
A National Health Service: The British 
White Paper* 
T H E BRITISH W H I T E PAPER on a Na
tional Health Service was made pub
lic on February 17 . In it the Minister 
of Health and the Secretary of Sta te 
for Scotland recommend the estab
lishment of a National Health Service 
"which will provide for everyone all 
the medical advice, t rea tment and 
care they may require." The pro
posals are offered a t this time for dis
cussion in Par l iament and in the 
country but not as fixed decisions. 
"The Government will welcome con
structive criticism and they hope t h a t 
the next stage—the stage of consul
tat ion and public discussion—will en
able them to submit quickly to Pa r 
l iament legislative proposals which 
will be largely agreed." 

The British Medical Association 
has given the proposals a "cautious 
welcome" and plans to send a copy of 
the White Paper, together with an 
analysis of it in relation to the pr in
ciples already adopted by the profes
sion and a questionnaire prepared by 
the British Inst i tute of Public Opin
ion, to every doctor, whether civilian 
or in the armed forces, a t home or 
abroad, member or nonmember of the 
Association. 

The Prime Minister, speaking to the 
Royal College of Physicians on March 
2, emphasized the desire of the Gov
ernment for constructive criticism of 
the plan. "We ask your aid. We 
invite your counsel." 
Background of the Government's 

Proposals 
The White Paper proposals have 

been prepared and are put forward 
against a background "of construc
tive thinking and discussion during 
the last quarter of a century." These 
recommendations for an improved 
heal th service, summarized in Ap
pendix B of the White Paper, s tar ted 
only a few years after National 

*This summary , prepared in t h e Divi
sion of Publ ica t ions a n d Review, Office of 
t h e Executive Director, is based on A Na
tional Health Service (Cmd. 6502, London, 
1944, 85 pp.) a n d A National Health Serv
ice, The White Paper Proposals in Brief 
(London, 1944, 32 pp . ) , bo th issued by t h e 
Minis t ry of Hea l th a n d t h e D e p a r t m e n t of 
Hea l th for Scot land. 

Health Insurance was enacted in 
1 9 1 1 ; shortly after medical benefits 
became payable it was recognized 
tha t there was a strong case for add
ing consultant services to the general 
practi t ioner services provided. I n 
1 9 2 0 , a Consultative Council on Med
ical and Allied Services, appointed by 
the Minister of Health, with Lord 
Dawson of Penn as chairman, r e 
ported and recommended a compre
hensive scheme under which all forms 
of medical service would be made 
available, under suitable conditions, 
to the population a t large. The re
port recommended the establishment 
of heal th authorities for local admin
istration and contemplated, as does 
the present Paper, the coordination of 
municipal and voluntary agencies as 
the basis of the scheme. In the same 
year a similar Consultative Council 
appointed by the Scottish Board of 
Health, under the chairmanship of 
Sir Donald MacAlister, urged t h a t a 
complete and adequate medical serv
ice should be brought within t he 
reach of every member of t he com
munity; the report made a number 
of recommendations designed to en
sure t h a t the family doctor (on whom 
the organization of the Nation's 
heal th service should be based) 
would be provided with all supple
mentary professional advice and 
assistance, and proposed t h a t the 
Sta te insurance medical service 
should be extended to cover persons 
of the same economic level as in
sured persons and dependents of in 
sured persons. 

I n 1 9 2 1 the Voluntary Hospitals 
Committee, with Lord Cave as chair
man, recommended an Exchequer 
grant to meet the immediate needs 
of the hospitals and proposed the 
establishment of permanent machin
ery to coordinate the work and fi
nances of voluntary h o s p i t a l s 
throughout t he country through a 
central Voluntary Hospitals Commis
sion and local voluntary hospitals 
committees for county and county 
borough areas. The Government 
accepted the findings of the Com
mittee to the extent of providing an 
Exchequer gran t for the voluntary 
hospitals, but the long-term pro

posals were not carried into effect. 
Sixteen years later similar proposals 
were made by a Voluntary Hospitals 
Commission established by the Br i t 
ish Hospitals Association under the 
chairmanship of Lord Sankey. 

One of the most complete official 
surveys of Scottish heal th services 
and hea l th problems ever a t tempted 
was published in 1 9 3 6 in the Cathcar t 
report of the Committee on Scottish 
Health Services. Their recommenda
tions assume throughout t ha t the 
separate medical services must be 
integrated and tha t the coordinated 
medical service should be based, as 
far as possible, on the family doctor. 
The latest official report on hospital 
problems—issued by t h a t Committee, 
under the chairmanship of Sir Hector 
Hetherington—contains d e t a i l e d 
recommendations for setting up five 
regional hospital advisory councils in 
Scotland, makes various suggestions 
for improved cooperation between 
hospitals, and deals a t length with 
financial ar rangements as affecting 
the future voluntary hospital system. 

Throughout the period between the 
two wars, the British Medical Associ
ation was active in focusing the mind 
of the medical profession on construc
tive proposals for extending and de
veloping the existing heal th services. 
In 1 9 3 0 and again in 1 9 3 8 the Asso
ciation issued comprehensive propos
als for A General Medical Service for 
the Nation, and in 1 9 4 2 the Medical 
Planning Commission, organized by 
the Association, issued a draft Interim 
Report offering for the consideration 
of the medical profession far - reach
ing suggestions for improving the 
medical services of the community.1 
Other organizations making recom
mendations include Medical Planning 
Research,2 representing for the most 
pa r t the younger elements in the pro
fession, the Society of Medical Offi
cers of Health,2 and Political and Eco
nomic Planning (P E P) .1 

Without a t tempting to review the 
whole field of recommendations, t he 
White Paper declares tha t , in very 
general terms, " the principles most 
frequently recurring in the presenta-

1 A brief s t a t e m e n t of some of t h e p r o 
posals was carried in t h e Bulletin, Decem
ber 1942, p p . 11-21. 

2 See t h e Bulletin, March 1943, pp . 43-48, 
for a brief summary . 



t lon of p l a n s for f u tu r e deve lopments 
a r e t h e fo l lowing:— 

"(1) t h a t t h e r e shou ld be m a d e 
avai lable to every indiv idual in t h e 
c o m m u n i t y w h a t e v e r type of medica l 
c a r e a n d t r e a t m e n t h e m a y need ; 

"(2) t h a t t h e scheme of services 
should be a fully i n t e g r a t e d s cheme 
a n d t h a t in p a r t i c u l a r a m u c h closer 
l ink ing u p be tween genera l p r a c t i 
t ioner services on t h e one h a n d a n d 
c o n s u l t a n t a n d hosp i ta l services on 
t h e o t h e r o u g h t to be achieved; a n d 

"(3) t h a t for ce r t a in services, p a r 
t icu lar ly t h e hosp i t a l service, l a rge r 
a r e a s of local a d m i n i s t r a t i o n a r e 
needed t h a n those of a n y exis t ing 
k ind of local au tho r i t i e s . " 

