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Clinicians realize only too well the heavy re-
sponsilbilities borne by their secretaries (Mr.
J. H. Gooch and others, 19 August 1972, p.
457), and to suggest that they are ineligible
for promotion to the higher clerical grade,
while secretaries to holders of posts such as
group secretaries, chief nursing officers, area
supplies officer, and group treasurer are often
automatically placed in this grade, is totally
unacceptable. Recently a very experienced
departmental secretary to an anaesthetic de-
partment employing some 18 doctors was
refused an upgrading, and on appeal was
again turned down on the grounds that on
her present duties she was correctly graded
on personal secretary I scale.

Failure to provide an adequate career
structure must surely lower morale among
these most valued members of the Health
Service and increase the already heavy ad-
ministrative burden of clinicians.-I am,
etc.,

K. J. COVELL
Taunton and Somerset Hospital,
Taunton

Occupational Therapists and the N.H.S.

SIR,-A small group of health workers at
present employed by local authorities may
not, by default, have the opportunity of
joining in an integrated health service. We
refer to occupational therapists. Some of
these are within tocial services departments
and some within health departments. Their
numbers are small (for example, not more
than 200 are employed by administrative
counties in England and Wales) and for this
reason due consideration is not being given
to their future role.
The philosophy underlying reorganization

of the National Health Service is said to
be that "services should be organized accord-
ing to the main skills required to provide
them rather than by any categorization of
primary user."' We have seen this effectively
applied to social workers in hospital who,
we understand, are to be transferred to local
authorities. We should now like to see this
principle applied to occupational therapists.

Occupational therapy is a profession
supplementary to medicine, and the main-
stream of development has been in hospitals.
Moreover, the work of occupational thera-
pists within and without hospitals is part
of a spectrum of rehabilitation. Growth of
rehabilitation services will, in our opinion,
be retarded if local authorities compete with
the National Health Service for scarce staff
who may then be required to perform tasks
which do not make use of the full range of
professional skills.

If the Government is sincere in its desire
to rationalize health and social services then
transfer to the new National Health Service
of occupational therapists employed by local
authorities is entirely logical.-We are, etc.,

K. J. KIMMANCE
D. P. B. MILES

J. R. CHiK
Health Department,
Bucks County Council.

D. 0. HANCOCK
Royal Bucks Hospital,
Aylesbury

A. VIRGINIA CAMP
Wycombe General Hospital,
High Wy mcibe, Bucks

1 Department of Health and Social Security, The
Future Structure of the National Health Service.
London, H.M.S.Q. 1970.

Vocational Training for General Practice

SIR,-Your report of the Annual Conference
of Local Medical Committees (Supplement
2 June, p. 67) contains an account of a de-
bate centred on the amendment to the re-
levant paragraphs of the General Medical
Services Committee's report-namely, "That
this Conference recommends that all G.P.s
who are admitted to practice as principals
after 1977 must have completed a recognized
course of vocational training." In reply Dr.
J. C. Cameron is reported to have stated
that "there were some 250 places in being
[for vocational training] but a minimum of
1,000-and probably more-would be
needed."
The debate was thus concerned with the

educational requirements for all principals
entering general practice after 1977. Albout
900 doctors enter general practice as princi-
pals each year. In order to offer this annual
entry training in training schemes consisting
of three-year rotations 900 places in each of
the three years must be provided. Thus
2,700 places are required, of which 1,800
will be in appropriate Fenior house officer
posts in hos,pitals and 900 in training prac-
tices in general practice.
From what I can conclude from the Con-

ference's view that 1,000 places would not be
available by 1977, the outlook of acquiring
2,700 places must be considered bleak. This
apparently means that in the foreseeable
future only a proportion of doctors entering
general practice as principals can be trained.
If so, what proportion will be trained? What
are the implications for the future of general
practice?-I am, etc.,

JoHN D. SINSON
Regional Adviser in General Practice

University of Leeds
School of Medicine
Leeds

Hospital Staff Sick Leave Allowances

SIR,-There is an erroneous belief among
consultants and junior hospital doctors that
they are automarically entitled, as of right,
to their salary when on sick leave. It would
appear, however, that should they be in-
volved in an accident where damages could
be claimed from a third party, this may not
be the case. In such circumstances the em-
ploying authority may, at its &-scretion, lend
the doctor his salary while he is unable to
work, but according to the regulations,1 if
damages are recovera-ble from a third party
these must be used to reimburse the
authority.

