- representatives answ
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The purpose of these bodies will be to provide locally the same kind of
medium for expressing the expert point of view on technical aspects of the
service as has been proposed at the centre. The appropriate area for each
will be the larger areas of the new joint authorities already discussed. Their
functions will be not only to advise on matters referred to them by the joint
authorities or other local authorities in the area,. but also to initiate advice on
any matters within their expert province on which they think it right to do so
and, if they wish, to submit their views and advice not only to the joint
authority or other local authorities concerned with the matters question,
but to the Minister. Apart from its ordinary consultation, the joint authority
will be required to consult them on the area plan for the local health service
which it submits to the Minister, and on subsequent material alterations or
additions to that plan. L

" The constitutiog and membership of these bodies will call for detailed
consideration later. Provided that all the professional interests are fairly
represented, there is no reason why the pattern should be precisely uniform
throughout the country and the most convenient course will probably be to
provide for the matter by way of local schemes approved by the Minister.

Direct professional representation on local authorities.

Tt is sometimes suggested that the best method of linking the expert point
of view with the direct administration of the service would be to include in
“+the local administrative authorities themselves, and in their committees, a pro-
portion of professional members appointed for the purpose by the appropriate

rofessional organisations, with or without voting powers.
be adduced both for and against a system of this kind, but on balance the
Government feel that the risk of impairing the principle of public responsi-
bility—that effective decisions on policy must lie entirely with elected
erable to the people for the decisions that they take—

outweighs any advantages likely to accrue.

IV.
HOSPITAL AND CONSULTANT SERVICES.

The term ** hospital services >’ is used in this Paper to include all forms
of institutional care of every kind of sickness and injury. It comprises the whole
range of general and special hospitals, including infectious disease hospitals,
sanatoria for tuberculosis, accommodation for maternity cases and for the
chronic sick, and for rehabilitation; and it comprises also the usual ancillary
hospital services for pathological examinations, X-ray, electro-therapy,
ambulances and other purposes. Out-patient no less than in-patient treat-

( iment is included. It will be the aim to restore the out-patient work of the

1.;;-“.*:‘_!-—* [,

hospitals as much as possible to its proper field of specialist and consultant care,
"when the existence of a general * family doctor ”’ for all has been secured.
The mental hospitals and mental deficiency institutions have also to be
included in the scope of the hospital and consultant part of the new service,
under the care of the new joint authorities. They will present many problems
of their own, calling for some degree of special organisation to fit
them. The present general review does not attempt to deal with this special
subject, and the discussion which follows is directed mainly to the more
general range of hospital and consultant services—although much of it can
obviously be applied to the mental health services as well.
The present hospital services are described in Appendix A. They present
two main problems. The first is to bring together over suitable areas the
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‘activities of .the various separate and independent hospitals, to ensure that

“all the different kinds.of special and general hospital treatment are so linked
thaf the_individual can get the. best.of each. - The second is to enable the

two _quite different hospital systems (the vo

s — st Fon - S rem >
T i Pudrtd

hospitals) to join forces in future in a single service.

ieproposed joint authority, operating” over a large area, has been
described. It will be that authority’s responsibility, with the Minister, to
see that a full hospital service of all kinds is available for people in its area.

But the authority neither will, nor will need to, provide the whole service itself.

The part of the voluntary hospital.

The conception of a public authority discharging its duty by contracting
with others for the provision of services has long been familiar. As early
as 1875 local authorities were enabled both to provide hospitals themselves
and to enter into agreements with other hospitals for the reception of people
from their district. Later legislation followed similar lines; in recent Acts
dealing with special services (e.g., the Midwives Act, 1936, the Cancer Act,
1939) the use of voluntary agencies has been clearly contemplated. There are
already large numbers of agreements under which existing local authorities
arrange for accommodation in hospitals, sanatoria, dispensaries, or clinics,
sometimes belonging to other local authorities and sometimes to voluntary
agencies. :

