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Obituaries

Alan Williams
Economist who transformed the delivery of health care to patients

Alan Williams was a professor of economics
at the University of York for over 40 years.
He was driven by the ambition to challenge
the orthodoxy and improve the way in
which health care is delivered to patients.
Those entering his office were immediately
struck by a notice on his desk. This declared
(only partly humorously), “Be reasonable, do
it my way.” Here was a man of principle with
an evangelical urge to work collaboratively
with other disciplines and practitioners in
the medical profession to ensure not only
that healthcare resources were used to maxi-
mum effect in improving population health,
but also that the benefits of health care were
equitably distributed among all sections of
the population.

He graduated from Birmingham Uni-
versity, and his first academic post was in
Exeter, where he taught innovatively in
public finance. After sabbaticals at the
Massachusetts Institute of Technology and
Princeton University, he was recruited to the
then new University of York in 1964, where
he again focused on the teaching of public
finance.

In 1966 he was seconded to the
Treasury, where it was decided that, in addi-
tion to designing courses in economics for
civil servants, he should be sent off to the
Ministry of Health. The immediate issue was
hospital planning, or as Alan found at the
ministry, an absence of such planning.

As he engaged with the ministry’s policy
issues, he encountered some intriguing
characters that became lifelong friends, in
particular Professor Archie Cochrane
(obituary BMJ 1988;297:63) and Sir Douglas
Black (obituary BMJ 2002;325:661). With
these and other eminent leaders of the
medical profession, Alan realised that here
was a significant “industry” largely
untouched by economic analysis, where
both medical practice and healthcare policy
making were almost entirely evidence free.
With allies such as Cochrane and Black he
was set on a new career of creating and
applying intellectual capacity in economics
to the challenging problems of funding and
providing health care, as well as the produc-
tion of health by redistributive social
programmes and policies that comple-
mented the NHS.

The products of his work manifest
themselves in many ways. His own writings
were prolific and he led the subdiscipline of
health economics for decades. He was a
father figure to health economists in York, in
the United Kingdom, and around the world.
But he also influenced the thinking and
writing of many others. As Archie Cochrane
drafted his famous Effectiveness and Efficiency
book (review BMJ 2004;328:529), Alan con-
verted this wonderful character from the
narrow path of concern about clinical effec-
tiveness of interventions (or rather, as Archie
emphasised, the absence of such evidence)
to the centrality of the economic component
of decision making. Costs of treating one
patient, as Alan so eloquently explained over
many years, always represent benefits for-
gone by other patients or potential patients,
and to ignore costs is to ignore the sacrifices
of others. This unarguable perspective on
health economics is why Alan referred to the
subdiscipline as “the cheerful face of the dis-
mal science.”

Williams was intrigued by what “health”
is, and how it is valued by individuals. In
addition to arguing the case for the applica-
tion of techniques of economic evaluation to
health and health care in provocatively titled
articles such as “Cost benefit analysis:
bastard science and/or insidious poison in
the body politick,” he embarked on a
substantial research programme, initially

much stimulated by the late Professor
Rachel Rosser, that explored the attributes
of health and led to the production of a
generic quality of life measure EQ5D
(www.euorqol.org). This measure has since
been used in thousands of clinical trials and
may in future be used routinely in the NHS
to appraise the success of clinical activities.

Like all economists, Williams argued
that the policy issue was not whether there
was rationing in health care but what princi-
ples should decide who should get access to
care. Rationing, he argued, involved depriv-
ing patients of care from which they could
benefit and which they wished to consume.
If the objective of the NHS is to increase
population health to the maximum extent
from a limited budget, prioritisation should
be determined by the relative cost effective-
ness of competing interventions.

The challenge, given the poor evidence
base about clinical effectiveness, was to
improve clinical and economic knowledge
so that bodies such as the National Institute
for Health and Clinical Excellence (NICE)
can inform rationing efficiently. Williams’s
advocacy of the concept of the Quality
Adjusted Life Year (QALY) as the instru-
ment for rationing decisions is now imple-
mented clearly in NICE guidance.

Williams was also concerned with the
issues of inequality in health and health care
and the integration of equity concerns into
cost effectiveness analysis. In his later years
he strongly advocated the concept of the
“fair innings,” arguing that greater weight
should be given to the young who had not
had such a good life (BMJ 1997;314:820). In
his 70s he argued at public meetings with
older people that it was their responsibility
to accept some discrimination in favour of
the young when they had had a fair innings.

He leaves a wife, June, and three
children. [Alan Maynard]

Alan Harold Williams, professor of economics
University of York (b Birmingham 1927; BCom
Birmingham, hon DPhil Lund, FBA), died from
cancer on 2 June 2005.

Alan Williams’ landmark BMJ paper on the
economics of coronary artery bypass graft-
ing (BMJ 1985;291:326) is available in PDF
format on bmj.com.

