
Further discussion on indemnity scheme

Report from the chairman

Reporting on the events since the last meeting, Dr R A Keable-
Elliott told the General Medical Services Committee on 19
May that the Secretary of State had been invited to meet repre-
sentatives of the committee on payment for related ancillary
staff. The Department were not satisfied, apparently, that the
scheme they had in mind could be defended by the Accounting
Officer of the DHSS to the Public Accounts Committee. The
committee had proposed that young doctors entering practice
should receive a personal cost rent on the sum involved in
buying a share in premises. The Department, the chairman
reported, was unable to introduce a second hybrid cost rent
scheme but had agreed to a detailed examination of the whole
rent and rates scheme. The DHSS had also agreed to try to
ensure that when local authorities provided premises for GPs
neither they nor the doctors would be out of pocket.
Dr Keable-Elliott reported the debate that had taken place in

the CCHMS on catchment areas (21 May, p 1368). The con-
sultants, he said, were opposed to rigid catchment areas and had
emphasised that "general practitioners should be free to refer
NHS patients to the consultant and hospital of their choice."

* Hospital practitioner grade

* GPs in London

* Indemnity scheme

Hospital practitioner grade

The Working Party on the Hospital Prac-
titioner Grade had had its final meeting and
the chairman of the GMSC brought the
meeting up to date on its deliberations. Over
100 appointments in the grade had been made
but despite the fact that the Joint Consultants
Committee had approved the HP grade there
was still opposition from the royal colleges and
the CCHMS. So the working party under Sir
John Stallworthy had been set up.

Firstly, the colleges had been particularly
concerned about standards and the Faculty of
Anaesthetists had sent out a circular stating
that nobody could be appointed to the grade
unless they had the higher qualification
FFA RCS. Secondly, the DHSS had for the
first time set out the standards for an appoint-
ment. According to the royal colleges this was

a retrograde step and they had asked for the
minimum standards to be deleted. Anyone
applying for the grade would be told what
standards were required in a separate com-

munication. Dr Keable-Elliott had agreed.
Thirdly, standards would vary from post to
post and the colleges had maintained, for
example, that a doctor giving anaesthetics in
the outer islands of Scotland would require a

higher standard than a

hospital with a consultar
had been agreed to w

mendation that applicant
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reserved the right to say

assessor was to see that
took on the post matches
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party had agreed that t
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Initially, said Dr Keal
been an impasse with the
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titioners but who had c
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be equivalent to those
practice, and if the gra4
to practitioners other th
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When the chairman told the meeting that the Department
did not understand why the Review Body report was still
delayed members agreed that he should write to the Prime
Minister. In his letter Dr Keable-Elliott told Mr Callaghan
". . . Many general practitioners have received no increase in
their net remuneration since 1 April 1975, and in the past two
years the purchasing power of their incomes has been reduced
by approximately 25-30", as a result of inflation and increased
National Insurance contributions. In addition, they are now
also having to meet their increased practice expenses from their
net incomes because of the delay in publication of the Review
Body report.... The Government also recently agreed that save
in exceptional circumstances the report would be published
within three weeks from the date on which it was received at
10 Downing Street, and we understand that you did in fact
receive the report on 4 April. The profession's representatives
went to a great deal of trouble to meet the deadline given by the
Review Body for the receipt of written evidence so that there
would be no undue delay, but this has been to no avail...."

