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UNHEARD VOICES

The Consultant in Physical Medicine
[FROM A SPECIAL CORRESPONDENT]

Dr. Detterling had spent 10 years in the R.A.F. and was
adamant that the treatment servicemen got was better than
that in the Health Service. No aircraftsman had to wait six
weeks to see a specialist, nor would the R.A.F. waste money by
keeping a man off-duty for months while waiting for a car-
tilage operation.
He had gone into the R.A.F. on a short-service commis-

sion, later signing on as a regular officer, when he had been
given ample study leave to get his higher qualifications. Det-
terling became a senior specialist in physical medicine at the age
of 31. Nevertheless, he had seen his future in the services as
uncertain, and at 35 had decided to gamble on getting a con-

sultant post quickly and had left the R.A.F. for a senior regis-
trar job-and a drop in salary of over ,J1,000 a year. His
gamble had come off, and he had got his consultant job on the
Welsh border within a year-but even now, five years after
leaving the R.A.F., his N.H.S. pay was less than his salary as a

squadron leader.

Minor Specialists

Detterling emphasized the differences between his life and
that of general surgeons or physicians. Each week he drove 400
miles to visit seven different hospitals. He had no junior
staff-unless two part-time general practitioner medical
assistants in their late 60's counted as "junior"-so he saw his
patients on their follow-up visits as well as their first con-
sultations. He had no beds, either; though in practice he
usually had two or three inpatients in beds borrowed from his
colleagues. Even so, having no junior staff, he did all his own

clerking of patients and drove to the hospital to visit them at
least on alternate days. On the other hand he was free every
evening and every weekend-except that pressure of work was
such that he had to work on Saturday mornings. "If I went
full-time instead of maximum part-time I wouldn't do any
more sessions," he told me. "I couldn't."

Could he justify the same rate of pay for -all consultants?
"Certainly," said Detterling. Pathologists, radiologists, and so
on were said to be well paid for a so-called easy life-"but
in practice," he continued, "we all rely on private earnings for
the jam on the bread, and there are few minor specialties in
which there is much scope for well-paid private work. The
general surgeon may be appointed later, but he soon rockets
up into the Bentley class."

Incomparably Worse Standards

Facilities and buildings were not too bad-but he added that
this was true only in the context of the N.H.S. The standards
were incomparably worse than in Service hospitals or in other
European countries he had visited. Another aspect in which
the N.HFS. suffered in comparison with the Services was in
administrative efficiency. "But one thing I learnt in the

R.A.F.," he went on, "was that in the long run the quickest way
to get things done is to go through the formal procedures and
the official channels. Too often doctors think they can short-
cut the regulations, and it doesn't work." The physical medi-
cine departments in his N.H.S. hospitals were too small-the
waiting list for physiotherapy was long not because of staff
shortages but because there was not enough space for the girls
to get on with their work. "What's more," said Detterling, "I
am forced to do a number of outpatient sessions in the
physiotherapy departments, far away from facilities such as

appointments clerks and cafeterias. And my patients are not
renowned for their mobility." Money was short, and new

equipment was hard to get. Detterling was interested in elec-
tronics, and found it intensely frustrating that he had to

attempt electrodiagnostic clinics using equipment many years

out of date-so much so that the results he got were of little
value. "This is one aspect of the N.H.S. where the community
could and would do more if the politicians would only agree,"
he went on. "The local girl guides raised £350 a year to up-

grade the physiotherapy department at one of my hospitals-
but as things stand I can't approach the Rotary Club directly
and ask for a new electromyograph-the regional board would
be down on me like a load of bricks."

Private Practice

What were his views on private -practice? Would he give it
up if the N.H.S. paid him enough? Detterling thought for
some time. "No," he replied. "Much as I believe in the N.H.S.
I should regret giving up private patients-one meets such
weird, interesting people-and I enjoy giving half an hour to a

relatively trivial complaint by a patient I like talking to." At
present, however, he feared the N.H.S. was crumbling into
ruin-not only was there widespread evidence of the damaging
effects of chronic financial starvation, but the demands on the
staff were growing. At an average outpatient session he saw 10
new and 20 old patients-and his waiting list was getting
larger. "Patients already wait three to four weeks," he went on,
"and in my field I think 10 days is the maximum reasonable
delay."
Changes proposed in the hospital staffing structure did not

worry him. Teaching hospitals should teach students and train
hospital junior staff; regional hospitals should, he thought, get
on with the practice of medicine-and if standards were to be
high that meant more consultants doing more routine work.
He did his own lumbar punctures, for instance-and did not
think it degrading or subconsultant work.

"Keep a sense of proportion when writing about discontent
among consultants," said Detterling. "Many of us are angry
about the conditions under which we practise, the overwork,
and the second-rate administration; but no san doctor can be

really unhappy in his job-there are always alternatives open
to him."
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