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FUTURE MEDICAL OFFICERS FOR. THE· ARMY 
PART IlL-SOME SUGGESTIONS 

BY 

Colonel R. H. ROBINSON, T.D. 

A.D.M.S., Home Counties District 

(Oontinued from page 136) 

WHATEVER steps are taken to attract doctors into the R.A.M.C. as a career, 
they must cover the points which will be set out later. 

It is realized that the suggestions made will entail great added cost to the 
Medical Services of the Army if all or many are carried out; obviously all 
{lould not be carried out, but it is felt that each should be carefully considered 
and included in a plan if found to be worthy and attainable. If an efficient and 
adequately manned Army Medical Service is required then great expense must 
be faced; all possible must be done to attract the best young doctor into the 
Army, and, having got him, to keep him. If the Country is prepared to accept 
the new civilianN ational Health Service as one of its most expensive amenities 
then we must face up to the same thing in the Army; we must be prepared to 
give the Army a service inferior in no way to that in civilian life, and we must 
be prepared to offer the right inducements to the right men to do the work. 

(a) The Financial Aspect 
It must be ensured that the pay and allowances are comparable to the 

income which doctors of similar age·and qualification can get in civilian practice, 
regard beingpa,id to necessary expenses which have to be paid on behalf of the 
practice out of the incQme (it should not be forgotten that an Army doctor can 
show very little professional or practice expenses on which to claim Income 
Tax rebate, whereas the doctor in private practice can show quite a lot 
legitimately); there must be a substantial element to coyer greater cost of 
living when faced with moves of family, changes of station and other costs 
arising out of the Army officer's rather unstable life. 

There should be a payor allowance element payable when an officer has a 
quantity of stores and equipment on charge and for which he is financially 
responsible in the event of loss or damage. There should be recognition, 
financially, of the fact that, except for the few, officers of the R.A.M.C. have 
to retire at a time of life when civilian doctors will be reaping their greatest 
monetary reward and will be continuing to do so for a good many mOTe years 
(retirement gratuities and pay should be adjusted to cover this). 

Pay, gratuities and retired pay should also include elements to compensate 
for unavoidable losi> of professional experience and skill due to the limitations 
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R. H. Robinson 183 

of peacetime military medical practice, and a loss of market value in competition 
with civiliap practitioners when the medical officers leave the Army. 

It is possible that the new basic rates of pay recommended by the British 
Medical Association (and published in the British Medical Journal Supplement 
dated. April 2, 1949) may cover all the points raised-one has not got access to 
the figures or information necessary to compare the financial benefits of civilian 
practitioners verSU8 medical officers of theR.A.M.C.~; there is an impression 
that, by and large, the civilian aged say 65 will still be better off than his 
counterpart who chose the Army ,as the place in which to practise his art. 

More adequate opportunities should be given for medical officers to get 
extra pay'for specializing, even if they are not employed in the speciaJty, for 
obtaining additional qualifications, .and so forth. 

Pensions must be such that they do not die with the death of the retired 
officer. Compared with the doct~r in civilian life the Army doctor does not, 
and cannot, save so much for the days of retirement. Apart from the inroads' 
due to death dut~es, etc;, the civilian doctor's widow gets the full benefit of 
her husband's savings, less death duties. In the case of the Army doctor the 
savings may be small, and early death of the husband may cause great hardship 
to the widow-a continuation of a'reasonable widow's element of the pension 
should be secured and would be' attractive. Contributory provident schemes 
are usually expensive and a big drain on current pay. '. 

