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Conversations with Consultants

Ready for Sanctions
FROM A SPECIAL CORRESPONDENT

British Medical Journal, 1974, 1, 630-631

At Sanston the consultants were eager ito take sanctions
against -the Government: in fact three days before my visit the
medical advisory committee had unanimously agreed to do
this. Would such action work and how would they do it?
In 1964 the general practi-tioners had mean-t that they would
withdraw from the Service and the Government had recog-
nized this by paying them what was now surely a realistic
wage for a highly qualified doctor-much the same as the
local vet and solicitor, who had none of their night duties-
leaving the consultants thousands of pounds a year worse off.
The results of the General Election were but a week old,
yet we now had a Governmenrt that had shown that it
would give in to brute force solidly expressed. Just as serious,
the ruling political party was committed to abolishing private
practice-a right which, though it made most of them
financially no better off than full-timers, the Sanston con-
sultants regarded as a valuable and essential part of their
service to the community; they further regarded the patients'
right to seek private consultation as a basic human freedom.
If the Government wished to assume dictatorial powers in
health matters they would do far better to prohibit smoking
and the consumption of alcohol.
The work load at Sanston had doubled in 10 years, junior

staff was not going to increase, and the consultants were
going to have to come in at nights and weekends even more
frequently. Despite frequent advertising, the hoFpital already
lacked a consultant anaesthetist, radiologist, and bacteriologist
-with little chance of replacing them. Even in the major
specialties there were ominous signs for the future: two of
the junior staff who had passed the M.R.C.P. had gone into
general practice and all of the consultants knew of recent
specialist vacancies where there had been only a couple of
sui-table applicants. In a neighbouring group a very recent
advertisement for an additional consultant general surgeon
had provided not one suitable applicant. "Eire is said to be
a poor country," said Mr. Stour,* the orthopaedic surgeon,
"yet my last registrar went back to a similar job in Dublin at
£1,000 a year more -than he was getting here and the con-
sultants there are negotiating with the Government for a
full-time salary of £15,000 a year-and this figure isn't a pipe
dream. After all, Britain is part of Europe now and we
should accept this by paying our public servants on the same
levels. I'm embarrassed by going to international conferences,
reading what I'm told is one of the more original papers to
the meeting, and ithen not being allowed to buy a round of
drinks in the evening because my counterparts tink I'm too
poor to pay. The last conference I attended cost me £250;
the regional board gave me £30 for this but insisted that they
should have a copy of my article (what they did with it I
can't imagine); and my tax inspeotor was adamant that if I

*This and the succeeding names are fictitious.

wanted my allowances I should prove that attending the
conference was vital to my work."

How Would Sanctions Work?

So how would they implement sanctions? Dr. Irwell, the
physician, emphasized that patients mustn't and wouldn't
suffer. But consultants could all refuse to use their cars and
demand taxis for emergency duties. This was a legitimate
way of increasing the costs in the -hospital service and was
amply justified by the recent swingeing rise in -the cost of
petrol. One of the technicians whose work was vital for
running the renal unit had recently done 'this, and the
authorities had had to provide him with transsport. Dr. Trent,
the anaesthetist, suggested that "cold" surgical lists should
be cancelled if he had been up all night. However good,
junior staff 'took four months before they could be left on
their own and anyway it was unfair to them and the patients
to assign them the difficult cases. What was more, on some
weekends two or three anaesthetists might be working
simultaneously at the various hospitals in the area; the posi-
tion might get better once the new district hospital was
open, in 1977, but there was no end to the continual rise in
the work load. "I get all the difficult dental cases," he said,
"and not a penny more than the general practitioner who
gives the ordinary gas for an uncomplicated extraction. As
a whole-timer I will be precluded from anaesthetizing these
patients outside hospitals and as there isn't another part-timer
available they will have to be anaesthetized either by a local
general practitioner who has had no specialist anaesthetic
training, or wait months for admission to hospital."
What about other 'anaesthetic help-from general praoti-

tioners, married women, or retired consultants? General
practitioners weren't interested any more: they now earned
too much to want the money and they valued their leisure
instead. Retired consultants were a valuable standby, but
after all they wanted to take their holidays at much the same
time as the practising anaesthetists. The problem with
married women, who were of excellent standard and were
always likely to be in the district, was one of status. One
should be able to offer them medical assistant status without
any difficulty and yet this now involved a veritable dance,
which did not always accomplish its object. They had to
lobby their representative on the Central Committee for
Hospital Medical Services of the particular need, and he in
his turn complained of spending interminable hours in com-
mittee listening to irrelevant trivia while the work in his
hospital accummulated and he thought of the weekend he
would have to give up to deal with it.
Mr. Stour supported the idea of leaving "cold" procedures

until the morning. The other hard suggestion was to close the
casualty department to all but major illnesses. Being a resort,
Sans-ton doubled its -population in the summer, and from
9 to 5 -the local general practitioners toiled hard treating their
ailments-and getting paid hundreds of pounds in temporary
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residents' fees. Between 5 p.m. and the next morning, how-
ever, the tourists came to the casualty department with their
midge bites, wasp stings, and headaches, and no casualty
officer would have taken the job if the main appointment
hadn't been a rotating one in orthopaedics between Sanston
and a teaching hospital. "I'm quite willing to come in for
real emergencies," Stour said, "even when I have *to act as
my own registrar, as the Department has told me I shall have
to from 1 July-but I refuse to treat trivia in the middle of
the night."

