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Day Release for House Officers

SIR,-As a result of the observations
made by the Royal Commission on Medical
Education some medical schools are
changing their undergraduate curriculum.
The tendency in many of these schools is
towards a three-year period of study of
the normal followed by a two-year period
of study of diseases in man. The two-year
clinical period is inadequate unless the ed-
ucation of the new medical graduate con-
tinues in a proper manner during the intern
year. It is widely held that this has often been
unsatisfactory, and it is naive to imagine
that in the foreseeable future each preregis-
tration house officer will be "under the
supervision of a Consultant of high standard
who has time to give thought to the most
appropriate methods of teaching and can
systematically plan and carry out the instruc-
tion required" (Report, para. 64).

There is, however, an alternative for all
holders of posts within 1 hours' travelling
time of a medical school. The education of
the preregistration house officer would be
greatly improved if he could have seven or
eight hours' supervised work each week in
the nearest medical school, which would
usually be his own. This appropriately
enough is exactly what the Government has
accepted under the name of "day release"
in many of their non-medical training
schemes.

Should the profession not press for dav
release for house officers wherever possible?

Such a scheme would need two extra tutors
in each undergraduate school. They would
organize the day's work on each of four
days a week for about 25 to 30 house
officers on each day. The house officers
would have their travelling atnd subsistence
allowances paid at the usual rate. Study
would include seminars, discussion groups
and the presentation of interesting case
records, clinicopathological and therapeutic
conferences, and the filling in of the inevi-
table gaps which will occur in the new
undergraduate clinical training.

Hospitals would need extra finance to
provide for an additional 20% of house
officers. House officers would have to be
organized in pairs so that continuity of
patient care was safeguarded when one of a
pair was away from the hospital on day
release. This scheme could be costed with
reasonable accuracy so that the Department
would be aware of the financial commit-
ment. On a rough calculation the cost
would be £700,000 per annum. This figure
includes the increase in establishment, tra-
velling expenses, and additional tutors in all
medical schools. It is expensive, but at least
we shall have taken a useful step toward
implementing the spirit of the Medical Act
of 1950, albeit 20 years later.-I am, etc.,

H. B. MAY.

London Hospital,
London E.].

Profession-or Trade?
SIR,-The recent letter from the

Department of Health and Social Security
to the senior administrators of hospitals in
the National Health Service on overtime
pay for hospital doctors (B/D112/039)
raises several important questions about the
attitudes and status of those belonging to a
learned profession. The concept of overtime
pay arose in industry as a result of attempts
by trade unions to obtain better conditions
and payment for their members. It is quite
reasonable to apply this notion to those
working with inanimate objects, but it is

questionable whether it is appropriate to
those working with ill and disturbed human
beings and to members of a profession with
traditions of service dating back several
centuries. There are, in addition, important
practical difficulties for a doctor in
assessing his hours of work, which do not
apply to a worker on a production line in
modem industry. Medicine is a vocation
and a way of life, as well as a profession,
and it is difficult to make a sharp distinc-
tion between work and leisure, as is poss-
ible in many other occupations. The idea of

hospital doctors keeping an accurate record
of their daily hours of work and sitting
down regularly to fill in overtime claim
forms is quite foreign to the spirit of a
learned profession, and will certainly be
unacceptable to many doctors.
We believe that modem society under-

rates the value of its doctors, and conse-
quently doctors' pay has fallen behind in
the recent inflationary race. We strongly
support the contention of hospital junior
doctors that they are underpaid and fre-
quently overworked, but we do not believe
that overtime pay is the way to solve this
problem. They should be paid a proper
salary and allowed to get on with their
work without having to calculate their hours
and fill in forms.-We are, etc.,

R. D. CATTERALL.
MARY CATTERALL.

Middlesex Hospital,
London W. 1.

SIR,-While in complete agreement with the
letter by Dr. D. A. Chamberlain and others
(11 April, p. 115), I was surprised to find
it the only one concerning the proposed
"overtime" supplements. It was with some
incredulity that I read my copy of the
circular (B/D 112/039) on return from
leave. The true service of a doctor is neither
to a consultant nor to a board, but to his
patient, whose best interest can never be
served with one eye on the clock and the
other on the pay packet. No outside influ-
ence can induce this attitude and any
system of payment can be abused where this
basic tenet is not recognized.

While no one will defend the situation in
which one doctor is on close and unending
call, there are many who see these pro-
posals as the first serious erosion from
within of professional standards. The five-
day-week for consultants now seems certain
to follow. What mandate has the Review
Body for these proposals?

Is it any wonder that with our own
undervaluation of our profession now evi-
dent emigration persists-I am, etc.,

E. B. NYE.
Maternity Unit,

Roval Infirmary,
Bradford, Yorks.
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