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New Consultant Contract The two stages are not interdependent, so
. .. . . . . that the wvaluation placed upon a jor
SIR,—The present widespread opinion Such item-of-service charges, which exist P po: may

among consultants that their contracts need
to be reviewed has led to the appearance of
a proposed new form of contract devised by
a subcommittee of the C.CH.M.S. (Sup-
plement, 15 July, p. 39), which will form the
basis for negotiations opening with the De-
partment of Health and Social Security later
this month. The proposed new contract is,
in our view, open to serious objections and
we would like to draw the attention of our
consultant colleagues to these objections.

1. The Ten-Session Week for All.—It is
proposed that all full-time and maximum
part-time contracts should be replaced by a
contract for ten sessions work weekly, with
the right of private practice granted to all the
consultants concerned. Superficially, this
proposal might seem to offer whole-time staff
relief from an irksome restriction, but its
prime intention is to increase the earnings
of part-time consultants by granting them
full-time remuneration. Few whole-time con-
sultants would expect material benefit from
freedom to do private practice, either be-
cause they prefer to use the available time
for other personal or professional purposes,
or because the specialty they follow or the
geographical area where they work does not
offer significant private earnings. Future
awards by the Review Body must surely
take into account the new fact that, theoreti-
cally, no consultant depends wholly on his
N.H.S. salary for his livelihood, forcing the
ex-whole-time consultant to accept his
financial disadvantage or enter private prac-
tice against his inclination.

2. The Precisely Defined Contract.—It is
proposed that the new contract should define
precisely the sessions allotted to each con-
sultant for each of his normal clinical activi-
ties, with a limited provision within it for
emergency work, and that an item-of-service
payment should be made for all work,
clinical or otherwise, carried out beyond this
contract. Since the money involved in the
extra payments would be public money,
effective monitoring would be called for.

at present, are monitored by the profession
—extra-duty allowances to junior staff by
their consultants, domiciliary consultations by
the general practitioners. In the new pro-
posals there appears no alternative to
monitoring by the lay administration. Few
consultants would today shrink from an
assessment of the hours they give to their
N.H.S. work, often far in excess of their
contractual obligations, but to invite de-
tailed administrative control of the pattern
of consultant work, with inquiry not only
into the hours worked but, perhaps, into
why the extra hours claimed were considered
necessary, seems a doubtful benefit to the
consultant and a major disservice to his
patients.

3. The Financial Consequences.—The pur-
pose of the proposed changes is purely to
achieve a major increase in consultant re-
muneration. Some consultants believe that
the sacrifice of professional freedom implicit
in the change would be acceptable in ex-
change for a solid cash award. Comparison
is often made with the result of negotiation
on the General Practitioners’ Charter, it
being forgotten that the favourable financial
situation resulting from the Charter was
in answer to failing recruitment into general
practice, not to the Charter as such. Apart
from the shortage specialties, which would
derive no special benefit from the new con-
tract, there is no present failure in recruit-
ment to the hospital service to loosen
Treasury purse-strings, while there is the
whole problem of wage-induced inflation and
the Government’s fight against it to tighten
them. This is a once-for-all exercise to give
a major lift to consultant salaries, after which
only the usual periodic reviews to mitigate
inflation can be looked for. It is hard to
imagine a worse time 0 sample the market.
Moreover, negotiation of the new contract
involves two separate steps—negotiation on
the form of contract with the Department of
Health and Social Security, followed by pric-
ing of the contract by the Review Body.

surrender of consultant freedom would not
be known until the surrender had been made.

The consultant staffs of the Groups to
which we belong were overwhelmingly
opposed to the proposed new contract when
it was discussed. Majorities in favour have
been hard to raise at other gatherings on the
subject but the Conference of Hospital
Medical Staffs on 8 July (Supplement, 22
July, p. 60) contained only a handful of
opponents when the proposals were pre-
sented. We believe that there is a solid body
of consultant opinion, as yet not heard, which
strongly opposes official C.C.H.M.S. policy
on this subject, but which is in danger of
finding this unwelcome objective achieved
before effective protest has been publicly
heard. We urge all consultants opposed to the
proposed new contract to join with any like-
minded colleagues in their Group and press
their representative on their Regional Com-
mittee for Hospital Medical Services to state
the objections at the next meeting of the
committee and ensure that these objections
reach the C.CH.M.S. at the earliest possible
moment. It is vital that, if there is wide-
spread opposition to the proposed changes,
the C.C.H.M.S. should know promptly that
it has not a mandate from the profession to
negotiate on the proposed lines.—We are,
etc.,

D. E. BoLt
West Middlesex Hospital,
Isleworth, Middlesex

P. F. JonEs
The Royal Infirmary
Aberdeen ’

S1r,—I wish to express my extreme disquiet
at the fact that discussion of the new con-
sultant contract (Supplement, 29 July, p. 99)
was suppressed at the recent Southampton
ARM. The procedural manipulations may
well have been within the limits of the
standing orders, but to accept the view of the
Central Committee for Hospital Medical
Services without discussion when there was
obvious controversy and dissension was



