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SOME ASPECTS OF THE NATIONAL HEALTH SERVICE 
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STATE ME:I,)ICINE, or the direction . of civil practice, has existed in this 
country for many years; but this direction was limited in extent. The various 
statutory obligations of Local Authorities and individual medical practitioners 
in matters relating to Public Health, Public Assistance, Infectious Disease, 
and National Health Insurance, have, during the pas't hundred years or so, 
given to. the State extensive powers of direction concerning the health of the 
nation. On the appointed day~uly 5, 1948-for bringing into effect the 
National Health Service Acts relating to England and Wales, Scotland, and 
Northern Ireland, the State assumed complete control over all matters affecting 
the health of the civilian population. But full State control of medical practice 

. in the Armed Forces has been in existence for a considerable length of time. 
It is noteworthy that, in public health affairs, civilian medical practice followed 
the lead given to it by military and naval medicine. In" A Short History of 
Medicine "Singer states: "The eighteenth century saw some of Petty's 
principles put into practice. There was, as yet, but one section of publio life 
in whioh soientifio prinoiples of preventive medioineoould be applied. Only 
in the Army and Navy were the sufferers from disease under adequate oontrol 
and bbservation, and only there were proper statistics of sickness and health 
available. Thus, many. of the most important movements in Preventive 
Medicine during the eighteenth century, both in England and other countries, 
were initiated by naval and military surgeons." It is not suggested that the 
administratibn of the National Health Service should be shaped aooording to 
the form of administration found most suitable for military medioine-there 
are many vital factors that will prevent this-but some workable for~ of . 
administration for such a vast organisation is essential. As anyone experienced 
in military medical administration will readily recognize, the form of ad
ministration oovering all aspects of civilian medioal praotioe under the National 
Health Service Acts must indeed be complex. It might perhaps not be in
appropriate if, at this junoture in the development of the National Health 
Service, a study· and comparison of the two forms of administration-the 

. long-established military and the more recently developed civilian-were to 
be carried out. . 

The prime object of any health service is the promotion of the health of 
the population that it is designed to serve: in this respeot, the National Health 
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Service does not differ in"any way from its military counterpart. But there are 
very great differences in the. composition of the two populations and in the 
methods of disposal of unfit members of those populations. Military medicine 
deals with a predominantly male population of a comparatively well-defined 
age-group: civil medical practice is concerned with persons of all ages and both 
sexes. All new entrants to the military population undergo a medical exami
nation prior to admission, and are therefore presumably healthy: except in 
the case of admission" to a few civilian trades and professions, there are no 
similar medical examinations in civil practice; any examination that is 
carried out is done, generally speaking, at the instigation of individual members 
for life insurance purposes. Military personnel found to be unfit for service 
within the military population are boarded out of service; and the responsibility 
for their subsequent care rests with the .civilian medical service. Nevertheless, 
despite these differences, which will result in differences in the incidence and' 
types of sickness, it will be agreed that the prime objects of military" and civil 
medicines are the same. 

All medicine, irrespective of the nature or composition of the population, 
can be divided into two broad categories: medicine of the community, and 
medicine of the individual. In civil life, the former is the responsibility of the 
Medical Officer of Health, and the latter that of the general practitioner: 
the hospital service, by providing additional specialized knowledge and 
treatment, and nursing care, in the interests of individual medicine, and 
isolation accommodation in the interests of group medicine, is supplementary 
to both of these. It is obvious that, in any well-regulated society, there must 
be complete co-ordination of these three groups-the general practitioner, the 
Public Health, and the hospital-if a complete health service fClr the benefit 
of society is to flourish. Individual, medicine cannot function satisfactorily 
without group medicine, which, in its turn, is dependent on individual medicine: 
the hospital service, as an instrument of society; would fail without the 
assistance of either. These three groups are recognized by the National Health 
Service Acts, but, before considering how the co-ordination of the groups is 
being carried out, let us examine how the problem has been dealt with in 
military medical practice. 

