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New contract out to ballot
By 43 votes to two the Central Committee for Hospital
Medical Services last week commended the Government's
new contract proposals (p 1290) to the profession. Consultants
and senior registrars (including honorary contract holders)
will now be asked for their opinions in a ballot to be supervised
by the Electoral Reform Society. Voting papers will go out on
22 May, with a closing date of 9 June. If the result is favourable
the contract will go to the Review Body for pricing, with con-
sultants then having to decide whether the price is right.

This encouraging turn of events may seem surprising when
only four months ago the Secretary of State had disrupted the
contract negotiations by resurrecting the principle of a
continuous commitment allowance.' Reacting with "deep
regret and anger" at his decision, the CCHMS stood firm
on the principle of "adequate remuneration of the actual
work done by consultants for the NHS."2 That was a dark
moment for the consultants' leaders, who saw many months
of hard work and negotiations seemingly demolished overnight,
for reasons that smacked disturbingly of political ideology.
To their credit, Mr A H Grabham, CCHMS chairman, and
Mr D E Bolt, the negotiators' leader, and their colleagues
kept their collective nerve. As a result, the CCHMS at its
February meeting authorised the Negotiating Committee
"without prejudice, to discover exactly what is on offer in
order that the profession may be fully informed."3
The outcome of this sometimes rough voyage of discovery

is Mr Ennals's formal offer of a new contract in which, despite
compromising on the continuing commitment principle, the
negotiators have achieved an impressive range of improve-
ments. Most importantly, the new contract with its standard
10 notional half days would mean that consultants would be
paid for the work they actually do, be it routine or emergency
clinical duties, teaching commitments, or administration. In
addition, improvements in the reimbursement of telephone and
motoring costs have been obtained, together with a Govern-
ment promise of a working party to study consultants' car
expenses. Accompanying changes in the superannuation
arrangements should also benefit consultants.
What have the consultants given up to obtain entry to this

promised land ? Is their clinical freedom to be curtailed; will
they cease to be professional men or women; is the DHSS to
demand that consultants "clock in and out" of their three-and-
a-half-hour notional half days ? The answers to all these
questions are no. There is no question of industrial timekeep-
ing, the CCHMS was told, and in a press conference after
the CCHMS's decision the chairman described the new con-
tract as being neither open nor closed but "ajar." It is suffi-
ciently well defined to ensure reward for work done and
sufficiently flexible to encompass the doctors' individual pro-
fessional freedom and responsibility. Some consultants strongly

support the concept that a doctor prepared to commit himself
full time to the NHS should be specially rewarded. For them
there is the opportunity, denied to those wanting the option
of doing other work, of taking on 15 NHDs. Though opposed
by the CCHMS, this differential ceiling for NHDs-13 is
the maximum for the others-is the compromise agreed with
the Secretary of State to meet his insistence on some form of
a continuing commitment allowance. In shortage specialties
or unattractive areas employing authorities may appoint new
consultants at the top of the incremental salary range and
accelerate their departmental colleagues to the top as well.
Thus the new contract offers benefits to the great majority

of consultants, even to those who may deplore the proposed
changes. Proponents of the existing contract will, if they wish,
be able to retain it, with the added advantages of being eligible
for emergency recall fees (originally agreed in principle with
Barbara Castle) better motoring and telephone allowances, and
revised distinction and meritorious service awards. Those
who mistrust the new contract cannot deny that consultants'
standards of living have fallen. But to argue, as some do, that
a properly priced, open-ended contract is all that is required
ignores many years of failure by the profession to achieve this
desirable aim by negotiation. And doctors who support the
status quo would presumably be even less inclined than other
doctors to take militant action to obtain better pay and condi-
tions of work. As both GPs and junior doctors have already
discovered, the facts of life in the 1970s are that work has to
be itemised and priced separately if rewards are to bear any
relation to the services performed and, furthermore, if the
work load is to be contained within tolerable limits. The
Negotiating Subcommittee put the position bluntly to the
CCHMS in these terms: "In a period of continuing pay
policies and strict cash limits, the present undefined consultant
contract is a serious impediment to successful negotiation and
its continued use must be accompanied by a continued decline
in the financial position of consultants. Changing circumstances
demand a change of contractual arrangements and it is essential
that consultants now face this necessity if further damage to
their standard of life is to be avoided."
The proposals are a package, as is customary in major

negotiations of this nature. They contain many advantages and
a few disadvantages. After a thorough canvass of the profession
the CCHMS set itself these negotiating objectives: a profes-
sional contract based upon the notional half day, flexibly
worked as at present; a contract sufficiently work-sensitive to
allow consultants with a heavy work load to be appropriately
paid; and a contract free of any restriction on how a consultant
used his time outside his contractual commitment. The com-
mittee has won the first two and obtained a not unfavourable
compromise on the third. In a leading article last week The
Guardian-no lover of the medical profession-declared that
there was "no more formidable trades union in the country
than the British Medical Association . . . to judge from the
outline [of the consultants' contract] the BMA negotiators have
done it again. The Health Secretary is flat on the mat pleading
for a submission." What more praise do Mr Grabham and Mr
Bolt need than that ? And what more does the profession need
to decide to vote to send the new contract to the Review Body
for pricing ?
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