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Correspondence

Consultants in the Armed Forces
SIR,-Until the present time most medical officers in the

armed Forces who were employed in various specialties
have been known only as senior and junior specialists,
according to their qualifications and degree of experience.
In the belief that this structure did less than justice, in
the eyes of the civilian world, to the professional ability
of the medical officers employed in the higher specialist
posts, the Directors-General of the Royal Navy, the Army,
and the Royal Air Force proposed that those medical officers
with knowledge and experience fully comparable to that
of the consultant in the National Health Service should
be accorded that title.
A three-tier structure of consultant, senior specialist, and

junior specialist has now been approved. In order to ensure
that the standards observed in appointing consultants in the
armed Forces medical services shall in no way fall below
those obtaining in civilian life, consultant approval boards
have been set up. The chairmen of these boards have
been nominated by the presidents of the Royal Colleges.
Three members will be eminent civilian consultants,
nominated on each occasion by Medical Directors-General
of the three Services, and a fourth member will be
nominated by the Chief Medical Officer of the Ministry
of Health.
The first approval board, constituted in this way, will

be convened shortly.-I am, etc.,
London W.C.l. P. B. LEE POTTER,

Director-General of Medical
Services, Royal Air Force.

Fee for Item of Service
SIR,-The Saskatchewan Legislature has now voted

unanimously in favour of amendments to the Medical Care
Insurance Act and the dispute between Government and
doctors is finally settled.
The text of the agreement (Journal, July 28, p. 251) is a

most interesting document, worthy of close study by doctors
in this country. The Saskatchewan doctors deserve
congratulation in the outcome of their struggle to amend the
original medical care insurance scheme. ln spite of the
harsh criticisms to which they have been subjected (espe-
cially from one or two English newspapers who do not
seem to have been fully informed of the circumstances of
the dispute) it is difficult to see what other course the
Canadian practitioners could have adopted. A shrewdly
fought campaign has resulted in an agreement which will
be satisfactory to both doctors and patients.
Of great interest is the four choices which patients and

doctors will have under the scheme (paragraphs 17 and
18 of the agreement). General practitioners and their
patients in Britain have only two choices: (a) N.H.S.
practice with a capitation system of remuneration, and
(b) private practice with fee for item of service (with no
reimbursement for patients from the scheme). In point of
fact in many parts of the country there is, in reality, only
one choice-full-time N.H.S. practice. This absence of
choice is the great weakness in the general-practitioner side
of the British scheme, as Dr. D. S. Lees has pointed out.'
A study of your correspondence columns over the past

few years suggests that while many doctors support the
principle of the capitation system of remuneration (see
Dr. M. Curwen's letter. August 4. p. 96) a not inconsiderable
proportion would support a scheme based on fee for service.
No doubt the views of patients would be similarly divided,
and it would seem to be entirely reasonable that provision
should be made for both types of practice in our Health
Service.
Broadly speaking, our system of N.H.S. practice might

be said to correspond to the first choice open to
Saskatchewan doctors and private practice would be their

fourth choice. Is there any valid reason why a second and
third choice should not be incorporated into the British
scheme, corresponding to the second and third parts of the
Saskatchewan scheme ? It is likely that B.U.P.A., Hospital
Plan, and other similar provident associations would be
prepared to participate in a similar manner to the Canadian
voluntary health insurance agencies under the second
alternative in the Saskatchewan plan.
The fear that payment by fee for service is open to

abuse by some unscrupulous doctors has been expressed
many times in your columns, but experience in New Zealand
and other countries has shown that submission by a doctor
of an itemized bill for payment by the patient prior to
reimbursement from the national scheme is a strong deter-
rent against obviously unnecessary visiting and treatment.
This method of payment has been incorporated as the third
choice open to Saskatchewan doctors (with reimbursement
to the patient of 85% of the schedule of minimum fees).
Without doubt this part of the scheme will work satis-
factorily in Canada, and I am confident that it would work
in this country also if given a chance.-I amn, etc.,
Southampton. GEOFFR.EY DAWRANT.

REFERENCE
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Medical Officers to Industrial Rehabilitation Units
SIR,-In your report of the proceedings of the final day

of the Annual Representative Meeting (Supplement, August
4, p. 73) 1 am reported (p. 81) as saying that the Associa-
tion had asked for a 15% increase in the remuneration of
these doctors and had accepted 121%. May I make it
clear, for the record, that these figures are over and above
the current Association scales for part-time industrial
medical officers. This means that medical officers of
industrial rehabilitation units have, in fact, received increases
of between 28 and 30% effective from April 1 this year.-
I am, etc.,
Leeds 6. J. A. L. VAUGHAN JONES.

Association Notices

Election of Member of Council by the Wessex Branch
(Group 22)

Notice is hereby given that, following the election of
Dr. Ronald Gibson as Deputy Chairman of the Representa-
tive Body, there is a vacancy in the Council for the current
session, which ends at the conclusion of the Annual Repre-
sentative Meeting, 1963. Nominations to fill the vacancy
may be made by the Branch, by a Division in the Group, or
by not fewer than three members in the Group. Nomina-
tions should be made on the prescribed form, copies of
which are available on application to me. They must be
returned to me not later than Saturday. September 15, 1962.
In the event of a contest voting papers will be issued to all
members of the Association in the Group.

D. P. STEVENSON,
Secretary.

Diary of Central Meetings
AUGUST

29 Wed. Planning Subcommittee (G.M.S. Committee),
2 p.m.

SEPTEMBER
12 Wed. Central Consultants and Specialists Committee

Executive, 10 a.m.
13 Thurs. Investigating Subcommittee (G.M.S. Committee),

10.30 a.m.
13 Thurs. Central Ethical Committee, 2 p.m.
14 Fri. Spa in Medical Practice Subcommittee (Physical

Medicine Group Committee). 2 p.m.

Correction.-In the list of officers for the Doncaster Division
(Supplement, July 14, p. 14) the name of the chairman was given
as Dr. H. N. Young. This should have read Dr. H. B. Young.

 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.2.5302.S
104 on 18 A

ugust 1962. D
ow

nloaded from
 

http://www.bmj.com/

