which are too great to operate fairly
(Section 8 (b)). A fixed payment for each mile travelled to
cover cost of travel and travelling time would, however, be
preferred.

Obstetric Emergencies.-Inadequate provision is made for
attendance upon acute obstetrical emergencies in the patients'
homes or outlying country hospitals by the " flying squad."
In these cases immediate attention is essential-not attendance
within a few hours as in most domiciliary and hospital visits-
and a high proportion of the calls come during the night. As
they are of a life-saving character they should not be cramped
by inclusion in the overriding maximum of "200 guineas in
any quarter or 800 guineas in any year" (Section 8 (c)).

In view of the urgency of the summons, the time spent in
resuscitation, the putting aside of more remunerative work at
short notice during the day, and the frequency of night calls,
the proposed scale of remuneration is inadequate (Section 8
(a) (T)). An adequate travelling allowance should be made,
and a reasonable fee should be paid for time-consuming
resuscitation as well as for operative procedures.

This letter is sent with the concurrence and support of my
colleagues, Professor Farquhar Murray, Mr. Harvey Evers, Mr.
Frank Stabler, Mr. Linton Snaith, Mr. T. G. Robinson, Mr.
F. J. Burke, and Mr. Bryan Williams.-I am, etc.,
Newcastle-upon-Tyne. WILLIAM HUNTER.

SIR,-I feel strongly that the terms should not be agreed until
(1) there is proper security of tenure; (2) there is assurance
that, in future, regulations will not be introduced to Parliament
before the profession have had an opportunity of expressing
their opinion. And, moreover, all other points of difference
must be agreed before permanent contracts are signed.

Security of tenure should be until an agreed age, terminable
only for misconduct or incapacity (from counsel's opinion on
the position of consultants and specialists under the National
Health Service Act (Journal, May 1, 1948, p. 845). The number
of sessions should be in accordance with the wishes of the
entrant and should be altered only by mutual agreement.

All regulations regarding specialists' services should be
referred for comment to the Joint Committee before submission

Correction
In the letter signed " Ex-Assistant " (Supplement, June 25, p. 365)

the phrase, " He was anxious to get things settled before July 5, 1948,
and prevent anyone else coming into the area," should read, " He
was anxious to get things settled before July 5, 1948, and before
anyone else should come into the area."
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