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Superannuation Scheme (including any
reckonable war service) is less than 10 years
that service will then become practitioner ser-
vice on entering general practice. In those
circumstances the extra pension from each
reckonable year of war service will be 1 40O of
the annual average of the practitioner's total
uprated (dynamised) remuneration on retire-
ment. The additional lump sum payable for
each reckonable year will be 4 20., except for
married men, who will receive 140,, of the
annual average of total uprated remuneration,
but see paragraph (14) below. This is the
position which will apply to those who retire
on or after 31 March 1977. (In the case of
those who retire before 31 March 1977, when
an agreed amendment to the regulations will
become effective, part-time hospital service of
more than a year in length undertaken since
entering general practice will alter the status
of the pre-general practice officer service,
which will cease to be regarded as practitioner
service and will revert to officer service in the
calculation of the pension.)

(10) In the case of a practitioner whose total
officer service, including any reckonable war
service, exceeds 10 years that service will
remain as officer service.

Part timers

(11) Where a person was in part-time em-
ployment in his first 12 months of super-
annuable employment the cost of any war
service purchased will be based on one-half of
the contributions he would have paid during
that period had he been employed whole time,
and the reckonable war service will count as
whole-time years for pension purposes.

(12) Where before entering the NHS a per-
son was in some other scheme in which he was

able to reckon war service any war service will
only reckon to the extent it was transferred
into the NHS scheme and the new arrange-
ments cannot be used to augment this. If
before entering the NHS he was in some other
scheme in which he was unable to reckon his
war service these new arrangements will apply
to him if he is eligible under paragraph (1)
above.

(13) Optants who were unable to reckon war
service under their particular non-policy
schemes will be eligible to purchase war
service on the same basis as members of the
main scheme. Where war service is already
reckonable under the optant scheme it will
continue to reckon in accordance with the
provisions of that scheme. War service cannot
be reckonable under both the optant scheme
and the new arrangements. The war service
facility will not apply to optants for policy
schemes such as FSSN and FSSU.

(14) As war service will reckon as con-
tributing service served before 25 March 1972
the arrangements for buying in an unreduced
lump sum retiring allowance will be extended
to any war service purchased. The cost will be
based on the person's age and salary at the
date he makes an application, or on retirement
if this is earlier. In the case of pensioners an
application to purchase an unreduced lump
sum retiring allowance will be deemed to have
been made provided retirement took place on
or after 3 July 1974 (the operative date of the
unreduced sum facility) and it is to an indi-
vidual's advantage. No applications can be
made yet; further information will be pub-
lished after the regulations appear.

(15) In the exceptional case where the
reckoning of war service might be to the
member's detriment the application will not
be accepted but will be returned to the member
with an explanation.

Standing Committee leaves London
As president of the Standing Committee of
Doctors of the EEC, Mr Walpole Lewin
welcomed delegates to the last plenary
assembly to be held in London on 19 and 20
November. From 1 January the Danish
Medical Association will act as the secretariat
for three years.
A few days before the session Mr Lewin and

the incoming Danish president, Dr Erik Holst,
had met the secretary of the Committee of
Senior Officials on Public Health, Dr P Recht,
in Brussels. Mr Lewin thought that the
committee (5 June, p 1418) was now in a
phase of quiet realism rather than the youthful
optimism it was adopting a year ago. It was
now realising the difficulties of implementing
the medical directives-due to come into
operation on 20 December. He learnt, the
president recounted, that the medical directives
were "objectives to be attained in various
ways depending on the wishes and traditions
of the member States." This could mean that
interpretation of the directives could be more
liberal than at first thought. Mr Lewin was
happy to report that documents from the public
health committee would be made available to
the standing committee and he hoped that
similar meetings in Brussels could take place
before each session of the Standing Committee
started.
Dr van Nieuwenhuizen (Netherlands), as

its chairman, reported on the work of the
Advisory Committee on Medical Training
and its working groups. TMe committee had

met twice, with 54 members plus six Commis-
sion members. Although the committee is
composed ofrepresentatives from governments,
registering bodies, and the medical profession,
it has been working as a group of experts and
voting as such and not as members of their
parent body. One of the most vital working
groups is that on general practice, chaired by
Dr Baruchello (Italy). General practice is not
yet recognised as a specialty in the directives
and the group will be studying the role of
general practice in the systems of health care
and the consequences of this role for training.
Not all the member States are agreed on further
training for general practice. In Ireland
doctors have to do two years' postgraduate
training; in the United Kingdom a three-year
period of vocational training will become
mandatory for potential GP principals,
possibly in 1980; but the West Germans
believe that further training should be volun-
tary. This created two types of GPs. The
president proposed that there should be a
further debate when the proposals on general
practice had been considered by the advisory
committee.
At the end of the two-day meeting the

plenary assembly agreed the following state-
ment to be submitted to the advisory commit-
tee: "The Standing Committee of Doctors
reaffirms its view that the basic medical train-
ing of doctors must be identical for all branches
of medicine no matter in which branch the
doctor will eventually practise."

l
New distinction awards

A November Health Circular sets out the
terms under which new 1975-6 distinction
awards for NHS consultants and
community physicians may be paid during
the second year of the Government's
counterinflation policy starting on 1
August 1976. Awards with due dates
between 1 January 1975 and 31 July 1975
should be paid, without backdating, with
effect from 1 August 1976; those with due
dates between 1 August 1975 and 31
December 1975 should be paid, without
backdating, 12 months after the due dates,
that is, between 1 August and 31 December
1976. Awards with due dates in 1976, to be
notified in the spring of 1977, will be paid
as follows: awards with due dates between
1 January and 31 July 1976 should be paid,
without backdating, 12 months after the due
date and those with due dates on or after
1 August 1976 should be paid with effect
from the due dates. The same conditions
apply to distinction awards in Scotland.

Part-time work in the NHS

NHS Circular No 1976 (Gen) 96 from
the Scottish Home and Health Department
emphasises the importance of improving
the opportunities for doctors who can work
only part time because of domestic
commitments and describes the way in
which health boards should encourage
such doctors to re-enter or remain in active
medical practice. The SHHD wants health
boards particularly to provide through the
Doctors' Retainer Scheme for doctors who
have to minimise their professional commit-
ments; to ensure opportunities for part-time
appointments in all grades; to ensure, in
conjunction with the area medical
committees, that doctors with domestic
commitments are aware of suitable
vacancies in general practice; and to
provide career counselling and guidance.

BMA regional councils

In May BMA divisional secretaries were
asked to make arrangements for setting up
regional councils in regions where they do
not exist. One secretary in each region was
asked to undertake preliminary arrange-
ments. The councils' constitution is two
representatives from each division in the
region with power to co-opt and their main
function will be to co-ordinate medico-
political activities throughout the region;
these will be funded by Headquarters. No
objections will be raised to additional
functions and activities provided that BMA
funds are not committed without the prior
authority of the Finance and General Pur-
poses Committee. In a recent circular to
divisional secretaries the Secretary of the
BMA asked for information about progress
on regional councils apart from the North-
ern, Yorkshire, North-western, and Wessex
Regions.
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