
"Hm! You'll have to take things
more quietly and on no account
get excited. "
(Thanks to the Centrefor the
Study ofCartoons and
Caricature, University ofKent
at Canterburyfor supplying the
cartoons)

Negative attitudes still sometimes prevent proper
team work and a broadening of services in primary
care. Poor records systems and shortage of time inhibit
the raising of standards and the integration of pre-
ventive medicine into general practice. The con-
tinued development of computerisation is, therefore,
essential.

Patients should be admitted to acute beds only for
effective treatment, and general practitioners should
care for the present load ofchronically sick outpatients.
Earlier discharge should encourage the development of
more community hospitals. Specialists should liaise
better with general practitioners. General practice and
the whole primary care service need to be better
resourced.
The continuing care and acute sectors of medicine

should both be provided for in the NHS and not left to
the vagaries of the market place. Services must be
responsible to the needs of the consumer. Talbot
Rodgers said, "Ideas do have legs and do not stand
still." All health care professionals must exchange
ideas and work together to shape the NHS of to-
morrow.-GEORGE IRWIN, professor ofgeneral practice,
Belfast.

PA~ ~ ~ ~ P

The act, the minister, and the editors

D Gullick

"Corkscrew Charlie"-Lord
Moran, president ofthe Royal
College ofPhysicians, London

Welwyn,
Hertfordshire AL6 OQG
D Gullick, MB

"'The press is a mighty engine, Sir', said Pott. Mr Pickwick
yielded his fullest assent to the proposition."

During the years when the National Health Service
began, the Lancet and the British Medical_Journal were
both under the editorial direction of remarkable men:
(Sir) Theodore Fox and Hugh Clegg. When Clegg died
in 1983 the editor of the BMJ7 wrote, "Postwar Britain
was fortunate in having two editors of genius for its
weekly medical journals; ... outwardly Clegg and Fox
seemed very different ... nevertheless there were many
more similarities than differences: both wrote well ...
both could tackle any topic ... and politically both
bestrode the medical world." I entered general practice

1911 National Health Insurance Act
1933 A General Medical Service for the Nation (revised),

BMA
1942 Draft interim report of the Medical Planning Com-

mission, BMA and royal colleges
Report of an interdepartmental committee-the
Beveridge report, HMSO

1945 General election. Labour government in office
1946 NHS Bill introduced. Receives royal assent as the

NHS Act in November
First BMA plebiscite of the profession on whether
to negotiate about regulations.

1947 Confidential negotiations. Minister refuses to amend
1946 Act.

1948 January and February: Second BMA plebiscite on
whether to accept service under the Act as it stood.
March: Royal colleges support BMA request for
amendment of the Act.
April: Minister agrees to an amending Act.

Third BMA plebiscite.
July: National Health Service becomes operative.

1949 NHS (Amendment) Act.

in 1945 and lived through the crisis years, and I would
endorse those words. Both editors influenced the
neonatal years of the NHS, and, even more, the final
triennium of its gestation.

1945 Election shock
The major events of those years are shown in the

box. The most comprehensive guide to these events is
John Pater's The Making of the National Health
Service. IOthers are listed in the bibliography.2

Having reread the story, I believe that all the battle
flags-"sale of goodwill," "no geographical direction
of doctors," "freedom to publish.."appeal to the
courts," etc-were just that: banners hoisted to justify
and rally support for the doctors' gut reaction that they
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did not trust the minister and believed their freedom
was in danger. Many of the slogans related to points
already accepted in principle before 1945. Others
referred to matters which, after 1948, were of little
practical significance.
The result of the general election of July 1945 was a

surprise to me-then a young assistant in general
practice. It was also a shock to most ofmy seniors. But
Attlee at Number 10 was as nothing compared with
Bevan at the Ministry of Health. He was a young
member of parliament without ministerial experience
who, as one of the few effective backbench critics of the
wartime coalition, had drawn from an irritated prime
minister the description "a squalid nuisance." The
reaction of doctors to his appointment was rather as if
Mr Kinnock had won the election in June 1987 and had
appointed Mr Livingstone to the Department of
Health and Social Security.

