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of service he is required to treat these from
the moment he has promised acceptance,
which is, of course, well before the registra-
tion has gone through at the executive-council
offices. Even when this has been done, and
new medical cards have been issued to the
patients, they are not counted as being
on his list for remuneration purposes until
the next quarter day (if they are still
on his list then), which may be nearly three
months ahead. Only new patients taken
during the " succession period " in another
practice are credited immediately. Thus a
very large proportion of new acceptances not
only represent an added responsibility but in
fact require immediate attention and several
items of service. Yet the doctor will never
be paid anything at all for them until after
the next count of heads. The position is
plainly inequitable and unjust. One possible
solution would be to make new acceptances
eligible for registration as temporary residents
until that next computation, the fee perhaps
(if we must be cheese-paring) to be propor-
tional to the number of months to go. In
most areas deletions from lists by no means
balance new additions in respect of work
involved.-I am, etc.,
Birmingham 8. K. E. JOLLES.

Merit Awards for Family Doctors

SIR,-It is reasonable to suppose that if
there were merit awards I would receive one.
Having declared my interest, I will not dwell
on the point nor elaborate on my reasons.

It is the considered opinion of responsible
people outside the profession that these
awards should be instituted for a minority
of family doctors. What seems likely is that,
whether or not approved by the majority,
there would be no lack of would-be acceptors,
including myself, if they were offered by the
Minister.

Surely it would be realistic for the majority
of family doctors who could not receive them
to allow that there may be a case for the
minority to benefit, provided that all is open.
It is the principle of secrecy which every
family doctor finds objectionable.
No one can say what makes one man a

better family doctor than another. Those
who give all their time and thought to their
practice of medicine reap their reward, but
even amongst these some will stand out.
Some others have large lists, but are more
popular than skilled: maybe because they are
cheerful extroverts, maybe because they are
kind or easy going or even unnecessarily
"generous," maybe because they have good
friends. But there must be others, often with
smaller lists (mine is 2,500, all dispensing)
who stand out: those whose influence is not
only or not so much on their patients as on
the community at large to a greater or lesser
extent, or on their profession or colleagues,
and who are known to be good and
conscientious family doctors.

In this matter it may well be that those
outside the profession, who have studied the
matter carefully, see the most. Certainly
their opinions are weighty and their
unanimity impressive.

But the objections to secrecy are obvious
and inescapable. We would be wiser to press
for publication of names and the reasons for
the awards rather than to oppose the awards
as such. Then all may feel that justice not

only is likely to be done but can be seen to
have been done: and the extra stimulus,
though it will not unduly influence a man or
woman with ideas or ideals, must surely raise
the standards and standing of us all.-I am,
etc.,
Shipton-under-Wychwood, GORDON SCOTT.Oxford.

General Practitioners' Dilemma
SIR,-Now that I have resigned from the

National Health Service and returned to
private practice I feel better able to comment
on conditions within the N.H.S.
The proposed increase in the number of

places in the medical schools will not auto-
matically increase the number of general
practitioners in the Service. Students who
join medical schools expect a hard life ahead
of them, but hard work and overwork are not
the same. The "overwork " is such that
less and less time is available per patient,
and no one can blame young and enthusiastic
doctors for preferring other branches of the
profession. It has been stated that hospital
staff are also overworked, but unlimited de-
mand exists only in the casualty and accident
departments. Other work is limited by the
number of beds and the number of patients
which each consultant considers should be
seen per clinic.
The general practitioner ig faced with an

impossible dilemma. If he takes enough
patients to earn an adequate income he cannot
give them the high standard he wishes ; if
the list is smaller he is too worried by his
financial problems to give of his best. Should
the Review Body continue to compare the
income of general practitioners with those of
other professions conditions will not improve.
The only way to bring to the attention of
the Government and the public the severe
degree of overwork is to assess the income
on the basis of " item of service." It should
then be obvious to all that the general prac-
titioners of to-day will not be able to carry
this ridiculous load for many more years, and
that unlimited demand cannot continue.-
I am, etc.,
London N.3- BETTY D. SCOTT.