There is the danger that improvements in pay rates for medical officers may 
result in a " debasing" of the Medical Services, in other words, there may be a 
reduction in the number of higher ranks in the Service, so that Major-General 
appointments may be reduced to Brigadiers and Colonels appointments and 
so on. Such an occasion would undo much of the good arising out of improved 
pay conditions, because it would remove the promotion and rank incentive, 
and would generally lower the status of the officers of the Army Medical 
Services ; . the high esteem and regard for the Army doctors would gradually 
lessen. Already in civilian practice there has been ;noticed a lessening of regard 
for the doctors on the staffs of hospitals by the so-called governing bodies of 
the hospital, and the doctor-patient relationship is changing. More and more 
does the doctor seem to be' coming under the control of the laity, .and he and 
his actions are affected by administrative expediencies, by the triumph of the 
letter over the spirit; many see that as a National Health Service becomes ail 
integral and important part of the Welfare State, so the generality of doctors 
in the Service become more and more servants to carry out instructions and 
to implement policies, and less and less are they advisers to be listened to 
seriously, to be called in to counsel. The medical officers of the Army must not 
lose their present high esteem and important' function, or their direct access 
to their Commanders. All arms of the Army tend to consider that theirs is the 
only arm that is indispensable; noArmy could do without its transP9rt and its 
drivers; none could fight without its food and its cooks; what are the use of 

IThis article was written. and received before. the new rates of pay for the Medical 
Services of the Armed Forces were authorized and published [ED.J. 
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184 Future Medical Officers for the Army' 

guns and rifles without ammunition, and so on. But what is the good of any 
one of these if there is no Medical Service to advise on how to minimize or 
prevent casualties from disease, from unsuitable rations, unsuitable clothing, 
from battle stress and so on? Weapons and transport will not win wars unless 
the men are there to use them; and ~hokeeps the men there or sends them 
back quickly? In every formation one of the most senior officers with access 
to the Commander must be the senior-medical officer, and his rank and status 
must be such that lie has that access and that he is in all the highest deliberations. 

(b) Domestic. and Social Problems 
These require attention-in war or any other emergency, medical officers 

must accept domestic upheavals, but in peace there must be reasonable chance 
for an officer to be stationary for a reasonable time after each move-he must 
be given a programme of his future which will show. some sort of certainty 
about his periods of service at Home and Overseas; moreover the programme 
must show some sort of certainty that he will not be moved a:bout from station 
to station at Home or Overseas, and thus he will be able to cater for occupation 

. of quarters and for suitable school arrangements for his children. 
Whilst a large proportion of the younger medical officers serving at the 

present are, and in the immediate future will be, National Service men it is 
suggested that these are the officers who should be detailed for temporary 
duties, for the short tours and for the disturbances-but it is very important 
that they should know and fully understand that if they become Regular 
Officers they will not continue to live such unsettled lives, otherwise young 
doctors serving today on emergency and Na~ional Service Commissions will 
not consider Regular Commissions because of their fear that they will continue 
to be "pushed about." 

Housing is one of the problems seriously affecting officers of all Arms and 
Services, and is no less a problem for officers of the R.A.M.C. If doctors are to 
be attracte,d into the Army then special efforts must be made to meet t,he 
problem-there must be many more quarters tied to the medical officer 
appointments, even .at the expense of other officers; this may be regarded as 
unfair, but must be accepted if the Army wants its' doctors. 

Storage of furniture and personal belongings present another problem which 
requires attention-some married officers have complete 'house furnishings of 
their own; others gradually acquire more and more possessions in spite of 
acceptance of furnished quarters-what to do with these items is a problem 
facing the officer each time he is posted overseas. Relatives and friends have 
not got the storage space these days; storage with firins who go in for this 
sort of thing is expensive, and it is. not possible for an officer or his accredited 
representative to get at the belongings,from time to time, in order to extract 
items of tr.opical or winter clothing and so on as required. 

It does seem desirable that there shall be one or two stores in the U.K. 
where Regular Officers can store th~ir furniture and other belongings when they 
go Overseas or are posted where it is not desirable or convenient to have the 
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R. H. Robinson 185 

stuff in use. It would be desirable that each officer should have a definite 
lock-up space in which he can store his furniture in such a way .that his own 
locked cupboards and drawers can be used to store clothing, etc., and can be 
got at by the owner or his representative, and where boxes and trunks can be 
similarly approached. 

In the Army Officers' Repository there should be lock-up spaces of various 
sizes according to the officer's requirements. A large building could be divided 
into sections by means of wire netting; rent should he low; access by identity 
card or letter of authority on any weekday.; anti-moth and vermin precautions 
should be carried out by the Repository staff (officer to be responsible for 
measures inside cupboards, trunks, etc.). The officer to be responsible for 
Insurance against damage or loss by fire, bursting of pipes, etc., and loss by 
theft. 