Rhetoric and charisma
Soon, however, the doctors' leaders found that there

was more to Nye Bevan than the brilliant rhetorical
rebel. Today Bevan would be termed "charismatic."
He was clever, well read, charming (when he wished to
be), and -quick on his debating feet and used wit,
invective, and a slight stammer with great effect. As
minister he generally managed to curb his tongue, but
occasional lapses were seized on and harmed his cause
of persuading "the most conservative and respected
profession to accept and operate the Government's
most intrinsically socialist proposition. Bevan also
had domestic political problems. First he had to take
on and defeat one of the party's most senior ministers
-Morrison-over nationalising local authority hos-
pitals. He also had to carry with him his left wing allies
when he had to make concessions about such things as
private practice in the NHS.

But, as Bevan soon spotted, the medical profession
was no monolith. There was a majority which accepted
-nay, welcomed-a national health service in principle
but seemed always to shy away from any detailed
proposals. A small minority, the Socialist Medical
Association, sought a 100% wholetime salaried service
with no private practice. There was also a more
influential, distinguished, but reactionary wing which
hoped for no more than an extended National Health
Insurance scheme and money-without strings if
possible-for the bankrupt voluntary hospitals.
The doyen among the medical specialists was the

president of the Royal College of Physicians (London),
Lord Moran: a successful dean of St Mary's, notable as
Churchill's wartime general practitioner, but even
more remarkable for his diplomacy (to which he
owes his undying nickname-Corkscrew Charlie.) His
college's formal commitment to a united negotiating
committee for the whole profession never prevented
his several-and often valuable-personal initiatives.
Dr Charles (Lord) Hill, although only the chief

servant of the BMA, was, to politicians, public,
and profession, the personification of the "difficult
doctors." As the "Radio Doctor" he already had the
ear of the public, and in the NHS struggle he made the
best use of it. Hill-of the plummy tones and horn-
rimmed glasses-was in the first rank of "crafty
cockneys."
The BMA's official leader, (Sir) Guy Dain, was very

different. He lacked presence and flamboyance, yet his
influence was great. He held his audiences with quiet
logic, a total grasp of detail, and the ability to unravel
it. Last, but not least, was Lord Horder. A household
name, he was a perennial opponent of Lord Moran for
the presidency of the Royal College of Physicians-the
powerful voice of the right.

Between 1945 and 1948 no fewer than seven meetings

of the representative body and three postal plebiscites
of the whole profession were held. During those years
the Lancet and the BMJ each published about 60
leading articles on the NHS legislation, nearly half of
which appeared in the final six months' crisis. BMJ
leaders were unsigned, but there seems little doubt that
Hugh Clegg (though he did not become editor until
January 1947) was the author of all of them. Theodore
Fox probably did not write all the Lancet's leaders, but
I believe that he wrote most of them.
No editor of the Lancet can be unaware that if he fails

to be independent the ghost of Wakley will walk the
office. But, just as no man is an island, Fox's thoughts
must have been influenced by what he heard at the
Royal College of Physicians and elsewhere. The BMJ,
although the journal of the BMA, has its editor's
responsibility and independence written into its con-
stitution. This is no mere form of words, as Clegg
showed in the Gold Headed Cane leader of 1956.
Saving shades of emphasis, however, Clegg's views
led-or followed-the mainstream BMA opinion.
What of the two editorial lines? When the struggle

was almost over the Lancet wrote, "Since the Act
was introduced we have continuously urged that the
profession should freely accept it as a framework...
and should cooperate in making it as good as possible.
... Our policy, however, has run counter to that of the
BMA, which has tried to discredit the Act and has
stimulated and practised objection." Like most over-
simplifications this summary is not wholly true.
Particularly in that it came only seven days after the
BMJ had said, "The profession must recognise that
Mr Bevan ... has sought to resolve deadlock....
There is everything to be gained by responding ... in a
similar manner."

Faith of the sail
In earlier editorials the Lancet had, more than once,

urged amendmenit of the 1946 Act. In November 1946
it hoped "that the Minister will accept the Lords'
amendment" (on general practitioner salaries), and
early in 1948 stated, "To carry conviction, Mr Bevan
will have to be conciliatory in deed as well as in word."
Nevertheless, Lancet editorials, while often calling
down Mercutio's curse on both minister Montague and
BMA Capulet, were basically in favour of trying to
make the act work.