Here there is the same division into individual, group, and hospital practice, 
. but the co-ordination is so complete that it may sometimes be difficult to 
dissociate one from the other. Gone are the days when a regimental medical 
officer:-the general practitioner of the Army-was an isolated individual 

. working alone within one single unit of the Army; he now takes his rightful 
place as a member of the hospital staff, in which capacity he has access to all 
facilities of the hospital, and can readily come in contact with the specialists in 
charge of the wards of the hospital. He is not primarily a regimental medical 
officer dealing solely with the patient of his own particular unit; he is primarily 
a hospital medical officer treating any patient admitted to the ward or wards 
to which he may have been posted. There is thus a very close co-ordination of 
individual medical and hospital practice in the Army. 
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In group medicine in the Army, we find an even Closer linkage. There are 
certainly specialists in Hygiene corresponding to the Medical Officers of Health 
in civil life, but these officers have little or no executive power. Their main 
duty is to act as advisers in hygiene ~to the Directors, Deputy Directors, and 
Assistant Directors, of Medical Services. , Executive action is not carried out by 
hygiene specialists, or even by officers under their control, but by officers on 
the staffs of hospitals. In military stations, the Officer Commanding the 
Hospital is automatically the Senior Executive Medical Officer, and, as such, 
{Lcts as adviser in hygiene to the Officer Commanding the Station; but, in 
addition, he has direct control of all executive action in affairs of hygiene in 
the station through the medium of his hospital medical officers, each of whom, 
in his capacity as regimental medical officer, directs the unit sanitary squads. 
,In India, the power of direction of.the Senior Executive Medical Officer was 
even greater: under the Cantonments Act of 1911, he carried the appointment 
of Health Officer ofthe Cantonment, and, in that capacity, directed all executive 
hygiene action concerning the civilian population living within cantonment 
boundaries. Such was the position prior to the formation of the dominions of 
India and Pakistan; and, I imagine, still is. 

In military medicine, the stress is undoubtedly on preventive action, the 
results of which are gauged by the occupancy rates of hospitals. A low hospital 
occupancy rate represents a higher degree of efficiency of the military medical 
services than does a high occupancy rate. The fitness of an Army, in regard 
to its fighting capabilities, depends on its general health and well-being, a 
high state of which can only be achieved by a complete co-ordination of the 
three groups of medical practice, individual, group, and hospital. 

How does this compare with conditions in civil life under the National 
Health Service Acts? Admittedly, the results achieved by civil and Ihilitary 
medicine are not comparable, on account of the differences in the composition 
of the population; but the methods employed in achieving the results can be 
compared. Prior to July 5, 1948, there was in existence one type of statutory 
organization dealing with State Medicine-the Local Authority. This body 
was responsible to the Central Government for all Public Health affairs. 
General practitioners were primarily individualists with a responsibility to 
their patients, and, except for duties under Public Health and National Health 
Insurance Acts, had little responsibility to the State. Under the National 
Health Service Acts, their responsibilities to their patients have in no way been 
lessened, but their responsibilities to the State"have increased. To co-ordinate 
and regulate the efforts of the general practitioner branch of the Service, it 
was considered that regulating bodies should be estabIished-Executive Oouncils 
were accordingly set up. The position with regard to the hospital service was 
somewhat similar: certain hospitals were under the control of the Local 
Authorities, while others were managed by voluntary organisations. To 
co-ordinate their management under the National Health Service Acts, 
RegionaLHospital Boards were formed, each of which controls the hospitals in 
its own region through the medium of Hospital Management Oommittees, or, in 
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Scotland, Boards of Management. There is a slight difference between the 
forms of administration adopted by England and Wales, and ~cotland: fn 
England, teaching hospitals are controlled directly by the Ministry of Health; 

. wherea,s in Scotland they are under the control of Regional Hospital Boards, 
but the general principle is the same. We find, therefore, in civil medical 
practice, three different authorities responsible to the Central Government for 
the conduct and management of the three groups of medicine. In individual 
medicine, the Executive Councils, and, in group medicine, the Local Authorities, 
are each responsible directly and separately to the central government; in 
hospital practice, the Hospital Management Committees and Boards of Manage
ment are responsible to the Central Government through the Regional Hospital 
Boards. 

It is difficult to devise a form of administration that will meet present 
needs, but, sufficiently flexible to cover possible future circumstances; to do 
this, it is essential that very careful consideration be given to possibilities that 
may arise in the future. This is analogous to those exercises known to all 
military officers as appreciations of the situation. In such exercises, it is foolish 
to attempt to appreciate a situation without due consideration being given to 
those factors that may influence the attainment of the object: factors affecting 
one's own forces and those of the enemy; factors not existing at the time, out 
likely to arise in the future. In considering the planning of the form of ad
ministration adopted for the National Health SerVIce, one may be tempted to 
ask if the administration was devised solely to suit circumstances. that were 
then existent, or whether due regard has been p'aid to events not existent at 
that time, but which are now apparent. There is no doubt that the art of 
medicine is undergoing a change. Social medicine, which embraces a far wider 
field than that branch of medicine known as Public Health, is rapidly gaining 
more and more prominence. Public Health itself, during the past hundred 
years, has undergone many radical changes; but it is becoming absorbed into 
the Social Medicine of the future-that branch' of medicine that affects not 
only members ofthe medical profession, but aliSo the economist,' the geneticist, 
the statistician, the social worker, and members of all those professions con
cerned with the economic and social welfare of the community. It is easy to 
be wise after the event and to say that the changing faces of medicine could 
have been foreseen; but one must bear'in mind that this outlook towards 
medicine has probably been brollght into prominence as a result of the stimulus 
given by the inception of the National Health Service. The change would un
doubtedly have occurred without this stimulus; but it would have been a 
much more gradual process. ' 

