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SUPPLEMENT

The Week in Card

A personal view of medicopolitics during the ARM: 11 to 14July

TUESDAY

I awoke to words on medical confidentiality. Radio Four's
"Today" programme was anticipating the day's main ARM
debate by interviewing Dr John Dawson, secretary to the
BMA's Central Ethical Committee, on the use of computers
for storing medical information. The meeting had really been
launched the night before with the Welcome Reception at
Cardiff Castle. Hosted by the joint South Wales divisions, it
was a pleasantly hospitable event, giving a private view of the
masterpiece built by Burges for Lord Bute and enhanced by a

lady harpist and attendants in national dress.
The arrival of the BMA's headquarters staff two or three

days ahead of the ARM's opening session is the culmination of
12 months or more of detailed organisation by local doctors, the
Board of Science, and the secretariat. The annual meetings'
"expertise" is, like a family heirloom, handed down the genera-
tions of BMA staff. But each year brings some new problems in
planning and organisation-though 1977's combined operations
in Glasgow must make any subsequent year's organisation seem

relatively straightforward. Anyway, whatever hitches there
were this year, if any, were not apparent when Alistair Clark
banged his gavel right on time at 10 am on Tuesday to open his
last meeting as chairman of the Representative Body with the
words: "Croeso in Gaerdydd i senedd Cymdeithas Feddygol
Prydain yn un cant pedwar deg a chwech blwydd oed." ("May
I welcome you to Cardiff to the 146th Annual Meeting of the
British Medical Association.")

I can't be certain that his Glaswegian intonation of Welsh
phrases was widely understood by the audience, but the
BMA's hosts clearly appreciated his efforts. The Lord Mayor of

Cardiff came to welcome the representatives and swelled their
egos by declaring that, after Parliament, the BMA's annual
gathering was one of the most important meetings in the
country. The country's wealth, he maintained, depended on
its health. He had a point there. The Chairman of Council
left the meeting in no doubt, however, that lack of wealth was
affecting the NHS's health. His sombre report on the medico-
political year-which next day prompted a first leader in
The Times-was quietly received by the RB. But the audience
was stirred by his defence of medical confidentiality, clinical
independence, and the doctor as leader of the team.

* * *

I wondered whether the restrained mood of the RB on
Tuesday-a reflection, perhaps, of the craft conferences'
feelings-would survive the four days. I had expected the
main debate of the day-on confidentiality and computers-to
produce some fireworks. In the event we heard plenty of
common sense but little emotion. The rumbustious speakers of
past years-Solly Wand, Lawrence Abel, Hendry of Rugby,
Wallace of Guildford, Ivor Jones, to name but a few-seem
to have inspired no successors. Perhaps it is merely a reflection
of our meritocratic, egalitarian age, with doctors' status in
decline. Whatever the reason, it has reduced the entertainment
value of the RB.

Quiet or not, however, the representatives left no doubts
about their intention to defend their patients' confidences. Not
only did they support a priority motion from Exeter that no
doctor should be party to the recording or holding of clinical
information on any computer system which could not completely
safeguard its confidentiality, but they overwhelmingly approved
a strengthening amendment (from Aldershot and Farnham)
demanding "adequate legislative safeguards" before the
introduction of any further computer system. The debate
contained several useful speeches, but I thought that Michael
Gilkes, the forthright ophthalmologist from Brighton, pointed
to one essential line of attack for doctors. The profession should,
he urged, be "bloody minded" about the whole issue of con-
fidentiality and computers and the BMA should make sure
that not only the profession but the whole population under-
stood what was at stake. The BMA achieved extensive publicity
from the ARM debate: it should follow this up with a campaign
to keep the issue in the public eye. And, as part of this campaign
perhaps the public could also be warned about the insecure
confidentiality of many patients' present written records. A blitz
on confidentiality in all parts of the NHS would be in all our
interests.