"It is easy to be too much afraid ... the means proposed
may need modification, but do not call for... irreconcilable
opposition" (on the Bill first published).
"An objectionable Bill has been made a less objectionable

Act" (on the granting of royal assent).
"If we remove the picture from the beam of the rcd light in

which the BMA is now presenting it, we see that, whatever its
faults ... it is not a study in scarlet.... If it did not happen to
be signed 'Aneurin Bevan' it might perhaps be more justly
appraised."

This theme, often repeated, was crystallised thus:
"In the face of opportunity a provisional 'Yes' is better
than a final 'No'. we need 'the faith of the sail, not of
the anchor'."

In keeping with this faith the Lancet's leaders
contained about one third devoted to the less con-
tentious issues posed by the act. Among the topics
examined were methods of regional administration,
factors in the best grouping of hospitals, sources of
professional advice, and the need for "NHS informa-
tion offices." Others dealt with matters which became
contentious only later: NHS pensions, health centres,
and "Can we afford it?"

Faith of the anchor
The theme which ran through the BMJ editorials

derived from the bitter experience of 1910-11 with
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Tavistock Square versusAdam
Street: Hugh Clegg and
Theodore Fox

National Health Insurance, the need for unity, and the
fact that "the doctors must decide for themselves."
Even before the bill appeared Clegg wrote, "The
profession is faced with two dangers.. . that it will fail
to be fully united ... [and] that the spirit of demagogy
will prevail." Certainly the latter reared its head
periodically in the BMJ's leading articles as well as in
the speeches of the BMA's leaders. But time and again
the BMJ posed the questions: Are the safeguards
offered sufficient? Are the assurances given to be relied
on? Never lose sight ofwhat is at stake. Do nationalisa-
tion of hospitals, local authority ownership of health
centres, abolition of purchase of practices, control of
place of practice, and no appeal to the courts against
dismissal "lead directly or indirectly to full time
salaried service? It is for the profession to decide." But
urging that the profession itself must decide did
not inhibit Clegg from promoting "the faith of the
anchor."

After Mr Bevan's dusty answer-"no amending
act"-in December 1947 Clegg wrote a series of leaders
until February 1948, which, with the minister's in-
voluntary aid, did much to decide the outcome.
The editorial arguments and exhortations, I believe,
ensured that the result of the BMA's second plebiscite
was not an inconclusive 55:45 (as were both the
others), but a resounding 80:20 against working under
the 1946 act. These articles played a part in provoking
the minister's disastrous attack in the Commons on the
BMA spokesmen.
From Christmas 1947 the BMJ leaders reiterated

the basic "no full-time salaried service"; urged that
"Mr Bevan still has time to amend"; summarised the
editor's large postbag, exhorted the banishment of fear
(even quoting Montgomery before Alamein), and
prophesied that crossing the Rubicon would be final,
"Mr Bevan will have power .., to make us wholetime
servants." (Presumably Clegg forgot that Caesar's
crossing was successful?)

Bevan's intervention
Next Clegg allayed the anxiety of those concerned

about the propriety of opposing the decision of parlia-
ment by quoting recent remarks of Herbert Morrison,
"To 'go for' the government of the day is a sacred
British possession." It was at this point that Mr Bevan
intervened. Having got cabinet to agree to-an unpre-
cedented debate-in effect to endorse an act already on
the statute book-and having failed to persuade Mr
Attlee to speak himself, Bevan opened the debate by
castigating Dain, Hill, and their colleagues as "a small
body of politically poisoned people" who were mis-

guiding their followers. This attempt to produce
division was entirely counterproductive. "The debate
undoubtedly caused considerable resentment, even
among doctors generally well disposed to the NHS."'
It also allowed Clegg to contrast this "attempt to
intimidate" with the minister's protestation that he
was "desperately anxious to get doctors into the
scheme harmoniously."
The outcome appeared in the title of theBMJ leader

of 21 February 1938, "534 Doctors Disapprove"; An
84% poll had a 9 to 1 majority against, including 86% of
specialists and general practitioners voting against
accepting service under the act. The minister told the
Commons that he would not compromise "behind the
back of the House." But the council of the BMA
"reiterated a wholehearted desire for a comprehensive
service" and "urged such changes [in the act] as are
necessary to maintain the integrity of medicine." In
March the BMJ commended these sentiments to
the forthcoming special representatives' meeting and
called on the royal colleges to make known "the views
of their fellows."

