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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
fe't 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 believe 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 £2Um. 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.1 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. CORMACK.
Bristol.
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