* * *

Medicopolitics was confined to the morning of the first day.
The afternoon many of the visiting doctors spent at the Welsh
National School of Medicine discussing rugby injuries-
a subject on which the Welsh are presumably expert after
their national XV's recent vigorous tour of Australia. It was,

This year I have done as I did last year and written a
day-by-day account of the Annual Representative Meeting
in Cardiff from Tuesday 11 to Friday 14 July. The differ-
ence is that this year the five craft conferences were held
separately in London a fortnight ahead of the ARM. This
allowed time for the conclusions of the conferences to be
prepared well in advance of the Representative Body's
deliberations. The Week is a personal view of medico-
politics: others among the 500 or so doctors gathered in
Cardiff may have seen the ARM in quite a different light.
Even so, I hope that my comments give the non-attenders
a feeling of how the meeting went. The BMJ is also
publishing reports on the major ARM debates and the
more important resolutions. In this issue, the Editor tells
me, the chairman of Council's opening address is pub-
lished and the debates on medical confidentiality, clinical
independence, and the BMA are among those reported.
Others will appear in future issues.
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I'm told, an excellent scientific session. Though the ARM wasn't
meeting, some medicopoliticians had to spend the afternoon
in conclave-inevitably the Agenda Committee met, and I
heard that those at the hospital staffs joint negotiating com-
mitteee enjoyed some lively exchanges.

* * *

In the early evening the representatives converged on
Llandaff Cathedral. There, after a flourish of trumpets and a
procession of colourfully robed BMA officers and members, the
Lord Mayor of Cardiff, and legal and ecclesiastical dignitaries,
the official service was held. The Bishop of Llandaff preached
the sermon, with the lessons read by the Chairman of Council,
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Dr Cameron, and the BMA's 1978-9 president, Professor
Linford Rees. Emerging after the service to another fanfare of
trumpets, the procession made an attractive splash of academic
splendour against the cathedral's grey stonework. The formal
ranks dissolved as everyone moved on to the evening's civic
reception. These social occasions-and this one maintained
the customary high standard-give representatives the oppor-
tunity to mingle informally, meet the local doctors, talk to the
establishment, dissect the day's events and-sometimes-to
lay plans for the next day's debates. Inevitably for most of us it
was another late night. But despite the evenings of hospitality
-or perhaps because of them-a commendable number of
representatives make the 9 am openings, and some even manage
to speak. For myself, however, I'm thankful just to sit and
listen.

WEDNESDAY

The first speaker on Wednesday at 9 am was a prominent
BMA fellow from the principality, who had been very
active in organising the meeting. Dr G Murray Jones,
chairman of the Welsh Council, gave a brief account of his
year's stewardship. Referring to devolution, he hoped-and
don't we all-that medicine could be kept out of party politics
and made a shrewd point: there is a world of difference between
decentralisation and separation. Dr David Williams, who had so
impressed the LMC Conference with his fervent defence of
clinical independence, added a warning on devolution. The
BMA was determined, he said, that devolution should not be
carried out in a way that further demoralised the heavily
burdened Welsh Health Service.

Doctors in Scotland also had problems with devolution,
according to Dr Alistair Wright. As chairman of the Scottish
Council, he spoke of the risks of devolving powers to determine
doctors' terms and conditions of service. The enabling power
to do this in the Scotland Bill had been docked by the House of
Lords, but Dr Wright feared the Commons would try to
reverse the decision.

For most of us on this side of the Irish Sea Northern Ireland
means sectarian violence. But everyday life continues, including
medical practice, and Mr H M Bennet from Londonderry
reported on the Northern Ireland Council's work. Wryly
pointing out that his province had had self-government for 50
years and then lost it, he wondered whether Scotland and Wales
knew what they were heading for.

I sympathise with Jack Miller, the treasurer, who was re-
elected for another three years and will have the headache of
finding the money to fund these changes. I am confident that
his hope of an improved local service attracting more members
will be fulfilled and in the long run cover the increased cost,

The Lord Mayor of Cardiff, Councillor W Carling, on the right, welcomed
the BMA to Cardiff. The BMA's president, Professor Sir Ferguson
Anderson, is signing the visitors' book and behind him are Dr E Grey-
Turner, BMA Secretary, and Dr G Murray Jones, chairman of Welsh
Council.