The facts of the existing accommodation in voluntary and municipal
hospitals (given in Appendix A) make it clear that without the collaboration of
the voluntary- hospitals it would be many years before the new joint authorities
could build up a system adequate for the needs of the whole population; so
that, from that point of view alone, the co-operation of the voluntary hospitals
is a necessity. But the matter cannot be regarded from that point of view
alone. The voluntary hospital movement not only represents the oldest
established hospital system of the country, but it attracts the active personal
interest and support of a large number of people who believe in it as a social
organisation and who wish to see it maintained side by side with the hospitals
which are directly provided out of public funds. It is not merely that the best
of the voluntary hospitals have, in a degree so far unsurpassed, developed
specialist and general hospital resources which they will be able at once to
make available, while most of the rest of the voluntary hospitals have experi-
ence and an existing organisation which it will be obviously sensible to enlist.
It is certainly not the wish of the Government to destroy or to diminish a
system which is so well rooted in the good will of its supporters. |

Yet the acceptance by the community of responsibility for a service for

{- all might affect fundamentally ‘the position of the voluntary hospitals.

A new universal public hospital service might have. the gradual effect of

undermining the foundations on which. the volunfary hospitals are based. .

If this is not to happen, a way has to be found of combimng the general
responsibility of the new joint authority for the service with the continued
participation in that service of the voluntary movement as such; a: way,
in fact, of securing a whole service under one ultimate public responsibility
without destroying the independence and traditions to which the voluntary
hospitals attach value. The Government believe that this can be done, and
in settling the details arising out of the following proposals they will welcome
the help and the suggestions of the voluntary hospital representatives in
securing it.

Préparaﬁon of local area plan. .
The joint authority’s first task will be to assess in detail the

{ hospital needs of its area and the hospital resources available to its area.

SR,

‘_,_.‘:'.:. o,

luntary hospitals and the municipal )




X Yogagmgl e o gt T e i s e et e St SR FRaLe
T T e o T e S L LT ety e S LA A o R mhe e SRR

- mer———

ToTpertys oyt o

‘-—.I::ﬂ'l‘-?"f'l' RS

22

This it Wﬂl do in close consultation with the local expert body,
the Local Health Services Council. It is hoped that the hospital surveys,

referred to in Appendix B and now nearnng completion, will be of valuable
help in ﬂliS- ’ - .
The authority’s next task, in consultation with the local expert body and

other local interests (including the voluntary hospitals and, where appro- - ‘

priate, the medical schools) will be to work out a plan of hospital arrange-

ments for its area, based on using, adapting wh ;
supplementing existing resources. The object of the plan will be to armive

at the right quantities, kinds and distribution of hospital facilities for the

" area; to settle where, how, and by what hospitals, each branch of hpspital_
treatment can best be secured; to produce a balanced scheme in which all 3
the necessary specialist facilities in medicine and surgery (including fracture §

and orthopaedic, gynaecological, paediatric,' ophthalmic, psychiatric and

others) are provided in due proportion, together with general accommodation |

for cases, acute or chronic, of the ordinary type. The plan must ensure

that the various special treatmenis are concentrated in centres competent |
and convenient to provide them, and not dispersed haphazard in uneconoimic .

and overlapping units; that proper linking of services is secured by relating
the work of special and general hospitals;

can be used to the maximum advantage of the area as a whole.

It will be the aim of the authority to make its area (which will have been
determined with this in view) as self-sufficient as possible in hospital and con-
sultant services. But where it is obviously more sensible, as in some of the
rarer services, the plan will provide for certain services by agreed arrange-
ments outside the area.

The basis of the plan will be that the joint authority will secure
the necessary service for its area parily through its own hospitals and institu-
tions, partly through contractual arrangements made with voluntary hospitals
for the performance of agreed services set out in the plan, to a minor degree
(where necessary) through arrangements with the joint authorities of other

arecas.

Central approval of local area plans.

The plan will then be submitted to the Minister for approval, and will have
no validity until.so approved. The Minister, able to look at the country as a

whole and at the effect of the local plans one upon another, will have power to’

modify or supplement the plan before giving his approval. He will consider
all objections or representations made to him by local organisations (including
the Local Health Services Council), voluntary hospitals or others.

The plan, when approved, will be open to amendment at any time, and the
Minister will be empowered to call on the joint authority to. reconsider the
plan and submit fresh proposals. -The procedure for amending the plan will
be the same as for its original preparation and will include all necessary local
consultation. |

No voluntary hospital will be compelled to participate. .Its participation will
rest on a confract between it and the joint authority to provide the services
specified in ‘the plan. Where it agrees to participate, it will—like each of the

authority’s own hospitals—have to observe certain general conditions, just as it
will obtain certain advantages. :

General conditions to be observed by hospitals.