had agreed that the mark I grade should only
be open to GPs so long as another grade
could be negotiated. But, according to the
juniors, this would lead to the creation of a
subconsultant grade. The working party had
agreed to a compromise-to negotiate another
grade for non-GPs but restricted initially to
those already in post in the hospital service.
This new grade would be almost identical
to the existing grade except there would not be

doctor in a London provision for security of tenure. It was decided
at in the building. It that this should be an interim measure and that
rithdraw the recom- at the same time a special study should be set
Ls should have higher up into the manpower requirements of the
RCS, but the colleges hospital service.
that the duty of the
the individual who

d up in ability to the GPs in London
t, and they accepted
d vary from post to There was a short debate on the reported
thought that the criticism by Mr Roland Moyle, Minister of

too high the working State at the DHSS, about some family doctors
:hey could ask for a in London who had poor surgery premises and

made use of deputising services. Dr Arnold
ble-Elliott, there had Elliott said that the City and East London
CCHMS. The con- LMC had continuously pointed out the

grade should be open difficulty of doctors in that area and had drawn
ere not general prac- attention to the fact that the standard of
omparable qualifica- accommodation, through no fault of the
unacceptable to the doctors, was below the level which doctors
e had been negotiated would like to see. In addition there had been
it the earnings would no development of health centres. Health
available in general centre development had taken place in the
de was in fact open better areas and not in the parts where they
an GPs it could be were most needed. Though there were diffi-
ther doctors in the culties in the conurbations, Dr J S Noble
r the GPs and the pointed out that GPs throughout the country
remuneration to that had given service beyond the bounds of duty
entually the CCHMS for 25 years. He wanted the General Purposes
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Subcommittee to take the matter on board and
stimulate discussion on the public image of
general practice and what could be done to
foster it.

In Liverpool, Dr Mervyn Goodman told the
committee, three practices had disappeared
from the centre of the city in the past eight
weeks. There had been a diminution of 34',,
in general practice when the population had
fallen only by 1800. Furthermore, general
practice was a hazardous occupation nowadays
when carrying out home visits.

As a London GP, Dr S E Josse reported that
a primary health care working party had been
set up some time ago to look at problems in his
region. Several proposals to improve the con-
ditions of GPs had already been accepted.

After Mr Moyle's comments the BMA had
issued a press statement pointing out the par-
ticular"problems of doctors in the London area
and stressing that the GMS Committee had
been pressing the Department for at least three
years to act to help resolve the difficulties of
doctors trying to find reasonable premises in
very high cost areas in the centres of large
urban conurbations. It was also pointed out
that many of these doctors were in single-
handed practices and that because of their
problems with transport and car parking they
had no alternative but to switch to a deputising
service when they were visiting patients. Mr
Moyle would be asked to take action to provide
better facilities for such doctors and their
patients.

been published in the BM7on 14 May (p 1297).
On 17 March the GMS Committee had
recommended that the scheme should be
accepted (2 April, p 924).

Talking to doctors in his area (Surrey)
Dr R A Arthur said that they were divided into

three groups. There were those in the BMA
who disapproved so strongly that they would
be prepared to resign from the Association if
the scheme went ahead. Among the non-

members there were many who said it would
not encourage them in the slightest to join and
if the BMA could not do better than that to

Family practitioner committees

" . throughout the country FPCs are

under continuous attack. The time has come

for each member of the GMSC to go on the
attack personally. When they find attacks
being made locally, they should write to the
press and put the profession's point of view
on every possible occasion..

DR J S HAPPEL (Alresford)

Indemnity scheme
Indemnity scheme

Several LMCs had written to the com-

mittee about the proposed indemnity insurance

scheme for BMA members. The Lincolnshire
Area LMC had asked the following questions:
(a) why does the BMA want to involve itself
in this scheme? (b) what will be the conse-

quences of a differential scheme to BMA
membership ? (c) what will be the consequences
of a differential scheme to medical defence
societies membership ? and (d) will there be
any sections of the profession where the high
risk and low numbers of doctors in the section
(for example, perhaps plastic surgery) will
mean that these doctors cannot afford pro-
tection unless they are subsidised by the pro-

fession as a whole ?
The Secretary of the BMA, Dr E Grey-

Turner, replied as follows. The BMA had
become involved because it had been thought
that the Association ought to offer more

amenities and medical defence was an obvious
one. No one knew thV consequences of a

differential scheme. No member would have
to join; those who wanted to pay a flat rate
would continue to belong to the existing
defence societies. He could not answer (c), and
so far as (d) was concerned the BMA had been
told that the United States experience was

irrelevant because these lawyers were allowed
to fight a case on the understanding that if they
won they took a percentage of the damages
and if they lost they received nothing. That
practice was not allowed in this country. It
was well known that the cost of medical
defence was rising but whether any particular
specialty would be priced out of the market so

that it could not get cover Dr Grey-Turner
did not know. He drew the committee's atten-
tion to his statement on the scheme which had