I n October 1941, t h e W h i t e P a p e r 
con t inues , t h e G o v e r n m e n t a n 
nounced the i r i n t en t i on to ensure , by 
m e a n s of a comprehens ive hosp i ta l 
service, t h a t a p p r o p r i a t e hosp i ta l 
t r e a t m e n t should be readi ly avai lable 
to everyone in need of it . Respons i 
bili ty for t h e en la rged services was to 
be p laced w i t h t h e m a j o r local a u 
thor i t i e s , i n close coopera t ion w i t h 
v o l u n t a r y agencies work ing In t h e 
s a m e field; i t was expressly recognized 
t h a t t h e service would h a v e to e m 
brace a r e a s l a rge r t h a n those of m o s t 
of t h e exis t ing local au tho r i t i e s a n d 
t h a t t h e full use of t h e powerful r e 
sources of t h e vo lun t a ry hospi ta l s , a s 
well a s t h e coord ina t ion of t he i r r e 
l a t ionsh ips wi th t h e local au thor i t i e s , 
would be essent ia l . To pave t h e way, 
a deta i led a n d exper t survey was 
s t a r t e d on t h e Min i s te r of H e a l t h ' s 
beha l f—par t ly conduc ted di rect ly by 
t h e Min i s t ry a n d pa r t l y organized for 
t h e Minis te r by t h e Nuffield P rov in 
cial Hospi ta l s Trus t—of t h e hospi ta l 
services a l r eady avai lable in each a r e a 
in E n g l a n d a n d Wales . T h i s survey 
is now n e a r l n g i ts comple t ion . So 
also is a s imi lar survey in Sco t l and . 

I n F e b r u a r y 1943 t h e G o v e r n m e n t 
a n n o u n c e d accep t ance of Assumpt ion 
B of t h e Bever idge proposa ls for a 
comprehens ive unified sys tem of 
social i n s u r a n c e a n d allied services— 
t h a t a comprehens ive n a t i o n a l h e a l t h 
service, for all purposes a n d for all 
people, would be es tabl ished. " T h e 
H e a l t h Min i s t e r s t h e r e u p o n a p 
p r o a c h e d t h e medica l profession, t h e 
v o l u n t a r y hosp i ta l s a n d t h e m a j o r 
local g o v e r n m e n t au tho r i t i e s , f rom 
e a c h of whom t h e y w a n t e d — o n a p r o 
posa l of t h i s m a g n i t u d e — t o ob ta in all 

possible h e l p a n d e x p e r t gu idance 
f rom t h e outse t . I t was a r r a n g e d 
wi th t h e m t h a t , for t h e first s t age , 
t h e y should a p p o i n t smal l g roups of 
r ep resen ta t ives of t h e i r own choice 
a n d t h a t t h e s e g roups should t a k e 
p a r t in genera l p r e l i m i n a r y d iscus
s ions ." 

Evolut ion of t h e G o v e r n m e n t ' s p r o 
posals was p l a n n e d in t h r e e s tages . 
I n t h e first, a p r e l i m i n a r y e x c h a n g e 
of ideas would be conduc ted in for 
mal ly a n d confidential ly a n d w i t h o u t 
c o m m i t m e n t on e i t he r side, to enab le 
the Min i s te r s t o ge t a genera l i m p r e s 
sion of t h e feeling of these r e p r e s e n t 
a t ives on some of t h e m a i n issues i n 
volved a n d to h e l p t h e m to c lear t h e 
g round . T h e second s t age would be 
one of publ ic discussion in P a r l i a m e n t 
a n d elsewhere, when everybody—the 
publ ic general ly , for whom t h e se rv 
ice would be designed, t h e doctors a n d 
t h e hosp i ta l s a n d t h e local au tho r i t i e s 
a n d o t h e r o rgan iza t ions which would 
be concerned i n i t o r affected by i t , 
a n d those m e n a n d women ( inc luding 
doctors) who a r e now engaged in t h e 
a r m e d forces—would be able to d i s 
cuss w h a t was proposed a n d to voice 
the i r opin ions a b o u t it. T o assist in 
th i s t h e G o v e r n m e n t would issue a 
W h i t e P a p e r to serve as a focus for 
deta i led discussion. I n t h e t h i r d 
s tage , t h e G o v e r n m e n t would se t t le 
w h a t exac t proposals t hey would s u b 
m i t in legislat ive form for t h e decision 
of P a r l i a m e n t . 

General Nature of the 
Government's Proposals 
T h e new h e a l t h service in all i ts 

b r a n c h e s will be free to all, a p a r t 
f rom possible cha rges for ce r t a in a p 
pl iances . "Those w h o prefer to m a k e 
the i r own a r r a n g e m e n t s for medica l 
a t t e n t i o n m u s t be free to do so. B u t 
to al l who use t h e service i t m u s t 
offer, a s a n d when required, t h e ca re 
of a fami ly doc tor , t h e skill of a 
consu l t an t , l abo ra to ry services, t r e a t 
m e n t in hosp i ta l , t h e advice a n d 
t r e a t m e n t avai lable i n specialised 
clinics ( m a t e r n i t y a n d chi ld welfare 
cen t res , tuberculos is d i spensar ies a n d 
t h e l i ke ) , d e n t a l a n d o p h t h a l m i c 
t r e a t m e n t , d rugs a n d surg ica l app l i 
ances , midwifery, h o m e n u r s i n g a n d 
all o the r services essent ia l to h e a l t h . 
Moreover , all t he se b r a n c h e s of m e d 
ical ca re m u s t be so p l a n n e d a n d r e 
l a t ed t o one a n o t h e r t h a t everyone 

who uses t h e new service is a s su red 
of r e a d y access to whichever of i t s 
b r a n c h e s h e or she needs . " P a r t i c i 
p a t i o n i n i t will n o t be compulsory 
for e i t he r medica l p r a c t i t i o n e r s or 
t h e publ ic . 

T h e W h i t e P a p e r po in t s ou t t h a t 
m u c h of w h a t is requ i red is a l r eady 
provided in one or a n o t h e r of t h e 
exis t ing h e a l t h services. " T h e p r o b 
lem of c r ea t i ng a Na t iona l H e a l t h 
Service is n o t t h a t of des t roy ing 
services t h a t a r e obsolete a n d b a d a n d 
s t a r t i n g afresh, b u t of bui ld ing on 
founda t ions laid by m u c h h a r d work 
over m a n y yea r s a n d m a k i n g be t t e r 
w h a t is a l r eady good." T h e need for 
a new a t t i t u d e toward h e a l t h ca re is 
p e r h a p s t h e m o s t i m p o r t a n t po in t . 
"Persona l h e a l t h still t ends to be r e 
g a r d e d as s o m e t h i n g to be t r e a t e d 
w h e n a t faul t , or p e r h a p s to be p r e 
served f rom ge t t ing a t faul t , bu t se l 
dom a s s o m e t h i n g to be positively 
improved a n d p romoted a n d m a d e 
full a n d robus t . " 

