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mendations. The Review Body estimates that to accept the
professions' proposals for pricing the new contract (that 10
notional half days should equate with no fewer than 11 NHDs
in the present contract, appropriately updated to 1 April 1979)
would increase the consultants' pay by 40°/% above the 1979
recommendations. It argues that the "fully up-to-date"
recommendations in the eighth report recognised all duties
done by consultants and Sir Ernest Woodroofe and his
colleagues "can find no justification" for such an increase.
But they admit that it would frustrate the purpose of the new
contract if no increase was allowed for, so their proposals
represent an increase in average earnings of about 8% above
the existing contract, assuming that all consultants move to the
new contract. The key to their arithmetic is their proposal for a
minimum salary of £ 11 544 for 13 NHDs, a figure which falls
between the first and second point oftheir recommended scale
for the present contract. This will all be a great disappointment
to those consultants who saw the new contract as producing a
substantial and immediate rise in pay for the bulk of Health
Service consultants. But it is a complicated picture, which the
CCHMS will be considering carefully when it meets on 14
June to discuss the pricing. The other craft committees will also
be meeting, and general practitioners, too, will be somewhat
disappointed, for the Review Body has not taken on board their
request to have average net remuneration related to only
those services which all GPs are eligible to provide. For them
it is the status quo plus 26%, the increase for all career
grades. So though the public might judge the profession to
have had a good award, doctors will be much less enthusiastic
about the ninth report than they were about its predecessor.
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Tory health
"The heart of a good health service must be a medical
profession whose morale and job satisfaction are high."
Thirty years of the NHS have made doctors wary of political
statements from whatever quarter. But the tenor of Mr
Patrick Jenkin's speech at the BMA's council dinner last
week (p 1584)-from which this quotation came-suggests
that the new Secretary of State for Social Services understands
one priority. The medical profession can be forgiven for
wondering whether in the 'seventies doctors are still at the
heart of the Health Service: if the DHSS's new political
chief can ensure that they are and restore their morale he will
have done medicine a service. Dr Gerard Vaughan, Minister
of Health, was himself a consultant (at Guy's Hospital), and,
as Mr Jenkin publicly declared his intention to delegate, the
new minister is uniquely placed to make a major contribution
to boosting the profession's battered morale. It will not be an
easy task, for, as the Chairman of Council, Dr J C Cameron,
warned in his speech, staff morale in the NHS has sagged and
"poor morale is as infectious as the plague."
Apart from the important issue of adequate pay (and the

Review Body's Ninth Report was published as the BMJ went
to press (see above)), doctors will look for less interference by
administrators and greater local freedom in running the

NHS. On this Mr Jenkin made some encouraging noises.
"The main thrust of our policy," he promised, "must be to
make our NHS more of a local service than it is at present
... doctors ... are trained to take professional decisions off
their own bat and do not need the torrent of advice which has
poured out of Alexander Fleming House in recent years." (Our
italics.) He also called for more local leadership, which, he
argued, could have avoided or mitigated the recent industrial
problems. Mr Jenkin will make no decisions on these matters
until the Royal Commission has reported-he forecast mid-
July as a likely date-but his first publicly uttered views since
entering the Elephant and Castle will give doctors some cause
for hope that the NHS's deterioration will be checked or even
reversed.
What did the Secretary of State have to say about the

patient? He spoke, as might be expected, of the value of
preventive medicine and health education, particularly in
relation to smoking and drinking, but perhaps the key to Tory
thinking on health is contained in the comment: ". . . The
cardinal principle must be to emphasise the individual's
personal responsibility for his own health. It is a perversion
of good practice to allow let alone encourage people to live in a
way which seriously damages their health while comforting
them with assurances that it does not matter because somleone
else will meet the financial cost of the consequences." This is
an admirable sentiment but one not easily translated into
deeds. Experience has shown that people do not readily
change their life styles, however potentially damaging these
may be. Given that the principle of the NHS as a service
providing free access to medical care has wide electoral
support-and no political party shows any sign of challenging
the principle-it will be interesting to see how the new
administration intends to effect this philosophical objective.
Exhortation, or "ministerial nannying" as he labelled it, was
ruled out by Mr Jenkin, though he spoke vaguely of the
"joint responsibility of the Government and the medical
profession to see that people know the basic facts about health."
Does he envisage an injection of Saatchi and Saatchi expertise
into the Health Education Council, which he wants to see
become a more effective force for the promotion of good
health? Or will he and his advisers be pondering on possible
incentives to lead the population towards better health? The
French, for example, have been successful in their policy of
linking State maternity benefits to attendance at antenatal
clinics. Would Britain tolerate such an innovation, along with
perhaps more generous child benefits for those parents who
bring their children for regular developmental screening?
With Britain's continuing economic weakness realistic

doctors will not be expecting more real resources for the
NHS. But Health Service staff will be thankful that health is
to be spared the Thatcher axe. Encouragement of efficient
spending is, however, essential, and one stimulant would be
to allow local savings to be spent locally. This should be a
logical result of restoring some local autonomy in organising
health care, a move which should also prompt more voluntary
support, both financial and practical. Furthermore, if the
influence of doctors can be restored this should contribute to
greater efficiency. That Mr Jenkin acknowledges the value of
this is clear, for he states: "Moreover, in the management at
local level it is not right that the voice of the doctor should
be drowned amid the clamour of competing interests. People
come to the Health Service to be treated by doctors and
nurses, and other professions and disciplines need to be
reminded of that." Dr Cameron could hardly have put it
better.
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