". . . the juniors are telling us to get cracking
and provide a real service to the profession,
including protection. If we do not provide
this for them we shall have no BMA. I hope
that with the defence bodies a satisfactory
solution can be achieved by the profession. If
not, it is right to seek the servicefor members
elsewhere. . . . "

DR J S NOBLE (Ashington)

encourage membership perhaps one could
understand why members resigned. That left
the young doctors, who were not young for
ever and when they grew older would probably
do something other than take up membership
of the BMA.
A motion to suspend standing orders to

rescind a previous motion was not passed by
the necessary majority.
Dr W G A Riddle said that he saw no

reason why at the present stage the committee
should change its policy. The Council had not
yet reached a decision. Several questions had
been posed to the defence societies and in due
course they would be considered by the
Finance and General Purposes Committee and
the Council Executive. It would be foolish for
the committee to believe that all was well in
the field of indemnity insurance. At the
moment there was not sufficient information
of a detailed nature to know whether existing
arrangements for indemnity cover were satis-
factory and would continue to be so.

The chairman shared the concern expressed
by Dr Arthur that there were strong views on

the matter in the periphery. People thought
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that the defence societies were run by the pro-
fession for the profession.
A motion to pass to the next business was

lost.

NO SENSE OF URGENCY

Dr Noble reported the disquiet his LMC
felt at the manner in which the BMA Council
was dealing with the matter. There was a lack
of information and it appeared that there was
no sense of urgency; it would be too late after
the Council next met for the profession to have
an informed and detailed discussion on the
matter. The discussions on collaboration with
the defence societies had not proved meaning-
ful.
The Glasgow LMC was violently opposed

to the scheme, according to Dr W Keith
Davidson. The members thought that it was
divisive and not an incentive to membership.
The LMC, however, thought that the BMA
should work with the defence bodies. If it
was not possible to obtain satisfactory terms
from the existing defence societies the Glas-
gow LMC did not think that the BMA should
go hook, line, and sinker for the Bowring
scheme. The committee thought that differen-
tial payments were wrong.
Dr J H Marks had always thought that the

BMA should carry out defence. "I want the
best deal I can get for those whom I represent,"
he said. The Council and its executive were
shilly shallying but the Council would have
to make a decision in June for the matter to
go to the Representative Body.

THINK CAREFULLY

Though he had great respect for the juniors
Dr Arnold Elliott said that he was not prepared
to agree t, his future as a practising doctor
being threatened so far as insurance indemnity
was concerned because some bright junior
had thought up a good gimmick. Big business
was involved and professional organisations
had to think carefully about getting involved
with big business organisations. He would
have liked to see the GMS Committee say
that in view of the problems and new informa-
tion that had come to light together with
the anxiety expressed by local medical com-
mittees, the matter would be left to the
Conference of Representatives of LMCs.
The committee agreed to consider the matter

further at its next meeting.

Community medicine

The GMSC rejected the following resolu-
tion from the Central Committee for Com-
munity Medicine (28 May, p 1424) which had
been referred from the Council Executive:
"That the decision reached by the Central

Committee for Community Medicine at its
January 1977 meeting be upheld; that the
committee should move towards the creation
of an autonomous standing committee of the
Joint Consultants Committee and that it
should be composed of representatives from
the Faculty of Community Medicine and the
Central Committee for Community Medicine,
together with members from the Joint Con-
sultants Committee (clinical) and repre-
sentatives from general practice."
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