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followed persistent pressure from this asso-
ciation. Having presented a memorandum on
hospital representation, we answered many
questions in a session lasting up to 45
minutes. Despite s this the committee
apparently felt unable to make a decision
concerning our membership, and the matter
was referred to their constituent bodies
where no such evidence was available for
consideration.

In the case of the C.C.H.M.S., the subject
was raised at the end of a long day when
only about 30% of the committee were
present. Not only were they advised of the
decision against the Regional Association by
their executive, before any debate, but also
of the chairman's support for this decision.
Our principal argument to be represented

in matters of negotiation is simply that be-
tween two and a half and three thousand
consultants by their continued support for
the R.H.C.S.A. have demonstrated the need
for it, and the rapid growth of the associa-
tion suggests that many more will expect it
in the future. The single argument against
it is that it will disturb the status quo and
perhaps other bodies who may have a similar
justifiable right would seek membership.
The R.H.C.S.A. is a vital and responsible

organization that now has an administration
to back its vitality. I and my council have
absolute confidence that it will continue to
grow and exert its influence, and in so far
as this influence has now been "officially"
denied through existing bodies we shall
seek to speak for our members through other
proper constitutional altemative channels.
My own position as B.M.A. council

nominee on the C.C.H.M.S. has now be-
come untenable and I have asked the chair-
man to accept my resignation. That, as I
see it, in no way prevents either the J.C.C.
or the C.C.H.M.S. from approaching us to
liaise on common policy in negotiation, but
we will expect to do so in partnership and
not as an act of patronage.-I am, etc.,

STANLEY SIMMONS
President,

Regional Hospitals' Consultants
and Specialists Association

London W.1

A Working Day

SIR,-I agree with Mr. R. S. Murley (8
January, p. 109) and Mr. J. C. Scott (15
January, p. 184) in their criticism of what
future generations may know as the "over-
time disaster" which the Negotiating Sub-
committee of the Central Committee for
Hospital Medical Services foisted on an un-
willing profession without its concurrence
18 months ago. The same subcommittee
seems to have something similar in mind
for senior hospital staff. Dr. R. M. Mayon-
White, its chairman, is reported (Supple-
ment, 1 January, p. 1) as saying that "those
concerned must now not only rewrite the
consultant's and other contracts, but all the
terms and conditions of hospital service as
well." Have they forgotten the fiasco of the
last contract they negotiated?

It is possible to foresee a large form to be
filled in daily in triplicate by all consultants
listing telephone calls to and from general
practitioners at 50p per 5 minutes; walking
allowance at £1 per 15 minutes; medical
staff committee allowance at £2 per hour,
with 300% bonus if Cogwheel terminology
is adopted; etc. There would be space for
deductions for penalties for various offences.

The negotiators may protest that what
they have in mind is more refined, but it
does not really matter. What is wrong is
the direction in which they have led the
profession for far too many years, and in
which they are evidently bent on continuing.
It is true that it was not they who initiated
the policy of divide and rule, but they are
culpable for having fanned the flames of that
policy which more than anything else has
brought a great profession to its knees. The
esteem which society has accorded our pro-
fession for its high ideal of service before
reward has been degraded in the public eye
by the squalid manoeuvring of those whose
attitudes are indistinguishable from trade
unionists involved in annual wage wrangles.
Emphatically, rewards there must be, and
they must be adequate, but they should not
be seen as the main objective.
Nowadays one searches in vain through

page after page of Government and B.M.A.
reports to find a word about the patient.
Instead we have an obsession with manage-
ment, hours of work, and pay. Mr. Murley
says we are fighting for the preservation of
standards. He is correct, and so is Mr. Scott
but not, I submit, the Negotiating Sub-
committee, which proceeds from folly to
folly. Cannot it be given a long service
medal and persuaded to retire before it does
any more damage? And can younger
members of the profession be got to realize
before it is too late that their own salvation
as well as their patients' really lies in pursuit
of the goals set out by Mr. Murley in the
last paragraph of his letter?-I am, etc.,

J. W. PAULLEY
Ipswich, Suffolk

Superannuation

SIR,-I regard Sir Keith Joseph's reply on
superannuation in the National Health Ser-
vice (Supplement, 27 November 1971, p. 51)
as most unsatisfactory. He compares doctors
in the Health Service with other groups in
the N.H.S. (for example, technicians) and
other fields (for example, teachers). Why
did he not compare us with other public
servants like the police and members of
Parliament? Police superannuation is based
on one-sixtieth, so they can retire at 60 on
two-thirds salary. Lord Boyle's review
recommends that an M.P.'s pension should
be based on one-sixtieth per year of service,
so that he can retire after 40 years on two-
thirds salary, though the contribution is 5%
of salary compared with 6% paid by hospital
doctors.

I am disturbed by the resentment felt to
Sir Keith Joseph's reply among my
colleagues, and I would urge the B.M.A.
Superannuation Committee when it next
meets Sir Keith to take a very strong line
indeed.-I am, etc.,

G. GORDON CROWE
North Staffs Hospital Centre,
Stoke-on-Trent

Coal Supplies and Certificates

SIR,-A few days ago, a group of doctors at
Tredegar refused to give certificates to
patients for coal. There was a vigorous
protest from the local council members that
doctors should give this service. The doctors
themselves say:

(1) It has been for many years a B.M.A.
policy to cut down certification.

(2) Doctors visiting patients are prepared
to advise relations to report to the welfare
officer their heating needs, and that any
query can be covered by a telephone call to
the surgery confirming their recommenda-
tion.

(3) The second issue of the B.M.Y. (Sup-
plement, 22 January, p. 25) clarified the
earlier all too brief recommendation over
certification.
The general issue of certification for coal

on demand is something which in the valleys
the doctor could not complete without
deterioration in time for examination for his
patients who are sick, and unless it is made
crystal clear to local authorities and to
patients this is likely to happen.-I am, etc.,

G. F. PErr=
Cardiff

Integrated Hospital Services

SIR,-The suggestion is made by Dr. J. A.
Whitehead (8 January, p. 115) that hospital
services should be organized in "divisions"
(or sectors), each staffed by a member from
each speciality and serving a defined group
of general practitioners and their patients.
This is an attractive ideal, and I count my-
self fortunate to enjoy some of its advantages
by holding an outpatient clinic and an
operating session in an outlying community
hospital.
There are, however, two serious objections

to its general application. In many hospitals
over 60% of general surgical admissions are
emergencies; they could not be included in
the proposed divisional organization without
all the staff being "on take" all the time.
Secondly, the proposed arrangement would
be an obstacle to the development, within
the major disciplines, of individual special
interests-for example, vascular surgery.-I
am, etc.

DAVID WATnu
Postgraduate Medical Centre,
Royal Infirmary,
Leicester

Related Ancillary Help

SIR,-I have lately been delving into the
special problems of those who like myself
are single-handed rural general practitioners.
In the course of my study I found that the
employment of a relative (other than a wife)
may be permitted subject to the approval
of the executive council. In each case the
council will have to be satisfied that the
relative concemed is not a dependant or
living in the residence of the doctor to whom
he or she is related. Provided that these con-
ditions are satisfied and that the qualifying
duties are relevant to the scheme, payments
should be authorized.'
This was not only news to me but will

be to a great many doctors, whether rural or
urban. The importance is that not only may
we be able to employ a person of whom we
have knowledge, with all that the word im-
plies, but they will often be of our way of
thinking. In a rural area this may mean a
very great deal indeed.-I am, etc.,

GORDON Scorr
Mi1ton-under-Wychwood,
Oxon

1 Executive Council Note No. 567, 1966. London,
Department of Health.
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