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value of each session in the new contract will
be only 11/13ths of the present value. Will
this not mean that part-timers, with, for
example, only six sessions, will be paid at a
reduced sessional rate ?

(2) The oft repeated benefits of the new
contract appear to be more hypothetical than
real as there is no evidence that a vast majority
of doctors will suddenly engage in private
practice as a direct result of the freedom
given to them under the new contract.

(3) What security is there that in an
expanding department, even if each of the
six members are given the maximum 15
sessions at the moment, they will not drop to
10 sessions if three additional consultants are
appointed? In other words, on the maximum
of the scale under the new contract everybody's
salary could be brought down to 10 basic
sessions-that is, £10 920 per annum instead
of the present £14 259 per annum-if the
authority so decide.

(4) What guarantee is there that the same
relativity will be maintained between the old
contract holders and the new ? It is quite
conceivable that the old contract holders
could be squeezed out by progressive reduction
in the annual reviews, and new consultants
will be forced to accept the new contract,
which is so badly priced that a full-time
consultant's starting salary will be only £200
or £300 per annum more than that of a senior
registrar.

(5) The profession thought that the con-
sultants would get extra money under the
present contract as a result of emergency
recall fees, but in fact all consultants have
lost about 7(",, in their basic salary for the
benefit of a few who will be able to claim a
derisory sum of £7 50 for the first hour.
Would the negotiating body care to

comment ?

J BOYD D M R JACKETT
C M CASTLEDEN BRIAN LODGE
J A DALZIEL H K SETH

R J SHEPHERD
Leicester General Hospital,
Leicester LE5 4PW

***The Central Committee for Hospital
Medical Services met on 14 June and rejected
the pricing of the new contract. A report of the
meeting appears on p 1730.-ED, BM7.

New consultant contract: what future?

SIR,-As expected, the Review Body has
produced an unacceptable valuation of the
new consultant contract, which is now meeting
opposition from both senior and junior hospital
doctors.
The salary scales for the basic 10-NHD

contract (£8880-10 920) compare badly with
those of the present whole-time contract
(C11 211-14 259) and, surprisingly, are below
those of the maximum part-time contract
(C9173-11 666). As the profession believed
that the 10-NHD contract would be a whole-
time commitment and conceded that employ-
ing authorities would be empowered to reduce
unilaterally any individual contract to the
basic 10 NHDs, all consultants on the new
contract would be at risk of having their
salaries reduced to a level below that of the
present maximum part-time contract. (Inci-
dentally, the sessional fee for the hospital
practitioner grade exceeds those for consultants
on the first three points of the 10-NHD salary
scale, which is anathema to most consultants.)

Similarly, the fees for on-call availability
and recall visits are so low that the average
consultant on a 10-NHD contract would earn
less than most senior registrars, and even
many registrars.

Consultants, particularly those who have
negotiated this contract, must be incensed and
demoralised, and many will wish to abandon
the exercise of seeking a new contract. How-
ever, two major problems remain, which are
unlikely to be relieved by the present contract.
The present contract has signally failed to
maintain consultants' remuneration at previous
levels when measured as purchasing power,
and there is no prospect of this improving.
More important is the problem of future
hospital staff structures.
The present staff structure is under increas-

ing pressure and will not cope with the
expanding medical school output. The only
realistic proposals made to date for improve-
ment are incorporated in the report of the
BMA working party (19 May, p 1365). A
major theme is a reduction in the ratio of
junior doctors in the training grades to
consultants, with consultants undertaking
more of the routine care of patients. Con-
sultants are unlikely to accept such proposals
unless they can see their position being safe-
guarded, both professionally and financially.
Improved and properly priced, the consultant
contract could be a basis for change. (Improve-
ments are clearly still required. For example,
if a consultant is to undertake night work, he
should have no commitment the next morning,
and at most a light commitment in the after-
noon. Innovations are also required to help
recruitment to shortage specialties and to
unattractive localities.)

