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compromise already suggested by our
negotiators), thus removing the objection
that the payment would result in full-timers
being paid for doing nothing. (4) Item-of-
service fees or an on-call allowance to be
paid for any duties outside the nine- or
10-session basic commitment. (5) The
equivalent of the present merit awards to be
distributed impartially to part-time as well
as full-time consultan,ts. (6) No fixed 9 a.m.
to 5 p.m. "clocking on and off" regulations
and no compulsion to take meals in hospital.
A oontract along these lines would not

violate the main "principles" of the Depart-
ment of Health and would, I 'submit, offer
a manifestly reasonable and fair deal to all
consultants which Mrs. Castle would find
it difficult to reject.-I am, etc.,

R. F. HEYS
Holywell Green,
near Halifax, Yorks

SIR,-The divisive effects of Mrs. Castle's
contract proposals are exemplified in your
recent correspondence. Pricing the package
may indeed deepen the rift. Herein lies
weakness. Certainly it is the dissatisfied who
write. A conciliatory formula to meet the
profession's misgivings and form a united
front is now essential. The divisive "wedge"
contrived for this purpose is the total com-
mitment allowance. It is my view that this
could be incorporated within the framework
of the basic and fair principles accepted by
the professions' negotiators, which are:
(1) that there must be a differential between
those who give fundamentally all their time

to the N.H.S. and those who do not; (2) that
-the differential should relate to extra work
done-that is, extra session(s) and prefer-
ably at a premium rate; (3) that the prin-
ciples of equal pay for equal work should
apply. T-he total commitment allowance
appears to infringe this principle by paying
the consultant who accepts it a higher rate
for the basic 10 sessions.
The formula for agreement appears to lie

in acceptance of the total commitment
allowance with an interpretation "to devote
oneself entirely to the N.H.S." and hence
with more immediate and constant avail-
ability as a form of "stand-by" or "on-call"
allowance. Particularly in the "one step re-
moved from clinical care" specialties such as
pathology and radiology this allowance could
reflect the availability, though not as in-
trusive or obligatory as the "on-call" which
the surgeon or gynaecologist experiences,
when on emergency duty. By foregoing
private practice a full-time consultant thus
could be seen to be loosely on "stand-by"
and therefore justifiably remunerated for tlhis
service. The 2/llths allowance would indeed
be payment for work done. Any other addi-
tional session would still be remunerable.
At once this necessitates a parallel "stand-

by, on-call" allowance for the consultant
who does not sign and undertake total com-
mitment to the N.H.S. but who nevertheless
has "on-call" nights with emergency calls
for the N.H.S. This duty would be re-
munerated on the basis suggested by our
negotiators of one session per night on
call. .-I am, etc.,

A. B. CASSIE
Colne, Lancs

Interim Pay Review

SiR,-May I, a general practitioner, use your
correspondence columns to thank our
negotiators for the difficult work they have
been doing for us? I am grateful that they
have not resorted to coercion in their deal-
ings with Mrs. Castle even when, for the
time being, the decision went against us.

In a democratic society coercion has no
place in negotiation. To have adopted it
would have been a mistake. Successful
coercion would have been tragic, a spreading
infection presently destroying our democracy.
The fact that other groups have obtained
their objective by holding the nation to
ransom should not encourage others to
emulate them. They are undermining the
structure of our society. Only great ex-
tremities can justify putting the public at
jeopardy and inconvenience. Let us not
encourage our negotiators to do so. The
result of negotiation must at times fall short
of our hopes and even temporarily of our
needs, and this may have to be accepted.

Status has little to do with the problem.
The ethic is the same for docker or doctor.
Neither has the right to use others in a
b1miling fashion to achieve his ends. The
doctor, however, is better placed by his
training and work to understand the issues
clearly. "Industrial action" should be
peculiarly distasteful to him, and he is well
placed for leadership.

Responsible behaviour can also be infec-
tious. Reasonableness in negotiation by one
group may encourage moderate behaviour by
other groups, and such moderation is of
prime importance at this critical moment-

I hope it is not too late for us to make it
clear that the general practitioners of this
country will continue to negotiate their
claims but will in no circumstances "with-
draw their labour."-I am, etc.,

R. EDGAR HOPE-SIMPSON
Cirencester, Glos

SIR,-Will you allow us, as principals in a
practice which antedated t,he formation of
the Health Service, to make the following
observations?
The majority of the profession has

accepted the Review Body method of
arbitration on remuneration issues since that
body was formed. The Review Body re-
cently awarded a "nil" award on an interim
claim, which award was accepted by H.M.
Government (with heartfelt thanks, we
imagine). Therefore, if we accept the prin-
ciple of the Review Body, we have no
reason to take any further action at present.
If an "appropriate award" is made in April
1975 and subsequently refused by the
Government, then the issue of resignation
will certainly arise.
No attempt has been made by our local

medical conmittee, or our colleagues serv-
ing on that conmnittee to ascertain our views
in the present situation; our local L.M.C.
has not initiated any meetings to discuss the
subject The idea of collecting undated
resignations now seems to us to be nothing
short of petulkce and attempted blackmail.
If the majority of the practitioners serving

in the Health Service feel that the Review
Body procedure is now wrong, then we
would respectfully suggest that the only
alternative is to revert to direct negotiations
between the profession and the Goverm-
ment; and we suggest that the logical first
step is for practitioners to join the Medical
Practitioners Union whidh has been advocat-
ing this policy for some time. (We may add
that we are all members of the B.M.A. and
none of us is a member of the M.P.U.-as
yet.)
We therefore, as a partnership, have

unanimously agreed that we shall take no
steps to send in undated resignations to our
L.M.C. at the present time. We would be
prepared to resign from the Health Service
if need be in altered circumstances, but not
to "threaten" resignation now.-We are, etc.,

D. P. PORTER
BRIAN T. WOODS

ALAN BAILEY BEVAN
Potters Bar, Herts

SIR,-In common with all other general
practitioners in this area I am furious at the
complete sell-out by our so-called repre-
sentatives in London on 9 January. Where
do they think they got the mandate for this
from? I can assure them that they did not
get it from Northern Ireland.

It is the old, old story all over again,
which I have been hearing all my profes-
sional life-"live horse and you will get
grass." How can they do this to us once
more? How on earth can anyone trust a
Review Body which did just what I-ord
Halsbury said it would do, despite its large
and just award to the supplementary pro-
fessions? And how can anyone trust this
Government, either now or in the future?
Evidently doctors do not matter in this
Health Service. Let us tell them to run it
without us right now and see what happens.
We urgently need the money now, not

vague promises for next April. Even then if
we do get the absolutely necessary minimum
40% rise, what are we going to do about
the huge loss incurred this year? This will
certainly have to be made good also. My
acoountants assure me that I shall have to
subsidize this scattered rural practice with a
10-nile radius by at least £1000 from my
net income this year, as will my partner.
They also state that the miserable increase
in expenses now granted will not even cover
our increased telephone bill.
Wherever the blame lies, we are now the

"Sbarefoot doctors" of the civilized world.
What a proud record for our negotiators!
-I am, etc.,

S. P. W. NABNEY
Omagh,
Co. Tyrone

SiR,-The credibility of the Review Body is
at stake, and with it the oDntinued viability
of the N.H.S. in its present form. Its latest
report was determined by considerations of
political convenience-the "social contract'
-and, as such, its position as "honest
broker" between the profession and the
Government is in question.

Its ability must also be questioned. In
the penultimate review it estimated that
G.P.s were 9% behind in their earnings last
April; in the latest review it says this figure
should have been 15%. Was the infocmation
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