These conditions will be settled centrally, for the country as a whole, and
they will then become the conditions on which exchequer grant will be payable.

that arrangements are at hand |

for the transfer of patients to the hospitals best suited to their medical needs; |
and that the skill of the consultant staffs of the various hospitals taking part |

ﬁ

and, where necessary, |
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In fr_aming the ponditions the M:mister will seek the advice of the Central Health
Services Council; but the more important conditions will relate to subjects such
as the following:—

(a) each hosplta.l.wi]l be required to maintain the services which under
the approved hospital plan it undertakes to maintain, and generally to
comply with the plan;

(b) each hospital will observe certain "national requirements such as
the Rushcliffe or Taylor rates and conditions for its nursing and midwifery
staff and the recommendations of the Hetherington Committee for- its
domes‘qc- staff; ' )

: (;) in apt%omting senim'1 medical and surgical staff each hospital will
conform with any national arrangements adopted for tin int-

ments and remuneration; s P : regulating 'al.)pomt

_ (d) each hospital ‘will be open to visiting and inspection, in respect of
its part in the public service, under arrangements laid down centrally;

~ (e) in the voluntary hospitals conditions to secure reasonable uniformity

in accounts and audit will probably be necessary so far as they take part in

the new service. ~The presentation of accounts of municipal hospitals is

already largely subject to central direction.

Financial arrangements with voluntary hospitals.

; As already qmphasised, it is the aim of the Government to enable the
sjvoluntary hospitals to take their important part in the service without lossl
of identity or autonomy. But it is essential to this conception that the hospitals
should still look substantially to their own financial resources, to personal bene-
factions and the continuing support of those who believe in the voluntary
hospital movement. So long, and so long only, can they retain their indi-
- viduality. If once the situation were fo arise in which the whole cost of the
voluntary hospitals’ part 1n the public service (a service designed for the whole
population) was repaid from public money, or indeed in which it was recognised
that public funds were to be used to guarantee those hospitals’ financial security
the end of the voluntary movement would be near at hand. ’

On this -footing, the financial relation between the joint authority and
the individual voluntary hospital must be that of an agreement to pay a
specified sum in return for services rendered or fo be rendered, and this
should not be assessed as a total reimbursement of costs incurred. Whether
‘the sum will be calculated in terms of beds or occupied- beds, or otherwise
is for the moment immaterial. In order to avoid a large number of individual
bargains, and the risk of competitive bargaining leading to undesirable results
it will }Je .convgment _for standard payments, in respect of different kind,s
of hospital service which involve different levels of expense, to be settled
centrally. These payments will be made by the joint authorities and will
fallInon égl«_:al rat%s, assisted by exchequer grant. : :

n addition, both the municipal and the voluntary hospi s Wi ive
a direct grant from central funds which will includ::_y theoss%;is Z’éﬂigﬁﬁgz
_to hospital services, of any sum allocated towards the cost of the c;)mprehensive
health service from the contributions of the public to any scheme of social
insurance. So faras this sum represented contributions by potential patients of
hospitals it could fairly be said that the Government would have collected
money which might otherwise have been paid to the hospitals direct, and that
the proposed grant would thus restore the balance. This grant’could be
based on the number of beds provided by each hospital, but in the

" case of voluntary hospitals it would be.feasible, if so desired, to regard the

-+ aggregate of their share of the payments as a central pool from. which
to individual hospitals could be varied according tgo the needs :i;d I;‘zg;nui?etz

ditions of the grant are fulfilled. - If the idea of a variable grant to the voluntary

of each.
E In either case it will be the Minister's responsibility to ‘see that the con-
i
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hospitals is adopted, the Minister will be prepared to be guided in questions

of relative need by some suitable body representing the hospitals, though the
final responsibility and decision must remain with him.

Particular regard will need to be given, in connection with the area plans,
to the position of hospitals used for the clinical teaching of medical students,
and the question of financial assistance in respect of teaching work will be
reviewed when the Teport is available of the Committee on Medical Schools

now sitting under the chairmanship of Sir William Goodenough.