Medicine, as a whole, is a group of individual specialities, in which· general 
medical practice is itself a speciality; but no individual speciality is self
contained: each is dependent on one or more of the other specialities. But, 
prior to the inception of the National Health Service, it was possible to dis
tinguish, clore or less clearly, one from the other, and medicine thus, could ,be 
regarded as a ,series of individual units; the family doctor with his own ,group 
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of patients ; the hospital supported and organized by the local community, 
which took a justifiable pride in the development of its own hospital; the 
. specialities within the specialities. Only in Public Health can it be said that there 
was a general measure of national co-ordination; but even in Public Health" 
there existed, as exists today, a considerable amount of individualloca,l control. 
Many measures considered essential and recommended by the Central Govern
ment mayor may not be implemented by local authorities ; and the degree of 
implementation is in many cases a matter for decision by the local authorities. 
Social medicine, on the other hand, is not individualistic in its outlook; it is a 
matter of national concern, and demands, above all else, complete co-ordination 
of effort, not only by the administrators of the three forms of practice-general 
medical, public health, and hospital-but also by all individual members of 
those three forms of practice. 

In any personal" service such as medicine, the pattern of the administrative 
service must conform with the needs and demands of that service. It is im
practicable to devise a rigid method of administration and then endeavour to 
fit a rapidly changing form of personal service into that administrative plan. 
How then does the triple administrative pattern adopted under the National 
Health ~ervice Acts conform with the growing demand for Social Medicine ? 
If medicine had retained its former individualism, the three branches could, 
without any difficulty, be governed by three distinct governing bodies. But 
the individualism, as seen-in former days, has now merged into one complete 
National Health Service: that, at least, is the intention of the Act, which 
states that its purpose is " to promote the establishment of a comprehensive 
health service designed to secqre improvement in the physical and mental 
health of the people." It naturally follows that, if it is to be comprehensive, 
the health service can only be made effective by an amalgamation of its three 
main branches and by a co-ordination of their effort, not by a perpetuation of 
the individualism of the past. The form of administration at present in force 
does not provide this amalgamation: on the contrary, it tends to aggravate· 
the former individualism. How frequently do we hear nowadays t1}.at the 
hospital service is the most favoured branch of the Service to the detriment of 
the general practitioner and the public health branches! How frequently do 
we hear complaints from the· general practitioner branch that the hOspital 
service is assuming more and more the responsibilities with regard to the 
treatment of the patient that the general practitioners consider to be theirs! 
Whether or not these. reports and complaints are justified is beside the point: 
it is undeniable that the three branches of the service are not working in the 
close harmony that one would expect. The Public Health Service, which has 

/been built up over a period of many years, is rapidly losing ground, as shown 
by the decreasing numbers of candidates for degrees and diplomas in public 
health; there are not the opportunities that formerly existed in this field of 
medicine, or, if there are, they are not apparent. The Medical Officer of Health 
is no longer responsible for the treatment of patients in hospital; he can no 
longer obtain information with regard to hospital patients at first hand, but 
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has to rely on second-hand iriformation. The three branches have been diverted 
into three separate and distinct channels. 

That is not the intention of the Act, but that is the result of the administra
tive set"up under the Act. Admittedly, co-ordinating committees, comprising 
representatives of the governing bodies of the three branches, can be established, 
but if they are given no executive powers, these committees would be valueless. 

Recommendations issued by the Central Government-and most of the 
instructions issued by the Central Government are issued in the form of 
recommendations and not directions-to the three branches of the service may 
be interpreted in three totally different lights in the same area. It is only right 
that these instructions should be issued as recommendation, because, with the 
present lack of co-ordination, the Qentral Government must be totally unaware 
of purely local conditions; besides which many interests other than purely 
medical may be concerned: there is not the same control of all interests by It. 
higher authority as is apparent in military administration. 