Another problem is that of education of the family; if an officer serves 
two years here and three there, and so on, he is almost forced to send his 
children to boarding school in order that education will be continuous aRu not 
subjected to upheavals every two or three years; if the children are to continue 
at one day-school (which many regard not only as the cheapest way but also 
the most satisfactory) then, when the officer moves to another station, or goes 
overseas, mother has to be left behind-and mother has to have, a house to 
live in~in the end there is additional expense in keeping virtually two homes.,
one for the mother and children and one for father (lodgings, Mess, etc.). If 
the officer wants his wife to accompany him Overseas, as he would wish in 
peacetime, he has to leave his children at a boarding school so that education 
is not upset ; but this raises other problems, such as what to do with them in 
the holiday times~grandparents and aunts are not so ready to take them 
nowadays, what with living in small fiats, having no domestic help and so on. 
The civilian doctor is not faced with'this problem; his child can go to the 
10caFday school and live at home; if it goes to a boarding school it can return 
home for the holidays-whatever line is taken the educational programme can 
be continuous. What can be done to help the RA,M.C·. officer in this matter? 

A plentiful supply of scholarships at the schools for sons and daughters of 
Army officers; Epsom College and some other schools could provide places in 
boarding schools; two or three holiday hostels would provide " Homes" for 
the children during the school holidays; it might be possible to get funds from 
the proceeds of wartime Officers' Messes which have been disbanded, from the 
Officers' Branch of the RA.M.C. Fund, officers might contribute to a scheme 
according to their rank; number of children, etc., and the Government itself 
might contribute~whatever scheme is worked out it would have to counter
balance all the disadvantages which the Army Officer experiences vis-a-vis his 
civilian co)mterpart, and also would have to include something extra to act 
as an inducement, something that would make it worth joining theRA.M.C. 

(c) Military Training and Status-Discipline 
Training in military procedure, discipline,etc., must be more thorough 
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186 Future Medical Officers for the Army 

and prolonged than it is at present-the plea that doctors are wanted at once 
. to do doctoring must be ignored-the position is serious and must be tackled 
seriously and d1'astically if there is to be satisfactory recruitment of doctors in 
the Army in Regular Commissions. A few weeks at the Depot are not enough 
to give the young doctors a basic training as soldiers and officers; if they do 
not get that training then they will never be successful officers and will not 
develop an interest in Army life' sufficient to make them want· to take up the 
Army as a career. This basic training must be at the very outset, not la£er.on 
or "in due course "-once the newly commissioned officer of the R.A.M.C. 
has left the Depot and has taken up the duties of a medical officer elsewhere 
he may be ruined as a prospective Regular Officer if he has not been so trained 
that he has confidence in himself as a soldier and officer. 

The first three months of service should be at the Depot where the newly 
commissioned officer will be put through a junior leaders' course, willbe trained 
in man-management and sub-unit command, military law and general pro
cedure; he must be taught the role of the Medical Service in peace and war; 
he must have a thorough grounding in hygiene and sanitation and other 
subjects encompassed in the term" Army Health.'" 

During the early part of his service the medical officer must be thoroughly 
saturated with the idea that his prime functions are the prevention of injury 
and disease and the maintenance of health. It is at this stage that the young 
doctor must be encouraged away from the notion that his job is mainly the 
diagnosis and treatment of disease and the abnormal, a notion due to present 
actual function of a great proportion of civilian practitioners-an unfortunate 
stage of affairs due partly to tradition, partly to training in ~edical schools and 
to a wrong conception of the essentials of a National Health Service by those 
who admipister our Health Services. 

During the period of training and irutiation into ,Army life, care must be 
taken not to separate the doctor completely from his professional interests; 
he must. be given men. to examine, to vaccinate and inoculate,to treat for 
minor injury and diseases-in practice he should be responsible for the medical 
care of batches of men in the Depot-his appetite 'for clinical work must be 
met by attendance at the nearest Military Hospital (where he should receive 
clinical instruction and have opportunity to practise). 

