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Council Meeting
The usual report of the proceedings of Council will be published
in a forthcoming issue. Some of the main subjects dealt with are
reported briefly here.
The Council met on the afternoon of 3 June and all day on

4 June with Mr. Walpole Lewin in the chair.
The Abortion (Amendment) Bill was discussed and the

Council endorsed evidence criticizing the Bill prepared by the
Board of Science and sent to the Parliamentary Select Commit-
tee. The Council also received a deputation of two young doctors
from among the group that had "sat in" at B.M.A. House
recently and invited them to state their case against the Bill.
The Council approved a report-to be published in the

B.M. J. on 21 June for the Special Representative Meeting to
be held on 11 July to discuss the Merrison Committee's report.

After more than two hours' debate the Council agreed a
statement (see Supplementary Report of Council, p. 641) about
the method of appointment for the post of Secretary of the
B.M.A. which falls vacant on the retirement of Dr. Derek
Stevenson next summer.

In 1974 the Representative Body instructed the Council to
prepare a report on the Review Body system. A draft document
was debated and, after amendment, approved for submission to
the Representative Body (p. 641).

Evidence to the Royal Commission on the Distribution of
Income and Wealth was approved. Revisions of the articles and
by-laws to put into effect decisions of the February S.R.M. on
the B.M.A.'s constitution were agreed (p. 639).
Mr. A. H. Grabham, Chairman of the Negotiating Sub-

committee of the C.C.H.M.S., gave the Council a comprehensive
report on the consultant negotiations and relations between the
B.M.A. and the H.C.S.A. (p. 645).

In presenting the E.E.C. Committee's report Dr. A. J. Rowe,
its chairman, explained that the reason why overseas doctors
practising in Britain will not be included in the forthcoming
"free movement of doctors" stemmed from an E.E.C. decision
in about 1960 when the draft directives on doctors were
first prepared.

Scottish Council
Dr. J. S. McCrae took the chair for the last time at the meeting
of the Scottish Council on 29 May and the President, Sir Ronald
Tunbridge, paid tribute to the way Dr. McCrae had led the
profession in Scotland during his term of office.

Sir Ronald said that he was honoured to attend the Scottish
Council and at the beginning of the day he drew attention to
the difficulties which the profession faced. The profession's
role in society was changing, he said. But the present discontent
in the N.H.S. was not just financial-finance had been a problem
since 1948. When the N.H.S. was introduced only 5%0 of the
hospitals had reached the recognized standards of the day.

Sir Ronald went on to say that though many people criti-
cized the B.M.A. because it did not concentrate exclusively on
trade.union activities he hoped that everyone would appreciate
the tremendous work which the profession's negotiators did,
through the B.M.A.-representing as it did all sections of the
profession.

Merrison Committee Report

In common with all the other standing committees of the
Association the Scottish Council had been asked for its com-
ments on the Report of the Committee of Inquiry into the
Regulation of the Medical Profession. Dr. W. Keith Davidson

said that the Scottish G.M.S. Committee had welcomed the
report-almost all the evidence submitted by the G.M.S.
Committee had been accepted, he added. One point did cause
him concern: at present the general purposes committee of
the Postgraduate Council for Medical Education was res-
ponsible for approving trainees-but the Merrison Committee
had suggested that the Royal College of General Practitioners
should take on this task. Dr. Davidson said that the college
and the G.M.S. Committee wanted to discuss the matter.

Dr. R. R. Sturrock raised the question of preclinical medical
teachers. Their position vis a vis the G.M.C. and specialist
registration was not made clear, he said, and he wondered if
the B.M.A. could suggest a special category for preclinical
teachers.

Dr. A. W. Wright drew attention to the recommendation:
"The G.M.C.'s proposals for new arrangements to control the
admission of overseas-trained doctors should be implemented."
This referred, he said, to the T.R.A.B. examination. But the
number of candidates coming forward was much less than was
expected and this would undoubtedly affect the running of the
Service until there was an increase in the number of U.K.-
trained doctors. But the trend was, he continued, for home-
trained graduates to move away from the hospital service.
And in the meantime 60% of hospital junior staff and 13%// of
consultants were overseas trained.
Mr. I. S. Kirkland urged that the public should be informed

of the way the Health Service was going. If the present trend
continued, he said, the public would not even be getting a second
rate service.
The Council accepted the following comments of the Scottish

Committee for Hospital Medical Services: (a) if the retention
fee was deducted from salaries at source, the deduction should
not be made statutory; (b) there should be no exceptions to
divulging the identity of a complainant: (c) a doctor found guilty
of professional misconduct should receive a reasoned decision
in writing; (d) the quorum of the professional conduct committee
should be reduced to seven; (e) decisions of the professional
conduct committee should require a two-thirds majority.

Dr. D. Beaton proposed that the Council should record its
thanks to the B.M.A.'s two working parties which had prepared
evidence to the Merrison Committee so promptly and had
prepared a paper on the ultimate recommendations. Dr.
Merrison had, he said, paid tribute to the B.M.A.'s evidence.

Juniors' Contract

The Council had received a memorandum from the Royal
College of Physicians of Edinburgh about the 40-hour contract
for hospital junior staff, pointing out that the contract would
cause a reduction in training opportunities for junior staff.
With extra contractual duty being paid as overtime there would
be a pay differential between clinical posts and paraclinical
posts such as pathology where overtime was the exception
rather than the rule. In addition, though the clinical responsibility
and teaching and research commitment of the registrar and
the lecturer were similar no extra duty payment had been pro-
posed for university staff. The college's memorandum doubted
whether the Government would be able to finance the extra
duty payments and health authorities would be forced to reduce
effective cover at night and weekend.

Nevertheless, as Dr. Davidson pointed out, the contract was
now a fait accompli though not yet priced. The royal colleges
had had an opportunity to comment on it. This was not a
40-hour contract, he said, but a personal contract for hospital
junior doctors. Dr. G. H. Swapp added that junior staff did
not intend to work for 40 hours only-but they wanted to know
how many extra hours they would be expected to work. Another
speaker said that if it was true that fewer overseas graduates
were entering the hospital service there should be an upper
limit on the number of hours a junior doctor could work as well
as the minimum number.
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