There is no instant remedy for the problems
of the new contract. The present Review Body
has proved itself incapable of coping with
"work-sensitive" contracts, with both junior
and senior doctors in disagreement with it over
their respective new contracts. It must,
therefore, be replaced by direct negotiations
with the health departments or a Review Body
which is restricted to pricing the contracts
which are presented to it, thus eliminating the
major problem of the present system-the
Review Body's tendency to make judgments
on the appropriateness of the various contracts,
these judgments then being a barrier to fair
pricing.

In the meantime the consultants' negotiators
have the opportunity to improve the contract
itself, plentiful guidance having been provided
in the correspondence columns of the BMJ
in recent months.

TOM MCFARLANE
Didsburv, Manchester

Sandison, C R, British Jouirnial of Hospital Medicine,
1978, 20, 82.

Direct debit payments

SIR,-It has arrived. The Financial and
Estates Controller of the BMA has sent
requests to change membership subscription
payments to a direct debit system, as have so
many other organisations. The arguments put
forward for this system are simple. In the
present economic situation costs are rising so
rapidly that frequent increases in subscriptions
may be necessary. To reduce the cost of
notifying subscription changes and to reduce
the cost of reminding members about pay-
ments, the direct debit system is advocated.

I have to provide regular payments to over

a dozen societies and organisations, all having
recently requested a change to a direct debit
mandate. But the direct debit simply instructs
my bank to debit unspecified amounts to
whichever society the mandate favours. As any
bank employee will know, there is no legal
redress and once a mistake has been made that
is just unfortunate. Of course the BMA is a
highly respected professional organisation,
beyond reproach. So, I hope, are all the other
organisations. I would not hand out a blank
cheque without very good reason, and cannot
see the necessity for doing so now.
There are ways of getting round these

mandates. The Institute of Biology, for
example, reduces its membership subscription
to those willing to pay by direct debit, pre-
sumably the difference being used to cover the
suggested costs of annual subscriptions. The
old banker's order could easily be changed
when sending out notification of subscription
changes. I am sorry, but I do not favour this
system of payment. I have only one direct
debit mandate, and that is for my medical
defence organisation. However forgetful I
might be, to be without legal insurance cover
and practise medicine is a risk not to be
considered. Just another sign of the times.

P J HIRSCH
Whitefield,
Manchester M25

Value of nurses

SIR,-The Government and society have
decided that nurses are of very little value to
the community. This is the only conclusion
possible after a look at the respective salary
scales of nurses and teachers. A primary
teacher with the minimal training (a diploma)
starts at C3588 per annum, rising without pro-
motion to a maximum of £5052 per annum. A
nurse, on the other hand, having achieved
promotion to staff nurse starts at £3020 pa and
reaches the teachers' starting salary only after
four of her five increments. If the staff nurse,
after further training and against stiff compe-
tition, successfully gains a further promotion
to sister he/she will rise after five years to a
maximum of £4819 pa-that is, less than the
unpromoted minimally qualified primary
teacher. The sense of scandal is aggravated
when one considers the nurses' working life-
variable shift work including nights, evenings,
weekends, and public holidays, and relatively
short annual holidays, often taken at times to
suit the hospital rather than the person. This
compares very unfavourably with the long
annual holidays and the guaranteed freedom
in the evenings, at night, and on weekends and
public holidays which encompass the working
life of the primary teacher. Is the BMA going
to try to get this scandal corrected or are the
nurses to pay the penalty for being the only
group in the public sector who have refused to
use the strike weapon ?

E LL LLOYD
Princess Margaret Rose

Orthopaedic Hospital,
Edinburgh EH10 7ED

Correction

Health and safety at work

We regrct that in the letter from Miss G M
Prentice (Points, 26 May, p 1428) the referencc to
Dr B Bouchier's paper was wrongly dated. It
should have read 3 March, p 599.
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