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The National Health Racket: A preview
This chapter gives advance notice of some of the surprises The Accused is to encounter when working in the R.U.  N.H.S.  Some account is given of the Foreign Doctor Racket.  This was not so much a remedy for a shortage of doctors but a means, consistent with the l930s Nazi-style degeneracy theory, of preserving a class system and of  undermining government policy intended, via selection based on non MOC criteria, sometimes described as ‘competitive’,  to extend the Military Officer Class functions to people not born MOC.  The Accused in this chapter and the next, and throughout the Memoirs, takes issue with the Neodarwinist belief that the ideal human society, even the society most geared towards survival, is a gladiatorial contest in which the losers are by their failure proved inferior and the winners are by winning proved superior and in which the inferior and their actual and potential descendants are eliminated.   The 

Accused claims that it is bizarre that an elaborate system was set up to identify him as the ‘best’ in terms of the evolutionist competitive considerations whereas he then found that another elaborate and more powerful system, preserving the Neodarwinist ideology of social class, had been set up to ensure that he was deprived of  employment and income and unable to marry, bring up a family or reproduce.

Jane Austin gets away with telling us that it is the duty of  every well-bred young lady to find herself a rich husband.   Maybe The Accused should have told us that it was the duty of  every hospital administrator to find and appoint the most incompetent doctor available.  Or that a bogus doctor is as valuable an asset to an administrator as a rich husband is to a previously impoverished young lady.... and as greatly revered by the General Medical Council as is the rich husband by the young lady’s mother.  Nevertheless,  the reader may regret that The Accused came to abandon his original intention of  restricting  narrative chapters of  his memoirs to narrative.  He had intended to write such chapters as if they were a work of drama, relating the facts as they occurred, adding nothing that would not have been noticed by an observant fly on the wall.

Perhaps The Accused, when abandoning his original resolution, was to emulate more distinguished predecessors.   The greatest of  authors and scientists have marred their works with discussions, analyses and opinions.  Any generalisation, however true or obvious, or however true or obvious within the author’s experiences, if  previously unknown to the reader is an opinion rather than fact.   These opinions, facts though they may be, appear at the best of times to the reader not currently possessed by the same ideas to be manifestations of psychosis.  If they do not seem so to contemporary readers, there are apt to seem so to those in the future.   It is clearer at least to separate descriptions of happenings, from accounts of  what the characters were thinking at the time and from generalisations and conclusions.  It is largely these ‘opinions’ which seem to be very erudite when written but which seem confused and incomprehensible on re-reading which have resulted in the delays between original writing of chapters and eventual publication - a gap regularly of  several years.

The original chapter 02826NHS was revised at least five times during the two years after which it was written.  It continued to relate The Accused’s unexpected experiences when embarking upon his short-lived doctorly career.  But this was preceded by thoughts of The Accused referring to the National Health and, in particular, to its Foreign Doctor Racket, its Foreign Doctor Racket, which was the blueprint for the importation in later years of  large numbers of  immigrants intended to perform, throughout the UK economy, the formerly working class functions.  The current revision of  this analysis is hived off into a separate Chapter A and this is preceded by an account originally buried within the chapter of  the timetable first encountered by The Accused (then, without extra duty payments) during or immediately prior to his first NHS appointment.  As matters stand however, not all general comment on the NHS is contained in this subchapter nor is there in this subchapter necessarily indication of where in these memoirs relevant further generalisation or overall conclusion can be found.   There are some paragraphs of  philosophy remaining in NHS/B which will, perhaps, some day be transferred elsewhere  -- but the reader who wishes to learn about the NHS is recommended to read that chapter to discover the revelations about the NS which cannot be separated from the story.

House officers usually worked in pairs, so that there was always one on duty,  In a perfect world this would not always be the same house officer, though in a status-ridden profession, bully-ridden profession, where one would be or would claim to be the more senior - there were Pre-Registration House Officers, House Officers and Senior House Officers - it might always be the junior or dogsbody or the outsider or the person whose position was more secure or who depended on the job or who did not have a driving licence.  The diagram that follows is a house officer’s work schedule.   The day is taken to be divided into three periods -  morning  (9 a.m. -1 p.m.), afternoon (1 p.m. - 5 p.m) and night (5 p.m.-9 a.m.).   The crosses indicate on duty- periods (the official term} and the dashes off duty periods.  Week three is the same as week one and week four the same as week two.   Where two house officers work in partnership, one works the week two schedule while the other works the week one schedule.

                     First Week                   Second Week

                      m   a    n                      m    a     n 

Monday         x   x     x                      x      x   -

Tuesday         x   x     -                       x      x   x

Wednesday    x    x     x                      x     -     -

Thursday       x     -      -                      x     x     x

Friday            x     x     x                      x     x     -

Saturday        x     x     x                       -      -     -

Sunday           x     x      x                     -       -     -

As far as the author can recollect,  the Ministry conditions of  service in l969-74 stipulated the times when periods began and ended as above and that a house officer should have at least one weekend  (5 p.m. on  Friday till 9 a.m. on Monday) off  in two, one half day (an afternoon and night) off a week and another night off a week.   That would mean that the minimum time off  is thirteen periods a fortnight and that the doctor worked two hundred hours in a fortnight.   The Accused however insists  that the minimum time off was eleven periods in two weeks and that doctors worked two hundred and twenty hours in two weeks.   Whatever the case, until recently house officers had had no off-periods whatsoever, or no statutory right thereto.  Off-duty periods therefore represented a considerable reform, though the doctor might still find himself working longer hours or more periods than the maximum and would not be paid anything for doing so.

