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Accident and Emergency Services

SIR,-The serious staffing problem which
troubles the majority of casualty depart-
ments is not a new development. Those of
us who have responsibility for them
predicted years ago that the present danger-
ous situation would arise, but our warnings
and advice for dealing with the problem
have been largely ignored.
The organization of comprehensive

accident services is clearly a basic
requirement for the efficient working of a
casualty department. The report of Sir
Henry Osmond-Clark's committee on
accident services was published in 1961.'
The Department of Health subsequently
accepted the principles set out in this
detailed report. This is confirmed by H.M.
(63)402 and H.M. (68)83' on accident and
emergency services. When accident centres
are established along the lines that have
been recommended then only can we begin
to provide an efficient emergency service for
the wide variety of problems that these
departments normally have to deal with.

I would like to make some practical sug-
gestions for improving the situation. Gen-
eral practitioners should be invited to staff
casualty departments. Hospitals that have
done so find it works very well. These
doctors must be paid a reasonable salary
and treated with the respect their experi-
ence deserves. It is not always appreciated
that 78% of attendances at a casualty
department in any one week are problems
more suitably treated by the patients' gen-
eral practitioners. All casualty departments
should display a large notice clearly stating
the purpose for which they exist-namely,

the treatment of accidents and emergencies
referred by general practitioners and, of
course, emergencies brought in by
ambulance. I venture to suggest that if the
accidents are dealt with by a properly
organized accident service, staffed by the
orthopaedic department and separate from
the general casualty department, then other
emergencies could be dealt with more
efficiently by a much smaller staff. Further-
more, routine admissions should never come
through the casualty department.

It will probably always be necessary to
employ full time casualty officers in certain
hospitals, and I suggest consideration should
be given to the registration requirements of
these doctors. I fail to understand why
some duties in casualty should not be recog-
nized as an essential part of the training of
a doctor whatever he decides to do in the
future. If he is working in a department
with a good general practitioner or a fully
registered doctor, I do not accept that
patients are at a greater risk than they are
under the present system.

It is worth pointing out that one of the
requirements for the F.R.C.S. Diploma is
six months' duty in an accident and emer-
gency department. It was no doubt
envisaged that the duties would be mainly
concerned with the emergency treatment of
trauma of all types, but this has not proved
to be the case. More than three-quarters of
the patients are not injured, and many of
them are presenting with minor medical
problems. The sooner the Royal College of
Surgeons alters its regulations and under-
stands that these six months must be spent

in an approved department, as envisaged by
Sir Henry Osmond-Clark's committee, the
more likely it is that something will be
done to rectify the disgraceful state of our
casualty departments, and at the same time
provide proper training in the management
of trauma for F.R.C.S. candidates.-I am,
etc.,

NIGEL H. HARRIS.
St. Mary's Hospital (Harrow Road),
London W.9.
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SIR,-By definition, an accident and
emergency unit is one "which is staffed and
equipped to deal immediately with major
injuries and other emergency cases, at any
hour of the day and night."' Do we have
this type of unit all over the country? Every
honest person must say "no." It was not
surprising that Mr. P. E. A. Savage (17
October, p. 168) found in a simulation
disaster exercise that the accident depart-
ment was the weakest section of the hospi-
tal.

Posts of consultant in casualty depart-
ments should be created to replace some-
one who is now nominally in charge of the
casualty department, offering a token ser-
vice through no fault of his own, but just
because he is busy with his other duties. It
is only new consultants with authority who
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