Deputizing Services
SIR,-Dr. B. John Maxwell (13 November,

p. 1185) accuses me falsely. I did not deny
that the B.M.A. Emergency Treatment Ser-
vice offers concessionary terms to B.M.A.
members. I justified the fact that it does so.

Dr. Maxwell goes on to refer to " the
unethical approach made by telephone
answering services in many cities." It is not
clear to me what he has in mind-it is not
even clear whether he is referring to tele-
phone answering services in general or
whether he means Telephone Answering Ser-
vices Ltd., who provide a major part of the
B.M.A. Emergency Treatment Service. I
am not aware of any unethical behaviour on
the part of T.A.S. Ltd. Dr. Maxwell made
a similar wild, unspecified allegation to me
over the telephone some weeks ago. I invited
him to submit details in writing. He has
failed to do so. The fact is that the B.M.A.
service is the only one in existence which is
controlled ethically and in the general pro-
fessional sense by democratically elected
members of the profession through a Central

Advisory Committee and local advisory com-
mittees. The Central Advisory Committee
has representatives from all the major stand-
ing committees of the B.M.A., including the
chairman of the Central Ethical Committee.
I am informed that, subsequent to the
inauguration of the B.M.A. Service, Dr.
Maxwell appointed a local advisory com-
mittee to his Liverpool service. I am not
aware of the powers of this committee. I
know that the power of our committees is
mandatory over the entire professional field
and in regard to the charges made for our
service.

Dr. Maxwell asserts that the B.M.A.
Emergency Treatment Service is more costly
than the service of which he is medical
director. To the best of my knowledge and
belief this is not so. I invite Dr. Maxwell
to substantiate this charge or to withdraw it.
Perhaps when he attempts to do so he will
also state the rate at which he pays the
doctors whom he employs as locums. Full
details of all our charges are set out in a
brochure which is available to any doctor
through the secretary of his B.M.A. Division.
Dr. Maxwell seems to contradict his primary
assertion in this matter when he goes on to
say that Drs. Ognall (Leeds), Conroy (Man-
chester), and himself have agreed that they
could provide " a much better service more
economically in any suitable area." If thisis true, why do they not do so and leave the
profession to judge ? I suspect that they fear
competition and are mainly concerned to
preserve the monopoly which each has hither-
to enjoyed in his present area of activity.

Finally, Dr. Maxwell is continually extoll-
ing what he describes as the non-profit-
making basis of his service. I invited him
some time ago to provide documentary proof
of this statement. He has not done so. Are
we asked to believe that Liverpool Locums
Ltd. provides no profit for Dr. Maxwell ?-
I am, etc.,

IVOR M. JONES,
Chairman, Central Advisory Committee,B.M.A. Emergency Treatment Service.

SIR,-The profession will surely not be
misled by Dr. B. J. Maxwell's (13 November,
p. 1185) unsupported and vague claims to a
better and more economical deputizing ser-
vice by his own commercial scheme or by
the consortium he refers to unless he can
substantiate these. It is common knowledge
that a cheaper article can turn out to be much
dearer in the long run, and the cautious doctor
would be justified in thinking that he will get
just what he pays for. Dr. Maxwell con-
veniently ignores the incontrovertible fact that
the B.M.A. service is a much more compre-
hensive one, and any comparison of costs
must take this into account.
The unfortunate juxtaposition in his letter

of the phrase "unethical approach made by
telephone answering services in many cities "
and his reference to the B.M.A. Emergency
Treatment Service may have been accidental,but in case any of his readers should relate
them this inference should be nailed right
away. It is an earnest hope that all those
who claim to be working in the profession's
interest are actuated by the same high ethical
standards which characterize B.M.A.
activities.

I should have thought it was a comforting
safeguard to doctors to know that the official
service is sponsored by the B.M.A. and super-
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