The Surgeon's Tale

Up to then, Mr. Avon, the surgeon, had said little and I
asked him about his particular worries. He enjoyed his work,
had good junior staff, and still managed to do research. But
he wondered how much longer he could go on with the ever-
increasing load. He saw 60-70 new patients a week (well
over the national average, somebody had once told him), and
performed an average of 20 operations himself every week
as well as accepting responsibility for more than double that
amount of surgery performed by his junior staff. All his time,
9 to 5 every day, was spent in the operating theatre or in
outpatients. Bed turnover time had decreased sharply and
day operations-which the Department seemed to think was
a recent discovery of theirs-had been going on for years at
Sanston. "I get no sessional allowance for administration,"
Avon said, "and yet the patients I see every week generate
200 letters. Probably two hours a week are taken up with
teaching the juniors at the postgraduate centre for the Fellow-
ship, again something which attracts no money. I have to
arrange the juniors' duties, their time off, and courses, and
cope with their emotional difficulties-to the extent that I
sometimes wonder if I wouldn't be better off without them.
Yet I share a secretary with D'r. Trent (who has to organize
the anaesthetic work for several hospitals), and my difficulties
have worsened since I lost my best ward and theatre sisters
because of this disastrous Salmon reorganiza-tion. Certainly
the load of alternate nights and weekends should improve
when the new consultant surgeon is appointed very shortly
-but who is going to give the anaesthetics for him?"
So was the answer to follow the laws of supply and de-

mand and to pay those in the shortage specialties more than
the others, to press for the sessional contract, or what?
Nobody objected to the idea of differen-tial payments-Mr.
Stour saying that there was still quite a bit of private practice
in his specialty and he felt guilty about the doctors who were
giving the anaesthetics-but it was probably only a temporary
solution because almost certainly it would lead to new short-
ages. The contract, they all thought, was the correct answer.
"As a full-timer, I keep my head above the financial waters
by doing domiciliary visits," Dr. Irwefi said. It's nonsense
to say I'd do any less than I do at present if there was a
sessional contract, and I could be paid for my work in the
postgraduate centre. Nothing riles me more than giving un-
paid lectures to general practitioners who are paid for attend-
ing. What'is more some of them are now behaving like under-
graduates, coming in to sign the attendance book and then
asking me if I would mind their going to a golf match. What
can I say; many of them are my friends and we've got to
work together for the next 25 years?"

Dr. Trent pointed out that as a whole-elmer he could not
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increase his salary with domiciliary visits nor have fees which
whole-time radiologists and pathologists were able to claim,
nor could he charge the private patients he would anaesthetize
on his lists. In fact, he thought that of the whole-timers the
anaesthetists were the most poorly off financially and they
also worked the most unsocial hours.

Demeaning the Profession?

But wouldn't signing on for their sessions demean the whole
idea of a profession? "This is nonsense," said Dr. Nadder,
the pathologist, who had earlier told me of his worries that
the recent cuts in Government spending would leave his new
laboratory short of vital equipment. "Nobody objects to filling
in forms for mileage allowance for their cars-and sessional
claims would be an extension of that." "Any idea that hospital
medicine was esteemed by the public went out of the window
with the recent arranrgements for petrol rationing," the
orthopaedic surgeon observed, adding that the local vet and
undertaker had been given priority coupons without applying
for them-while conisultants had had to queue in the post
office with everybody else.

Finally, I put them the usual questions: how had -the con-
sultants got into this state and, given the junior staffing
position, what was the solution? Certainly consultants had
been non-political animals and had taken too little interest in
medicopolitics. Cogwheel was a tedious farce and decisions
taken by the medical advisory committee were rarely acted
on. The regional hospital board and the B.M.A. seemed
equally remote. "I would join the R.H.C.S.A.," Dr. Irwell
said, "but my wife already grudges my annual B.M.A. sub-
scription-though if the Association did start a strong effec-
tive programme of local activity with an informed official
really nearby I would be willing to pay a lot more." As to the
solutions, there were three: more money from the new
contract and for pensions-which were scandalously low-
a relaxation of the restrictions on appointing medical assist-
ants; and the ability to offer new consultants increments.
The ability to attract new consultants was also bedevilled

by ithe failure of the board to offer candidates anything more
than the basic starting salary-even when they were middle-
aged, experienced men from good academic units. Even when
appointment boards on which one or itwo of them had sat
had strongly recommended additional increments for, say,
a first-class applicant for the anaesithetics post, in the event
the man had been offered nothing extra, and had not been
able to afford to accept. Similarly a distinguished practitioner
of 63 who had been given the personal grading of medical
assistant and was supported by his consultant to be put in
the top salary had been given a salary of four increments less
than this. In order to convert this to a whole-time appoint-
ment the whole bureaucratic machinery would have to be
gone through again.
"Make no mistake," Mr. Avon said, "we are all very con-

cerned. A year ago it would have been unthinkable for us all
to sit round the dinner table talking like this. Already the
quality of care is being affected: the lack of a bacteriologist,
for instance, means that we've no hospital cross-infection
officer or anyone to monitor the precautions in the dialysis
unit against hepatitis. Another year and it's quite probable
that the public will have realized that we haven't merely
been breathing fire: the service to the patient will have
passed breaking point."
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