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Apparently 300 hours practical experience and teaching
over a two-month period produces competent neonatal
practitioners.4 Such a brief course must demand a good
general knowledge of biological and behavioural sciences as
well as considerable previous clinical experience.
The objections to new roles for nurses sometimes seem to

be based more on prejudice and ancient history than on
modern realities. The nursing profession rightly claims the
"caring role" to be its unique contribution to the welfare of
the sick. However, good caring has always included skillful
observation, decision making, empathy, and the ability to
communicate with worried people. The training for neonatal
nurse practitioners is one way of legitimizing and increasing
the value of these skills. The experienced nurse has always
had a hunch that there is something wrong with an ill noenate;
with suitable training she can be more precise and more
useful. Those who question the advisability of nurses being
empowered to request radiological or pathological investiga-
tions are shutting their eyes to a practice which occurs in
many departments of most British hospitals.
There is no difficulty in suggesting new roles for able nurses,

but when nurses are in short supply such suggestions must
be considered with caution. Some paediatricians would wel-
come neonatal nurse practitioners. In the last decade the
appointment of resident neonatal house physicians has done
much to improve the standard of neonatal care, but the rule
that they must be on duty only one night in three, and the
impracticability of appointing three residents to a small or
medium-sized unit, means that alternative solutions have to
be considered. Neonatal nurse practitioners might be one
such a solution-provided that once trained they stayed in the
job for a reasonable length of time. For the nurse the job
would be a rewarding one. Nurse dissatisfaction is not confined
to low pay; their career structure, status, and job satisfaction
are also important. Nurse practitioners would have consider-
able status and job satisfaction; it would be (and indeed is)
up to the nursing profession to provide the necessary career
structure for the clinical nurse.
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Protecting Her Flanks

The Secretary of State underestimated the widespread
opposition among consultants to her contract proposals. So
last week saw Mrs. Castle protecting her flanks by trying to
placate G.P.s over their pay prospects (p. 166) and negotiating
the principles of a new contract for junior staff to start in
October (p. 159). This at least gives the Government a chance
to think again about its stand on the consultants' new con-
tracts. It would be a grave mistake for the Elephant and
Castle to conclude that the consultants are now nicely isolated:
they are not. General practitioners and junior doctors have
already voiced their continuing support for their colleagues.
Indeed, the parliamentary statement Mrs. Castle made as
we went to press (p. 159) suggests that she may at last

be recognizing the force of the consultants' views. The Centra
Committee for Hospital Medical Services were due to assess
on 16 January her latest comments on the situation.

It is often difficult to separate the conduct of politics from
public relations-and Mrs. Castle is an experienced user of the
media. So doctors must look through the shadow of what she
says in public and search for the substance beyond. Admit-
tedly, the joint statement issued after the B.M.A.'s junior staff
representatives had seen her seems straightforward enough.
The young doctors have by determined negotiating tactics
obtained her promise of contract proposals that fit the mood of
the 1970s. Nevertheless, no sooner had Mrs. Castle given her
word than the Chancellor of the Exchequer was warning high
wage earners of possible cuts in their living standards.' The
starting date of October 1975 is later than the H.J.S. Group
Council wanted. But it gives enough time for the details to be
tidied up in the Joint Negotiating Committee, and for evidence
on the contract's pricing to be presented to the Review Body.
Young doctors are as aware as are their seniors that the

N.H.S. cannot be insulated from the country's worsening
economic state. So they may question whether the Govern-
ment, when actually faced in October with the cost of "over-
time" above the basic 40-hour standard working week, will
not find it necessary to postpone payment-for "compelling
reasons."2

Certainly the General Medical Services Committee had
no illusions last week about the credibility gap between West-
minster's words and Whitehall's execution. But eschewing
calls for immediate resignation-though taking the precaution
to ask all N.H.S. family doctors for their undated resignations
-the G.M.S. Committee did accept the Secretary of State's
assurances, which included the important undertaking to meet
a deadline of 1 April for the 1975 award.
But as the Government's public sector borrowing for 1974-5

spirals towards £7000m. where will the money come from to
pay the doctors ? And it is not only doctors' pay. Nurses are
reported to be seeking further large increases, and Lord
Halsbury has proposed welcome-and overdue-rises for the
paramedical professions that will put top physiotherapists,
radiographers, and chiropodists into the £5000-a-year bracket,
(p. 160). His report also endorses realistic on-call payments
-an item specifically excluded from the Government's Dec-
ember proposals for senior medical staff.
The cost of this award is a mere £13m., some of it already

paid on account. Double this sum and more could be needed
when a new consultants' contract has been priced. In face of
the mounting cost of staff and equipment, together with
a virtual standstill on capital expenditure, is the Government
still determined to refuse an independent inquiry into N.H.S.
financing ? This should consider not just how to raise money-
though we all manage to spend £2000m. a year or more on
cigarettes and alcohol-but also priorities in N.H.S. spending.
The health professions' leaders are to follow up their meeting
with the Prime Minister by visiting the Health Ministers to
discuss the underfinancing of the Health Service.3 Could they
not urge them to forget party politics and in the interests
of the nation set up such an inquiry ? Apart from opening the
public's eyes to the vast resources needed to run a first class
comprehensive Health Service it would do a lot for staff
morale. They are fed up with years of trying to run the Service
on a hand-to-mouth basis.

1 The Guardian, 11 January 1975, p. 1.
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