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such research-could also stimulate these to
take more notice of the findings of such
research, and thus the need for changes in the
existing services as well as the need to intro-
duce new services.
We call on regions and districts to consider

this idea seriously and on the Faculty of
Community Medicine to back the development
of this aspect of the subject. We would be
happy to host a meeting to discuss this further
and ask those interested to write to us.

R F HELLER
W W HOLLAND

Department of Community Medicine,
St Thomas's Hospital Medical School,
London SE1 7EH

DMOs' salaries

SIR,-The Negotiating Subcommittee of the
Central Committee for Community Medicine
has noted Dr C I Haines's letter (17 April,
p 1197), and also Dr H Gordon's letter a week
later (24 April, p 1271). It is a matter of
concern to the subcommittee that difficulties
have arisen. Each of these could have been
avoided had the DHSS accepted our proposals
for a new method of structuring the income of
community physicians. We share the views
expressed to the extent that we would wish all
community physicians to be paid the same
basic salary scale, and currently it is agreed
that this is the same as that for a consultant.
It is well recognised that consultants under-
taking additional work and additional responsi-
bility receive supplements to their salary scale
for that work-for example, the member of
the district management team.
Community physicians work in a district

as a team in a non-hierarchical way, although
one member of the team (as is common in
other service departments) co-ordinates the
work of the department and is similarly a
member of the management team. If these
duties are over and above work carried out as a
community physician member of the team,
we feel a supplement is indicated and we have
sought to negotiate agreement to a sum (which
would be determined by the Review Body)
for this extra work and responsibility. The
Department has refused, on several occasions,
to agree to this request, insisting that com-
munity physicians who are DMOs or RMOs
(or CAMOs in Scotland and Wales) should be
paid on a new salary scale, determined by
adding a five-point salary scale (as determined
by the Review Body) to the maximum of a
whole-time consultant's or community
physician's salary. We agree that this is
iniquitous and unfair, both to consultants who
see senior registrars being appointed direct to
posts with salaries above the maximum of a
whole-time clinical consultant and also to
experienced and established community
physicians who get no acknowledgement when
they change their job from that of a community
physician of many years' experience at the
maximum of the salary scale to that of a
district medical officer at the minimum of a
scale. Curiously, the Departments acknowledge
the validity of the arguments but are not
prepared to agree to a change. The matter is
still under consideration and we would hope
that further progress will be made to achieve
a more rational salary structure for community
medicine as a whole, and in so doing we
would hope to remove the anomalies and

injustices referred to in Dr Haines's and
Dr Gordon's letters.

J SARGINSON
Chairman, Negotiating Subcommittee,

Central Commnittee for
Community Medicine

Rochdale, Lancs

Consultant grade to be reduced ad
absurdum?

SIR,-The proposed changes envisaged by the
Short Report will produce major changes in
the work and responsibility of the consultant
grade. It is clear that simple doubling of the
numbers will be impractical at an early stage,
but it is quite conceivable what the result of
the imposition of these changes will be over
15 years.
The average consultant surgeon carries out

four operating and two outpatient sessions per
week apart from other duties, and reduction
of this work to, say, half that amount will
render the post of consultant surgeon un-
attractive and impractical. It is essential to
define the work and responsibility of this grade
so that applicants for and occupants of the
post can be assured of an adequate post and
not to allow an insidious reduction of the
consultant grade almost ad absurdum.
While everyone sympathises with the diffi-

culties in reaching consultant status, to destroy
it in the way envisaged in the Short Report
is simply unacceptable.

JOHN J SHIPMAN
Lister Hospital,
Stevenage, Herts SG1 4AB

The BMA and private medicine

SIR,-As a second year medical student who
has just joined the BMA I am shocked at the
tone of the circular issued recently concerning
the BMA's special private patient plan.

If doctors accept the falling standards of
the Health Service and make provision to
ensure that they do not suffer by the deteriora-
tion, there is no hope for any improvement to
the service and there will be no return to the
standards set out when it was created.
The mere promotion of such a scheme

suggests that the BMA has failed in its aim in
providing an efficient service for all.

HELEN BELCHER
Cinderford,
Glos GL14 2AY

***The Secretary writes: "The letter which I
sent to BMA members drawing their attention
to the special scheme negotiated with the
Private Patient's Plan makes no reference to
standards of care in the NHS, either expressly
or by implication. It is concerned only with
privacy. It points out that whereas doctors
and their dependants often used to be offered
privacy (for example, a side ward) in hospitals
as NHS patients by virtue of their professional
status this is no longer the case to the same
extent and that privacy could be assured by
subscribing to the PPP scheme. Privacy is a
matter of personal choice and the availability
of private accommodation is not an indication
of standaids of health care. Indeed, it can be
argued that in many circumstances it is not
possible to provide such a high standard of
care as in an open ward. The patient occupying
a private bed pays the whole cost of that bed,
together with that of the treatment provided."
-ED, BM_r.

Anaesthesia and manpower proposals

SIR,-I write in total support of Dr J F Nunn,
Professor D Campbell, and Professor M D A
Vickers (12 June, p 1788) regarding the
implications of the latest proposals on man-
power structure. If further evidence were
needed of the divisive nature of the action
taken by our professional leaders it comes in
the latest issue of BMA News Review (June,
p 26), where I read that only consultants in
general surgery, general medicine, and
obstetrics will be balloted for their views on
Mr David Bolt's proposals despite the pro-
found effect on other specialties described by
Professor Vickers. This was not sufficiently
debated at the meeting of the Central Com-
mittee for Hospital Medical Services on
6 May, where I spoke against the proposals.
In an effort to make members realise that the
effects of the proposals would be to produce
very large numbers of doctors three-quarters
trained in these three specialties and indelibly
labelled by the possession of a higher diploma,
many of whom would then be unattractive and
unwilling recruits to other specialties, I made
a clumsy attempt at irony: I suggested that
the proposals were designed to maintain the
incomes of the three colleges; this merely
aroused cries of "Paranoid."

In my view the vital needs of patients will
only be met if recruitment to the diagnostic,
caring, and support specialties is improved,
and proposals should be directed primarily
in a positive manner to this end. Anaesthetists
have actively pursued this policy with great
effect and there is now little basis for regarding
anaesthetics as a shortage specialty, thanks to
the efforts of its faculty and association.
The whole profession must work towards a

balanced service to the NHS which is com-
patible with reasonable career progression and
work patterns for doctors. This direction is
not currently discernible.

MARGARET HEATH
Lewisham Hospital,
London SE13 6LH

Manpower proposals

SIR,-Many consultants will be aware that a
series of proposals, intended to resolve the
career problems in medicine, surgery, and
obstetrics and gynaecology, has recently been
presented to the profession and has received
the support of CCHMS. It was agreed by that
committee that a ballot should be conducted of
all consultants who would be affected by the
proposals and this is currently in progress.

Because of the difficulty in identifying the
specialties of all consultants who are not BMA
members, the ballot has been sent to all
consultants, with an invitation that only con-
sultants in general medicine, general surgery,
and obstetrics and gynaecology, including
those with special interests, should return the
ballot form. However, it is vital that, if
possible, all relevant consultants should be
reached and I am writing to ask that any
consultant who has not received a ballot paper
by 5 July 1982 should contact the secretary of
CCHMS at BMA House, when he will be sent
one. I am very anxious that all the consultants
affected by these proposals should have the
opportunity to express their views.

D E BOLT
Chairman, Central Committee
for Hospital Medical Services

London WC1H 9JP
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