The doctor was paid a fixed gross sum a week irrespective of  the number of  periods or hours worked  (though the deductions increased with hours worked, so that the more hours a doctor worked, the less he was paid).    The gross sum was considered appropriate for a 38 hours a week - so that effectively the doctor worked one hundred and forty four hours a fortnight without pay (if  the sum after deductions could be described as pay at all).  In l970 ‘overtime’ payments were introduced.   A doctor was deemed to have worked during a period if  he had been on duty during it for two hours more and not to have worked during a period if  he was on duty for less than two hours.  If (following this reform of 1970) he received in the fortnight over which the calculation was computed less than the statutory minimum number of  periods off  he received an extra duty payment for each of  the extra periods worked (though it would make no difference to the payment were the time off actually allowed was a morning or afternoon rather than a night.).   A house officer was expected to work through the entire period on which he was on duty - unless he had a car, did not depend on the job and shived off.   “G.P.trainees”  might be permitted to work incomplete periods.   A doctor might be on duty for a short time during his off duty period - such as if  expected to attend a consultant’s ward round on a Saturday morning - and not be eligible to any extra duty pay despite this requirement forcing him to remain in the hospital during that entire period and perhaps others.  Or, if he was more favoured, he could claim that he had worked for the necessary two hour minimum even though he had actually done so only for five minutes or no time at all.   Teaching hospitals regularly robbed doctors of  their weekends this way since consultants liked to hold ward rounds at times when they were not likely to attend to private patients.   If such extra duties at the direct request of the consultant were traditional, the house officer, The Accused claims, would have been reluctant to embarrass the consultant by asking for money for them.  This could be regarded as equivalent to refusing to do the work - since the administrator might then inform the consultant that he should not be running up such unauthorised expense.  It seems to the author however that the consultant might arrange such brief extra duty just so that the houseman could claim this extra money which, since it was not subject to the usual creative deductions but paid in toto, significantly increased the weekly pay - though in such a case the consultant would openly suggest to his assistant that he claim an extra duty payment.  It was, The Accused claims, unethical to claim extra duty payments where this might cause embarrassment - such as where a colleague refuses to do the work or is not trusted or where the consultant, perhaps quite rightly, believes patients require the doctor’s attention during time-off, even though this does not conform with administrative schedule or the doctor himself considers such extra work necessary.  The Accused at Hackney worked very long hours, work rather than merely off-duty, perhaps because he was new to the game and had to provide more time and attention where somebody more experienced could have gotten away with less.  The Accused might have stirred up a mares nest had he openly admitted the length of his hours worked later at Carlton Hayes Hospital where numerous doctors were apparently doing no work at all!

Extra duty payments were to be very useful since they were not subject to P.A.Y.E. (deduction in advance of  tax greatly in excess of  that actually required, with little chance of  recovery  and  not  subject to creative deductions or superannuation.   Administrators who used every possible trick to defraud junior doctors out of  the fixed gross wage readily paid claimed extra duty payments, supposedly because they came out of  a ‘different account’.   (N.H.S) locum doctors, who might only be hired for a week might be expected to work longer hours, even after l970, but without extra pay - but not agency locums who were paid for two hour sessions, for which they were paid more per session than an NHS doctor earned in a week (and they refused to do ‘emergency duty’ and to work at night - which is what house officers are employed to do!).

When members of the public were told what hours house officers worked, they did not believe it - and then they excused it by claiming they were ‘on call’ rather than ‘on duty’,  pointing out that a General Practitioner is rarely called out at night more than once a year.   Jobs differed.   In pre-reg posts the term ‘on duty’ was more appropriate than ‘on call’.   The pre-reg doctor carried the National  Health Service.   The heaviest duties were apt to be when the General Practitioners surgeries were closed - during the dinner break and at night, when hospitals were used by patients for a quasi-GP function.   The most exacting work was the admission of  emergency cases - often at night - duties which the more privileged car drivers who did not depend on their NHS jobs might well refuse to do.

It is believed and was believed in the l960s, as it turns out - correctly, that a British  Medical Graduate’s career depended on his being awarded pre-registration house appointments at  the teaching hospital at which he had been trained (or at some associated institution whose with pre-registration officers nominated by the teaching hospital).  The Accused, who was trying to evade his mother’s ill-judged obsession that he become a medic, attended a state grammar school and entered Cambridge University through taking Open Scholarship Examinations without his parents knowledge, when a year younger than other candidates, was awarded the 2nd MB two years before the usual minimum age (for Cambridge) and then was awarded the equivalent of  an honours degree in Psychology.   This was not ideal route for a medic.  Also, Cambridge University has no teaching hospitals of its own and underwent his clinical studies at the London Hospital Medical College, at which it was made clear as soon as he set foot in l964, that he would, because he was a former grammar school pupil and a Cambridge University Graduate, not be given a house appointment.   His mother nevertheless used the threat of psychiatry to force him to continue his studies.  At the time there was little chance of  candidates with the wrong backgrounds even qualifying - and The Accused was further handicapped because of the persecutions imposed by the Parental Means Test on Students  Grants.  He received in l968 however a sufficient legacy from his grandmother to enable him to pass finals in l969.  It had been believed that there were ‘pre-registration’ appointments in sufficient numbers outside the teaching hospitals and that trainees of the well-reputed London Hospital would be welcome - and especially so The Accused.  It turned out however that appointments in such hospitals were restricted to ‘foreign’ doctors, a term to be explained in subsequent paragraphs, and that these ‘pre-reg’ appointments were wellnigh  impossible to secure.

