
to teaching hospitals and district hospitals, par-
ticularly in the less popular parts of the country. If
appointments committees are doing their job and
the merit award system truly reflects merit it is
inevitable from this that certain specialties and
certain districts will be favoured.
My observations of the C award system, with

which I have been concerned, confirms that in-
justice arises more commonly from outside
pressure on committees in the name of "fairness"
to reduce these inevitable differences rather than
from any prejudice against any specialty or district.
Temporary demographic factors may exaggerate
the situation further. In one of the two regions in
which I work these outside pressures and demo-
graphic distortions have resulted in consultants in
one "popular" specialty being at least five years
older than their equally meritorious colleagues in
some "unpopular" specialties when they received
their first award. Locally, problems may also arise
for the same reason. A friend ofmine from a distant
region wondered why he had not got an award. He
was not in a specialty in which awards are hard to
come by, and his contributions were well above
average. The sin he had committed was that he was
the third ofthree appointments in rapid succession.
There is no doubt in my mind that injustice in

the merit award system arises far more often from
trying to be fair and equitable to different districts
and disciplines rather than from any prejudice
against any specialty, district, or gender.

C K CONNOLLY
Department of Medicine,
Memorial Hospital,
Darlington DL3 6HX

1 de Lacey G. Merit awards. Br Med 7 1989;298:522-3. (25
February.)

NHS review
SIR, -As one who has worked in industrial medi-
cine for many years I was particularly interested
to see the request from a nearby hospital for
industrial sponsorship-requests that are likely to
increase if the recommendations in the white paper
on the NHS come into force.

At first reflection I could see little reason why
industry, which already produces the taxes to
support fully the National Health Service, should
provide further funds through sponsorship. But
perhaps the answer would be an improved hospital
service, specifically for industry. Thus, the follow-
ing might apply: (a) industrial evening clinics and
special shift worker clinics; (b) weekend appoint-
ment systems for outpatients; (c) priority indus-
trial surgical waiting lists for hernias, slipped discs,
and the like; (d) weekend and evening arrange-
ments for physiotherapy and rehabilitation; (e)
free health checks for shift workers at weekends;
(f) priority facilities for immunisation for overseas
sales personnel; (g) improved communications
with industry about sick employees and hospital
care; (h) secondment of medical students to
study industrial problems during training and in
immediate postgraduate training.

Such services as these might well attract interest
in sponsorship from industry, which would cer-
tainly be looking for evidence of interest in its
problems, and might well help with many of the
problems that concern large industries today.

G C MATHERS
Taynton,
Gloucestershire

SIR,-May I suggest that Dr Stephen Lock's belief
that the government is steaming through the NHS
is incorrect? I believe that its tactics in the NHS
review follow the classical pattern of attacking on
several fronts when the aim is to secure only a
single objective. Thus of the 16 proposals I have

identified in the review, I believe that only one has
to be secured for the government to achieve the
change that it regards as essential in the functioning
of the NHS.
To provide the additional care, identified by all

professionals with an interest in the NHS, at no
additional cost the government has chosen to
extend competitive tendering to the clinical services
provided by hospitals.
My experience on the General Whitley Council

and in my own hospital is that the competitive
tendering process results in low priced tenders
being accepted, with an appreciable saving in
expenditure at a cost of reduced quality of cleaning
and ancillary services.

I believe that the extensions of competitive
tendering to the clinical care of patients will have
this result unless the medical and nursing professions
stand firm about the quality of care provided to
patients. All the other proposals within the review
that affect medical staff have the primary purpose
of intimidating consultants so that management
can force them to enter into clinical competitive
tendering at reduced cost for the care of their
patients.
The application of budgets to general practice

will assist the government in ensuring that patients
are sent to the hospitals that have been prepared to
reduce their cost of patient care in line with its
thinking. If general practitioners refuse to support
the competitive tendering process it will fail.

Hospitals opting out of the NHS will create a
climate in which competitive tendering will become
far more intense as the independent boards man-
aging them will have far less medical representa-
tion than existing district health authorities and
have the power to "hire and fire." Managers of
such hospitals will be able to force compliance on
their medical staff.
A great Victorian, John Ruskin, once said:

"There is nothing which cannot be made more
cheaply and less well." The British public deserves
a health service which has been properly made and
adequately funded.

