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Action on employment

On another occasion during a discussion on
area employment policy the BMA representa-
tive raised the question of the social respon-
sibility of the AHA as an employer. Much of
the AHA is a deprived inner city area with
high employment, especially among minority
groups and the unskilled. As the largest
single employer in the area the authority has a
responsibility to the community, in addition
to its prime function of supplying health care.
Financial constraint has caused a relative
cutback and implementing the regional
RAWP proposals could considerably reduce
employment opportunities. Clearly AHA
members, the managers, and the shop stewards
were all concerned about youth employment
in the area, so a small working party was set
up, consisting of the BMA representative, two
other shop stewards, a couple of AHA
members, and the area personnel officer.
We expect to see a considerable expansion

in the craft apprenticeships available in the
larger hospitals in the near future, and a work
experience scheme for school leavers is under
way. In the long term we hope that we will be
able to obtain substantial amounts of Govern-
ment money from the inner city and job
creation funds. This money would be used
to improve employment prospects and promote
the health and social well being of the com-
munity at a time when traditional NHS funds
are being cut back. The authority is carefully
ensuring that the jobs created are worthwhile
both for the individuals employed and the
community they serve. The legitimate interests
of the trade unions are taken into account, and
the shop stewards will guard against any
exploitation of potential employees. Consider-
able scope exists for the expansion of joint
health and social service projects, which are
badly needed in an area with a high proportion
of deprived, mentally ill, and elderly
individuals. No plans exist yet for the employ-
ment 'of extra doctors but with three large
medical schools in the area and the current
fears about medical unemployment this could
become a possibility.
The potential for linking work-experience

schemes to the good neighbour campaign is
an obvious extension. A controlled study of the
outcome of giving otherwise unemployed
school leavers basic experience in the care of
the elderly and sick may have benefits. Many
young people in the area come from deprived
backgrounds. Experience in the Health
Service might increase their awareness that
others are even worse off and may break down
some of the barriers between the elderly and
the young immigrants. Great care will have to
be taken in such a scheme but there could be
many dividends to society.

District JSCC

In 1976 the King's DJSCC was set up.
Some organisations wished to elect representa-
tives to the staff side in proportion to the
numbers of administrative and clerical staff;
ancillary staff; nurses and midwives; doctors,
dentists, and pharmacists; professional and
technical "A" staff; professional and technical
"B" staff (the Whitley Council groupings) in
the district. But it was successfully argued
that the object was consultation, not negotia-
tion, and that what was needed was one
informed voice from each nationally recognised
organisation (with however few members in
the district). Deputies were also nominated by

each organisation, and each member and
deputy now gets all the minutes and other
papers so that as many of the 6000 NHS
employees in the district are kept informed as
possible. It was agreed that matters which
affected only one organisation should not be
discussed unless that organisation wished it.
Organisations that chose not to participate
(NUPE and ASTMS at present) still receive
all the papers and are free to attend whenever
they wish, and all members are free to attend
the bimonthly joint committee meetings with
the management side.

Furthermore, every opportunity has been
taken to consult with the community health
council. We have agreed with them that we
should be consulted by them on all matters
affecting staff which come to them; and that we
consult them on all matters which impinge on
patients, for whom they are the watchdog.
Once again the BMA member was

nominated to the district staff side (DSC)
by the BMA division (Lambeth and
Southwark), which has regrettably little to
do with the teaching hospital. He has made
himself into a work place representative (WPR)
and has been allocated an office (shared with
NALGO) under the appropriate Whitley
Council agreement. But he has really no
organisation within the district and has only
recently identified all the doctors he represents.

WPR

He is known as the WPR to the cogwheel
structure, the medical school, the group
staff medical committee, and, of course, the
management side. But he still has no district,
as opposed to divisional, person to instruct
him or one to report to. If there is a proposal
to close a hospital, for example, he is consulted
(as "the BMA"), as the rules require, but he
cannot really speak for the medical staff
concerned, who have not elected him or
briefed him. This illustrates the anomalous
position into which the BMA has fallen
locally, partly by having a division which
over-rides more recent district boundaries;
partly by purporting to represent both
subscribers and non-subscribers; and partly
by having never developed an organisation for
junior or senior staff within the hospital group.
Has the King's District Staff Side achieved

anything in its own monthly meetings or
through the bimonthly meetings with the
management in the DJSCC? It has had to
consider the implications of all the draft area
policies on disputes, employment, recruitment,
retirement, discipline, sickness, health, and
safety for the staff in the district. So its
members and their organisations have become
aware of all these somewhat boring but
important matters; as a result they have been
able to insist on certain key changes in them
in our district. We think that staff, including
doctors, ignore this paperwork at their peril.
We are still struggling for proper facilities

for employees who become ill or have accidents
in the hospitals but this problem has been well
aired and such facilities should be introduced
in new buildings. We initiated a working party
on security in the group and most of the
recommendations have been implemented.
The real achievement, however, lies in the
understanding that has developed between
the representatives of the unions and of the
staff organisations. This has been brought to
bear on many management proposals,
particularly the one in the ten-year plan

which relates to the phased withdrawal of
acute services from one of the hospitals in the
group. Without understanding the thinking
behind such a proposal it would never have
been contemplated rationally by staff. The
DJSCC and the DSC can allow for rational
consideration at an early stage before staff
policy is affected by rumours and emotional
reactions to them.

Conclusion

Regional and area health authorities employ
over 900 000 people in England, of whom less
than 50, are doctors. In our experience most
union shop stewards at area and district level
recognise that doctors have special problems
and responsibilities which justify careful
consideration. They are sympathetic to our
welfare and prepared to support our special
requirements, provided that we can justify
them and do not claim traditional privileges.
Inherent in modern medicine is the team
approach and most doctors must be aware by
now that their work and comfort depend on
good working relationships with other staff.
The Health Service has a poor record in

personnel management, but we believe that
through active participation doctors can
contribute to an improvement. By taking part
in JSCCs we are convinced that we are
helping to improve the functioning of the
Health Service, and we have learnt much
about the way trade union shop stewards
improve their members' working conditions.
Doctors can ill afford to stand aloof from their
colleagues in other fields of Health Service
employment and we urge all doctors to help
streamline the working of the NHS by
promoting better understanding between
employees at all levels. If doctors absent
themselves from the consultative machinery
their views will not be heard, and patients as
well as doctors stand to lose.
The participation of doctors in joint staff

consultative committees means that the BMA
must urgently review its organisation within
the hospitals. This must include not only the
appointment of work place representatives but
also how they should be briefed, and to whom
they should report. Furthermore, the BMA
will need to settle the interprofessional
relationships of these WPRs to cogwheels,
medical staff committees, medical advisory
committees, BMA members and non-
subscribing doctors on the hospital staff, and
with general practitioners outside the hospitals.
Finally, and of increasing importance, as
unions in the NHS assume more powers, the
BMA must regularly and realistically review
its national and local relations with all the
other staff organisations.
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Correction

Distinction awards

In the paper by S Bourne and P Bruggen (18
February, p 456) the number of commiittee seats
held by neurologists (table II) is four and not zero.
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