Whilst th.ere is such a shortage of medical officers, so· few now entering for 
"National Service" and these staying .only a short time, it would not be 
expedient to subject all new entrants to the training suggested. But it is 
thought that a dozen hand-picked men might be so trained each quarter; if 
three only of these should then attain Regular Commissions after eighteen 
months' careful employment and training then the scheme would be worth 
while-they would be the best propagandists. . 

Now that the non-medical officer of theR.A.M.C. has come to stay, many 
'will feel that the medical officer should not be" 'wasted '? doing regimental work,' 
administration and other non-medical duties. At first sight there would appear 
to be much to be said for this, but we :must,not lose sight of what we believe to 
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R. H. Robinson 187 

Be the prime function of the medical officer in the Army-namely the mainte
nan"ce of health, mental and physical health, of the soldier; only by being a 
soldier, by being an officer, by experiencing the stresses .and strains of Army 
life and responsibility, the indignities sometimes, the frustrations, the dis
comforts as well as the more favourable sides, can a medical officer rightly 
assess a soldier's reactions and correctly advise a Commanding Officer in matters 
pertaining to the health, in its widest sense, of the unit and the fitness of the 
individual officers and men. 

There should be no such thing as a Specialist of Army Health; all medical 
officers should be Army Health Officers first and foremost.; probably it would 
be too. revolutionary at present to suggest that the term" Medical Officer" 
be dropped in favour of "Health Officer" -that is a thought for future 
consideration. Efficient Regim.ental Health Officers (medical practitioners with 
adequate military training and background) will do much to counter psychiatric 
breakdown of soldiers and will greatly diminish the need to refer soldiers to 
psychiatrists. 

At this juncture the role of the non-medical officers of the R.AM.C.might 
be considered, although such consideration is a diverSIon from our main 
purpose. There is a great danger that medical officers will be u'sed only for 
jobs where medical qualification is necessary and that non-medical officers 
will be used for all other employment within the Corps"--this is a reasonable 
arrangement whilst there is a shortage of affibers to do the doctoring; but 
such an arrangement will result in the doctors being untrained and inexperi~nced 
in administration and .command; or these higher jobs will be filled by non" 
medical officers who will be called upon to command medical officers and to 
dir!'lct them in 'the execution of their professional work~the position of medical 
officersIDight be untenable. 

It must always be upheld and maintained that all medical officers of the 
R.A.M.C. will be available for all duties of the Corps and Medical Services, and 
that the non-medical officers wiil be available for those duties that do not 
require medical. qualifications. Th~ differentiation between the two . sets of 
officers must he based on the professional qualification, and the descriptions 
" medical officers" and "non-medical officers" meet thi~ requirement. The 
designations" Administrative officer," " Technical officer," etc., must not be 
allowed to st~y; such designations suggest that the medical officer cannot be 
an administrative officer, etc. The difficulties arising out of having more than 
one type of ,officer in the one Service might be. overcome by the adoption of 
a modification of the methods of the U.S.A. Medical Service Corps-in which 
the non-medical officers serve. 

Not only is it important to make the recently joined medical officer aware 
of his non~medical duties, and to train -him for such, but it is important that 
during his IDiHtary career he is constantly reminded of them and is employed 
in Staff and Administrative duties; at some stage before he is due for selection 
for Lieutenant-Colonel he must have been. employed for a reasonable period 
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188 Future Medical Officer8 for the Army 

in one at least of the appointments such as D.A.D.M.S., D.A.D.A.H., Staff 
Captain, Company Officer, etc. 