51BMJ VOLUME 331 2 JULY 2005 bmj.com

 on 25 July 2005 bmj.comDownloaded from 

http://bmj.com


Ian Campbell Coombs

Former general practitioner Warrington,
Cheshire (b Warrington 1938; q Edinburgh
1963), d 26 January 2005.
Ian held house posts at the Eastern General
Hospital, Edinburgh, and then as a school
medical officer. In 1965 he became a princi-
pal in general practice in Warrington.
Disability from continuing ill health forced
him to retire in 1984. He was initially a keen
sportsman and later a keen bridge player.
After retirement he continued social bridge
and chess, and maintained his lifelong love
of music and stamp collecting. He leaves a
wife, Una; three children; and four grand-
children. [John Young, Paul Davis, A T B

Moir]

Denis Edward Fletcher

Former consultant radiologist
Barrow-in-Furness (b Tadcaster 1923; q Leeds
1945; MD, FFR), d 30 April 2005.
After three years in the Royal Air Force
Denis trained in radiology at Manchester
University and then took up the post of
senior consultant radiologist for the Fur-

ness hospitals group, based at Barrow. He
held this post for almost 30 years, during
which time he established and ran the
school of radiography and took his MD
based on a study of asbestos related
disorders. Denis had many external inter-
ests, including family history and collecting
coins and local fossils. He also made a con-
siderable amount of carved oak furniture
and meticulous railway engines and layouts.
He leaves a wife, Elizabeth; two children;
and two grandchildren. [Anne Hobbs,

Charles Fletcher]

Muriel Mallalieu Hughes

Former general practitioner Colwyn Bay
(b Oldham 1924; q Manchester 1948),
died from cardiac failure on 6 September
2004.
After house jobs at Manchester Royal
Infirmary, Davyhulme Hospital, Trafford,
and Central Middlesex Hospital, London,
Muriel started in general practice in Cardiff
before joining a small practice in Colwyn
Bay. In 1969 she became a partner in the
larger teaching practice in the town until
retiring in 1984. She also worked in family
planning and was a staunch supporter of the
Arthritis and Rheumatism Council, the
Medical Women’s Federation, the National
Trust, and the Campaign for the Protection
of Rural Wales. [Helen Mair]

Stefano Olivieri

Consultant in old age psychiatry Hampshire
Partnership Trust (b Maranello, Italy, 1947;
q Modena, Italy, 1974; FRCPsych), died
suddenly from ischaemic heart disease on
7 December 2004.
Stefano Olivieri moved to England in 1978,
working at Chichester, Portsmouth, and
Salisbury, before his consultant appoint-
ment in old age psychiatry, based at
Winchester, in 1986. He had a rigorously
intellectual approach to psychiatry, with a
keen interest in both pharmacology and
psychotherapy. Stefano had a passion for
teaching, at both undergraduate and post-
graduate level. The recently enlarged old
age psychiatry unit at Melbury Lodge,
Winchester, has been renamed the “Stefano
Olivieri Unit.” He leaves a wife, Brenda, and
a son. [Christine Platz]

Alexander Mitchell Stalker

Former general practitioner Dundee (b Dundee
1920; q St Andrews 1944; TD), d 6 December
2004.
Sandy Stalker was a house surgeon in 1944
before serving in the Royal Army Medical
Corps in the United Kingdom and India. He
was a medical registrar from 1948 to 1951
and then a general practitioner in Dundee
until 1967. From 1967 to 1972 he was a
senior staff physician at Rochester State
Hospital, Minnesota, United States, and then
returned to general practice in Dundee. His
career in the Territorial Army included nine
years as officer in command of 153
(Highland) Field Ambulance. He leaves a
wife, Jean, and a daughter. [Henry B

Goodall]

Thomas Scott Wilson

Former medical offer of health Glasgow and
community medicine specialist Greater Glasgow
Health Board (b Glasgow 1921; q Glasgow
1944; MD, FRCP Glas, FFPHM), died from
chronic obstructive pulmonary disease on 1 May
2005.
Scott Wilson was Glasgow’s last medical
officer of health. After house officer posts he
spent three years in the Royal Army Medical
Corps, where he attained the rank of major
and served on troopships bringing service
personnel back from Africa and the Far
East. He then worked at Knightswood
Hospital, Glasgow, before joining Glasgow
Corporation’s public health department,
later becoming medical officer of health.
After reorganisation of the NHS in 1974,
Scott moved to the Greater Glasgow Health
Board, retiring in 1986. He leaves a wife,
Chrissie, and three children. [Struan

Robertson, George Forwell, Daniel

Reid]

Advice
We will be pleased to receive obituary notices of
around 250 words. Pressure on space means
that in most cases we will be able to publish only
about 100 words in the printed journal, but we
can run a fuller version on our website.We will
take responsibility for shortening. We do not send
proofs. Good quality, original photographs are
welcome. Please give a contact telephone number
and, where possible, supply the obituary on a
disk or by email to obituaries@bmj.com
If sending a picture electronically, please attach
as a jpeg or a tiff rather than as part of a Word
document. We need to know the year of birth and
exact date of death of the deceased, and we prefer
obituaries to state the cause of death. Please spell
out abbreviations. Longer versions of these obituaries are

available on bmj.com
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