* *

In one sense devolution was the subject for one of the day's
main debates: on the BMA's functions and priorities. At 3 pm
Alistair Clark vacated the chair of the RB for the discussion on

his working party's report, which was an example of what a

medicopolitical document should be: short and clearly written,
with crisp conclusions (p 292). Though shorter and born with
less razmataz than the "Chambers' " reforms, I foresee the
Clark Report-most of which was supported by the ARM-
having a more profound influence on the Association. In
essence, the report argues for some devolution of the BMA's
day-to-day power from Tavistock Square to hospitals and sur-

geries.
Work place representatives and expansion of the BMA's full-

time staff in the country, with the recruitment of industrial
relations experts, should mean a brisker and more personal
service to members wanting advice-and with consultants likely
to join their junior colleagues in having variable personal con-

tracts many more members will need help.

which he estimated at between £300 000 and £2-5m depending
upon the extent of the new services.

* * *

While not an infallible rule, it is almost a tradition that at
least once during an ARM the platform has to suffer a demon-
stration of "floorpower." This year there was a straight censure
motion on the Council, proposed, need I say, by the juniors.
The object of the HJSC's displeasure was the Council's alleged
dilatoriness in attacking the manpower problem. It will surprise
few readers to learn that much of the debate, which took place
in the morning, was arguably "out of order" on the technicality
that speakers devoted most of their three minutes' allotment
not to berating-or defending-the Council but to discussing
manpower itself. But with manpower a rather more constructive
subject than the censure motion it is understandable that the
chairman was flexible in interpreting standing orders.
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The manpower debate has been rumbling on for some time
now and little new emerged from the ARM. Council has, I think,
got its priorities right by first setting up-with the DHSS-
a fact-finding body. By 149 votes to 148 (with 30 abstentions)
the meeting disagreed and the Council was censured. No one
I spoke to could remember Council being censured before, but
those who might have expected or even hoped for a constitu-
tional crisis were disappointed. I'll swear that no one batted an
eyelid and not a single Council member offered to resign.
Accurate up-to-date information on manpower is lamentably
scarce. But until it is available, forecasting and policy-making
are hazardous. I have no doubt, however, that in Liverpool next
year the Council will have some rather more substantial man-
power fare to put before the RB.

* * *

Let me return to the afternoon, when at 4.15 Dr Jack Miller,
the treasurer, reported on the BMA's finances. There have been
many unfounded rumours in recent years that the BMA has
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been in serious financial difficulty. As I've said before, the BMA
has stood up remarkably well to the inflationary storms-
thanks in part to the investment foresight of previous genera-
tions of officers, but in large part thanks to Jack Miller's deter-
mined grip on BMA expenditure in the past six years. The RB
acknowledged this by electing him for a further three years,
though I'm not sure whether to congratulate him or commiserate
with him.
Anyway, from his report to the RB we learnt that some cautious

expansion of the BMA's activities was already occurring, with
an extra C100 000 allocated to improve regional and local
activities. Despite increased expenditure the BMA had ended
1977 with a surplus of £68 000 on the ordinary income and
expenditure account-improved recruitment had helped to
achieve this result. The Council had already planned to ask for a
rise in the subscription, but, with the memory of the functions
and priorities debate still fresh in his mind, the treasurer warned
the meeting that 1978 could see a deficit budget. His audience
took the hint and having voted overwhelmingly for the extra
expenditure now did the same for an increase in the standard
subscription to £50. (Readers should remember, however, that
many members pay concessional subscriptions and that most
members get tax relief and so will pay less than the £50.)

* *

BMA's functions and priorities

Clark Working Party's proposals

(1) The election of BMA "contact persons" who shall be
accredited by the BMA for the career grades, the training
grades, and medical academic staff respectively, at each place of
work (hospital or group of hospitals), with equivalent appoint-
ments in the fields of general practice, community medicine,
and other fields of medical employment.

(2) The appointment by the Association, in addition to the
existing provincial medical secretaries, of full-time paid staff
specifically to deal with the individual trade union problems of
members, initially at regional level and as soon as practicable
at more local levels as well, to whom place of work representa-
tives would refer problems which they were unable to solve.

(3) The continued provision of back-up services from the
central secretariat to members and staff at the periphery
necessary to enable them to discharge their trade union functions
on a scale commensurate with need.