Exhortation and resolution
As Clegg well knew, this exhortation immediately

preceded Moran's narrowly successful attempt to
secure re-election to the presidency of the Royal
College of Physicians, when he at once prevailed on the
fellows to approve a resolution very similar to that of
the BMA. But this resolution, while sent to the
minister at once, was not published until nearly two
weeks later. Thus when Mr Bevan unexpectedly rose
to interrupt the budget debate with a statement on 6
April, the Royal College of Physician's resolution was
still "news." On behalf of his colleagues the minister
sought "most cordially" to allay the doctors' doubts,
offered to amend the 1946 act, and desired to discuss
the details with the profession's representatives.
Although not everyone realised it at once, peace had
broken out.

Clegg's BMJ response was immediate: "There is
everything to be gained in responding [to the minister]
... in a similar manner." He followed up this anticipa-
tion of the BMA decision by recording the BMA
council's grudging caveat, "The freedoms of the
profession are not sufficiently safeguarded," but
devoting his article to enumerating and amplifying Mr
Bevan's assurances. Clegg's lead was welcome to many
but aroused the anger of the hardliners. But by the time
the representative body met in May the message had
sunk in. Motions of censure on the council and calling
for the "discharge of the editor" were supported by
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A guide to the administrative
structure oftheNHS (BMJ
37ulv 1948)

only a few hands. The BMJ's following editorials were
entitled "Safeguards Secured" and "Retrospect and
Prospect." While the Lancet could fairly use "Our
Service" as its title for 3 July 1948.

Pater thinks that both the BMA leadership and the
minister were beaten. The former because the "safe-
guards secured" were either illusory or freely given by
ministers, the latter because he had had to modify his
design. This seems a paradox unless you believe that
the only "winner" was Lord Moran. But despite the
timing of release of the Royal College of Physician's
resolution, I do not believe this for a moment. Moran's
skills with difficult people were considerable, but
Aneurin Bevan and his cabinet colleagues, many of
whom came of solid trade union stock, cannot have
ignored the size of theBMA plebiscite vote in February.
They may have wondered how durable it was, but with
the appointed day even nearer did not wish to go to the
brink. If, as Pater reports, the Royal College of
Physician's resolution was prearranged between the
minister and the president the objective was surely
face-saving.

Who really won?
I prefer to turn the coin over. Both minister and

profession "won" on the premise that very rarely does
a struggle like this result in 100% success on one side
and unconditional surrender on the other. Mr Bevan
won his great niche in social history, and the profession
won a comprehensive service, which it had outlined
itself in 1942, on terms which it found acceptable.
The contributions of Fox and Clegg to the outcome

were complementary. The Lancet leaders influenced its
smaller, but more influential, readership in the shaping
of the NHS. Also, even to the doughtiest BMA
infantryman, the "faith of the sail" had its appeal (if
only as the small voice of conscience.) Clegg's credit
account has two main entries. If, as might have been

without him, the February 1948 plebiscite had been as
inconclusive as the other two the minister could well
have pushed on regardless. He would have got the
general practitioners to enter by duress alone, for not to
do so before 5 July (as we then believed) was to lose
both the capital value of our practices and inclusion in
the NHS pension scheme. But it would have been a
bitter NHS from the outset. Whereas it was exactly the
opposite. After the fight most doctors euphorically
wanted the service to be the "brave new world" of
promise and worked hard to make it so. Disillusion
came later. Clegg's other major contribution was to
publish his "acceptance" of Bevan's olive branch at the
earliest possible date. True, the council still havered
over "safeguards not yet sufficient," but the BM7
initiative preceded and influenced the third plebiscite
and resulted in it being too inconclusive to justify
further opposition.
On 6 July 1960 Aneurin Bevan died aged 62. The

BMJ accorded him the rare honour of an obituary and
an eponymous leading article. This spoke of Bevan
"towering above the rest ... ofthe long line ofMinisters
of Health," and described him as one who "attracted in
the profession ... profound admiration on the one side
and the sharpest antagonism on the other." The
Lancet, as seems to be its invariable custom, did not
report, still less comment on, the passing of a minister
whose achievement it had sought to promote.

I thank Dr Frank Gray, Mr John Pater, and Dr Derek
Stevenson for answering my questions; and Dr John Havard
for allowing me access to BMA archives.
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