Inspection of hospitals.

In a service of this magnitude, in which hundreds of hospitals under

different and independent managements will be taking part, the problem
of inspection is a difficuit one. Apart from special inspection in cases of
difficulties arising or changes in contemplation, routine inspections—at not
too frequent intervals—would serve the double purpose of bringing to notice
defects of organisation or management and, what is equally important, of
enabling individual hospitals to be kept in touch with the latest practice
and ideas. The foundation of any inspectorate must clearly be a team of
highly qualified medical men, but the inspectors need not all be persons
employed whole-time on this work; from many points of view there are
advantages in employing on a part-time basis medical men or women of dis-
finction in various branches of professional work or medical administration.
In addition to doctors, there is scope for experts of various kinds for dealing
with an organisation so varied and complex as a modern hospital. Hospital
administrators, nurses, catering experts and others—should find a place.

A solution would be the appointment by the Minister of a body of persons.
of the types mentioned, some of whom would be on a whole-time and others
on a part-time basis. These appointments could be made with the advice
of the Central Health Services Council and for convenience those appointed
might be grouped in suitable panels operating over different areas of the
country. The selection of the part-time doctors could be partly from those
associated with consultant practice and voluntary hospitals and partly from
those with experience of municipal hospitals, as in the case of those who are
already conducting on the Minister’s behalf the survey of hospital resources
referred to in Appendix B. In cases of importance the inspectors could, again

like the hospital surveyors, work in pairs.

The system of inspection must take account of the fact that the new joint
authorities, mo less than the Minister, will have a responsibility for the
hospital service as a whole in their respective areas. The arrangements are
intended to serve the double purpose. Inspectors’ reports on any hospital
will be available both to the Ministry and to the joint authority, and it
will be open to the latter to ask for a special inspection if it thinks it
desirable.  Where in the past contractual arrangements have been made
between a local authority and a voluntary hospital, special provision has not
uncommonly been made for a right of entry for the authority’s medical officer.
There would be nothing to prevent similar arrangements being locally agreed
under the system now proposed, but normally a more general system of the

kind described will better serve the purpose in view.

Provision for consultant services in the local plan.

A main object of the mew arrangements will be to ensure all kinds of

consultant and specialist advice and treatment to all who need'it. This part
of the service will be best and most naturally based on the hospital services,
in the wide sense in which these have been defined.
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This means that it will become one of the duties of the joint a '
to ensure that, through the various hospitals taking part, t]:exegguvl:ﬂldll)?oig
vided an adequate consultant service available to all general practitiogers
in the service. It w1_]l do this, as in other branches of the hospital service
partly. by its own direct arrangement and partly by contracting with the
voluntary hospitals. In the latter case it will be for the authority to agree
with a voluntary hospital for the provision by the latter of consultant services
both at the hospital and—where necessary—by visits to a clinic or Health
Centre or the patient’s home. The hospital will itself enter into the Necessary
engagements with the consultants and specialists concerned. The local service
payments to the hospitals, already mentioned, can be based on the assum

tion of a consultant staff properly remunerated % :
fulfil the tasks which it has undertaken to perfo;n. to enable the hospital to

Some principles affecting consultant services.

Before proposing in detail the form of a consultant service the
are awaiting the report of Sir William Goodenough’s Committee %%ﬁﬁiﬁ
Schools. But it is clear that there are certain general considerations of which
acc"ighunt- I]l(l:lls!'. bt(:v tsflklen in devising the new service.

.The need is twofo d—more consultants, and a better distributi T
Apart from distribution, there are nré‘fwi?éf""éﬁaﬁgﬁﬁqﬁéﬁTéﬁff%%%l%ﬁg%%h%a?ti"!"
consultant status and one of the aims will be to encourage more Joctors of
the right type to enter this branch of medicine or surgery and to provide the
means for their training. As to distribution, the need is for a more even ;
spread. The main consultant facilities now are inevitably concentrated at E} |
the medical teaching centres. The consultant service still needs to be organised ‘
with the teaching centre as its focus, but the service must be spread over a
wider area by enabling and encouraging consultants taking part in it to live
and work farther afield. Apart from the main effect of greater accessibility
to the public, this will also have a beneficial effect upon general medical
practice over larger areas—where the habitual presence and services of con-

{ sultants will serve as a means of continuous postgraduate education.