In view of the changing outlook towards medicine-the Social Medicine of 
. the future-we must endeavour to subordinate our individual interests to the, 
interests of the community and those of the profession. We must endeavour 
to work in closer harmony ; but we are prevented from doing so by the methods 
of administration of the National Health Service. The general practitioner still 
has a place in the hospital; in certain rural areas they are retained as members 
of the staff of Cottage Hospitals. As such, they are working in a dual. capacity; 
as employees of the Executive Councils while treating their patients outcside 
the hospital, but as employees of the Regional Hospital Boards while treating 
the same patients inside hospital. There is a tendency to drive general prac
titioners out of specialist hospitals: in such hospitals the specialist must 
naturally retain full responsibility for the patients in his ward; but there is 
no reason why general practitioners, if suitably qualified, could not be employed 
as clinical assistants to the specialists. The Medical Officer of Health likewise 
must be brought in closer touch with the hospital. The prevention of illness, 
and not merely the prevention of notifiable diseases, is a matter that assumes 
far greater importance under a National Health Service than it did formerly, 
and can only be carried out by a study· of individual cases of diseases. The 
hospital, in its turn, must extend its specialist service, not only by providing 
specialist treatment within the hospital a.:.s formerly,. but also by specialist 
consultation both in the patient's home and in the Cottage Hospitals staffed 
by the general practitioner .. It must give to the Medical Officer. of Health such 
information as he needs with regard to the records of disease and treatment; 
without this he is unable to perform satisfactorily his primary duty as a 
specialist in preventive and group medicine. 

If we are to co-ordinate the work of the medical profession in the best 
interests of the community, it is essential that the administration ofthe National 
Hea,lth Service be reorganized to enable us to do so. The channel of action of 
the three branches must be one and the same. Preventive medicine, in its 
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widest aspect, is a matter of national importance and it must be co-ordinated 
nationally, if we are to make any prog:r~ss. The work of the general practitioner 
in the home is of as great importance as his work in the hospital field; the 
two types of work are inseparable. The hospital specialist must not be restricted 
solely to work in the hospital, but must take his share in work outside the 
hospital, in association with the general practitioner and the public health 
-officer. Let there therefore be one body~a Regional Health Board, not a 
Regional Hospital Board-co-ordinating the work of the three branches of 
medicine in the Region. Let the administration follow. the pattern set by 
medicine: let us avoid trying to fit medicine into a· rigid and unalterable 
administrative structure. 

It. might be argued that a scheme of this nature would merely result in 
greater administrative convenience without any real benefit to the community. 
It would, undoubtedly, make for ease of control, if there were one channel of 
administration only; but the co-ordination of administrative services that 
would result must inevitably lead to a greater cohesion of the clinical services 
with material benefit to the community. The problems that we are facing 
today, of which the public is becoming more and more conscious, if one may 
take as a guide the articles that appear from time to time in the Press, are 
those that concern not one branch of the National Health Service but all three: 
such as the prevention and treatment of tuberculosis; the domiciliary and hospi
tal care of the aged sick; the ante-natal and maternity services; the School 
Medical Service ; . the School Dental Service, which unfortunately is rapidly 
retrogressing, as a result of administrative complications, to the detriment of 
the future health of the community. There are many other problems, but 
those that are quoted above show how essential it is, if the object of· the 
National Health Service Acts~the promotion ofthe health of the community
is to be achieved, that there must be complete co-operation between the three 
branches of the clinical services. On the assumption that the administrative 
pattern must follow the trend of medicine, the time appears ripe for a re
consideration of our methods of administration. The saving of time, money, 
-equipment, and personnel, in a co-ordinated service, resulting from a reduction 
of wasted effort, would increase the efficiency of the service. 

It might also be argued that a complete co-ordination in this manner would 
require a full-time salaried servic}l, on the grounds that military medicine is 
-essentially a full-time service; but that would not necessarily follow: the 
military Me.dical Services employ civilian medical practitioners on a. part-time 
basis; there is no reason why a civil medical service should not continue to 
-employ both full-time and part-time practitioners. 

This comparison of civil and military medical administration is one of 
general principles only. Even if civil medical administration were to follow the 
lead given by military medicine, it is extremely unlikely that the detail of 
administration would be similar. The composition of the two populations, 
social factors, the relative importance of the standards of fitness, the sense of 
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discipline towards higheI" authority., are all governing factors in determining 
the detailed method Of administration to be adopted by both forms of medical 
practice. Nevertheless the general form of military medical administration, 
whose ultimate object is essentially the .same as that of civilian practice, has 
been built up gradually over hundred~ of years, and, in-spite of its faults, has 
withstood the test of time. It re~ains to be seen whether the administrative 
organization in civil medical practice will survive in its present form. 
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