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A Matter of Principle

SIR,-The recent Conference of Local
Medical Committees (24 June, Supplement,
p. 177) has gone down in history as officially
recording an overwhelming vote against the
" principle" of payment for special experi-
ence and service. This must surel), without
doubt, be the most incredible and shameful
decision ever taken by a conference of learned
professional men living in a democracy. I
am glad that my name was recorded as voting
against it. There were a few of us there who
felt that this was an extremely serious matter
of principle, and unfortunately the confer-
ence saw fit to allow none of us to put any
opposing view forward. Presumably the pro-
fession will now ask the Government to cease
paying any vocational training allowances, as
these allowances are entirely payment in
recognition of special experience. Presum-
ably, also, we shall now ask that doctors on
the obstetric list will be paid at the same
rate as doctors not on the obstetric list.

That this shameful state has arisen is, I
am sure, entirely the fault of members of the
General Medical Services Committee who
phrased the wording of the referendum. I
sincerely be'ieve that the vast majority of
people who voted in the referendum do not
really disbelieve in the principle of reward-
ing merit, and that they were answering an
entirely different question. The question
which they answered, and which I believe is
the question which should have been put, is,
"Do you believe that it is possible to devise
a completely fair scheme for distributing
merit awards in a way suggested by the
Working Party ? " Had this been the ques-

tion put, I am sure that there would have
been an almost 100% answer of "No."

I wonder what will be the feelings and
thoughts of any young doctor about entering
a branch of the profession which has stated
overwhelmingly it does not believe in the
rewarding of merit ? I believe, and I know
that I am not alone, that if the conference
had been willing even to consider-which it
was not-a scheme for the direct and auto-
matic reward for the possession of certain
criteria it might have been possible to per-
suade the Government to give favourable
consideration to using the £21m. This is
already done in the armed Forces and public
health services by the payment of extra money
for the possession of diplomas. Once the
Ministry and the profession had agreed what
attributes they would like to see the general
practitioners possessing I do not see how any
Government could fail at least very care-
fully to consider the rewarding of these attri-
butes directly. Now that the fear that a
scheme involving selection and secrecy might
be imposed on the profession has been
removed, I hope and trust that every general
practitioner will spare a few minutes seri-
ously to consider the real implications of this
appallingly bad decision taken at the recent
conference. Then perhaps pressure can be
brought through the local medical com-
mittees to see to it that, while rejecting the
Working Party's proposal, it again becomes
the policy of family doctors that as a matter
of principle whenever possible and practic-
able merit shall be rewarded.-I am, etc.,

Talgarth, Brecs. J. M. LONDON.

B.M.A. Action

SIR,-My motion that modern techniques
of sampling public opinion should be used
by the B.M.A. to find out whether the public
thinks enough money is being spent on the
N.H.S. was carried without a dissenting vote
by the Junior Members Forum.' As Dr.
J. F. Pigott said, nothing would be gained
from this if Mr. Enoch Powell was right in
saying' that present expenditure reflects elec-
toral opinion. But Mr. Powell's argument
that the constancy of N.H.S. expenditure
must reflect electoral opinion is a non
sequitur. If both major political parties have
the same policy on this the electorate is
gagged. Their real opinions can be brought
to light only by research. A trace of action
here would achieve more than years of talk.
Since the Ministry (if it agrees with Mr.
Powell) has the onus of proof and the B.M.A.
that of disproof, they should co-operate in
the experiment.

If raising the N.H.S. budget were elec-
torally popular would not one or both parties
have included it in their platform ? That
presupposes an infallible clairvoyance by
politicians that has sometimes failed them in
the past. The N.H.S. is assumed to be good
enough if the public makes few complaints.
The answer is put the public in the picture
first and then ask if the N.H.S. budget is
adequate. The taxpayers have to judge
whether the N.H.S. should have priority over
other claims on the revenue. We do not
know for sure what their verdict would be.
But if they supported the B.M.A.'s view that

more money should be spent on the N.H.S.
the profession would have a vastly more
powerful weapon than it had ever had, since
public opinion is the dynamite that moves
Governments.
Many doctors think the extra money

urgently needed by the N.H.S. should come
from direct payments by patients. But it is
generally thought that the majority of the
electorate believe that medicine should be
financed out of taxes, not by direct payment.
Would not the future of medicine be far
brighter if doctors and patients were united
on this ? The last Tory Minister of Health
dismissed direct payment in one sentence.
Do we seriously think Mr. Kenneth Robinson
will be more amenable ?-I am, etc.,

Bristol Royal Infirmary, R. S. CORINIACK.
Bristol.

REFERENCES
Brit. med. 7. Suppl., 1967, 2, 115.
Brit. med. 7., 1967, 1, 556.

ReCognizing Experience

SIR,-Much has been heard recently about
efforts to reverse the " brain drain " of doc-
tors. My present predicament highlights one
reason why these are unlikely to be success-
ful.