The consultant taking part in the service must be i 1 i
particular hospital or hospitals on a much more regulziso Ifizgd_a‘;ghm%
more regular attendances and duties—than is often the case now, when he is
rega,rde;d as merely ‘“on call.” It will often be desirable that the con-
sultant’s association should be with more than one major hospital, so as to
enable the sharing of a common consultant staff to become an effective link
between hospitals. The consultant’s. function will be normally one of
regular and frequent visiting of these hospitals, both for in-patient and for
?}Jt-patlent consultation; also of properly arranged visiting of outlyin

general practitioner *’ hospitals, which need to be linked with the majo%

% hospitals; and—for certain consultants as circurhstanc i isi

{ hos : ¢ es may require—of -
{ ing Health Centres and clinics, and, in case of need, the 3Ir)atignt’s homzlsgt
i the request of the general practitioner. . ’

or this sort of duty the proper and regular remuneration of.consultants,

o

: ey iy o i g i S G B A ML e Ny MR ol e
| through the Rospitals with which they ate associated, will become essential.
] remuneration, and” the “engagements ‘entefed "info if “tespect of it, can

be on either a full-time or a part-time basis (and might well include part-

4 time engagements with more than one hospi i
g . ] pital). There will be no need t
| make either whole-time or part-time appointment a universal rule. °

The conditions, including the financial terms, on which consultants under-

1 take work on a whole-time or part-time basis will be a m

‘_ . C atter for arran

_ by !the hospitals, _voluntary_ or municipal, which offer the appointgl';‘?:;f’:;Jf
. but in order to avoid anomalies as between hospital and hospital and between

area and area some central regulation of scales will be required.
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Some ~degree of control of the discretion of individual hospital .authoriﬁ_es
will be required in appointments to senjor clinical posts. Under existing prac-
tice a danger of ‘‘ in-breeding *» has been commonly recognised, and while
it is important that the ultimate responsibility for

an appointment should

rest unmistakably with the body of persons conducting the hospital’s affairs,
it will be necessary to consider a system under which an expert advisory
body recommends a number of suitable candidates from which the hospital
authority makes the final choice. The necessary machinery could be organised
in a variety of ways. It might consist of a number of advisory panels,
working over regions based, broadly, on the medical teaching centres a}nd
representing both the consultant members of the profession and the medical
teaching organisations. One or more representatives of the appointing hospital
could join the panel dealing with the sifting of candidates for appointment.

V.
GENERAL PRACTITIONER SERVICE.

The arrangements for general medical practice in the comprehensive service
_i.e. for ensuring a personal or family doc¢tor for everybody—present the
most difficult problem of all. - This is partly because this will be the front-
line of the service, the first source of help on which the individual will rely
and one involving a close personal relation between doctor and patient.

In addition, although the provision of medical benefit under National Health
Insurance covers over twenty millions of persons and has afforded much
experience of the working of a public general practitioner service, the
widening of public responsibility to cover the whole population and the need
to fit the general practitioner into a comprehensive service will create new
problems -and will make it necessary to reconsider,

the whole of the existing arrangements.
It fthe service is to be free to the people for whom it is p_rovidﬁ, the
LR TSR T Sy TSI e et A et e i R e Rl g I it I \ . e oW S g & g
_doctors taking part in ht__*vs‘rg}%l__g;qql‘%&lg_:pp@hc tigrsfor theif remuneration.
CTHey st The:
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455 Services which the_people, get are the services which. they
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nesd (and for which they will be paying in fa; otherwise) and the
they can get them where and when they need them. Thé State must, there-

fore take a greater --I;gﬁ‘*-iﬁ""fﬁtﬁfé"‘i‘ﬁ‘"‘a‘;‘ég""@g'i"”d"'*f&"’"géiieral. medical practice.

taxation and otherwise) and that

g
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The first,
be able to choose for themselves
their medical advice and treatment,

service must observe two principles.
cerns the patient, is that people must
the doctor from whom they wish to seek
and to change to another doctor if they so
absolute now; it. depends on the number and accessibility of doctors and on
the fact that there is a limit to
take on. But the present
diminished, and the
not destroy the sense of choice and personal association which is at the heart
of ¢ family >’ doctoring.