Examinations for .promotion should be started again; before an officer 
can be confirmed in the substantive rank of major he should· be. required to 
attend a course of instruction and pass a test in administration, military law 
and staff duties as applicable to the Army Medical Services at Home and 

'Overseas in peace and in. war, and in other ancillary subjects,,-:.this hurdle 
should be placed in the path. of all medical officers before promotion, whether 
they are destined for general duties or for employment as specialists. This may 
be regarded as one of the factors which would discourage doctors from joining 
the Army; but it is important that medical officer's status should be upheld 
and that he should be ~ble to hold his own with officers of other arms and 
Services-he must not be referred to as "only the medical officer," and he 
must not be looked upon as an officer who would" not be expected to know." 
There is far too great a tendency to set aside medical officers as " different "
the " different" being frequently used in a somewhat disparaging way, due, 
unfortunately, to the indifference of some medical officers themselves as far as 
general military knowledge is concerned. 

One wonders if the possession of better and fuller military background by 
senior medical officers would help some reluctant Commanders and their 
" G" and AjQ men to include their medical officers in their highest level 
conferences and planning. . 

It is suggested that more than ordinary encouragement should be given to 
medical officers to obtain qualifications as interpreters, not just on account of 
the financial advantages. Encouragement should take the form of one or more 
of the following: additional pay,additional marks at promotion examinations, 
free instruction, and so on. Officers undertaking to acquire a knowledge of a 
modern foreign language should lie posted to serve with the Army in.a country 
where the language is spoken, or should be attached to an embassy, legation 
or other such establishment as an additional military attache-whilst so serving 
he should study the language and customs of the country and should effect a 
professional liaison with the medical profession (civilian and military) of the 
country-it· would be, greatly in the interests of medicine and surgery if our 
own medical officers could meet foreign doctors and become acquainted with 
their technique and procedure, their practices and customs. In .wartime the 
experiences of these medical officers might be of great assistance whether they 
return to those foreign countries as allies or as enemies; if- as allies, it would 
be to our advantage ifmore of our medical 'officers. could speak the language 
and were acquainted with the practices of the country, liaison would be so 
much easier; similarly, if these officers paid future visits as enemies, even as 
p:fisoners, it would help the sick and wounded if the doctors of the two countries 
could converse more freely andif the practices of the two sides were understood. 

Quite apart from increasing the military value of the medical' officer this 
scheme for acquisition of foreign languages would give an added interest to the 
doctor himself~medical as well as general; it might be that officers who under-
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R. H. Robin8on 189 

took to learn a language might be given special leave facilities to visit the 
appropI'iate countries. 

(d) Profes8ional (Medical) 
In peacetime the. great part of th~ work of the Regular Medical Officer is 

concerned with the maintenance of health and the prevention of injury and 
disease; in wartime we can expect to find our experts for the treatment of the 
increased numbers of injured and diseased from the medi~ar officers of the 
Territorial Army or from the ranks of other medical officers commissioned 
straight {rom civilian life: But in peacetime it is still necessary to. keep Army 
medical officers experienced in the treatment of injury and disease because 
these tr.oubles will occur in the best of Armies in peacetime, and all must be 
prepared to give the best treatment possible in war, and, what is very important 
from the point of view of the medical officer himself, he must maintain a high 
standard of professional therapeutic skill to enable him to compete in the 
·civilian market when the time comes for him to leave the Army and seek a 
living in civilian life-there is no doubt that one of the factors working against 
the encouragement of doctors to join the Regular Army is the loss of professional 
skill in the average medical'officer as compared with his contemporary in civilian 
life-he must be compensated financially for this handicap and the loss of 
skill must be minimized. 

The medical officer's interest in the prevention of injury and disease, that is, 
in the maintenance of health, will be kept up if he has medical charge of troopE! 
in barracks,in Camp, or in the Field; but, unless he is, or becomes, a specialist, 
he willl6se touch with modern trends and technique in the treatment of injury 
and disease-and at present civilian practice is largely diagnosis and treatment 
and it is in that direction that Army doctors will find themselyes handicapped. 