T h e services proposed by t h e Gov
e r n m e n t a t t h i s t ime a r e grouped 
in to t h r e e m a i n categor ies—a genera l 
p rac t i t i one r service, hospi ta l a n d 
consu l t an t services, a n d local clinic 
a n d o the r services. A r r a n g e m e n t s 
for genera l medical prac t ice a r e de
scribed as t h e m o s t i m p o r t a n t p a r t 
of t h e proposals for a comprehens ive 
p rogram a n d a t t h e s a m e t ime t h e 
mos t difficult. " T h e family doctor is 
t h e first l ine of defence in t h e fight 
for good h e a l t h ; i t is t o h i m t h a t 
every citizen using t h e new service 
will look for advice on his own h e a l t h 
a n d the h e a l t h of his family; a n d it 
is general ly t h rough h i m t h a t access 
will be h a d to the m a n y o the r forms 
of medical ca re which t h e Nat iona l 
Service will provide." I n d e t e r m i n 
ing the best form of genera l medical 
prac t ice , t h e r epor t says, " T h e Gov
e r n m e n t fully agree t h a t 'g rouped ' 
prac t ices , t o which n u m e r o u s p r i 
va te ly a r r a n g e d p a r t n e r s h i p s p o i n t 
t h e way, m u s t be placed in t h e fore
f ron t of the i r p lans for t h e Nat iona l 
H e a l t h Service a n d t he i r proposals 
a re designed wi th th i s in view." B e 
cause of lack of sufficient exper ience 
t o de t e rmine t h e best condi t ions u n 
der which individual doctors can bes t 
co l labora te or t h e e x t e n t to which 
in t h e long r u n t h e public will prefer 
t h e group system, a n d because t h e 
sys tem could no t be adop ted every-



where s imul taneously , t h e p l a n p r o 
poses t h a t t h e new service sha l l be 
based on a combina t ion of grouped 
p rac t i ce a n d s e p a r a t e p rac t ice , s ide 
by s ide. "Grouped p rac t i ces a r e m o r e 
likely to be found su i tab le In densely 
popu la t ed a n d h igh ly b u i l t - u p a r e a s 
a n d i t is t h e r e pa r t i cu la r ly ( t hough 
n o t exclusively) t h a t t h e y will first 
be s t a r t ed . I t will t h e n be possible 
to w a t c h t h e deve lopment , w i t h t h e 
profession, a n d to decide i n t h e l i gh t 
of exper ience how fa r a n d how fas t 
a c h a n g e over to t h i s fo rm of p rac t i ce 
shou ld be m a d e . 

" T h e concept ion of grouped p r a c 
t ice finds i ts m o s t usua l expression 
in t h e idea, advoca ted by t h e Medica l 
P l a n n i n g Commission a n d o the r s , of 
conduc t ing prac t ice in specially d e 
signed a n d equipped premises w h e r e 
t h e g roup c a n co l labora te a n d s h a r e 
u p - t o - d a t e resources—the Idea of t h e 
H e a l t h Cen t r e . T h e G o v e r n m e n t 
agree t h a t i n t h i s f o r m t h e a d v a n 
tages of t h e g roup sys tem can be mos t 
fully real ised, t h o u g h i t will also be 
des i rable t o encourage grouped p r a c 
t ice w i t h o u t special premises . T h e y 
i n t e n d to design t h e new service so 
as to give full scope to t h e H e a l t h 
C e n t r e sys t em." 

T o i m p l e m e n t a fully organized 
sys t em of hosp i t a l s—te rmed " t h e 
keys tone of t h e N a t i o n a l H e a l t h 
Service"—two m a i n p rob lems m u s t 
be solved. T h e first conce rns t h e 
coopera t ion a n d work ing r e l a t i o n 
sh ips be tween t h e v o l u n t a r y h o s p i 
ta l s , t h e oldest es tab l i shed hosp i t a l 
sys tem, a n d t h e s teadi ly developing 
sys tem of local publ ic hosp i ta l s . " T h e 
G o v e r n m e n t ' s p roposa ls a r e based o n 
t h e fullest coopera t ion be tween t h e 
two hosp i t a l sys tems i n one c o m m o n 
service." T h e second p rob lem is t o 
d e t e r m i n e t h e a r e a s m o s t su i tab le for 
hosp i t a l o rgan iza t ion , a n d b r i n g t h e 
va r ious s e p a r a t e a n d i n d e p e n d e n t 
hosp i t a l s t oge the r in a work ing p l a n 
for e ach a r ea . 

T ied in closely w i t h t h e hosp i t a l 
services shou ld be c o n s u l t a n t s e rv 
ices, t h e r e p o r t dec la res . L a c k of 
such services in t h e p r e s e n t N a t i o n a l 
H e a l t h I n s u r a n c e is " p e r h a p s t h e 
m o s t m a r k e d g a p i n t h e r a n g e of 
h e a l t h services provided ." T h e fo rm 
t h e new c o n s u l t a n t services shou ld 
t a k e is n o t ou t l ined in de ta i l , however , 
p e n d i n g t h e r e p o r t of t h e C o m m i t t e e 
on Medica l Schools now s i t t ing u n d e r 

t h e c h a i r m a n s h i p of S i r Wi l l i am 
Goodenough . " T h e r e a r e n o t y e t 
e n o u g h m e n a n d w o m e n of rea l c o n 
s u l t a n t s t a t u s a n d one of t h e a ims will 
be t o e n c o u r a g e m o r e doc to rs of t h e 
r i g h t t ype t o e n t e r th i s b r a n c h of 
medic ine or su rge ry a n d to provide 
t h e m e a n s for t h e i r t r a i n i n g . T h e r e 
is also need for a m o r e even d i s t r ibu 
t ion . " 

Clinics a n d o t h e r local services— 
t h e t h i r d b r a n c h of t h e G o v e r n m e n t ' s 
p roposa l s—"mus t inc lude a r r a n g e 
m e n t s for h o m e nu r s ing , midwifery 
a n d h e a l t h vis i t ing." T h e exis t ing or 
fu tu re local cl inics a n d s imi l a r s e rv 
ices for m a t e r n i t y a n d child welfare 
a n d o t h e r special purposes a r e also 
to be inc luded . "As t i m e goes on a n d 
t h e new s c h e m e gets i n to i t s s t r ide , 
t h e r e will be r o o m for e x p e r i m e n t a n d 
i nnova t ions in t h e way in wh ich t h e s e 
var ious local services a r e provided. 
I n p a r t i c u l a r , t h e r e will be o p p o r t u n i 
t ies for associa t ing t h e family doc to r 
m o r e closely w i t h t h e work of special 
cl inics—e. g., chi ld welfare cen t r e s . 
Bu t , w h a t e v e r deve lopments t h e r e 
m a y be in t h e clinics a n d o the r l o 
cal ly provided services, t h e i n t r o d u c 
t ion of t h e new service will n o t m e a n 
t h a t a n y exis t ing facil i t ies a r e a b a n 
doned, b u t r a t h e r t h a t t h e y will be 
inc reased a n d s t r e n g t h e n e d to m e e t 
t h e wider objects in view." 

Costs of t h e comprehens ive h e a l t h 
services—est imated a t £148 mil l ion a 
year—"wil l be bo rne p a r t l y f rom cen
t r a l funds , p a r t l y f rom local r a t e s a n d 
p a r t l y f rom t h e con t r ibu t ions of t h e 
publ ic u n d e r a n y s cheme of social i n 
s u r a n c e w h i c h m a y be b r o u g h t i n t o 
ope ra t ion . " Ques t ions of t h e d i s 
abi l i ty benefi ts payab l e d u r i n g s ick
ness a t h o m e or d u r i n g per iods of 
free m a i n t e n a n c e in hosp i t a l a r e 
t e r m e d m a t t e r s for t h e G o v e r n m e n t ' s 
l a t e r p roposa ls on social i n su rance , 
t o be publ i shed in a l a t e r P a p e r . 