In New Zealand I held a registrar appoint-
ment for nine months and was for three
months a senior house-officer at the Post-
graduate School of Obstetrics and Gynaeco-
logy in the University of Auckland, a post

which is recognized by the College in this
country. On my return I took an appoint-
ment as senior house-officer, necessary for
approved training purposes, and applied for
protection of salary through my regional
board. The reply they received from the
Ministry stated that there are no provisions
for reckoning experience outside the hospital
service in this country for incremental
purposes.

It seems strange to find that in a so-called
" national " service a colleague from the same
hospital in Auckland, when he first came to
work in this country, was allowed full credit
for his experience.

I wonder how many others have had such
preferential treatment and how many like
myself have had experience shunned, perhaps
because they have had the misfortune to work
for one of the less sympathetic regional
boards.

Obviously you must choose your regional
board carefully, and those lured from over-
seas to return to the N.H.S. should be aware
that the experience thus obtained, unless
under the auspices of the Ministry of Over-
seas Development, is of no value to the
N.H.S. and they would be well advised to
stay where it is appreciated.-I am, etc.,
Luton and Dunstable R. H. T. WARD.

Hospital,
Luton, Beds.

Is There a Shortage ?

SIR,-One year ago the Seventh Report
of the Review Body on Doctors' and Dentists'
Remuneration' contained the observation
(paragraph 59, iii): "There is no sign . . .

that there is any difficulty in filling (consult-
ant) appointments."

However, the Joint First Report on the
Negotiations with N.H.S. Hospital Doctors
and Dentists (Supplement, 27 May, p. 135)
includes the following: "The Department
pointed out that some existing consultant
posts were difficult to fill. . . . They under-
took to invite . . . all boards to re-advertise
vacant posts."

There seems to be an inconsistency here
which calls for an explanation from the
Ministry.-I am, etc.,

ROBERT J. EVANS.
North West Surrey Group

Laboratory,
St. Peter's Hospital.

Chertsey, Surrey.

REFERENCE
Review Body on Doctors' and Dentists' Remun-

eration, Seventh Report, 1966, Cmnd. 2992.
H.M. S.O.

Merit Awards to Hospital Staff

SIR,-The attitude of hospital staff towards
merit awards is at present being assessed by
a postal ballot conducted by the British
Medical Association, and the position con-
cerning these awards has also been dealt with
by letters in the Daily Telegraph of 16 June
et seq.

If merit awards are to continue, and there
may be a case for this, it is clear that it is
generally felt that the present secrecy which
surrounds them should be abolished, and
they should be fair and seen to be fair, and
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that all senior hospital staff wherever
employed and all regions should be treated
equally. These standards can be achieved
in two ways:

(1) By "paying the rate for the job." For
example, a professorial chair of surgery would
presumably be paid at a higher rate of salary
than other surgical appointments. Further, this
higher rate would apply equally in London,
Bristol, or Aberdeen Universities, or others.

(2) Each consultant, S.H.M.O., and registrar,
and perhaps administrative medical officers in
the hospital service, should have a "personal
merit rating" and the markings, as officially laid
down on this rating, should be known to him.
The marking could be made on the following
sort of basis:

(a) Research or development work carried out.
This assessment to be made by an award coun-
cil in the specialty concerned.

(b) Teaching commitments.
(c) Clinical or administrative responsibility.
(d) Seniority and experience in the specialty.
(e) Higher professional qualifications.
(f) Committee services. Assessments to be by

regional boards.

If such a system were adopted many of
the present anomalies would be overcome and
every man would benefit according to the
merit rating to which he was entitled. The
ethical objections to the secrecy of the present
system and the patronage which it of neces-
sity brings in its train would be resolved.-
I am, etc.,
Winchester, C. REMINGTON-HOBBS.

Hants.

New Constitution

SIR,-Much has been written and said by
many for years now on the matter of a new
constitution. The Memorandum by the East
Yorkshire Branch (Supplement, 3 June, p.
143), in the opening paragraph referring to
the Revised Report on the Constitution,
states: " It should be viewed as a battle in the
100 years' war between the centre and the
periphery for power." This surely is what the
whole thing is all about. As long as we are all
fighting among ourselves our real opponents
will continue laughing. We have a great need
to foster understanding and to effectively co-
operate all along the line, so that members
see justice done by a fully effective fighting
force, with representation and representatives
and leaders in whom we can all have con-
fidence. Surely only by proportional repre-
sentation, as far as practically possible, can
we even have that power of overwhelming
membership which would come when the pro-
fession with unity speaks with one voice. A
strong organization would automatically
attract members to it. The new constitution
seeks to do this. I firmly believe that at this
stage the memorandum by East Yorkshire
can only hope to cause further delay in what
is long overdue. Further delay must be
dangerous.

East Yorkshire fears that power will be
taken from the periphery. I hope that East
Yorkshire will carefully consider Motion 340
by City of Aberdeen: " That the Scottish
representatives on the Representative Body
should be nominated by the Scottish
Council." There are obviously differing
problems in different areas, otherwise there
would not be such a wide range of opinions.

