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Contemporary Themes

New Alternatives in the N.H.S.
I. Economic Benefits of Restrictions on Clinical Freedom

On 5-6 October the B.M.J. held a conference in Winchester of 14 invited spseakers to consider "New Alternatives in the N.H.S." The
theme underlying this mnAeting was that the N.H.S. is likely to remain seriously short of money for the forseeable future, and that if im-
provements are to be made they will have to cont from rationaizing the present set-up. Each participant prepared a working papler which
was circulatied before the conference and the four used for thie first session, on the Economic Benefits of Restrictions on Clinical Free-
dom," are printed below, together with an edited version of the discussion. Each session was chaired by a miember of the B.M.Y. editorial
staff.

Those attending the conference were Dr. M. C. Bott, Cosulant Psychiatrist, Hellingly Hospital, Hailsham, Sussex; Dr. A. 7. M. Cav-
enagh, General Practitioner, Brecon; Dr. A. Colling, General Practitioner, Stockton-on-Tees; Professor Hugh Dudley, Professor of Sur-
gery, St. Mary's Hospital, London; Miss 7acqzeline Flindall, Area Nursing Officer, Oxford; Dr. 7. M. Forsythe, Area Medical Officer,
Maidstone; Dr. R. H. Hardy, Casualty Officer, Hereford General Hospital, Hereford; Professor D. N. S. Kerr, Professor of Medicinie,
University of Newcastle upon Tyne; Mr. Rudolf Klein, Senior Fellow, Centre of Studies in Social Policy, London; Dr. S. P. Lock, De-
puty Editor, B.M.7.; Dr. G. Macpherson, Assistant Editor, B.M.7.; Dr. Noel D. L. Olsen, Medical Registrar; Professor Philip Rhodes,
Professor of Obstetrics and Gynaecology, St. Thomas's Hospital, London; Dr. N. K. Shinton, Consultant Haematologist, Coventry
and Warwickshire Hospital; Dr. A. 7. Smith, Assistant Editor, B.M.Y.; Dr. M. Ware, Editor, B.M.7.; Dr. W. E. Waters, Senior Lecturer
in Clincal Epidemtology and Community Medicine, University of Southampton; and Dr. R. A. Waod, Consultant Physician, Bridge of
Earn Hospital, Perth.

Reports of the other two sessions, on "What Advances in.Treatment Can We Afford?" and "How Many Doctors Do We Need?," will
appear in subsequent issues of the B.M.Y. A leading article appears at p. 247.

Working Papers

The N.H.S. and its Financial Implications

revenue. It is hard to justify special taxes on successful drug com-
panies, but it does not seem unfair to impose a levy equivalent to the
sums spent on advertisement and sales promotion. Though private
practice will not survive for long in N.H.S. hospitals, this source of
income is highly desirable and should not be lost.

R. A. Wood

When politicians openly admit that living standards will fall it is
realistic to look for economies in the public sector. The National
Health Service cannot be exempt from restraint and I believe that
it was unrealistic of the medical profession to ask for an extra £500
million in 1974 to offset wage and cost inflation. The fact remains
that economies can be made and that the income of the N.H.S. can

be increased in ways which the public would accept.
Much of the resentment against direct and indirect taxation is felt

because no exact end can be seen. Thus an increase in National
Insurance contributions would be unpopular, not to mention infla-
tionary. Nevertheless, the cost to the consumer of tobacco and alcohol
has risen far less steeply than incomes and the cost of living index.
The public, who have adapted rapidly to oil prices, would not turn
their backs on a political party which imposed a "health tax" on

these commodities, earmarking the revenue for the N.H.S.
There nqed be few exceptions to a regulation that patients in

hospital should pay up to C5 a week for their board and lodging,
always provided that the costs of collection were not more than the

Economies

Swept by the tide of technological progress, the N.H.S. has favoured
the development of an expensive hospital service which is now being
overused. By contrast, the family doctor services are cheap, under-
equipped, and under-exploited-while the preventive and community
services are underfinanced and have failed to capture the imagination
of an uneducated public. If these imbalances could be corrected, the
percentage of the gross national product spent on the N.H.S. might
drop. The 1974 reorganization ofthe N.H.S. actually makes correction
possible provided it is generally understood that it is intended to be
functional as well as administrative. In the context of the Health
Service economy is also a byproduct of efficiency, and I believe there
are some obvious ways of reducing costs and increasing efficiency.
Firstly, economies can be made in the hospital service. We would
save money by reducing the number and duration of hospital admis-
sions and by cutting staff. The progressive patient care system has
some minor disadvantages, but these should not rule out the concept
as a way to cut costs. When patients are stratified according to their
need for care or technical equipment both staff and equipment could
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