Responsibi l i ty for p rov id ing t h e 
comprehens ive service " sha l l be p u t 
u p o n a n o rgan i s a t i on in wh ich b o t h 
c e n t r a l a n d local a u t h o r i t y t a k e p a r t , 
a n d w h i c h b o t h cen t ra l ly a n d locally 
i s a n s w e r a b l e t o t h e pub l ic i n t h e o r 
d i n a r y democra t i c m a n n e r . . . W i t h 
t h e except ion of med ica l benefi t u n 
d e r t h e N a t i o n a l H e a l t h I n s u r a n c e 
s cheme t h e publ ic h e a l t h services of 
t h i s c o u n t r y h a v e f rom t h e ou t se t 
b e e n a d m i n i s t e r e d by some fo rm of 
local g o v e r n m e n t o rgan i s a t i on . . . 

" T h e absorp t ion of t h e exis t ing 
services i n to a comprehens ive service 
does n o t ma te r i a l l y a l t e r t h i s s i t ua 
t ion. T o up roo t t h e p re sen t sys tem 
a n d to p u t i n to t h e h a n d s of some 
c e n t r a l a u t h o r i t y t h e d i rec t a d m i n 
i s t r a t i o n of t h e new service, t r a n s f e r 
r i n g t o i t every i n s t i t u t i on a n d every 
piece of p r e s e n t o rgan i sa t ion , would 
r u n c o u n t e r t o t h e whole h i s to r ica l 
deve lopment of t h e h e a l t h services ; 
a n d f rom a p r ac t i c a l po in t of view a 
s t ep of t h i s k i n d would ce r t a in ly n o t 
con t r i bu t e t o t h e successful a n d ear ly 
i n t r o d u c t i o n of t h e new service. 
Changes , some of a d r a s t i c k ind , i n 
t h e p r e s e n t o rgan i s a t i on of local 
a r e a s a n d a d m i n i s t r a t i v e bodies will 
be necessa ry . . . B u t t h e r e is n o case 
for d e p a r t i n g genera l ly f rom t h e 
p r inc ip le of local responsibi l i ty , cou 
pled w i t h e n o u g h c e n t r a l d i rec t ion t o 
ob t a in a c o h e r e n t a n d cons i s t en t n a 
t iona l service ." 

T h e G o v e r n m e n t ' s p roposa l is t h a t 
c e n t r a l responsibi l i ty sha l l r e s t on t h e 
Min i s t e r of H e a l t h (for E n g l a n d a n d 
Wales ) a n d t h e Sec re t a ry of S t a t e for 
Sco t l and , w h o a r e answerab le di rect ly 
to P a r l i a m e n t a n d t h r o u g h P a r l i a 
m e n t to t h e people . " Indeed , no o t h e r 
a r r a n g e m e n t is possible, h a v i n g r e 
g a r d to t h e m a g n i t u d e of t h e s cheme 
a n d t h e l a rge s u m s of publ ic m o n e y 
t h a t will be involved." B u t while t h e 
service will be u n d e r genera l M i n i s t e 
r ia l cont ro l , only one p a r t of i t — t h e 
gene ra l p r a c t i t i o n e r service—will be 
in t h e m a i n cen t r a l ly admin i s t e r ed . 
F o r t h e o t h e r services, local a d m i n i s 
t r a t i o n is pos tu l a t ed u n d e r t h e m a j o r 
local g o v e r n m e n t a u t h o r i t i e s — t h e 
local coun ty a n d coun ty borough 
counc i l s—opera t ing for some purposes 
several ly over t h e i r exis t ing a r ea s a n d 
for o t h e r purposes jo in t ly over l a rge r 
a r e a s fo rmed by c o m b i n a t i o n ; t h e s e 
a r e t h e "new jo in t a u t h o r i t i e s " r e 
fe r red to in t h e r epo r t , w h o will h a v e 
t h e du ty of secur ing all t h e hosp i t a l 
a n d c o n s u l t a n t services covered by t h e 
a rea , e i the r t h r o u g h the i r own p r o 
vision or t h r o u g h a r r a n g e m e n t s w i t h 
t h e v o l u n t a r y hosp i t a l s in t h e a rea , 
a n d responsibi l i ty in t h e fu tu re for 
t h e exis t ing local a u t h o r i t y hosp i ta l s 
of all k inds . T h e ind iv idua l coun ty 
a n d coun ty bo rough counci ls m a k i n g 
u p t h e j o in t a u t h o r i t y will usua l ly be 
responsible for local clinic a n d o t h e r 
services w i th in t h e gene ra l f r amework 
of t h e p l a n . 



B o t h a t t h e cen te r a n d locally, 
special new consu l ta t ive bodies a r e 
proposed, t o ensu re deve lopmen t a n d 
ope ra t i on i n close assoc ia t ion w i t h 
profess ional a n d expe r t opinion. At 
t h e side of t h e Minis te r , bu t i n d e p e n d 
e n t of h im , t h e G o v e r n m e n t would se t 
u p by s t a t u t e a Cen t r a l H e a l t h Se rv 
ices Counci l , to consis t possibly of 30 
or 40 m e m b e r s r ep re sen t ing t h e m a i n 
medica l o rgan iza t ions , t h e v o l u n t a r y 
a n d publicly owned hosp i ta l s (wi th 
b o t h medica l a n d o the r r e p r e s e n t a 
t i o n ) , medica l t e ach ing , a n d p rofes 
s ions like den t i s t ry , p h a r m a c y , n u r s 
ing, a n d midwifery. T h e Counci l will 
be appo in t ed by t h e Minis te r in con 
s u l t a t i o n w i t h t h e a p p r o p r i a t e p r o 
fessional bodies, a n d will select i t s own 
c h a i r m a n a n d r egu la t e i ts own p r o 
cedure . Expenses of t h e Counci l will 
be m e t f rom publ ic funds . T h e C o u n 
cil will be consu l ta t ive a n d advisory, 
n o t a n execut ive body. I t will be e n 
t i t led to advise n o t only on m a t t e r s 
r e fe r red to i t by t h e Min i s t e r b u t o n 
" a n y m a t t e r s w i th in i ts province on 
wh ich i t t h i n k s i t r i g h t to express a n 
e x p e r t opinion:" C o m p a r a b l e local 
h e a l t h services counci ls a r e p roposed 
for e ach a r e a of every jo in t a u t h o r i t y . 

Organ iza t ion of t h e genera l p r a c 
t i t ioner services is seen by t h e G o v 
e r n m e n t as d e m a n d i n g a h i g h degree 
of cent ra l ized a d m i n i s t r a t i o n , because 
of t h e n a t u r e of t h e services involved 
a n d t h e freedom of choice offered bo th 
t h e p a t i e n t a n d the doctor for coming 
in to or r e m a i n i n g outs ide t h e sys tem. 
"As t h e doctors will be r e m u n e r a t e d 
from public funds , t h e Minis te r h i m 
self m u s t be u l t ima te ly responsible 
for t h e cen t r a l a d m i n i s t r a t i o n , " 
M u c h of t h e ac tua l a d m i n i s t r a t i v e d e 
tai ls , however , a re to be t h e r e s p o n 
sibil i ty of a C e n t r a l Medical Board , 
which , like t h e Cen t r a l H e a l t h Serv
ices Council , will be p r e d o m i n a n t l y 
professional , a l t h o u g h i t will differ 
from t h e Counci l in t h a t It will have 
execut ive powers. T h e proposal is 
t h a t t h e Board shal l be a smal l body, 
u n d e r a r egu la r c h a i r m a n ; a few of i t s 
m e m b e r s will serve full t ime a n d t h e 
res t p a r t t ime . "S ince t h e Min i s te r 
will be responsible for its policy, t h e 
B o a r d m u s t be appo in t ed by h i m , b u t 
all a p p o i n t m e n t s to i t will be m a d e in 
close consu l t a t ion wi th t h e profes
sion." 

