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EDITORIAL
Medical Planning. No. 6. Second Thoughts.

In the Supplement to the British Medical Journal, dated August 7, 1943, there is published
a "Supplementary Annual Report of Council, I942-3," in which the future of the medical
services is outlined after due consideration by the Council of the B.M.A. We feel that this is
such an important document, showing as it does the change which has been brought about
by the opposition of many to the earlier proposals issued by the Council of the B.M.A., that
it should be given the very widest publicity in order that the most careful consideration of
each and every member' of the profession may be given to it.

The Representative Committee made the point that these principles did not in any way
commit the medical profession, and reached the conclusion that an early statement should be
made by the profession "of the fundamental principles that should form the basis of any future
reorganisation of health services,.whatever the contents of the White Paper" (which is about
to be issued by the Minister of Health).

We also concur with this view and we now place before our readers the principles which
were expounded, italicising all those points which we think are of such great importance as to
warrant the closest attention.

Principles
Recommendation A: That the Representative Body reaffirms the following basic principles laid

down in the Association's "General Medical Service for the Nation" approved in 1938:

(i) That the system of medical service should be directed to the achievement of positive health
and the prevention of disease no less than to the relief of sickness.

(ii) That there should be provided for every individual the services of a general practitionei or
a family doctor of his own choice.

(iii) That consultants and specialists, laboratory services, and all necessary auxiliary services,
together with institutional provision when required, should be available for the individual patient
normally through the agency of the family doctor.

(iv) That the several parts of the complete medical service should be closely co-ordinated and
developed by the application of a planned national health policy.

Recommendation B: That the health of the people depends primarily upon the social and environ-
mental conditions under which they live and work, upon security against fear and want, upon nutritional
standards, upon educational facilities, and upon the facilities for exercise and leisure.

Recommendation C: That the efficiency of a country's medical services, both preventive and curative
depends upon the available medical and scientific knowledge, upon the character and extent of medical
education, and upon the absence of any economic barriers that impede the utilisation of such services. Thus,
in order to improve the country's medical services, the facilities and resources for medical research should
be greatly increased and methods devised for their adequate application; medical education, both under-
graduate and post-graduate should be maintained on a high standard and be adapted to modern needs;
the facilities for post-graduate medical education should be greatly increased; and wherever economic barriers
prevent an individual taking advantage of medical services such barriers should be removed.

Recommendation D: That, subject to these general and overriding considerations, the functions of
the State should be to co-ordinate existing provision, both official and non-official, to augment it where
necessary, and to secure that it is available without economic barrier to all who need it. The State should
confine itself within these wide limits, invading the personal freedom of both citizen and doctor only to
the extent which the satisfaction of these functions demands.

Recommendation E: That the State while assuming responsibility for the organisation and pro-
vision of medical services, should not assume control of doctors rendering individual or personal health service.
It is not in the public interest that the State should convert the medical profession into a salaried branch
of central or local government service.

Recommendation F: That free choice of doctor should be preserved as a basic principle of future health
services, and no administrative structure should be approved which does not both permit and encourage
such free choice.

Recommendation G: That it is not in the public interest that the State should invade the doctor-patient
relationship. The loyalty and obligation of a doctor rendering personal health service to an individual
patient should be to that patient and to none other.
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Recommendation H: That free choice of doctor should be reinforced by a method of remuneration
which relates remuneration to the amount of work done or the number of persons for whom responsibility is
accepted.
Recommendation I: That every member of the community should be free to consult the doctor of his

choice either officially, as when he consults the doctor he has selected under an official service, or privately,
as when he consults some other doctor, whether that doctor is a member of an official service or not.
Nothing should be done to encourage the splitting of the medical profession into two groups-the official doctors
and the non-official doctors.

Recommendation J: That consultants and specialists should nzormally be based on the hospital. For
those persons who wish to be treated in private accommodation, whether part of a hospital or not, private
consulting practice should continue as at present.

Recommendation K: That the central administrative structure set up by the State for the central
administration of the medical service in the future should be a body concerned only with civilian health
services, but it should be responsible for all civilian health services administered by central government.
The Minister to whom this central administrative body is responsible should be advised on medical matters
including personnel, by a medical advisory committee, representative of the medical profession. Locally,
new administrative bodies, responsible to the central authority, should cover wide areas and should be repre-
sentative, directly or indirectly, of the community served, and, in appropriate numbers, of the local medical
profession and voluntary hospitals. They should be advised on medical matters, including personnel
by local medical advisory committees representative of the local medical profession. These administrative
changes should be regarded as foundation changes to be completed before other changes are initiated.

Recommendation L: That all branches of medical practice should be regarded as a single service, and
it is undesirable that a detailed scheme for general practitioners should be framed and put into operation
without corresponding arrangements for other branches of practice.

Immediate Proposals
I. The Association has for many years advocated developments of the kind indicated in Recom-

mendation C above, with special emphasis on the removal of economic barriers for the great majority
of the population, by extensions and improvements of National Health Insurance. It has also taken
a number of practical steps to fulfil its policy-such as the promotion, through the private enterprise
of the profession, of Public Medical Services for the dependants of insured persons and persons of similar
economic status. The Council believes that by the full utilisation and extension of the resources at present
available. Assumption B of the Beveridge Report should be satisfied pending the consideration and
completion of the foundation administrative changes mentioned in Recommendation K above.

Recommendation M: That pending the consideration and completion of the foundation adminis-
trative changes mentioned in Recommendation K above, Assumption B should be satisfied by an extension
of National Health Insurance to include dependants of insured persons and others of like economic status,
and to cover consultant and specialist services and laboratory and hospital facilities as well as general
practitioner service. Those persons with incomes above the existing limits could, if Parliament decides
to make the service available to every member of the community, be permitted to become voluntary con-
tributors to the extended service. A reconstruction of insurance committees would be necessary.

2. Both the Representative Committee and the Council considered the desirability of basing general
practice on health centres in areas of sufficient population. The subject was discussed in the Draft Interim
Report of the Medical Planning Commission, which submitted a model scheme for a health centre, but
also stated that " there is much divergence of opinion on the nature, scope, and functions of a health centre."
The Council is of the opinion that, before any policy on the subject is formulated, there should be a pre-
liminary period of controlled scientific experiment in health centres and group practice. The experiments
should include centres of different types- e.g. communal surgeries, diagnostic centres, and cottage or
home hospitals-and, in the case of group practice, they should include different methods of distributing
the aggregate emoluments collected on a capitation basis by the co-operating general practitioners.

Recommendation N: That there should be initiated, by arrangement and agreement between the
Government and the profession, organised experiments in group practice, including health centres of
different kinds. Future developments in group practice should depend upon the results of such clinical
and administrative experimentation.

It is interesting to compare these principles with some of the suggestions which have been
made in these columns from time to time. We feel that there is a striking resemblance. In the
near future we shall attempt to review critically these present recommendations.

Forthcoming Numbers

It is hoped to publish in the near future articles dealing with the condition of "PAINFUL
FEET" and "RENAL TUBERCULOSIS."

The November issue will contain an article by MR. LINDSAY REA on "The Use of the
Opthalmoscope in Practice," illustrated with coloured plates.

Two further articles on "OLD AGE" will be published soon.
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