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are the recurrent factors. While adverse social conditions
remain, and perhaps even get worse, in the centres of so many
of our cities, child abuse, wife battering, and all the related
evils will continue.

I British Medical Journal, 1974, 3, 641.
2 Report of the Committee of Inquiry into the Consideration Given and Steps

Taken towards Securing the Welfare of Richard Clark by Perth Town
Council and Other Bodies or Persons Concerned. Edinburgh, H.M.S.O.,
1975.

3 Smith, S. N., and Hanson, R., British Medical3Journal, 1974, 3, 666.

Reward for Work Done
Last week Mrs. Barbara Castle and the professions' rep-
resentatives each published their version of the exploratory
talks (22 February, p. 468) which both sides had hoped would
lead to a resumption ofthe negotiations so dramatically ended
on 20 December (4 January, p. 4). Mrs. Castle's response
disappointed the doctors taking part (a tabulated summary
of the outcome appears on p. 530). Though long and super-
ficially conciliatory, her letter contained, in their opinion,
insufficient evidence that she was prepared to negotiate rather
than to procrastinate. Does she hope that consultants would
conveniently forget their two-year struggle for better contracts
in the euphoria of a "substantial April award".?
On 20 February the Central Committee for Hospital

Medical Services heard a report on the talks, and its members
overwhelmingly endorsed their representatives' conclusions,
deciding as well that the work to contract should continue.
The Hospital Consultants and Specialists Association took a
similar view. No consultant can be happy with an outcome that
will further inconvenience patients. Nevertheless, having come
this far most senior staff will be determined to support their
negotiators' two-stage objectives: a proper award for the
present contract (the hopes of joint Government/professional
evidence to the Review Body for the April award have been
frustrated by the delays) and significant reform of their terms
and conditions of service.
The first aim is a matter for the Review Body. The second

could be readily negotiated given a constructive approach by
the Health Departments, but it has, unfortunately, become
entangled in the Labour Party's dogmatic attitude to private
practice. At present the profession's demand for new contracts
that match rewards forwork doneseems irreconcilable with the
Government's intention to maintain "the existing differential
between whole-time and part-time consultants." But the
gap between the B.M.A. and an earlier administration was
probably just as great at the start of the family doctor
negotiations in 1965.
Mr. Walpole Lewin, Chairman of Council, reminded the

C.C.H.M.S. that the present position of the part-time con-
sultant-devoting a substantial part of his time to the N.H.S.
-was the outcome of a gentleman's agreement between the
profession and the Health Departments in 1961. Differing
interpretations of this arrangement over the years and its
generous elasticity in response to rising work load had led to
discontent among consultants. As the Owen Working Party's
questionnaire to senior staff showed the amount of work done
for the N.H.S. by part-time and whole-time consultants
seems now to be broadly the same. In a few areas, however,

those on a nine-elevenths contract keep fairly strictly to nine
sessions. No one can complain if a doctor doing nine sessions
is paid for what he does or that 11 sessions should attract a
full salary-that is a fair differential. It seems unjust, however,
for the Government to insist on paying a doctor committed
"full time" to the Health Service more than a "part-time"
colleague who is-devoting as much time to N.H.S. work. The
implications of this policy for the professions' independence
have already been spelt out.

This difference in principle is a negotiating bridge that
need not be crossed immediately: doctors in any case must
marshal their own ranks before arriving there. The interests
of patients lie in a quick end to the dispute-which is why
since December the B.M.A. and the H.C.S.A. have concentra-
ted on the immediate objective of bettering the existing con-
tracts (see section two of the tabulated summary). The con-
sultants' adverse reaction to the Secretary of State's promises
on this score has almost certainly been influenced by her
previous utterances. Nevertheless she has some champions in
the profession. The Chairman of the Association of University
Clinical Academic Staff suggests (page 517) that somewhat
different accounts of events were given by many B.M.A.
"link men" to local meetings of consultants. Few accounts of
events by various witnesses tally exactly in the retelling. Dr.
Lowe's own information was derived from discussions with
some of the Owen Committee's members. Doctors will judge
for themselves whether the responsible professional associa-
tions on the working party-the B.M.A., the British Dental
Association, the H.C.S.A., and the Joint Consultants Com-
mittee-would make such a dangerous and elementary nego-
tiating error.

As we went to press the Prime Minister's refusal to meet
the profession on the consultants' dispute was announced
(page 527). This is an unfortunate reaction, which the B.M.A.
Council would be considering at its meeting on 26 February,
because the consultants' discontent is centred as much on
the falling standards of the N.H.S. as on conditions of service
-and he would have been told once again of the widespread
disquiet about inadequate resources. Does the N.H.S. have
to collapse before there is a fundamental reappraisal of its
workings ?

1 British Medical_Journal, 1974, 3, 424.
2 British Medical J'ournal, 1974, 4, 363.

"Psychological Medicine"
For several reasons general practitioners get more calls for
psychiatric help then they used to do. One is the more
prevalent belief among patients that a doctor can help them.
They are not always right, but psychotherapy and drug treat-
ment can together offer something better than was formerly
available. Another reason for the increase of mentally dis-
turbed patients in general practice is their reduction in
hospital. It is hoped, therefore, that a series of invited articles,
mainly on the use of drugs in psychological medicine, -will be
found timely. The first, by Dr. A. K. Zealley, of Edinburgh,
appears at page 497 this week. In it he surveys some of the
main problems to be discussed in greater detail later.
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