" T h e B o a r d will in e ach case be t h e 
'employer ' of t h e doc tors who t a k e 

p a r t in t h e new service a n d i t is c o n 
sequent ly w i t h t h e B o a r d t h a t t h e 
ind iv idua l doctor will be in con tac t , 
w h e t h e r h e is engaged In s e p a r a t e 
prac t ice or in g roup or H e a l t h C e n t r e 
p rac t i ce . " P r a c t i c e in h e a l t h cen te r s , 
however , ra i ses a problem, s ince " i t 
would be difficult to p lace on local a u 
thor i t i e s t h e d u t y of providing, m a i n 
t a i n i n g a n d staffing t h e Cen t res a n d 
give t h e m no voice i n t h e e m p l o y m e n t 
of t h e doctors w h o work t h e r e . " I t 
is proposed, the re fore , t h a t a doc tor 
employed in a h e a l t h cen te r will be 
a p p o i n t e d by t h e B o a r d a n d t h e local 
a u t h o r i t y joint ly , w i t h h i s t e r m s of 
service cen t ra l ly nego t i a t ed a n d 
se t t l ed ; h is service in t h e cen te r would 
be t e r m i n a t e d only by t h e Jo in t d e 
cision of t h e B o a r d a n d t h e local 
a u t h o r i t y , or, if t h e y fa i l t o agree , by 
t h e Min is te r . 
Official Summary of the Proposed 

Services 
T h e G o v e r n m e n t ' s official abr idged 

vers ion of t h e W h i t e P a p e r inc ludes 
t h e following s u m m a r y (pp. 28-32) 
r ep roduced h e r e ve rba t im. 

1. Scope of the new Service 
(a) A National Health Service will 

be es tabl ished. T h i s service will 
be avai lable to every cit izen in 

England, Scotland and Wales. 
(b) There will be nothing to pre

v e n t those w h o prefer t o m a k e 
p r iva t e a r r a n g e m e n t s for medica l 
a t t e n t i o n f rom doing so . Bu t , 
for all who wish to use t h e service 
i t will provide a comple te r a n g e 
of pe rsona l h e a l t h ca re—genera l 
a n d specialist , a t home , in t h e 

hospital and elsewhere. 
(c) The service will be free, apart 

f rom possible c h a r g e s for c e r t a i n 
appl iances . (Quest ions of d i s 
abi l i ty benefi ts will be dea l t w i t h 
in l a te r proposa ls o n social i n 

surance.) 
2. Structure of the Service 
(a)Central 
(i) Central responsibility to 

P a r l i a m e n t a n d t h e people will 
lie w i th t h e Min i s te r of H e a l t h 
a n d t h e Sec re t a ry of S t a t e for 

Scotland. 
(ii) At the side of the Minister 

t h e r e will be a profess ional a n d 
exper t advisory body to be called 
t h e C e n t r a l H e a l t h Services 
Counci l . T h e Counci l will be a 
s t a t u t o r y body a n d i t s func t ion 
will be to provide profess ional 

gu idance on t echn ica l aspects of 
t h e H e a l t h Service. T h e r e will 
be a s imi lar body i n Sco t land , 

(b)Local 
(i) Local responsibility will be 

based on t h e coun ty a n d coun ty 
bo rough councils , wh ich a r e t h e 
m a j o r local gove rnmen t a u t h o r i 
t ies now. T h e y will admin i s t e r 
t h e new service p a r t l y in t he i r 
p r e s e n t s e p a r a t e capaci t ies over 
t he i r p r e sen t a r ea s , p a r t l y — a s 
t h e needs of t h e service requ i re— 
by combined ac t ion in Joint 

boards over larger areas. 
(ii) Areas suitable for hospital 

o rgan i sa t ion will be des igna ted 
by t h e Minis te r af ter consu l t a t ion 

with local interests. 
(iii) The county and county 

borough counci ls in each a r e a will 
combine to form a j o in t a u t h o r i t y 
to admin i s t e r t h e hosp i ta l , con 
s u l t a n t a n d al l ied services; in t h e 
few cases where t h e a r e a co in
cides wi th a n exist ing coun ty a r e a 
t h e a u t h o r i t y will be t h e coun ty 

council of that area. 
(iv) At the side of each new 

jo in t a u t h o r i t y t h e r e will be a 
consu l ta t ive body—professional 
a n d exper t—to be called t h e Local 

Health Services Council. 
(v) Each joint authority will 

also p r epa re—in consu l t a t ion 
wi th t h e Local H e a l t h Services 
Counci l—and submi t for t h e M i n 
is ter ' s approva l a n " a r e a p l a n " 
for secur ing a comprehens ive 
H e a l t h Service of all k inds in i ts 

area. 
(vi) County and county bor

ough councils combin ing for these 
dut ies of t h e new jo in t a u t h o r i t y 
will a lso severally be responsible 
for t h e local clinic a n d o t h e r 
services in accordance wi th t h e 
a r e a p lan . Responsibi l i ty for 
chi ld welfare will be specially a s 
s igned in wha teve r way child e d u 
ca t ion is assigned u n d e r t h e c u r 
r e n t Educa t i on Bill. 

3 . Hospital and consultant Services 
(a) I t will be t h e du ty of t h e Joint 

au tho r i t i e s themselves to secure 
a comple te hospi ta l a n d con 
s u l t a n t service for t he i r a r e a — 
inc luding s a n a t o r i a , isolat ion, 
m e n t a l h e a l t h services, a n d a m 
bu lance a n d anc i l la ry services in 
accordance w i t h t h e approved 
a r e a p lan . 

(b) T h e j o i n t au tho r i t i e s will do 



t h i s b o t h by d i rec t provis ion a n d 
by c o n t r a c t u a l a r r a n g e m e n t s 
w i t h v o l u n t a r y hosp i ta l s (or w i t h 
o t h e r jo in t au tho r i t i e s ) a s t h e 

approved area plan may indicate. 
(c) The powers of present local 

a u t h o r i t i e s in respec t of t h e s e 
services a n d t h e owner sh ip of 
t h e i r hosp i ta l s will pas s to t h e 
j o i n t a u t h o r i t y . 

(d) V o l u n t a r y hosp i t a l s will p a r 
t ic ipa te , if wil l ing to do so, a s 
a u t o n o m o u s a n d c o n t r a c t i n g 
agenc ies ; if so , t h e y will observe 
t h e approved a r e a p lan , a n d ce r 
t a i n n a t i o n a l condi t ions app ly 
ing to all hosp i t a l s in t h e new 
service a l ike ; t h e y will p e r f o r m 
t h e services for w h i c h t h e y c o n 
t r a c t u n d e r t h e p l an , a n d receive 
va r ious service p a y m e n t s f rom 
b o t h c e n t r a l a n d local funds . 

(e) Spec ia l provis ion will be m a d e 
for inspec t ion of t h e hosp i t a l 
service t h r o u g h cen t ra l ly selected 
e x p e r t pe r sonne l . 