Idealists and realists who will not settle
their differences often end up with revolu-

tion. Revolution within the Association
might have undesirable, unforeseeable, and
uncontrollable effects. The solution to this
particular problem must surely be something
that tries to balance the swinging pendulum
of opinion.-I am, etc.,

C. C. LUTTON,
Honorary Secretary,

East and Midlothian Division,
British Medical Association.

Musselburgh,
Midlothian.

Invasion of Privacy
SIR,-In due course I shall be forced under

section (5), paragraph 7, part I, schedule I,
Statutory Instruments, 1966, No. 1210, to
accept entry of a local doctor to inspect my
practice premises, which are in my private
home.
My wife and I have always regarded this

term of service as an invasion of personal
privacy and ethically and morally wrong.
Surely it is about time this term of service
was deleted in just the same way as the " test
prescription " term of service was deleted on
moral and ethical grounds.-I am, etc.,

Southampton, J. G. TEES.
Hants.

General Practice

SIR,-As a principal in general practice
who finds himself ten years qualified this
month, I have been reflecting on the matters
which perplexed and distressed me during
my progress towards becoming established.
On qualifying M.B., Ch.B. I little realized
how ill-prepared I was for general practice.
My Alma Mater had provided me with no
special tuition for this branch of my pro-
fession. I didn't know an E.C.10 from an
O.S.C.1, and was ready to be exploited by
public and patient alike.

I was quite naive about my obligations
and rights as an assistant or principal. The
legal aspects of partnership or assistantship
agreements, despite their importance, were a
complete mystery to me. At that time, of
course, there was unemployment among
doctors, and written agreements were often
overlooked. An assistant often had to
accept without question a dangerously high
proportion of the work of the practice with-
out adequate training or experience. The
salary was £800 per annum and you pro-
vided and ran your own car out of it. Rotas
were unheard of, and four hundred appli-
cants for a practice vacancy was not un-
common.

During the last ten years I have waited in
vain for the establishment to produce a man-
datory basic contract or agreement for assistants
and junior partners; to guarantee a minimum
stipend for assistants and a minimum proportion
of partnership profits for junior partners; to
guarantee that a junior partner reaches parity
with his fellow partners within a reasonable
length of time; to guarantee that all junior
partners receive a written agreement; and to
outlaw once and for all the concealed sale of
goodwill. These guarantees would make general
practice a much more attractive calling for the
young man who wants to settle down and make
a career of it. But the G.M.S.C. have refused
to take definite action on the grounds that the
affairs within a partnership are only the con-
cern of the partners themselves, and beyond the

terms of reference of that committee. What a
fatuous position to adopt on such a fundamental
issue involving the careers of so many general
practitioners.

Apart from the organization of refresher
courses, the Royal College of Practitioners has
made no impression on me at all during my ten
years since graduation. Yet this is the very body
which one would have thought would have
pioneered a career structure for young general
practitioners in this country, just as the other
Royal Colleges have done in their own fields.
I am forced to assume, therefore, that the
College is happy with the status quo.

I am bound to agree that most of my
criticisms would be answered by the intro-
duction of a salaried service, yet I myself
have many reservations about this, as I feel
that my status would be reduced to that of a
local authority medical officer. If, however,
there were guarantees that my position and
clinical freedom remained as at present, and
if I were assured that the G.M.S.C., the
Council of the B.M.A., the Annual Con-
ference of Local Medical Committees, the
Royal College of General Practitioners, and
the Ministry of Health would all be
abolished, and that general practice would
be run as an independent corporation along
the lines of B.O.A.C. or the Electricity
Board, beyond the influence of the politicians,
then I would agree to a salaried service.
Then I would feel that the next ten years,
for a man graduating in 1967, would present
a much more stable and attractive career
than the last decade presented to me.-I am,
etc.,
Glasgow S.3. DUNCAN STRANG.

Ice-cream Van Accidents

SIR,-In our experience here a not un-
common cause of head injury in young
children has been the acute suppression of
caution and road drill by the prospect of ice-
cream. They have usually been hit by pass-
ing vehicles when, at the sound of the bell,
they rush blindly to the van to purchase, or
as they run back home to consume.
We should be interested to hear from your

readers whether this special type of accident
is widespread throughout the country. If it
is, some publicity might encourage its pre-
vention.-We are, etc.,

M. BRIGGS.
Accident Service, JOHN M. POTTER.

Radcliffe Infirmary,
Oxford.

" Intimations of Immortality ?"

SIR,-Graduates of this university must
have felt a glow of pride to see Lister's
original paper of 1867 reprinted in the
B.M.7. (1 April, p. 9). Less gratifying have
been the continuing requests for reprints that
have subsequently come here addressed to Dr.
Joseph Lister, University of Glasgow, Glas-
gow, Scotland. Your readers may wish to
ask themselves whether this mode of address
should be regarded as a subtle and graceful
compliment to Lister's immortality, or
merely points a moral to both those who issue
and those who receive requests for reprints.
-I am, etc.,
The University, C. M. FLEMING.

Glasgow.
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