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he could be told that the post had been looked
at and had satisfied the college's representative.

"The Way Forward"

The chairman recalled that the Interim JCC
in December had thought that there were two
major criticisms of the document. Firstly,
there was the concept of diverting money to
the chronic services at the expense of the acute
services and, secondly, there was the assump-
tion that the hospital problem could be met
by an amalgamation of several small hospitals
in a particular locality into a multi-site district
general hospital. The committee had decided
to discuss the matter with the CMO.

Speaking on behalf of the royal colleges,
Sir Rodney Smith said that the implication so
far as training was concerned should be
emphasised. If a college recognised a post for
training in general surgery and later found
that particular post was concerned with
patients who had acute emergencies and
nothing else, it should not be a surprise if the
college withdrew recognition. There were
several matters which should be put directly to
the Secretary of State.

Sir Rodney Smith was disappointed
that general surgery was not included
in the list of approved specialties for
vocational training in general practice.

The Council of the Royal College of
Surgeons of England, Mr Walpole Lewin said,
was anxiously awaiting the decision of the
JCC because it had strong views on the matter.

He agreed that a letter should be sent to the
Secretary of State with a request to see him,
and that the letter should be published.

In some parts of the West Midlands, Mr
Karl Mayer reported, doctors in training had
not seen a hernia or a varicose vein for months
because of the pressure of urgent work. There
were places where acute services had broken
down. Mr R K Greenwood declared that
whatever was said to the Secretary of State, he
would go ahead and put money into the
chronic sector at the expense of the acute
sector, and, when the latter collapsed, he
would blame the profession.
Everyone accepted, Dr Lewis said, that the

NHS needed new money, but which side
could generate it, the chronic side or the acute
side? He suggested that it would be the acute
side for he believed that people requiring
operations could and would find the money if
the need was explained to them. Employers,
trade unions, insurance companies, and
individuals would find sufficient money to
protect the acute sector. The Secretary of
State had to be prevented from suggesting that
both sectors could be protected.
The committee agreed that the Secretary of

State should be approached on the matter.

EEC Committee
Chairing the meeting of the BMA's Committee
on the EEC on 25 January, Dr Alan Rowe
reported on activities in various European
medical organisations. He had seen the presi-
dent of the European Commission, Mr Roy
Jenkins, about the BMA's proposal for a
co-ordinating health directorate (28 January,
p 250). The European Union of General
Practitioners (UEMO) had organised a sym-
posium on general practice in January and
there had been a two-day occupational health
workshop in November.

Third country qualifications

At a meeting of the liaison committee with
the Overseas Doctors Association on 19
January- the BMA had again pledged its
support for those doctors who were British
nationals but who had obtained their basic
qualifications outside the EEC and were,
therefore, precluded-under the Treaty of
Rome-from practising in other EEC coun-
tries. Dr F Hashmi, the ODA's representative,
asked if the matter could be taken up with other
EEC countries. In addition, his organisation
would ask for full membership of the Com-
mittee on the EEC.
Dr John Kilgour (DHSS) advised the

committee that there first had to be consensus
in the Standing Committee of Doctors of
the EEC. Some EEC countries were firmly
opposed to the principle of granting the right
of freedom of movement to "third country
doctors." East Germany, whose doctors could
practise in West Germany, was not a com-
parable case because medical schools through-
out Germany had always kept in step irrespec-
tive of politics. Furthermore, Member States
were not bound to recognise doctors from
Luxemburg even though they had to train
in a third country because Luxemburg had
no medical school. There was nothing to stop
individual doctors applying for jobs on the

continent and Dr Hashmi admitted that one or
two doctors who had obtained their basic
qualifications outside the UK- had been
accepted. Dr Kilgour suggested that perhaps
the committee was looking for a key to a door
that was already open.

SEPLIS

The chairman reported that the European
Commission and other institutions had been
consulting the Secretariat Europeen des
Professions Liberales, Intellectuelles, et
Sociales as a representative body of the
professions in Europe. SEPLIS was organised
by a former European Commission official,
Mr J P de Crayencour, and had received
financial help from the Commission. But the
medical profession was represented by the
Association of Hospital Managers. Nurses and
midwives from the UK had attended meetings
and another body represented was the Associa-
tion of Naturopaths. Dr Rowe suggested that
a question on the organisation's funds should
be asked in the European Parliament.

Government's decision
on Court Report
The Secretary of State announced in the

House of Commons on 27 January that the
Government had accepted the Court Com-
mittee's concept of an integrated child health
service in England and Wales but had rejected
proposals for a system of general practitioner
paediatricians and other new grades of staff.
(The Court Committee was set up in 1973
under the chairmanship of Professor Donald
Court "to review the provision made for health
services for children up to and through school
life." The report was published in December
1976.) The Government would, however,
encourage local experiments in organising

services on the lines envisaged in the Cour
Report, where health authorities and local
practitioners agreed to do so. He hoped that
general practitioners would play an increasing
part in preventive work. The appropriate
authorities would be asked to consider further
the training needs of doctors working with
children and certain aspects of health visitor

Professor Donald Court.

training. Discussions would be held on the
establishment of a national training scheme for
school nurses. The recommendations for
district handicap teams and the development
ofan integrated child and adolescent psychiatric
service had been accepted in principle. The
rate of implementation would depend on the
availability of resources and the Government
hoped to issue planning guidelines in March.

Correction

Regional rides
In this article (28 January, p 255) the first sentence
under the heading Manpower in the second colurmn
should have read, "The prospects for unemploy-
ment hit me with a jolt.
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