I am sure many people employed in the
hospital service will find it difficult to accept
that inability to work owing to injury shou'd
be treated any dfferently from inability to
work owing to illness, particularly if they
are first made aware of the fact af-er having
been incapacitated, perhaps seriously. Under
the circumstances, therefore, I fe!l the
attention of everyone likely to be affected
should be drawn to this situation in the hope
that action will be taken to change the
regulation concerned.

I would like to add that following a recent
car accident when the matter first came to
my notioe the regional hospital board em-
ploying me made every effort within the
framework of the regulations to treat my
case with the utmost sympathy. Nevertheless,

at the time, it caused considerable personal
anxiety and distress which were both un-
desirable and unnecessary.-I am, etc.,

M. F. Scorr
Copthorne Hospital,
Shrewsbury
1 National Health Service, Terms and Conditions

of Service of Hospital Medical and Dental
Staff (England and Wales), 4 January 1971,
para. 239.

Holy Land Pilgrimage

SIR,-Through your columns, may I ask any
one interested in a guided pilgrimage to the
Holy Land in spring 1975 or autumn 1974
to contact me as soon as possible.-I am, etc.,

WALTER HEDGCOCK
Church Farm,
Saxlingham,
Holt, Norfolk

Points from Letters
Potassium Overdose from Non-rigid Paren-
teral Fluid Containers

Dr. L. HALL (Latrobe, Tasmania) writes: The
hazard to which Dr. R. H. P. Williams refers (24
March, p. 714) could easily be prevented by adding
a harmless pigment such as methylene blue to the
concentrated solution of potassium chloride used
for addition to intravenous fluids. Inadequate mix-
ing of the potassium chloride in the plastic bag
would then be quite obvious and easily rectified.
May I suggest the manufacturers be asked to
amend their formulation in this way?

Detection of Infection of Peritoneum during
Dialysis

Dr. E. N. WARDLE (Royal Victoria Infirmary,
Newcastle upon Tyne) writes: I must apologise
for the conundrum posed by the heparin dosages
in my article (2 June, p. 518). The relevant sentence
in the methods section should read: "Peritoneal
dialysis itself was performed by standard technique
using two-litre cycles of acetate fluid containing
200 units heparin per litre (Wing and Uldall, 1970)
and with an extra 2,000 units heparin added to the
first cycle only." I think it is also of interest that
heparin at a pH below 7 has no anticoagulant
action, so that its inclusion in acetate fluid is of
doubtful value. However, as shown in the article,
heparin in pH 6.2 buffer in which the lysozyme
assay is performed can still inhibit that enzyme.

Contraceptives on the N.H.S.

Dr. T. B. W. PHILLIPS (Chalfont St. Giles, Bucks.)
writes: It has happened! Last week a man booked
an appointment in busy surgery time just to ask me
for "two packets of French letters." You would not
print what I said to him. What on earth has the
issue ofthese things got to do with a trained doctor ?
It is surely the last straw if the Government intends
to insult us by filling our surgeries with a lot of
louts queueing up for the issue of condoms. As a
matter of principle, I for one will resign rather than
do this.

Biography of Professor F. E. Camps

Mr. ROBERT JACRSON, 49 Cumberland Mansions,
Seymour Place, London W.1., writes:
I have been commissioned by my publishers to
write a biography ofthe late Professor F. E. Camps,
whose death last summer was greatly mourned by
doctors not only in this country but all over the
world. Professor Camps had a great gift for
friendship and many of your readers must have
known him as a professional and private friend. I
would be grateful to hear from any of his friends
with anecdotal and documentary material so that
I have the opportunity to do full justice to his life
and work.
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