(f) C o n s u l t a n t services will be 
m a d e avai lable to all , a t t h e h o s 
p i ta l s , local cen t res , o r clinics, 
o r i n t h e h o m e , a s r equ i r ed ; t h e y 
will be based on t h e hosp i t a l 
service, a n d a r r a n g e d by t h e 
j o i n t a u t h o r i t y , e i the r d i rect ly or 
by c o n t r a c t w i t h v o l u n t a r y h o s 
p i ta l s u n d e r t h e approved a r e a 

plan. 
(g) Measures for improving the 

d i s t r ibu t ion of c o n s u l t a n t s , d e a l 
ing w i t h m e t h o d s of a p p o i n t m e n t 
a n d r e m u n e r a t i o n , a n d r e l a t i ng 
t h e c o n s u l t a n t service to o the r 
b r a n c h e s of t h e n e w service g e n 
eral ly, will be considered a f te r 
t h e r e p o r t of t h e Goodenough 
C o m m i t t e e . 

4. General Medical Practice 
( a ) Everyone will be free, u n d e r 

t h e new H e a l t h Service, t o choose 
a doc to r—the f reedom of choice 
be ing l imi ted , a s now, only by 
t h e n u m b e r of doc to rs avai lable 
a n d t h e a m o u n t of work w h i c h 
e a c h doc to r c a n proper ly u n d e r 

take. 
(b) Medical practice in the new 

service will be a combina t i on of 
g rouped a n d s e p a r a t e p rac t i ce . 

G r o u p e d p r ac t i c e m e a n s p r a c 
t ice by a g roup of doc tors work 
ing in coopera t ion . 

S e p a r a t e p rac t i ce m e a n s p r a c 
t ice by a doc to r work ing on h i s 
own accoun t—broad ly s imi la r t o 

p r ac t i c e u n d e r t h e p r e s e n t N a 
t iona l H e a l t h I n s u r a n c e s cheme , 

but with important changes. 
(c) Grouped practice will be con

duc t ed no rma l ly , t h o u g h n o t e x 
clusively, i n special ly equ ipped 
a n d publicly provided H e a l t h 
Cen t res . I n E n g l a n d a n d Wales , 
t h e Cen t r e s will be provided a n d 
m a i n t a i n e d by coun ty a n d coun ty 
bo rough counci ls—in Sco t l and , 
by t h e S e c r e t a r y of S t a t e w i t h 
power t o de lega te t o a local 
a u t h o r i t y . 

(d) G e n e r a l p r ac t i c e in t h e N a 
t iona l H e a l t h Service will be in 
t h e m a i n o rgan i sed cen t r a l l y 
u n d e r t h e respons ib le H e a l t h 
Min i s t e r s . All t h e m a i n t e r m s 
a n d cond i t ions of t h e doc tor ' s 
p a r t i c i p a t i o n will be cen t r a l l y 
se t t led , a n d m u c h of t h e d a y - t o 
day a d m i n i s t r a t i o n will be t h e 
func t ion of C e n t r a l Medica l 
B o a r d s — o n e for E n g l a n d a n d 
W a l e s a n d one for S c o t l a n d — 
large ly profess ional in compos i 
t ion , a n d a c t i n g u n d e r t h e g e n 
era l d i rec t ion of t h e H e a l t h 
Min i s te r s . 

(e) T h e m a i n du t i es of e a c h 
B o a r d will b e : — 

(i) T o a c t as t h e "employe r " 
of t h e doc to rs engaged in t h e 
publ ic service. T h u s , t h e B o a r d 
will be t h e body w i t h w h o m every 
doc to r will e n t e r i n t o c o n t r a c t . 
I n t h e case of p rac t i ce in H e a l t h 
C e n t r e s in E n g l a n d a n d Wales , 
however , t h e r e will be a t h r e e -
p a r t y c o n t r a c t be tween t h e 
Board , t h e local a u t h o r i t y a n d t h e 
doc tor . 

(ii) T o ensu re a p r o p e r d i s 
t r i b u t i o n of doc tors t h r o u g h o u t 
t h e coun t ry . F o r t h i s p u r p o s e 
t h e B o a r d will h a v e power to p r e 
v e n t t h e t a k i n g over of a n ex i s t 
ing publ ic p rac t i ce or t h e s e t t i ng 
u p of a new publ ic p rac t i ce in 
a n a r e a wh ich is a l r eady "over -
doc to red . " 

(f) I t is n o t proposed t h a t t h e r e 
shou ld be a un ive r sa l sa l a r i ed 
sys tem for doc tors in t h e n e w 
service. Doc to r s engaged i n 
H e a l t h C e n t r e s will be r e m u n e r 
a t e d by s a l a r y or t h e equ iva len t ; 
doctors in s e p a r a t e p r ac t i c e n o r 
ma l ly by c a p i t a t i o n fee. I n s o m e 
cases—e. g., g rouped p rac t i ce n o t 
based o n a H e a l t h C e n t r e — r e 
m u n e r a t i o n by s a l a r y o r t h e 

equ iva len t could be a r r a n g e d if 
t h e doc to rs conce rned so d e 
s i red. R a t e s of r e m u n e r a t i o n 
will be discussed wi th t h e m e d i 
cal profession. 

(g) I t is n o t proposed t o p roh ib i t 
doc to rs in publ ic p rac t i ce f rom 
engag ing also in p r i va t e p rac t i ce 
for a n y p a t i e n t s who stil l w a n t 
th i s . W h e r e a doc tor u n d e r 
t a k e s p r i v a t e in add i t i on to p u b 
lic p rac t i ce , t h e n u m b e r of p a 
t i e n t s h e is p e r m i t t e d to t a k e 
u n d e r t h e Na t iona l Serv ice—and 
consequent ly h i s r e m u n e r a t i o n — 
will be ad jus ted . 

(h ) Y o u n g doc to rs e n t e r i n g i n d i 
v idual p rac t i ce i n t h e publ ic 
service for t h e first t i m e will n o r 
mal ly be r equ i red to serve for a 
per iod as a s s i s t an t s t o m o r e e x 
per ienced p rac t i t i one r s , a n d t h e 
B o a r d will be able to r equ i r e 
t h e m t o give full t i m e t o t h e 
service if necessary , 

(j) C o m p e n s a t i o n will be p a i d t o 
a n y doc to r w h o loses t h e va lue of 
h i s p rac t i ce—e. g., by e n t e r i n g a 
H e a l t h Cen t r e or because h e is 
p roh ib i t ed f rom t r a n s f e r r i n g t h e 
p r ac t i c e to a n o t h e r doc tor o n t h e 
g r o u n d t h a t t h e r e a r e too m a n y 
doc to rs in t h e a r e a . 

S u p e r a n n u a t i o n schemes will 
be p rov ided for doc tors in H e a l t h 
C e n t r e s a n d t h e possibi l i ty of 
p rov id ing t h e m i n o t h e r fo rms 
of p rac t i ce will be discussed w i t h 
t h e profession, a n d t h e p r a c t i c a 
bi l i ty of abol i sh ing t h e sa le a n d 
p u r c h a s e of publ ic p r ac t i ce s will 
be s imi la r ly discussed. 

(k) A r r a n g e m e n t s for t h e supply 
of d rugs a n d med ica l app l i ances 
will be cons idered a n d discussed 
w i t h t h e a p p r o p r i a t e bodies . 

5. Clinics and other services 
(a) I t will be t h e d u t y of t h e j o in t 

a u t h o r i t y t o inc lude i n i t s a r e a 
p l a n provis ion for al l necessa ry 
cl inics a n d o t h e r local services 
(e . g., ch i ld welfare , h o m e n u r s 
ing , h e a l t h vis i t ing, midwifery 
a n d o t h e r s ) , a n d to p rov ide for 
t h e c o - o r d i n a t i o n of t h e s e se rv 
ices w i t h t h e o t h e r services in t h e 
p l a n . 