J M CUNDY
Lewisham Hospital,
London SE 13 6LH

I Lock S. Steaming through the NHS. BrMedj 1989;298:619-20.
(11 March.)

SIR,-Dr Stephen Lock poses the question "...at a
time when large scale privatisation is underway
can that of the NHS be far behind?"' I would like
to suggest that it is already taking place, albeit
under a different name.

Exeter Health Authority has long been an avid
proponent of community care. The district general
manager and director of social services have said
"it is the front line staff who best know what it
is will enable their clients to remain in the com-
munity-where everyone wants to be" and "our
thanks to all the staff who have cooperated in
closing the old mental hospitals, so releasing the
human and financial resources which have made it
possible to do more and better things for people in
the community."2
Between 1984 and 1988 psychogeriatric beds

within the district fell from 289 to 144, a loss of
145, and local authority part III accommodation
also fell from 835 to 825, a loss of 12. During the
same period the number of private beds for the
elderly rose from 1963 to 2835, a massive increase
of 972 places. This means that over the five years
the number of elderly people living in registered
institutions rose by 815, all of which are in the
private sector. Our district is expected to realise in
excess of £40m from the sale of its two mental
hospitals, and we now know that much of this
money will be diverted from mental health.
Though I am a supporter of community care,

much of what is happening seems to reflect a shift

of the human and financial burden of care from the
health authority towards the private sector. In my
more cynical moments I wonder whether the main
reason for the rapid thrust into the community of
services for psychiatric patients, those with mental
handicap, and the elderly is simply that these
sections of the population are least likely to com-
plain about what is happening.

I believe that it is time that the Department of
Health and some districts became more open about
the aims underlying their policies.

MARTIN BRISCOE
Wonford House Hospital,
Wonford,
Exeter EX2 5AF

I Lock S. Steaming through the NHS. BrMedJf 1989;298:619-20.
(I I March.)

2 Exeter Health Authority. The first year of the Courtnev scheme
1988. Exeter: Exeter Health Authority, 1988.

SIR,-The Department of Health has set up a
helpline for general practitioners to telephone with
queries about the new contract to be imposed next
year. With dogged persistence I managed to speak
to the medical officers three times, but they were
unable to be any more specific about the contract.
They seemed surprised that the document shows a
reduction of income for the present workload,
described in the examples as "kept to the mini-
mum," and that it would take considerable extra
work to maintain income, never mind increase it to
levels which are only theoretically possible (and
out of which expenses have to be taken). They were
full of blandishments, yet our livelihood is at stake.
The numbers concerned meant that the medical

officers would each have to speak to about 200
general practitioners a day for five days a week over
the three weeks of the helpline. Despite being
overwhelmed they still went home at 5 pm.
General practitioners are to provide times for
consultation convenient to patients yet the depart-
ment was not prepared to set the good example of
providing an adequate service at times convenient
for general practitioners.

After three weeks the helpline ceased, leaving a
recorded message giving an address to send
comments to. The message lasts 25 seconds, the
address only six seconds, and it is not repeated. I
would be found in breach ofmy terms of service for
such a brief, indistinct message for my emergency
telephone number. The department's poor
example rankles.

C D E MORRIS
Walsall,
West Midlands WSS 3AD

Disaster management
SIR,-I endorse the need for proper planning of
emergency medical care referred to in Dr D G
Nancekievill's article. ' After 20 years of working in
the Reading area and knowing the painfully long
time that disaster planning for the local main
hospital has taken to prepare I can say that skilled
medical assistants at the sites of accidents have
proved to be extremely useful in our area. This is
because there are a few well trained and equipped
immediate care doctors available 24 hours a day.
These doctors are members of the BASICS
team, and some have special vehicles, which are
fully equipped. They back one another up and
have worked closely with the fire and ambulance
services. Familiar with the circumstances of
disasters and accidents, some of the doctors have
helped to train ambulance staff and have worked
for the police. This is useful because these doctors
can provide on site medical care and site medical
officers, leaving the hospital teams as back ups
for complicated surgical on site procedures if
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