British graduates, before they were ‘fully registered’ were required to complete two six months appointments in ‘approved hospitals’ (that is, within the National Health Service).  As a matter of fact, full registration, or any sort of registration, was a legal requirement only for the prescription of  ‘schedule drugs’.  In a hospital where at least in theory there was supervision by fully registered doctors, this did not apply and in outside practice it was merely necessary  to get some fully registered colleague to sign the form - and where the doctor was the only practitioner on some Scottish island, even that requirement was ignored.  In fact, nobody took any notice of  this requirement and registration or even medical qualifications were not necessary.   The ‘provisional’ registration given the ‘foreign’ doctors conferred in theory only the licence to occupy some specified job in some specified NHS hospital.  In theory - and in practice - medical students, hospital porters or roadsweepers or anyone else were permitted to occupy such posts.  Furthermore, if a newly qualified British graduate was unable to find one of the ‘pre-registration’ posts which were supposedly restricted to ‘provisionally registered’ applicants, the law permitted him instead to work in the easier-to -get, less demanding and better paid more senior posts and to count them towards registration.  New British graduates were however in practice only employed in these pre-registration posts.   This was not done to maintain standards.   It was done because hospital administrators did all they could to avoid appointment of  British Graduates.

The Accused in l969 despaired of  all possibility of  medical employment and renewed attempts to set up alternative careers (previous attempts having been scuppered by his mother).  He did however eventually find himself offered jobs.   The Accused was now, and for the next four years, and subsequently, to endure a further succession of nasty surprises.  The author is deterred from speaking of the fate of  British graduate  ‘doctors’ who commenced their careers in such ‘closure list’ hospitals or who did so without possession of the Driving Licence which enabled doctors to escape from NHS service - since The Accused was the first and only one ever.  The bias in favour of the ‘foreign’ doctors and the victimisation and persecution The Accused endured  rendered a medical career unrealistic though his four years working in the NHS were not dishonourable.   The Accused’s initial experiences at Hackney, Gulson, Kettering and George Eliot Hospitals were, comparatively, not too bad.  However, then at Carlton Hayes’ Psychiatric Hospital and Nottingham Children’s’ Hospital he found himself more employed in quasi-consultant function, persecuted by gerontocrats on committees, expected to put to right a decade or more of neglect but persecuted for his success in doing so.  Gerontocrats did not wish to be Found Out.  The scale of persecution of  resident doctors at the Nottingham Children’s’ Hospital, The Accuse tells us, was in a class of its own.  After that The Accused was prepared only to work hospital locums and, when the Tory government banned employment of  non-agency locums, was, because he had not had the means whereby to obtain a driving licence, unable to work further in medical practice and found himself  enduring decades of persecution.

The Accused’s unpleasant discoveries impinged upon him one by one, not in the form of an immediately coherent picture which revealed immediately exactly what was going on and, to a considerable degree, he did not fully discover the facts until decades after he had ceased practising - particularly so during his researches forced upon him by the persecutions in l981-2 and l995-8 by the General Medical Council.  If the reader wishes to understand The Accused’s experiences he has to remain ignorant of  whatever was at the time unknown to The Accused.  She will have to shut her eyes, ears and fingers to whatever information or coherent theory is provided in advance.  Nevertheless, for the benefit of  readers who prefer  look up the answer in the back of the book instead of solving the problem for themselves, some of the underlying circumstances are here summarised or repeated.

The reader has discovered that even in 1965 the London Hospital, one of the more ‘progressive’ teaching hospitals was selecting and permitting to graduate only students suited to work in the teaching hospitals themselves rather than in the less favoured components of the National Health Service.   The Public School Boys would have found themselves incapable of the work in which The Accused was employed.   Although  the British Medical Association forever reiterated the slogan ‘shortage of doctors’ - and this was by everyone, except the doctors, forever repeated - the author has been unable to find any evidence of  any overall shortage.  It was recognised already in the l960s that medics had the highest rate of unemployment of any occupation - which was explained away by many jobs being for only a short period and doctors being ‘between’ jobs.   The author’s experience is that if a doctor did not work non-stop he would never find a job again!  The number of  registered British graduate doctors exceeded the number of  jobs available by over one hundred thousand - and it was not necessary to be registered or even medically qualified to practice medicine.   The driving licence was the only requirement.  In so far as this was recognised, it was said that the surplus consisted of women doctors who had abandoned practice to bring up families, but this was certainly not the whole story - and there is no evidence that the unemployed doctors were dead or  otherwise incapacitated.   The British Medical Students Association in l974 claimed that no more than one medical student in five ended up in a medical career.  The Accused’s researches focussed more on the situation in l980-2, which was more directly relevant to the behaviour then of the General Medical Council, which by its own admission had deregistered over thirty thousand British graduates for ‘non-payment of registration fee’ and was hounding others out by threatening them with deregistration on psychiatric grounds.  In l980, in the West Midlands alone, there were over 5,000 British graduate doctors signing on as unemployed - and with no prospects of employment.   In the 1990s and subsequently the very large number of  General Practitioners who abandoned medical employment was explained away as due to dissatisfaction with the NHS!  In the l960s there was in the more favoured hospitals and more favoured regions a much larger doctor/patient ratio than in others - and many medics were employed in sinecures or very easy jobs.

1960s Medical Students would opine that if  any of their number took up a post in psychiatry, in casualty or in an allegedly not-so-good hospital, their careers would be rapidly terminated.   This they said was a known fact, though they did not necessarily find plausible explanations.   This might provide a partial explanation of  the absence of  British graduates in such posts - but this does not fully explain why they should be reluctant to be so employed if they were faced with no alternative or why British graduates, if they applied, were not employed nor why such clearly unqualified people were so often employed in casualty and psychiatry!  The Accused claims that the gerontocracy did not wish British graduates to be employed in these more plebeian posts.   Those that applied for such posts were likely not be  members of the Public School Rugger Club and these the gerontocracy wanted out altogether.