(b) C o u n t y a n d coun ty b o r o u g h 
counci ls will n o r m a l l y p rov ide 
m o s t of t he se local services. T h e 
exac t a l loca t ion of responsibi l i ty 
be tween t h e Jo in t a u t h o r i t y a n d 
t h e ind iv idua l c o u n t y a n d coun ty 



borough counci ls will be finally 
se t t led in e a c h case i n t h e a p 
proved a r e a p l a n ; b u t t h e p r i nc i 
ple will be t h a t services be long
ing to t h e hosp i t a l a n d consu l t 
a n t sphe re will fal l t o t h e j o in t 
a u t h o r i t y whi le o the r local a n d 
clinic services will fall t o t h e 
ind iv idua l counci ls . 

(c) Chi ld welfare du t ies will a l 
ways fall to t h e a u t h o r i t y r e 
sponsible for chi ld educa t ion 
u n d e r t h e new E d u c a t i o n Bill. 

(d) New forms of service, e. g., for 
genera l den t i s t ry a n d ca re of t h e 
eyes, will be considered w i t h t h e 
profess ional a n d o t h e r i n t e r e s t s 
concerned, I n t h e case of d e n 
t i s t ry t h e r e p o r t of t h e Teviot 
C o m m i t t e e is awa i t ed . 

6. Organisation in Scotland 
(a) T h e scope a n d objects of t h e 

service will be t h e s a m e in Sco t 
l a n d as in E n g l a n d a n d Wales , 
b u t sub jec t t o c e r t a i n differences 
due to special c i r c u m s t a n c e s a n d 
t h e geography a n d exis t ing local 
g o v e r n m e n t s t r u c t u r e in Sco t 

land. 
(b) The local organisation in 

S c o t l a n d will differ f rom t h a t in 
E n g l a n d a n d Wales a n d will be 
on t h e following l i n e s : — 

(i) Reg iona l Hospi ta l s Advis
ory Counci ls will be se t u p for 
e a c h of five big reg ions . T h e 
Counci ls will be advisory t o t h e 
S e c r e t a r y of S t a t e on t h e co -o r 
d i n a t i o n of t h e hosp i t a l a n d con 
s u l t a n t services in e ach region. 

(ii) J o i n t Hosp i ta l s B o a r d s 
will be fo rmed by combina t ion of 
ne ighbour ing m a j o r local a u 
thor i t i e s ( coun ty councils a n d 
town counci ls of l a rge b u r g h s ) 
wi th in t h e regions to en su re a n 
a d e q u a t e hospi ta l service in t h e i r 
a r ea s . T h e B o a r d s will t a k e over 
all responsibi l i ty for t h e hosp i t a l 
services of t h e c o n s t i t u e n t a u 
thor i t i es ( inc luding services l ike 
t h e tuberculos is d i spensar ies , 
which essent ia l ly belong to t h e 
hosp i t a l a n d c o n s u l t a n t field) a n d 
will also a r r a n g e w i t h v o l u n t a r y 
hosp i ta l s . 

(iii) T h e j o i n t b o a r d s will p r e 
p a r e a s cheme for t h e hosp i t a l 
service in t he i r a r e a s a n d s u b m i t 
t h i s to t h e Sec re t a ry of S t a t e , 
w h o will consul t t h e Reg iona l 
Hospi ta l s Advisory Counci l before 
deciding to approve or a m e n d it. 

T h e powers of t h e Sec re t a ry of 
S t a t e will be s t r e n g t h e n e d to e n 
able h i m to r equ i re m a j o r local 
a u t h o r i t i e s t o combine for a n y 
purpose proved necessa ry a f t e r 
local enqu i ry . 

(iv) E d u c a t i o n au tho r i t i e s 
( coun ty counci ls a n d t o w n c o u n 
cils of four cit ies) will r e t a i n r e 
sponsibi l i ty for t h e school h e a l t h 
service a n d clinics, u n t i l t h e 
med ica l t r e a t m e n t p a r t of t h e 
school service c a n be absorbed in 
t h e wider h e a l t h service. Exis t ing 
m a j o r h e a l t h au tho r i t i e s (county 
counci ls a n d t o w n counci ls of 
l a rge bu rghs ) will n o r m a l l y r e 
t a i n responsibi l i ty for t h e o r d i 
n a r y local clinic a n d s imi la r se rv
ices ; t h e necessary c o - o r d i n a 
t ion will be secured t h r o u g h t h e i r 
m e m b e r s h i p of t h e j o i n t h o s p i 
t a l b o a r d s a n d t h r o u g h t h e Local 
Medica l Services Commi t t ee s 
(below). 

(v) Local Medica l Services 
Commi t t ees—advisory b o d i e s 
consis t ing of professional a n d lo 
cal a u t h o r i t y r e p r e s e n t a t i v e s — 
will be set u p over t h e s a m e a r e a s 
a s t h e J o i n t Hospi ta l s Boards . 
T h e Commi t t ee s will advise t h e 
Sec re t a ry of S t a t e on local a d 
m i n i s t r a t i o n of t h e genera l p r a c 
t i t ioner service a n d will provide 
l iaison be tween t h e different 
b r a n c h e s of t h e service. 

7 . Finance 
I t is e s t ima ted t h a t t h e cost of t h e 

new Na t iona l H e a l t h Service will be 
a b o u t £148,000,000 a yea r c o m p a r e d 
wi th a b o u t £61,000,000 s p e n t f rom 
public funds on t h e p re sen t h e a l t h 
services. T h e cost will be m e t f rom 
b o t h cen t r a l a n d local publ ic funds . 
T h e a r r a n g e m e n t s a s affecting t h e 
var ious local au tho r i t i e s a n d t h e vol
u n t a r y hospi ta l s a r e fully considered 
in t h e W h i t e P a p e r a n d m o r e briefly 
in th i s paper . 

British Medical Association 
Comment 
O n F e b r u a r y 18, t h e d a y af ter t h e 

W h i t e P a p e r was re leased, t h e B r i t 
i sh Medica l Associat ion issued t h e 
following s t a t e m e n t , quoted h e r e v e r 
b a t i m : 3 

(1) Clearly i t is t oo ear ly t o give 
a considered j u d g m e n t on t h e W h i t e 

3 Mimeographed release. 

P a p e r wi th in a few h o u r s of i t s pub l i 
ca t ion . 

( 2 ) I n a n y case, i t is t h e d u t y of 
t h e Br i t i sh Medica l Associat ion, b e 
fore express ing a view on behalf of 
t h e whole profession, to a sce r t a in t h a t 
view. T h e p rocedure to be followed 
in a sce r t a in ing t h a t view will inc lude 
in t h e n e x t few weeks send ing to every 
doctor , m e m b e r or n o n - m e m b e r , 
civilian or Service doctor , a t h o m e or 
abroad , (1) a copy of t h e W h i t e P a p e r , 
( 2 ) a n analys is of i t in re la t ion to t h e 
pr inc ip les a l ready adop ted by t h e p r o 
fession, a n d (3) a ques t ionna i re p r e 
p a r e d by a n i n d e p e n d e n t exper t body, 
the Br i t i sh I n s t i t u t e of Publ ic Opinion. 
I n addi t ion , a n d p e n d i n g t h e resul t 
of t h a t ques t ionna i re , t h e W h i t e 
P a p e r will be considered cen t ra l ly in 
all t h e Commi t t ee s of t h e Associat ion, 
a n d locally a t mee t ings of t h e p rofes 
sion. T h i s p rocedure will t a k e t ime , 
bu t so i m p o r t a n t a r e t h e issues i n 
volved t h a t it m u s t in no way be s ide 
t racked . W h a t is said now m u s t 
inevi tably be first r eac t ions of r e spon
sible people, r a t h e r t h a n t h e c o n 
s idered view of t h e Associat ion. 

