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Profession or Technocracy?

SIR,—I congratulate you on your splendid
leading article (28 November, p. 507). In
the last resort the doctor places his loyalty
to his patient above loyalty to any employer
or union. This is what professional indepen-
dence is all about.

I emphatically do not agree with the
Monopolies Commission that transactions
for the supply of professional services are
merely business transactions; and equally I
do not agree with the philosophy behind
the Industrial Relations Bill, which appears
to be based on a division of the whole of
society into only two groups, employers
and trade unionists.

We shall naturally meet the request of
the Secretary of State for Trade and
Industry that we should examine our ethical
practices, and we shall consider whether

any of them need modification in the inter-
est s of our patients. We shall also take every
step to secure amendments to the Industrial
Relations Bill thar will safeguard the posi-
tion of professional workers in general and
doctors in particular. We have already dis-
cussed several possible amendments with
Ministers and their officials.

There is no danger that we shall allow
the time-honoured ethical code of our pro-
fession to be thrown overboard or that we
shall allow doctors to be swallowed up as a
hopelessly outnumbered minority in lay-
controlled trade unions.—I am, etc.,

RoNALD GIBSON,

Chairman of Council.
British Medical Association.

London W.C.1

Accident and Emergency Services

SirR,—The working party of the Central
Committee for Hospital Medical Services
has produced its report on accident and
emergency services, recommending a career
structure in this specialty leading on to
consultant status and responsibilities. In
committee the reports was passed by a not
very large majority (Supplement, 19 Decem-
ber, p. 63).

It would seem that, despite the report
sponsored by the Accident Services Review
Committee,' a blistering leading article in
the Lancet (24 October, p. 861), and your
own leading article (10 October, p. 68), all
united in deploring the present state of
affairs, there is still a substantial number of
people in the country who want to carry on
as before and are unable or unwilling to see
that anything is wrong. If some of the oppo-
nents of the working party’s report were to
spend three consecutive hours in the casualty
department of their own hospital they
would soon learn what is wrong, and realize
that many patients present urgent problems
that will take all the wisdom and experience
these critics possess to achieve a satisfactory
solution. Juniors confronted with such
problems need help and guidance from an
experienced senior, a consultant, who is in
the department and readily available. There
are enough experienced people around to
take on such consultant posts straightaway

in many hospitals, and an adequate number
of young men willing to train on for such
consultant posts in the future. With such a
consultant present in the department the
present scarcity of applicants for the junior
posts will soon disappear, for young men,
when they find they are to be taught,
guided, and helped, will be eager to take on
the work for the wide experience and train-
ing offered, and not because the royal
colleges makes them do it.

The ecxample from my own hospital
shows that this is not wishful thinking, for
in the near 20 vears that I was the consul-
tant in the department there was never any
scarcity of applicants for the junior posts.
When I retired last vear, the board suc-
cumbed to the prevailing climate of opinion
and placed the department under the care
of the orthopaedic department and not of
any one consultant. By common consent,
the standard of work deteriorated, but what
was worse the junior staff began to disap-
pear. At first no local graduate applied for
a junior post, and then last August there
were no applicants at all for the four junior
posts. The board appreciated the crisis and
quickly advertised and appointed (from a
considerable list of experienced applicants) a
new consultant to be in charge of and in the
department. In the short time since the
appointment the standard of work has

improved enormously, but, also, local gradu-
ates are now applying for the vacant posts.

The report of the working party is to be
circulated. With the example of the General
Infirmary, Leeds in mind, it is to be hoped
that the regions will implement the pro-
posals. In a very short time I am sure that
thev will find that, far from worrying about
the cost of another censultant, they will be
wondering how they could have afforded
not to have had such a consultant before.—
I am. etc..

M. ELL1s,
President.
Casualty Surgeons Association
Leeds.
REFERENCE
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SirR.—Your leading article (10 October, p.
68) and the correspondence since (24 Octo-
ber, p. 242; 14 and 28 November, pp. 429 and
557) have underlined yet again the continuing
unease at the parlous state of accident services
in this country. Those of us who disagree with
perhaps the majority of orthopaedic sur-
geons believe—and you clearly imply—that
the situation will never be much improved
until traumatology is allowed to achieve the
specialty status that it so clearly deserves if
there is to be any sort of serious career
structure in this now overwhelmingly impor-
tant branch of medicine.! May I point out
what I consider to be three errors that
creep into debates on this subject?

That the problem is essentially one of
finance. Certainly large ecarmarked grants
from the Departments of Health would be
helpful, but I doubt whether these would,
as things are, be enough to attract staff or
do much else to improve the situation.
Money is always short; but there are priori-
ties. and who is to plead locally among his
colleagues for the accident service if, as you
remind us in the same leader, the working
party? found that consultant participation in
the accident and emergency services Wwas
“generally inadequate”?

The idea that accident surgery should be
done by young consultants is favoured by
Mr. S. N. Chatterjee (14 November, p. 429)
and is attributable to Professor R. B.
Duthie. It is at first sight an attractive one—
particularly, one imagines, to older