Every effort should be made to ensure that all medical officers of ,the 
R.A.M.C. up to the senior lieutenant-colonels undergo regular periods of duty 
in hospitals where they will have opportunity to brush up their general medicine 
and surgery, or study a special ,subject. At~ome stage before he becomes 
eligible for the rank of substantive major each medical officer should be sent on 
a course of instruction in general medicine and surgery or in a specialty; this 
course should be of up to six months' duration and should be such that ,the 
student can qualify "graded specialist" at least in the Arn;J.y and should 
enable him to sit for one of the higher professional examinations; ,there 
might even be a series of Army Diplomas obtainable in special subjects (to be 
awarded in connexion with the Army Medical School proposed later). It 
is considered that the present" Senior Course" is too late as a course on which 
higher qualifications are obtained; ,in civilian life a doctor would get his highe,r 
qualifications at an age much earlier than the average age of officers who take 
the senior course under present conditions. 

Later on medical officers should have an opportunity to take a senior course 
ofinst,ruction, of duration up to twelve months; during this period they should 
be able to take the very highest professional qualifications and should qualify 
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190 Future Medical Officers for the Army 

for full recognized specialist status, (if not already so qualified); this senior 
course would be for majors and junior lieutenant-colonels, more or less as at 
preseJ.lt. In order that the Army as well as the individual shall benefit from the 
course of instruction, an officer should not be permitted .to leave the active 
list for at least three years after completion of the course. 

A final course of instruction should be instituted which should be mainly 
for the benefit of the medical officer-a pre-retirement course; this should be 
for officers who p.ave completed say nineteen years' full pay service and are 
due to retire or go on to the Reserve for one reason or another. These courses 
should be in general medicine and surgery or in a special subject-and should 
be in the nature of "refresher courses" to enable the officers to be able to 
compete in the job market with confidence ; the courses should be three to 
six months in duration according to the length of time since the "senior 
course," the length of time away from clinical work,and general merit. 

There are·many other ideas no doubt which could be utilized to maintain 
professional interest and efficiency-whatever is done the Army must see that 
its doctors are no less efficient by the time they reach age 45-50 years than .are 
their counterparts in civilian life at the same age. To get and keep a keen 
medical officer in the Army that medical officer must be able to see that his 
·opportunities to be a medical administrator, a clinician, a laboratory worker, 
or a teacher must be as good as he could get in civilian life. For the present, 
until a well-planned career can be worked out and offered, and found to be 
acceptable, we must depend on the National Service Medical Officer and the 
Short Service Commissioned Officer for the routine and day-to-day duties of 
an Army doctor; but it is:most important that froni the very beginning of 
the service of these two classes of medical officers there should be every 
encouragement ,given to them to stay in the Army-they must be able to see 
at once that it will pay them to take up the Army as a career~to skimp their 
initial training will merely put them against the Army as an'" unsatisfactory 
job." 

One word about the retired officer with reserve liability. If he wishes to 
do so each officer with reserve lIability should be permitted to take a " refresher 
course" in some branch of medicine or surgery after a certain minimum period 
in the Reserve and provided that his reserve liability has a certain minimum 
period yet t~ run. This will help to keep him level with his civilian competitors, 
will.be an inducement, and will be of benefit to the Army in the event of the 
Reserve officer being called up. 

The holding of courses, the possibility of teaching posts, and appointment 
to clinical jobs raises the question of when and where all this could be done
this will lead, later on, to the question ofa full-blooded medical school for the 
Army. 

So far stress has been laid on the necessity to keep the medical officers 
interested and efficient in professional (Medical) matters-and there is a 
tendency to turn all medical officers into specialists. But there are some 
medical officers, who, whilst. having a general interest in medicine, have no 
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R. H. Robinson 191 

inclination to be specialists, in fact they may have very strong administrative 
bent; these tend to derive less financial benefit for good service, than do those 
who get specialist qualifications. For these there ought to be an Army Diploma 
in General Medical Practice and in Military Medical Administration, etc. The 
holders of such diplomas should be eligiblefor classification as graded or full 
specialists in Administration (Medical), and it should be from such specialists 
that Commanding officers, D.A.D.sM.S.; O.sC. Hospital Ships, etc., should be 
found. 

Up to this point consideration has been given to some of the things that 
could be granted or carried out to make the life of a medical officer more 
attractive; so attractive that he wants to stay in the Army as a career, and 
that when he leaves at the end of his career he will have no regrets and will 
hope that his son will follow him in the same career. 

(To be continued.) 
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