(3) B u t t h i s c an be s a i d : — 
(a) W i t h t h e G o v e r n m e n t ' s o b 

jec ts , to m a k e avai lable to every
body in t h e c o u n t r y who needs i t , 
i r respect ive of age, sex or occupa
t ion, a n equal oppo r tun i ty to t a k e 
a d v a n t a g e of a comprehens ive 
h e a l t h service, t h e medica l profes
s ion is in t h e fullest s y m p a t h y . I t 
will p l ay i ts full p a r t in achieving 
th i s object. 

(b) T h e G o v e r n m e n t lays down 
ce r t a in pr inciples . T h e y inc lude 
freedom for people to use o r n o t t o 
use t h e service, a n d f reedom for 
doctors to work ins ide t h e service, 
outs ide t h e service, o r bo th . T h e y 
inc lude freedom for t h e doc tor to 
u n d e r t a k e h i s professional work 
w i thou t in te r fe rence , t h e p rese rva 
t ion of t h e d o c t o r - p a t i e n t r e l a t i on 
sh ip , a n d t h e family doctor concep
t ion . T h e s e pr inciples t h e medica l 
profession unreserved ly accepts , 
a n d i t will use i ts influence in s u b 
sequen t nego t i a t ions to m a i n t a i n 
t h e m . 

(c) T h e profession welcomes t h e 
genera l policy of bui ld ing on exis t 
ing founda t ions , of welding t o 
ge the r w h a t is a l r eady t h e r e , 
a d a p t i n g a n d a d d i n g to it , un t i l a 
comprehens ive service is achieved, 
however long t h a t m a y t ake . 



(d) Within this framework of 
objects and principles, much r e 
mains to be worked out. There are 
many points to be clarified, as for 
example— 

(1) the experimental charac
ter of Health Centres, the pro
fessional ar rangements therein; 

( 2 ) the relationship of in
dividual family doctors to hos
pitals; 

(3) the mode of appointing 
and distributing consultants; 

(4) the compensation for loss 
of capital value of general 
practices; 

(5) the machinery by which 
the public will int imate its desire 
to avail itself of the service in 
whole or in pa r t ; 

(6) . the future of voluntary 
h o s p i t a l s and contributory 
schemes, and 

( 7 ) not least important—the 
functions of the proposed Central 
Medical Board. 
Those and other points will need 

to be clarified and details worked 
out. Indeed, the success of the 
scheme will largely depend on such 
details. 

(e) The Government h a s not 
accepted the proposal for a corpo
ra te body, preferring to adhere to 
the method of the Minister and De
par tment , without concentrating 
heal th functions in one department . 
On this point there will be mis
givings. The success of central 
machinery will depend largely on 
the extent to which and the method 
by which medical advice is utilized. 
A comprehensive personal heal th 
service should not in the public in
terest be administered in the t r a 
ditional departmental manner . 

(f) Heavy responsibilities are 
allocated to a Central Medical 
Board, a wholly or mainly Civil 
Service structure. The profession 
sympathizes with the Government 's 
desire to secure an equitable dis
tribution of doctors. But in the 
public interest individual doctors 
must be protected from unwar
ranted or unnecessary interference 
with the type and place of their 
practice. No a t tempt must be 
made to regiment the medical p ro
fession of the future by the insid
ious process of imposing on new 

ent ran ts to the profession condi
tions which encourage the develop
ment of a whole time s ta te salaried 
service. 

(g) The local administrat ion 
conforms to the existing pa t te rn of 
local authorities, except for t he 
creation of new joint bodies for the 
administrat ion of hospital and 
allied services over wider areas, and 
for planning heal th services gen
erally over wide areas. The con
ception of wide areas has the sup
port of the profession. The pro
fession will no doubt press for a 
proper place for expert advice 
coupled with responsibility within 
the proposed new bodies. 

(h) These local government 
proposals must be regarded only as 
a temporary expedient unti l t he 
larger question of local government 
areas and functions generally is 
tackled. There will still be more 
t h a n one local authority, as there 
will be more t han one central au 
thority, dealing with heal th issues. 

(i) In the plans for hospital 
services there is much detail to be 
worked out. For example, as a t 
present proposed, the hospital au
thority, consisting only of elected 
persons, will own the local au thor 
ity hospitals, and so have an espe
cial pride in them, but may exercise 
a measure of control, under cen
t ra l guidance, of voluntary hospi
tals, with whom they enter into 
contracts. Unless great care is 
taken, there will be a danger t h a t 
voluntary hospitals will lose the in
itiative and independent spirit 
which have been the mainspring 
of their public service. They may 
suffer a control financial and other, 
which, by its rigidity will endanger 
their future work. 

(j) The general effect of the 
government's proposals is to leave 
the voluntary hospitals with a mar 
gin of money themselves to find but 
a t the same time to take away a 
main source of finding tha t money, 
namely, the contributory scheme. 
Wha t is suggested is not what the 
Minister has promised—a real 
par tnership on equal terms—but an 
arrangement involving the sub
servience of voluntary to local au
thori ty hospitals. 

The contributory scheme, as we 

know it today, would seem to have 
no place in the new order of things. 

(k) Views on the appointment 
and distribution of consultants—a 
very impor tant question — must 
await clarification and details. 
They are vague in the White Paper. 
(1) In regard to general medical 
practice, the profession will urge 
t ha t no rigid form of Health Cen
tre organisation should be created, 
unless and until widespread experi
m e n t has been undertaken. To 
criticise a uniform construction 
and distribution of Health Centres 
is not to criticise the idea. But 
Health Centres must not be thought 
to represent the Heaven-sent solu
tion of the problem of medical or
ganisation. Where grouping of 
practices is undertaken it should 
be done freely, and not under com
pulsion from above. 
(4) To sum up, the White Paper 

provides a framework within which 
we believe it to be possible to evolve 
a good comprehensive medical serv
ice, though its worth to the public 
and its acceptability to the profes
sion will depend on the clarification 
and on negotiation on many impor
t an t points. If the principles with 
which it opens are the principles 
which permeate the stages to come, 
we are hopeful tha t the profession's 
full co-operation will be achieved. 
Our immediate reaction is one of cau
tious welcome. 
The Prime Minister's Statement 

Addressing the Royal College of 
Physicians on March 2 , the Prime 
Minister urged tha t it muster its 
s t rength behind the Government 's 
hea l th proposals, because, he said, 
"disease must be at tacked whether it 
occurs in the poorest or richest man 
or woman simply on the ground t h a t 
it is the enemy." The whole destiny 
of Britain depends on the heal th of 
its people after the war and the Na
tion's power to recover from the pun
ishment of war. "The plan we have 
put forward is a very large-scale plan 
and in ordinary times would rivet and 
dominate the at tent ion of the whole 
country," Mr. Churchill said. "I t is 
not a rigid or arbi trary plan. We 
welcome constructive criticism. We 
claim the loyal and active aid of the 
whole medical profession." 