Thus certain hospitals and hospital departments were in the late l950s designated as on the ‘closure list’, though it would be decades before they would be closed -- and some, though there is not necessarily a reason for their being closed, are still operating.   Although the consultants in these hospitals, or, in the worst of them, the committee-consultants, were true blue ex-armed-services ex-Public School and more reactionary and psychotic than their London leaders, the doctors in below consultant posts working or not working in such hospitals were ‘foreign’.   This did not mean ‘foreign’ in the sense that The Accused was foreign or the modern British Graduate Asian doctors could termed ‘foreign’.  They were born abroad and when they came to work in the NHS they had no British qualifications nor any previous connection with the U.K..  Mrs Thatcher in the l980s would moan that ‘we are unable to send our immigrants back home’ (when used) because  ‘They are British citizens’.   There were still countries abroad where some or all inhabitants had British citizenship ... and nurses were imported from such countries.  But the author is unaware of  ‘foreign’ doctors being British citizens and his researches suggest rather that British citizens abroad were, just as were British citizens in Britain, excluded from such employment.   It was not intended that eventually doctors such as The Accused would be produced more suited to working in such hospitals and that these would join the ‘foreign’ doctors on equal terms.   These hospitals were eventually to be closed and the Public never to discover what went on in them.

The reader should not assume that the public obtained a bad service in these ‘closure list’ hospitals.  Despite the difficulties encountered and despite even some staff being unqualified before they learnt their trade in the hospitals, the service provided was better and the corresponding doctors considerably better than in the facilities that were to replace them in District General Hospitals.

Some very excellent and hard working ‘foreign’ doctors were employed in the NHS.   There were also, usually in more senior positions and employed to toady the gerontocrats rather than to do any work or even bother to turn up at the hospital during their employment, who were not quite so excellent and hard working.   Indeed, they had attended non-existent medical schools, had never previously worked in any medical or surgical capacity and learnt nothing further in the hospitals in which they were employed.  The foreign doctors who were victims of this racket are not to be blamed for it even if they were making no useful contribution or engaged in unpleasant behaviour.   It would have been better however that the truth had been known so that the same mistakes would not have been repeated in the NHS and a similar exploitation of foreigners would not have spread to British society in general.   One of  the major factors directed against these foreign doctors or anyone else who occupied similar posts was the sheer numbers of this doctors available.  In theory there were no ‘foreign’ doctors in Britain other than those actually working in the NHS.   Nevertheless in l970 the Junior Hospital Doctors Association and Foreign Doctors’ Association claimed that there were 7000 ‘junior’ medical and surgical jobs  in the NHS hospitals but 35,000 foreign doctors in this country with supposedly no means of  employment other than these posts.  Some countries, notably India, also produced doctors export, Britain being the only country which accepted such foreign doctors.   From whatever country they came they would be told that when their own country had built up its health services they could return  with British qualifications and earn pots of money.   The Accused however found this difficult to believe.  In Britain the early school leavers had not given up their jobs to make way for the late school leavers with their supposed qualifications!  For every foreign doctor who came over there were thousands of others queuing up to come over.

The white consultants attached to hospitals knew nothing about the Foreign Doctor Racket.   This was the private secret of administrators.   But the administrators had good reason to prefer the ‘foreigners’ and keep the ‘whites’ (as they were called) out.  The foreign doctor was on the secret General Medical Council ‘Temporary Register’.  Sir Denis Q Basher Hill GMC Dcd. later introduced the term ‘partially’ rather than ‘temporally’ registered.  The doctor was registered for the job - and automatically so at the administrator’s  request.  Therefore, at least in theory, the administrator owned the worker or non-worker.  The worker or shirker was entirely dependent on the administrator.  If  he was dismissed he could work nowhere else and could, with no questions being asked, be deported.   The loyalty and silence of the foreign doctor could be guaranteed!   Foreign doctors came by various routes, but the author knows of none who did not receive an ‘educational grant’ from his own government or some cultural agency based in his own country.   There had to be a suspicion that this money really came from the British government.   Whatever the case it provided a subsidy for the National Health Service.   It seemed to The Accused unlikely that ‘educational grant’ was in all cases an appropriate description and it seemed rather that some foreign governments found it worthwhile to dump some of their citizens abroad.   This was cheaper than colonisation through waging a war.  In some cases also the alleged doctors seemed to be more akin to sleeper secret service agents .. a possibility which, if some of the sources of funding are examined,  is an explanation which today seems more plausible than it would have done to naive and self-opinionated l960s gerontocrats.   This, in turn, meant that administrators did not have to pay NHS wages.   All manner of  creative deductions and fantastic tax creations appeared on pay slips ... and the ‘whites’ without educational grants would also suffer these deductions.    The Accused claims he was paid less than ten pence an hour!   Foreign nationals however ere exempt of  income tax which consumed at least a third of  The Accused’s wages, even though this was a fantasy and it is unlikely that this money was ever forwarded to the Inland Revenue.   The foreign governments also paid the registration fees and the hefty charges of the Royal Colleges with their low pass rates or, in the case of Britishers of incorrect origin such as The Accused, zero pass rate.   The fee for one failure amounted to a year of  The Accused’s post-deduction salary!  These factors combined also into the administrators being able to write their own contracts, rather than abiding by the Ministry Conditions of  Service - which already were so unfavourable to the employees to be contrary to law!