doctor, is that the practice of medicine is an individual and personal artt, im-
patient of regimentation. Whatever the organisation, the doctors taking
part must remain free to direct their clinical knowledge i
for the benefit of their patients in the way which they feel to be best.

degree of

and person l
personal skill {ecrvice,
P .

without preconception,- §

i
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§ stated, and that if they
i Sta(lite bor _fof local authorities, they
1 an e fettered in the exercise of their individual skill. O

| a ] 1. ther d S
t\zlt]; an equal right to be heard, would welcome a salaried service,r be]c;:rc;;bé
{ that it would relieve them from business anxieties and enable them to devote

1 themselve : ; ; d
| similarly jax?e%r.e freely to the practice of their profession. Lay opinion is

of \ghgt ;_E .nelgded to make the new service efficient.
| made in this Paper involve forms of medical practice for which pr

:_ . . : esent meth

1(:)if pag/ment are inappropriate, if not unworkable. Where this 1£s) S0, remzneggf
ortl y salary or its equivalent is suggested. A universal change to a salaried
; fgs em is not however, in the Government’s view, necessary to the efficiency of
abe simcel. They consider that- to make, unnecessarily, so total znd
i offléi% ;.g :illllz.;lgt% em I’fillie.cilstomal{y form of general medical practicé would
offend against be principle—earlier stated—that the new service should be
8 ing afresh but by evolving and adaptin ' '

: y € I g the present to suit the future.

| are averse from imposing a total salaried service merely for th;e sa.l;Ii;hijé

the way. to.-changes. which need
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;: Methods of approach to the problem.

One method would be to abandon entirely the pres whi
» ] ent tem,

; Nacil:lon.al Health Insurance has been based, gnd to Is)aubstitutse}:}S fc?;n it ?ans;rvs]?ail
{ under which all doctors taking part would become the direct employees of the
{ State or of local authorities and would be remunerated by
problem t?f administration, there would be no insuperable difficulty in organis-
5&5} S(z) Ifilx?i?) nc;f i;l:;l; lglnd.l Bu(ifii t%lsedis a. highly controversial question, on
; N . .

| Hectors “mould be mm ililpmyg vided. Many experienced and skilled .
{ They would hold that it infringed the second of the two principles just &
became the salaried servants whether of the f

salary. As a

to take part in a service so conceived.

would lose their professional freedom

The Government have approached the question solely from the point of view
Some of the proposals

tearing up all established arrangements and start-

administrative tidiness.
Another alternative would be to maintain the ‘‘ panel ’’ system of National

! Health Insuraric it i ~ whi s
ottt o e as it is now known, while extending it to the whole popula-

igiférldhasYhad% and still has, its critics, and some of the criticism is well
service ih et, for more than a generation it has provided a better medical
.f e than was previously available to a large section of the population

t and it has enlisted th i : . E
| octors of the roun tr; .regular professional services of a great majority of the

| will not be possible t ‘ )
| system in thf‘so waye. _.0 mect the new need mer ely by extending the panel

The method of embodying general medical practice' in a mnational §
which mainly con- | distribution= of “dottors—"" To  ome™ extent-1he “deémand
"v'fﬂ‘ll.,ﬁy:“ Of.‘ doctors. " To ~"some” ‘extent the demdnd in"a
e e ehorce 15 not | the o ‘
wish. Freedom of choice is not {the need for doctors in one are .
: ! a may be scantily o ; 1
i that of another area may be over-gupplied. y or unsuitably met, while

the load which any one doctor can or should 3 bigger public responsibility is assumed of ensuring a personal doctor servi
I rvice

freedom must not be generally |

fact that public organisation ensures the service must §public organisation, that the resources available are so di d
_ sposed as to

4 fit the publ
The second principle, which mainly concerns the ? public need.

panding it to include consultant and specialist services.  This

There are, however, two overriding reasons why it

_First, there is at present no . effecive means of ensuring a proper
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elsewhere that ants i : ST lesslon,
Isewhere that developments in the modern fechnique of medical practice point

encouragement and experiment in any future

The recent draff Inferim Report of the Medical Planning Commission
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