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Junior clinical academic staff

Trouble over UMTs

The BMA's Medical Academic Staff Com-
mittee continues to work for both preclinical
and clinical academic staff. Many senior
academic staff believe that if a new contract
is introduced for NHS consultants and they
have not achieved comparability with their
NHS colleagues the future for academic medi-
cine is bleak. Last week the secretary ofMASC,
Dr John Dawson, wrote to the deans of all
British medical schools to seek their help in
ensuring that their junior academic staff are
paid for the additional units for duty in excess
of the standard working week. Junior staff
have been asking for the BMA's advice on this
matter. In his letter Dr Dawson said:

While junior clinical academic staff have
no fixed hours of work, in common with all
academic staff, all the organisations who were
party to the agreement made at the University
Grants Committee on 6 August 1976 were
determined that comparability between NHS
staff and clinical academic staff should be
provided for, in order to allow the recruitment
necessary for continuing high academic
standards.
The UGC circular states that the extra duties

of clinical university teachers should be
assessed in an exactly similar manner to those
undertaken by their NHS counterparts.
Paragraph 5b says:

"The extra duties of clinical university
teachers consist of duties and responsi-
bilities arriving directly and solely from a
residence in a hospital, or having to pay
visits to a hospital on a duty rota, or being

on call with liability to recall to a hospital,
and any other extra duties that shall be
required for the continuity of medical care
or well being of the patient. Such extra
duties shall be identical to their NHS
counterpart. Extra duties shall be re-
munerated on the strict application of A
and B units of medical time in concur-
rence with the present form of the NHS
agreement."

The regulations on which the hours of duty
are organised on a unit of medical time are
included in the circular HSC (IS) 157 issued
in June 1975. The standard working week
consists of 10 units of medical time.
A number of Health Service circulars have

been issued since 1975 granting additional
units for duty in excess of the standard working
week. Additional units should now be granted
for:

(a) Nights on call.
(b) Short weekends on call (Saturday and

Sunday).
(c) Long weekends (Friday night to

Monday).
(d) Evenings usually worked after 5 pm.
(e) Secretarial and administrative duties.
(f) Cover for colleagues who are on study

leave, holiday, or sick leave.

In the light of this letter I hope you will
encourage your heads of departments to re-
assess the current state of comparability for
their junior staff and to carry out a similar
exercise at reasonable intervals in the future.

Health Services Board revises plans
In August 1978 the Health Services Board
issued a paper, Developnments in the Basis of
Revocativon Proposals to be made by the Health
Services Board in 1979 and Beyond (19 August
1978, p 580). In the light of the comments
received the board has decided to pursue its
simplified approach to consultative proposals
based on spare capacity in the private sector.
Provisional proposals on this basis were
circulated in October and December (14
October 1978, p 1104; 21 October 1978,
p 1174; 13 January, p 146; and this week
(432). The board has, however, decided to
revise its plans for applying Section 70* of the
National Health Service Act 1977 to pay-bed

*Under Section 70 of the NHS Act 1977 the con-
tinued authorisation of pay-beds and other services
depends on all reasonable steps having been taken "to
provide, otherwise than at NHS hospitals, sufficient
reasonable accommodation and facilities for private
practice to meet the reasonable demand in the
area served by the hospital."

authorisations. In August the board had pro-
posed to use a "due warning" procedure and
a two-stage approach for units of 10 or more
pay-beds. It has now decided to adopt a
scheme to be applied to all pay-bed authorisa-
tions irrespective of their size and use, under
which all authorisations would be considered
for revocation. The board will look at authori-
sations within four size bands-namely, 0 to
nine beds, 10 to 15 beds, 16 to 20 beds, and 21
or more beds.
The provisional timetable set out below

shows that revocation will be phased at six-
month intervals from 1 January 1981 to 1
July 1982. The board has made clear that those
interested in pay-bed authorisations are not
required to have replacement beds in operation
by the suggested revocation dates but must be
able to show-before the appropriate date
suggested for submission of proposals-that
reasonable steps have been, or are being, taken
to provide replacements.

No of pay-beds covered by authorisation
Procedure

0-9 10-15 16-20 21 upwards

Invitation to report steps taken .1 3 79 1 3 79 1 3 79 1 3 79
Reports called for by. 1 10 79 1 1 80 1 4 80 1 7 80
Consideration by Board .1 1 80 to 1 4 80 to 1 7 80 to 110 80 to
(including Committees) 1 4 80 1 7 80 1 10 80 1 1 81

IW'here appropriate:
(a) Issue of due svarning. 1 7 80 110 80 1 1 81 14 81
(b) Submission of proposals 1 10 80 1 4 81 1 10 81 1 4 82
(c) Date of revocation. 1 1 81 17 81 1 182 17 82

BMA Gold Medallist

Mr Walpole Lewin, chairman of the BMA
Council from 1971 to 1976, is to be awarded
the Association's Gold Medal in recognition of
his outstanding service to the BMA and to the
medical profession in this country and
throughout the world. Taking this decision at
its meeting on 24 January the BMA Council
also recommended to the Representative Body
in June that Mr Lewin should be elected a
Vice-president of the BMA.

Confidentiality: BMA meets
Minister

A deputation from the BMA met the Minister
of State, Mr Roland Moyle, on 1 February to
discuss the Association's concern about
medical confidentiality. The chairman of
Council, Dr J C Cameron, and the chairman
of the Central Ethical Committee, Dr M
Thomas, led the deputation. The Minister
assured the BMA that he was anxious to see
the confidentiality of medical records pre-
served. The BMA wants a working party set
up to prepare a national code of practice to
protect the privacy of the individual's medical
information. Mr Moyle agreed that the
question of a working party should be dis-
cussed when the profession made its com-
ments on the report of the Data Protection
Committee.

Correction:

BMA membership figures

We apologise that in the report of
the BMA Council meeting (3
February, p 357) we misreported
Dr Ralph Lawrence, chairman of
the Organisation Committee, and
gave incorrect figures for BMA
membership. The correct figures
are: At 31 December 1978 the home
membership of the BMA was
51 761 and the overseas membership
10 845 giving a total paid-up mem-
bership of 62 606. The comparable
home and overseas figures for 1977
were 49 225 and 12 124.
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