The author’s limited information suggests that posh hospitals paid higher post-deduction salaries.   But the Public School lived in a world of its own.   The Accused in his hospitals found not merely that he was handicapped by the high wage deductions but that because, unlike his colleagues, he commenced as pre-registration house officer, his wages began as less and they remained less with the year by year alleged increments (which did not seem actually to produce any more money!).  He found himself  forever in a bottle-neck of  few available jobs, all of limited tenure, whereas his colleagues were on permanent contracts.  He could not afford the fees necessary for the examinations essential to further progress, whereas his colleagues had all paid for them by their governments and, although they greatly feared being sacked and losing their grants, the evidence is more that these grants remained even if they were unemployed.   The Accused not merely now did not receive an ‘educational grant’ but going through Cambridge University and the London Hospital Medical College, as supposedly the very top achiever in Britain’s competitive educational system, had never received an educational grant and because of this penury had much ground to make up.

The Accused was thus to face victimisation by gerontocrats on committees who did not like British citizens without true blue Public School background and also by administrators who wanted no British graduate doctors employed in their hospitals.   He however also encountered from some colleagues racial prejudice and conspiracies of a degree that was not exercised even by the most racist Britons against foreigners.   One reason for this was religious - various faiths under which the white or the non-believer is an untouchable - but it arose also from the misleading spiel dished out to foreign doctors when they were recruited.   Dole offices in countries with no medical schools had upon their walls great placards with the face and pointing finger of  Enoch Powell (former Tory Health Minister): “The NHS Needs You!” (i.e  The Tories need you).   They were told they would be ‘guests’ in this country, employed in hospitals where no ‘whites’ (British graduates -  In those days British Graduates were white while the larger groupings of foreign doctor were not.) would be employed.  They would be required to do little or no work - the work being done by the whites in ‘their’ hospitals.   The Accused was perhaps rather more aware of  the rudeness with which he was treated by the master-race whites  than the rudeness encountered by his colleagues from such master-race.   The consultants whom The Accused directly assisted treated him and his colleagues very well, but the medical profession was riddled with psychopaths, who were apt to sit on committees, and there was some substance to the foreigners’ claims that they were ‘treated like dirt’.   The claim that they would have to do little work also proved false - though there were enough who turned out to be experts at work-avoidance.   Working hours in British hospitals were longer than anywhere else in the world.   The Accused was therefore apt to be identified with the persecutory whites and the privileged whites who could get jobs in ‘prejudiced whites’ hospitals’.   At Carlton Hayes and  Nottingham Children’s’ Hospital it turned out that there were doctors, some real, others obviously bogus, whose grants came from Arab countries or Muslim organisations who considered it contracted that no suspected Jews would work in ‘their hospitals’ and feared that they would lose their grants if they did not campaign against The Accused, who was so suspected.   Unfortunately, also, at some hospitals there was a preference for  bogus doctors over real ones, at least so in more senior sinecure positions the occupants of whom were expected to praise and toady the gerontocracy (and to lie to them and to twist them round their little fingers).  This protected The gerontocracy from being Found Out, but eventually led to a vendetta against The Accused and others by Sir Denis Q Basher Hill’s GMC Psychiatric Kangaroo Court.   Sir Basher was treasurer of the GMC and could therefore be regarded as responsible for this particular racket of recruiting doctors from Arab countries supposedly without medical schools.   

There is some theory attached to these NHS rackets which has already been discussed in greater detail and which is a general theme of these memoirs.  It could be argued by those so inclined that it undesirable for a National Health Service to preserve the supposedly useless or those have been used and are ready to be discarded.  It could also be argued that the medic’s function is primarily political, to control the plebs on behalf of the System or what Marxists call the Upper Classes.  The manner in which the provision of medical services has cheated those whom the Military Officer Class or gerontocracy has regarded without favour could even be regarded as clandestine, or kept secret, but deliberate.  The old ‘Degeneracy Theory’ recommends such an approach, though the more plausible Degeneracy Theorists also assert that The System evolves automatically in a manner consistent with ‘survival’ without any deliberate mischievous planning.

Accused-dad and The Accused, although they have represented a contrary ideology, have also treated with considerable respect a version of  degeneracy theory, regarded as appropriate for a country struggling with a military or economic war but not otherwise ideal, attributed (correctly) to John Bowlby.  Bowlby regards a Society as a machine which has evolved efficiently to survive.   The individual ‘conscious’ behaviour of  humans is a nuisance and regarded as not existing.   This machine consists of  social classes composed of stereotypes who adapted to specific functions.  They are ‘cogs’ as found in a Switch Watch and must be moulded with precision and accuracy if  the machine is to function.   If  the cog does not fit exactly then it has to be discarded.   It is psychiatrised and confined to a lunatic asylum or, in modern circumstances, converted to ‘schizophrenia’ and becomes part of a subculture which replaces the old mental hospital.   The accuracy of the cogs depends on their being moulded within their own class system, called, symbolically, The Mother.   Foreigners, invaders from outside social classes and people brought up in no social class do not fit.  It is so important to prevent the plebs getting too big for their boots and taking over, that it is desirable to keep them down by the importation of  waves of foreign slaves, though these slaves have to come from approved slave traders, are to be limited to the functions  they have been imported to perform, are to be discarded when used and they are not to reproduce or, at any rate, their children are not to survive.   Allegedly irresponsible people in the l930s objected to this allegedly necessary genocide and might in a democratic election vote against the ‘right thinking’.  It was necessary therefore for the right-thinking clandestinely to control the government and to promote economic controls which result in the elimination of the children of  ‘degenerates’ (and their psychiatrisation).  This ideology can be opposed on religious grounds but, although it is no longer stated in such obvious a manner of before, is assumed by propaganda to be correct.  Traditionally it has been espoused with particular fervour by medics.  In this work some effort has been made to show that this ‘Neodarwinist’ theory is false and that long term survival depends on ‘Evolutionism’ which promotes variety, adaptation and changes.   Traditionally, successful societies have permitted some movement from one social class to another, however infrequently and however painfully, and have also permitted people to set up social classes or means of  survival of their own.   Social class closed shops are particularly likely to be found in large organisations where selection and regulation is by hierarchies of committees or bullies or  by  the system as a whole rather than by bosses.   Bosses chose their own assistants, with the aim of  succeeding in their enterprises rather than to preserve closed shops, and are allowed some variety, individuality or plurality in their choices.  In Britain there were also formerly inner city communities with their own economies which were the employees or slaves of  nobody else and which did not depend on wages of  the size paid to class members..  the modern ‘Tory’ mass immigration policy being directed against the survival of such enclaves.   British governments up to l980 sought to find means of  breaking the barriers surrounding closed shops ... and especially so the Churchill government during World War ll.  This, however, has not been universally welcome amongst existing incumbents of the social class being threatened. 

