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morning a crude tin dis'c actually cut into my
finger. Meanwhile Dr Wasily Sakalo, with
guaranteed overtime, is reported' to be'claim-
ing an annual salary of £10 200 following the
recent £6 a week award ("the cream on our
coffee") to junior hospital doctors.

K W BEETHAM
Radiotherapy Centre,
Hull Royal Infirmary (Sutton),
Hull

'Daily Mail, 12 May 1976, p 9.

Manpower resources

SIR,-I read with interest the article by Mr
David Brown (8 May, p 1162) describing the
work of the Central Manpower Committee
comprehensively. Mr Brown's personal obser-
vations on future trends are also worthy of
detailed considerations.
One regrettable aspect of such forward

planning needs further comment and it is
this. The rising demand for hospital work
and the manpower resources needed to cope
with such a demand are still seen in isolation
in spite of the NHS reorganisation two years
ago. It is essential to analyse the work load
further and find ways of distributing this load
among the total manpower resources, not
only in the hospital service but, equally
important, in the general practitioner services
now described as "primary care services."

In an eqfually admirable article Dr R D Hill
(p 1137) describes how increasing pressure
on a specialist diabetic clinic was redistributed
between consultants and general practitioners
in the Poole area. Such a redistribution not
only helped to avoid the need to increase
hospital manpower but also increased job
satisfaction for general practitioners by the
provision of interesting work and improved
accessibility to health care for diabetic patients
and, no doubt, raised the standard of primary
care in the community.

Future planning in manpower resources
must involve effective redistribution of work
load initially, before manpower increases are
planned. Like diabetic clinics, redistribution
of work load is possible in hypertension clinics,
arthritis clinics, and casualty work. Day surgery
and five-day wards are other examples. In a
reorganised service such a redistribution of
work load should always be kept in mind before
accepting a unilateral demand for increase in
manpower, equipment, and buildings.
Above all, this will improve the quality of

patient care, with easy access for individual
patients and savings in time and transport
costs, and it will also invite general prac-
titioners to participate more fully in providing
total care for their patients.

D S KARANDIKAR
East Birmingham Health District,
Birmingham Area Health Authority

(Teaching),
Birmingham

SIR,-It was interesting to read Mr David
Brown's personal observations on the work of
the Central Manpower Committee (8 May,
p 1162) since its formation in 1972, but I
was rather disappointed that this important
committee, with all its resources and talent,
had to confine itself merely to monitoring the
progress in achieving certain staffing goals
and was apparently not permitted to tell us

why such goals could not be achieved or
whether it considered there should now be any
change in the staffing objectives originally
agreed upon.

Secondly, I was particularly interested in
Mr Brown's principle of hospital staffing
formulae based on unit populations of 200 000,
and I would like to remind him that this
had already been worked out and published in
the HCSA Hospital Staffing Report of
June 1974.

Thirdly, I am sure that most hospital
consultants would entirely agree with Mr
Brown that part-time assistants cannot be
expected to render a full-time specialist
service in our hospitals without support from
a hard-core nucleus of experienced full-time
hospital doctors, especially in the acute special-
ties. This, of course, appears to be contrary to
the current thinking of the DHSS.

Last but not least, I wonder whether Mr
Brown could provide an answer to a question
which I feel is the key to the whole planning of
hospital staffing in the future. Could he please
explain how we are expected to reconcile the
contradictions in the First Progress Report1
and its safeguards, which on the one hand
recommends balancing of trainee and career
posts while banning a permanent subconsultant
grade and on the other hand assures us that
consultant work and standards must remain
unchanged ?

G I B DA COSTA
Shotley Bridge General Hospital,
Consett,
Co Durham

British Medical 7ournal Supplement, 1969, 4, 53.

Action by consultants

SIR,-Most consultants I talk to have been
reduced to a state of impotent fury by mount-
ing Government persecution. Non-payment
of increments, merit awards, and seniority
payments for GPs, and a reversal of the salary
clifferential between senior registrars and
consultants are the most recent of the many
degradations we have had to endure. How
have we tried to defend ourselves? The
resignation call has failed through indifference.
Strike action is repugnant. Many, out of
despair and disillusion, continue to work to
rule, but with little effect on our implacable
overseers.

But can we afford to throw in the sponge
like this ? Solzhenitzyn tells us that the down-
fall of the professional class in Russia in the
1920s was due to selfishness, cowardice, and
disunity. If we wish to defend our standing
we must resist now before we are too weak to
do so. There is a weapon we can use if enough
have the guts to use it-that is, a tax strike.
This is against the law, but if the law is
invidious it is a citizen's duty to rebel. So
why don't we ask all part-timers to withhold
enough of their tax dues in private practice
to pay the junior consultants their missing
increments? Even if the Government relents
this session there is still k1 m backlog owing
to them. The South-west Regional Committee
for Hospital Medical Services is proposing
such action for consideration by this year's
Hospital Medical Staffs Conference and Rep-
resentative Body. Motions merely deploring
Government injustice are futile. Tax is the
life blood of Government. Let us threaten a
severe attack of angina if it does not relent,
by cutting off its blood supply. Government

would have to retaliate and for this we must
be prepared. Then we would have to hang
together or assuredly we shall hang separately.

HARRY HALL
Chairman,

South-west Regional Committee
for Hospital Medical Services

Exeter

Royal Commission

SIR,-We would like to lend our strong sup-
port to the views expressed by Dr John
Badenoch and his colleagues in The Times
correspondence column (11 May).
There is no doubt that much of the present

discontent within the National Health Service
is in the hospital services, and both senior
and junior medical staff are gravely concerned
about the future of the Health Service and
also their own futures within the hospitals.
In these circumstances, we would not consider
it unreasonable for the Royal Commission to
include among its members at least one con-
sultant with direct clinical responsibility for
patients in general wards and a representative
of the junior hospital doctors, upon whom
much of the burden of work in hospitals falls.

R HALL C COLLIN
J ANDERSON CHARLES LOVEDALE
DAVID EVERED MAURICE F SCANLON
M I MITCHELL M GROSS
PATRICIA VICE A McGREGOR

The Royal Victoria Infirmary,
Newcastle upon Tyne

Campaign questionnaire

SIR,-I have today received a questionnaire
from the Campaign for Independence in
Medicine, which is a body representing the
British Medical Association among others.
On the second page of the proforma is the

following question:
(1) Are you for or against Government legislation

to separate private practice from the NHS ? Yes.
No.
What reliance can be placed on any "statis-

tics" produced from such a questionnaire ?
This sort of thing is surely better not done at
all than done badly, since it can be used to
make the whole profession appear ridiculous.
If surveys of this type are to be carried out they
must be done professionally and statisticians
must be asked to check the validity of the
questions. It would certainly be no more
expensive than circulating ill-designed ques-
tions leading to nonsense results.
One can only be glad that the next question

was not "When did you stop beating your
wife ?"

W D JEANS
Department of Radiology,
Bristol Royal Infirmary,
Bristol

Compulsory vocational training

SIR,-I wish to outline a real problem that is
arising as a direct result of actions of the
medical profession and is causing difficulties
to certain doctors. I refer to the coming
implementation of compulsory vocational
training for general practice, which has arisen
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