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of medical manpower two consequences
must follow: (a) that where the "80-hour
week" is not achievable at once doctors in
the junior grades will carry out "reasonable
extra duties that their consultants may deem
necessary for the safety of patients" (Dr.
D. E. F. Newton, 20 April, p. 173), and
(b) that where this is the case extra duty
allowances will be paid.
On this first point the letter from Dr.

Newton (who is the principal negotiator for
the Hospital Junior Staffs Group Council)
from which I have quoted and the letter
in the sa-me issue from Mrs. Jean Turner,
until recently chairman of that council, make
the junior view so very clear that I do not
feel called upon to do more than summarize.
Junior staff share their seniors' view on
standards, the care of patients, and the
ethics of medicine. But they do expect-
and my consultant colleagues fully support
them-that every effort will be made to
ensure that extra duty is kept to a minimum
and is required of them only when it is
medically necessary.
The second problem, the funding of addi-

tional extra duty allowance, is also causing
concern. The Health Department's financial
policy is not to earmark funds for particular
purposes but to expect authorities to make
decisions within an allocation. Nevertheless,
as the Health Departments themselves re-
corded in March 1973 when 1 July 1974
was agreed as the operative date, "among
the difficulties still to be resolved was the
need to ensure that adequate funds would
be availalble to finance any increase in the
cost of Extra Duty Allowances." We there-
fore maintain that adequate funds must be
made available by the Departments to en-
sure the financing of any necessary increase
in expenditure on extra duty allowances. To
this view we have always adhered and we
shall abide by it in further negotiations.

Finally, the third problem arising is the
possible effect of reduced hours of duty on
the educational status of iposts. This point
was also dealt with in Dr. Newton's letter.
Clearly no single solution is possible.
Already approved posts exist in hospitals
where one-in-three rotas (or better) have
been operating, but should the recognition
of any post be in danger because of the new
minimum off-duty arrangements, then this
would have to be taken into account and
extra duty might have to be undertaken and
paid for.
To sum up, the view of the whole of the

Staff Side of the Joint Negotiating Com-
mittee-both the senior and junior members
-is that the objective, a reduction in hours
of duty, must be achieved. But un:il that is
universally possible: (1) whenever and
wherever the proper care of patients requires
extra duty to be carried out this professional
ethical obligation will be accepted; (2) when-
ever and wherever the full training content
of a post cannot be reconcilkd with reduc-
tion in duties extra duty will have to be
accepted; and (3) whenever and wherever
extra duty allowances have to be paid
adequate funds must be made available by
Government.-I am, etc.,

A. H. GRABHAM
Chairman, Staff Side Joint Negotiating

Committee for Hospital Medical and Dental Staff
B.M.A. House,
London W.C.1
I Central Consultants and Specialists Committee
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SiR,-The consultant staff of the Royal
Devon and Exeter Hospital have read the
letter from King's College Hospital (6
April, p. 51) with deep concern. We wish
to support their conclusions and therefore
recommend an immediate reconsideration of
the plan to reduce the working hours of
junior medical staff now due for imple-
mentation on 1 July.
The suggestion that senior hospital

doctors, in addition to providing continuous
consultant cover, should also replace their
juniors one night and one weekend in three
would be quite impracticable in this area
where most clinical consultants are respon-
sible for patients in at least two and often
many more geographically separate hospitals.
We are in complete agreement with the

senior medical staff of K.C.H. that the im-
plementation of the new junior staff policy
from 1 July must inevitably result in a
deterioration in the standard of patient care.
While it is everyone's wish to improve the
terms and conditions of service for junior
doctors, we have to accept a world situation
in which resources of all kinds are limited.
In medicine the needs of patients must
always come first. We urge the whole
medical profession, including our junior
colleagues, to look again at this problem in
order to ensure that the latter's laudable
aspirations for better conditions of work
are reviewed and revised in a manner which
is realistic to the needs of patients. It is
surprising to us that the Department of
Health and Social Security and those of the
profession who negotiated this agreement
failed to foresee the far-reaching effects
these changes would have on the care of the
patients, which is, after all, what the practice
of medicine is all about.-We are, etc.,