  Traditionally,  British Working Class and British Military Officer Class have had separate educational systems.   The MOC goes through a routine where parents pay and progress depends on parental influence - and children may be dependent on parents or patriarchs until middle age or thereafter -  whereas WC education is provided free of charge and employment within the class is automatic.   There has however been a tradition for members of other classes to be admitted on ‘scholarships’ to MOC institutions without having to pay, entry being at least supposedly by competitive examination.    Some Public Schools 

admitted not merely some but all their pupils in this manner (supposedly so Wyggeston in Leicester and  King Edward’s Birmingham in the nineteenth century).  In l947 the British government set up its ‘grammar schools’.   The government took over former private schools, built some of its own or  came to agreements with private schools whereby some or most pupils were part of the scheme... and entrance was by ‘competitive examination’,  some grammar schools in a district requiring higher minimum marks than others.  This supposedly enabled children from working class backgrounds or from no class at all to make their way into the Military Officer Class preserves.  The products of  this education, which was not specific to any particular employment and in a sense non-education, since it avoided indoctrination and habit training, were intended eventually to save Britain from its post-war economic decline while the economy and society was in the interim to be managed by those with more orthodox social class training.  The government had been doing this long before l947, but that is the year usually quoted.

These grammar schools have been criticised on the grounds that they denied education to a majority while providing it to a minority who perhaps even were quite able to educate themselves.   The evidence in these memoirs more suggests that although the majority were denied education in grammar schools they were, instead, given jobs, and, especially if  ‘education’ is identified with ‘qualifications’ which result in paid employment (which was not the purpose of the grammar school), those with jobs or those who passed through traditional social class routes ended up with more education.   They were also criticised on the grounds that they were Public Schools in disguise, that they were espoused by children with rich generous parents whose influence and money would then provide them with careers.   It is important that the whole nation is educated, not just a few, and these grammar schools were intended as temporary expedient, but there has nevertheless been a misunderstanding.

One regular mistake of  sociologists and historians is to describe the past when supposedly describing the present day.  Sociologists and politicians have come to the conclusion that grammar school pupils were ‘privileged’ in part because their researches in the l950s and l960s took place before anyone knew what would happen to these grammar school pupils and more referred to alleged statistics referring to the days when these schools or similar were still Public Schools and when there was indeed a very marked monopoly of  Military Officer class in ‘better’ schools, universities and in the occupations reserved for the Military Officer Class.   In the 1930s anyone who was anyone appeared in  Peerage or was closely related to anyone who did - including the local mayor, lawyer, doctor and vicar.   There was however a wide spread of  social origins in the state grammar school 

A second common mistake of historians and sociologists is to take a retrospective view - to ignore the people who have been written out of history.   We know nothing about the grammar school pupils that failed - other than is written in these memoirs.   To a considerable extent, failures are forgotten.   They are as if they never existed.   But excuses are also made retrospectively.  The failures of  the grammar school system were to a considerable extent psychiatrised - and psychiatrisation is purported to be inborn inferiority, not discrimination.   The author does not deny that the successes of the grammar school had generous rich parents who promoted and financed their careers.   There are those now who claim to have succeeded to aspirations supposedly formerly restricted to the upper classes entirely through their own efforts - and almost invariably so not via state grammar school but by being given the opportunity of earning a living.   The authentic cases with which The Accused provides us suggest however that the prospects of the grammar school pupil were either the same as they would have been without grammar school or worse.

A third common mistake of  historians or sociologists is to repeat propaganda, delusions or  inventions of  journalists.  Notable examples appear in these memoirs.   The author has recently encountered another facet in which it was claimed that in l960s Art Schools there was a break-down of class barriers and of  opportunities being determined only by birth.   The evidence for this was that at drunken dances and parties, supposedly, the poor met the aristocracy as equals.   This contrasts very much with the picture painted by The Accused of students who could not afford to attend drunken dances and parties.  On closer inspection we find that what is really being said is that rich playboys attended these colleges and the drunken parties and dances and that a not so prosperous young lady in a self-designed miniskirt could persuade a rich playboy to take her to the drunken party, seduce him and establish an income for life.   The author does not know whether there really existed these drunken rites attended by rich playboys and their floozies, but this story does not turn out, when closely examined, to support the view being propagandised, of the l960s being an era of  freedom, drug taking, drunkenness, young people having a good time and being able to get on in the world through their talents alone - unless a short skirt with no knickers constitutes a talent.  Even if it does, there were already young women in the Court of Henry Vlll who successfully marketed their legs - and plenty who didn’t - and it is hard to see this as a revolution  of the class system.   Although we hear a great deal about these rich playboys and their floozies throughout history,  these are again the survivors and we do not know how many of these revellers prematurely perished.   Finding wives and husbands and living happily ever after is an important aspect of success,  but it could turn out that these heros attended not a succession of parties but, at the most, one party and that most of them ended up as drug-addicts or suicides, which makes them born failures desperately and unsuccessfully seeking remedy rather than the born privileged or talented cashing in.

