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Margaret McCartney: Stand with junior doctors
Margaret McCartney general practitioner, Glasgow

When I turned up for my first day as a doctor there was no
pre-written rota. Sort it out among yourselves, we were told.
When it was busy we stayed late, and when it was quiet we sent
home the junior who had been up all night. We were expected
to do a good job; in return, we had professional flexibility. I
graduated with debt but no tuition fees. I could afford to rent a
place and then get a mortgage for a modest flat within a few
years of graduating.
All of this has evaporated. Now, junior doctors graduate with
thousands of pounds to repay1 and are unlikely ever to pay this
back fully.2 They are managed with such unkind rigidity that a
friend of mine couldn’t plan to be married, even a year in
advance.
And now the government wants to change the way junior doctors
are paid. A letter from the Department of Health suggests that
newly qualified junior doctors can currently “opt out from
weekend, evening and night working,” but this applies only for
occupational health or other special reasons. The opt-out that
does exist is for extending, not reducing, the cap of 48 hours’
work a week.3

The government’s proposal is to change the hours that attract
extra pay for being unsocial. “Plain time” was 7 am to 7 pm on
Monday to Friday, and further hours attracted a premium. But
the government wants to extend this to 7 am to 10 pm, Monday
to Saturday.
The Royal College of Obstetricians and Gynaecologists has
warned that doctors will end up working longer, unsafe hours.4
Intensive specialties—the ones with current vacancies—will
find their training schemes further undersubscribed. The
ConservativeMPTomTugendhat says that junior doctors should
give the money it cost to train them back if they don’t work for
the NHS.5 But is it any wonder that so many juniors are talking
about leaving it?
I’m sad that so many are looking for their passports. Juniors are
the canaries in the NHS mine, and right now it’s toxic. Social
work cuts have harmed patients and staff, just as underfunding
of general practice has led to long waiting times and burn-out.
What happens in one part of the NHS affects us all.
The Department of Health doesn’t understand the current junior
doctor contract, and politicians misuse weekend mortality

statistics to paint a picture of doctors racing off to golf courses
at 5 pm.
Doctors have been systematically de-professionalised, subjected
to theMedical Training Application Service, and told to comply
with non-evidence based inspections, appraisals, contracts, and
targets—or be publicly shamed.
We need patients and professionals to be on the same side for
an evidence based revolution, or it’s NHS bust. For all of these
reasons, all senior NHS doctors should stand up for, and together
with, their juniors.
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