G. E. ADKINS M. L. JAMES
P. BEASLEY D. JEFFERISS
G. BLUNDELL JONES R. S. W. LING
T. L. BRADBEER D. MATTINGLY
F. S. W. BRIMBLECOMBE B. MOORE
G. L. CANTRELL G. D. MORRISON
B. CHUDECKI R. L'E. QRME
D. COLLYER C. R. H. PENN
A. J. DALY W. RICH
F. DuRBIN C. SCHWERDT
A. J. EVANS P. SCOTT
N. GARDNER C. SHALDON
M. GEORGE J. H. SIMPSON
J. L. GRIFFITH J. R. SIMPSON
L. HAAS J. T. SMYTH
R. HADDEN R. Y. STEVENSON
G. H. HAL J. WATKINS
R. J. HART K. VOWLES
I. A. HORTON

SIR,-As a junior hospital doctor I must
object strongly to the letter written by
members of the consultant clinical staff of
King's College Hospital (6 April, p. 51).
How easy it is for them to condemn

changes recommended for the benefit of the
lower ranks. Their attitude seems to be that
if they had to suffer while junior doctors
why should the present housemen also not
suffer? This attitude, by its very nature,
prohi(bits the improvement of the working
conditions of the junior doctors. The num-
ber of hours worked by preregistration
housemen is in my opinion a disgrace to the
profession. Apart from the antisocial hours
which are allotted to these ranks, the sheer
physical exhaustion after several days and
nights of continuous duty automatically
leads to dulling of one's intellect and thereby
decreased efficiency. I am unlikely to benefit
from the new scheme, as my duty rota is
already an acceptable one night in three,
but I strongly believe that if housemen have

to work such long hours without rest, they
at least deserve some financial reward for
doing so.

Finally I was amazed to hear that the
consultants at K.C.H. do not consider the
cardiac unit houseman to be capable of
treating a patient on another unit. I was
under the impression that one's training
equipped one to deal with all aspects of
medicine and not to be so severely limited.
Perhaps the methods of training in their
hospital need reviewing.-I am, etc.,

MALCOLM D. LENG
Booth Hall Hospital,
Blackley, Manchester

Consultant Contract

SIR,-At an open meeting of the Croydon
Division of the B.M.A. held to discuss the
problems confronting consultants the follow-
ing resolutions were passed by B.M.A.
members present.

(1) That in order to negotiate adequately
at national level an appropriate annual
voluntary levy be requested from all con-
sultants.

(2) That this Division proostes that un-
less more satisfactory terms of contract,
salary, and pension for consultants are ob-
tained, we (the consultants) enter into
arrangements for sanctions.

It was felt that the system of representa-
tion of consultants was inadequate and that
this required greater financial support by
the consultants in order to help more effec-
tive representation. Fur:hermore that in
ord-er to give their representatives active
support in their negotiations it was neces-
sary to consider the possible sanctions
available to consultants.

I am sure that the vast majority of general
practitioners would support their oonsultant
colleagues in their present situation and it
is hoped that other Divisions will consider
having similar meetings.-I am, etc.,

W. NEAVE KINGSBURY
Chairman,

Croydon Division, B.M.A.
South Croydon

Private Beds in N.H.S. Hospitals

SIR,-One of the commaonest criticisms of
private beds in N.H.S. hospitals is that they
allow "queue-jumping." It might be possible
to dispose of this criticism by two
measures; (1) The waiting lists to be avail-
aible for inspection. (2) N.H.S. and private
patients to be on the same list, entry to a
private or N.H.S. bed being allotted when
the patient reaches the top of the list.
Logistical problems would arise but should
not be insurmountable.
One of the advantages of such a scheme

would be the prompt removal of the effect
of a long N.H.S. waiting list on a patient's
decision whether to elect for a private or
N.H.S. ibed. Furthermore, an additional
benefit of the scheme would be that it
would provide a strong incentive to sur-
geons interested in private practice to
reduce their waiting lists as energetically as
possible.-I am, etc.,

REDMOND SMITH
London W.1
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