The state grammar school was a means whereby those without opportunity within their own social class could seek remedy.   They may have had little reason for faith in this device.  There certainly would not have been vacancies in the Military Officer Class for twenty per cent of the population.   They had to work very hard, and endure financial hardship, while contemporaries had an easy time.  But, for them, there was nothing else.   Previously class stereotypes were absorbed into their class system and there were few left-overs.   In the l960s, because of the post war bulge, there were lots of  left-overs.  The financial discrimination against grammar school pupils and those who found themselves forced to commence university studies before they had secured a job was devastating - so much so that this grammar school system was more a method of identifying the classless and destroying them.   It appeared at first sight that class privileges were maintained, or that everyone was treated as he would have been if progressing within the class system....  with Military Officer Class financed by parents and Working Class given grants and permitted to work while pursuing their studies.   The Accused’s evidence suggests however that the supposedly WC lost their privileges, if they ever had them, and could not survive on their grants.   The classless were treated as if  MOC, refused employment and finance and able to succeed only if  financed by parents.   Within MOC this is automatic, but amongst classless it is apt to be contrary to tradition, with parents not merely failing to cough up appropriately but undermining rather than promoting any means of  survival their offspring might pursue.   This discrimination was accompanied also by a misplaced jealousy even within the victims’ own families or social classes in which the impoverished siblings were despised as possessed of  ‘opportunities’ by the early school leaver siblings who were cashing in.

Not all the classless of  the l960s attended state grammar school - though whatever they attended, they were likely to be psychiatrised, suicided, disappeared, or, if fortunate, emigrated.  The world belonged to the social classes.   As has been explained, for classless to survive it is necessary for them to preserve what in some sense is ‘intelligence’ and the discrimination could be regarded as identification of and elimination of this ‘intelligence’ - which, in the eyes of the medic, was evidence of  mental disorder and ground for psychiatrisation.   There was distortion of reality by propaganda or misconception.   There may have been a group of classless failures more associated with generous parents or personal inheritance who attended drunken parties and consumed damaging drugs.  The author has only read about them in newspapers.  He never witnessed them at first hand,   But whether these people were real or imaginary - and the evidence points to imaginary - their alleged irresponsibilities were attributed to a generation as whole, or, rather to the classless of that generation, to the inevitable failures who would vanish and never be heard-of again.

The grammar school system could not be expected to succeed.   If the early school leavers were given the jobs they would hang onto them and not hand them over to the erstwhile deprived.  The failure can be attributed to alleged accidents of  history, such as the loss of  millions of dollars borrowed to finance working class full-employment through devaluation of the pound.  The devastating discrimination of the means tested students grant also followed an era when the war itself offered some opportunity to the classess and then National Service continued to do so in that it provided a means whereby education and training was financed - which was followed by automatic grants and university places following National Service.   The poverty of  and consequential lack of  opportunity for many young people in the l960s was a new phenomenon which may have been recognised neither at the time nor  subsequently.  But the undermining of  supposedly planned equalities of  opportunity could also be attributed to deliberate conspiracy ... in which case it would not be surprising to find the medical gerontocracy in the centre of the conspiracy.  

The fate of the British Medical Profession itself, whether historical inevitability, blunder, accident or conspiracy can be attributed to the l948 Minister of Health Nye Bevan’s toadying to Sir Charles Wilson (Lord Moran), Secretary of t he British Medical Association.   It is from Lord Moran’s name that the term ‘moron’ or ‘normoron’ for the member of a social classs is derived.  Lord Moran represented those medics who did not depend on the National Health Service, the Harley Street Set.   His organisation were nevertheless granted ‘sole negotiating rights’, an anomaly strongly guarded by the Conservative Party despised its militancy against closed shops attributed to socialist Trade Unions.  This meant that only the aristocracy amongst medics were represented.   Moran insisted on the ‘differential’ whereby for every pound paid to a ‘junior’ a hundred pounds is paid to the ‘senior’.   These junior doctors, working in NHS hospitals, also were not entitled to any time off  ... and it was only in later years that gradually they were given an entitlement for time off, then an entitlement, under some circumstances, to pay for hours worked above the maximum and eventually a rate of pay more closely related to actual hours of  labour rather than a fixed unalterable weekly sum (minus deductions positively related to the time and amount of  work ).  This goes back to the days when the Military Officer Class member was unpaid for his work and had to depend on the munificence of his father or the patriarch, the senior officer.   Winston Churchill reports himself a victim of this in the late nineteenth century, but in the army itself and in all MOC occupations other than Medicine it had already been superseded.   Indeed in Medicine itself, although doctors were typically from the upper echelons of the Military Officer Class, it had in peace and wartime been possible for medics to set themselves up without outside financial backing.   The effect of  Moran’s differential was that only upper echelons of  the Military Officer Class could become doctors.

Discrimination is always compounded by universally reiterated lies.   So it was alleged that doctors might be very poor in their early years but they would eventually be very rich.   Such ‘delayed gratification’ is always a myth.   Despite the low wages, not many desperately poor doctors were to be in evidence.   Those who will earn the big wages have always had big wages, whether or not they have been paid them in return for their work.  The number of  doctors greatly succeeded the number which could be or would be employed and it could not be guaranteed that a ‘junior’ would become a ‘senior’.   The terms ‘junior’ and ‘senior’ also refer more to social class or status than to relative responsibility or nature of work or duties.   It is true that there would be the ‘pre-registration’ year... but a doctor with a car would then immediately become a General Practitioner, a highly paid ‘senior’.  In fact, there was nothing to prevent the doctor with a car being such a G.P. before he was fully registered.   Then, after that year, there would be doctors on the relatively low NHS hospital wage but doctors doing exactly the same work, classed as of the same grade, though doing less of the work, not working at night, avoiding the difficult tasks, paid on much higher ‘GP’ rates where they were paid per ‘session’ worked rather than the fixed sum for the week.   One session of  one doctors’ work, perhaps twenty minutes of an alleged two hours, was paid more than the colleague received for working 168 hours a week!   Then there would be GP trainees, also with cars, doing little work, refusing to do night duties and paid at lucrative ‘senior’ rates (while simultaneously working as G.P.s).   The driving licence, the hallmark of social class, was worth a great deal of money!

Actual wages, as opposed to nominal or gross wages, were always - not merely in the NHS - dependent on social status.   The Accused at Carlton Hayes Hospital, thus, was nominally to earn a gross wage of  £65 a week - a great deal of money - and this was also recorded in the books as paid for a forty hour week,  though, as a matter of fact, the hours worked made no difference.   An eighteen year old student nurse, however, was nominally paid (gross) twenty four pounds for a thirty eight hour week.   The Accused, actually working over eighty hours a week, was paid, after deductions, at the most fourteen pounds a week.  Before everything else came off, one third was always deducted for the imaginary single person’s tax.   There was no such tax, - Britain has never had a 33% basic rate of income tax - but wages clerks were provided with books which pretended it existed.  The student nurse obtained twenty one pounds a week - which was by law rigidly limited to thirty eight hours, one day of which was the weekly day off, compulsory for all nurses,  with sick pay (Without the weekly illness, the wages came to slightly less).   However, doctors who worked few hours a week or did no work forever, would have higher weekly salaries and lower deductions.   Although administrators extended their creativity to defraud those of lower social status of  their wages,  they appeared equally keen to shower those of  higher status with goodies!   There was blatant inconsistency.    The ‘worst’ hospitals were full of high paid drones who did nothing, but at the same time there was victimisation of those who actually did the work.   An aspect of this was the failure to make appointments, failure to appoint locums or failure to  advertise jobs before the closing date for applications or until after the period during which the job was supposed to take place was already over.   An explanation of this was that doctors were paid the same (less deductions) irrespective of  how many hours they worked and irrespective of how many people’s work they were doing.   Since this appears not to have been understood, the author repeats that a doctor, on an ‘NHS’ rather than GP contract,  working l68 hours a week was paid the same (minus deductions) as he would have been paid if he had worked eighty hours, forty hours or had done no work at all.  The amount paid (before deductions) was a fixed sum per week or month, not so many pence per hour.   The argument is not that doctors were not paid overtime rates for extra hours but that they were paid nothing at all (though deductions increased with hours worked).  A doctor with a car, even if temporally registered, would also consider himself not to be dependent on his hospital job, with no need to do any work, spending the night motoring around for the Emergency Service being paid more for a couple of hours than the colleague in the hospital to whom he sent the patients and who actually did the work was paid in a week!

It is unfortunate that  The Accused is the only surviving reporter of  NHS hospitals were the rules of sociology were evident to the point of eccentricity. .. and that he worked in the more extreme examples for little more than a year.   What was obvious in these hospitals belonged also to society or social systems in general but was in other locations less obvious, likely even, without the experience of the NHS, to be overlooked.   More evidence on these apparently self-contradictory laws of social system would be useful!   In addition to ‘social status’ there exists the closely related concept of  Guilt.   The guilty person however is only guilty if  Found Out, if openly accused or blamed... but, if  thus Found and Guilty, it can also be guaranteed that in objective fact he is innocent.  In any social class or system it is compulsory for the incumbents to break what are regarded as the most inviolate rules.  The true class member, however, is never Found Out.   The threat of being Found Out ensures his loyalty.  On the other hand, the person who is not a class member or true class member is unlikely to have broken the rules or  these most inviolate rules which are meaningless to anyone outside the class.   Nevertheless the outsider attached to the class or social sub-system is Accused, Blamed and Guilty, in the sense of being socially accepted as guilty, even though the accusation is a fantasy.   These hospitals never employed anyone who was not compromised or believed to compromised.   If a doctor was a fake or incompetent, he could be trusted.  He would be the gerontocracy’s most loyal toady - or so at least the gerontocracy were led to believe.  It did not occur to them that the foreigners or degenerates might be more clever than they were and with a cultural history of manipulation of the ‘idiot with the gun’.   The less favoured hospitals were notorious for employing large numbers of  allegedly homosexual male or female nurses.   This did not mean that the Public School had changed its obsessions.   The NHS was the most homophobic and racist organisation in the land.   These nurses could at any time, when they saw something that might enable them to Blow the Whistle or when they reached their eighteenth birthday and became eligible for a higher wage, be sacked following ‘discovery’ of  their  ‘psychiatric history’.   The Accused who was employed to do the work might seem to have been uniquely devoid of  compromises - but he knew the score and would pretend to be compromised or lead the gerontocracy up the garden path.  But, in general, doctors employed to do the work rather than to toady, those of lowest social status and with least prospects, had to be fully competent and without genuine compromise.   It was nevertheless they who would be found Guilty and Blamed and lived in danger of  being psychiatrised.
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