(4) The identification in each locality of a BMA body at each
level of NHS administration so constituted that it can deal at
local level with matters affecting the profession as a whole.

(5) The continuation of the present scientific, educational,
ethical, and social activities of the BMA both centrally and
locally.

ARM decisions

* That this meeting supports the early appointment of
accredited work place representatives. (South Bedfordshire)

* That the BMA should appoint in each region, as a matter of
urgency, a member of staff with experience in employment
legislation and industrial relations. (Liverpool)

* That this meeting would welcome more whole-time regional
and non-medical BMA staff. (Wandsworth and East Merton)

* That place of work representatives in general practice
should already be members of their LMC and that usually
only the medical secretary of the LMC (or his deputy) should
be so appointed. (Forth Valley) Carried as a reference

A blindfolded soothsayer with a cracked crystal ball could
have accurately forecast the outcome of the Ombudsman and
clinical judgment debate. He would probably have written the
speeches too. I have met few doctors who don't think that
"the intrusion of the Ombudsman into the field of clinical
judgment" would be disastrous for medicine. There were none
in the Representative Body, which "totally rejected" the idea
without a dissenting vote.

* *

The day ended with superannuation. Benny Alexander,
chairman of the Superannuation Committee, is a master of his
complex brief and he gave the meeting his customary compre-
hensive survey. A decade or more ago, this subject never greatly
excited representatives (though practice compensation-or lack
of it-did) but in recent years all age groups seem to have become
intensely interested. The BMA has played its part in the sub-
stantially improved pension benefits NHS doctors now enjoy-
and this year saw some more, with the 300O two-year phased pay
increases being allowed in full for pension purposes to doctors
retiring before April 1980. The BMA has not only been success-
ful nationally: many individual members or their widows have
also had their pensions increased as the result of the intervention
of John Randall, once the pensions expert on the BMA staff
and now the Association's pensions consultant. He thoroughly
deserved Dr Alexander's tributes and the standing ovation
given to him by the RB.
The superannuation item that regularly surfaces each year is

the unfair treatment of working women doctors. This year,
thanks to some very good speeches from Dr Alison Hill, Dr
Shirley Nathan-wife of John Marks, the newly elected deputy
chairman of the RB-and Dr Anne Gruneberg (from the
Medical Women's Federation), they won the ARM's over-
whelming support. At the risk of being pilloried by women's
liberation supporters, dare I say that women representatives
made several excellent contributions to debates throughout the
meeting? Indeed, the day ended with Dr Hill having persuaded
the RB that the BMA should take "an active interest in the
standard of unbiased advice given to the Government on indus-
trial environmental health hazards." And on that preventive
note the representatives went their separate ways-many of
them with barely an hour in which to prepare for the evening's
main social occasion, the representatives' dinner and dance.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.6132.290 on 22 July 1978. D
ow

nloaded from
 

http://www.bmj.com/


293BRITISH MEDICAL JOURNAL 22 juLY 1978

THURSDAY

I know that the representatives' dance did not end until
1 am. Even so, the hall was surprisingly full eight hours later
when Sir James Howie, chairman of the Journal Committee,
and the Editor took their places beside the speakers' rostrum
for the BMJ section. After Sir James Howie's resume of the
journal's activities, including encouraging news of a healthy
surplus, a congratulatory motion was passed without incident.
Some proposals for changing the Journal-one division wanted
a return to the in extenso reporting of the ARM, another wanted
a centre page news pullout-were tidily fielded by the plat-
form and the movers failed to convince their audience. And so
we moved on to another BMA publication.
Dr Ralph Lawrence, a member of the Journal Committee,

is also chairman of the BMA News Review Board and he, too,
was able to report an improving financial position before acknow-
ledging a motion of congratulation on the monthly publication.
To this motion a doctor/journalist, David Morgan-Williams,
successfully invited the RB to add a declaration of support for
the "customary degree of editorial independence" to be given
to the editor.

* * *

From domestic to national affairs: the section "Administration
of NHS" was launched by Dr Sandy Macara from Bristol
appealing for "unequivocal recognition of the doctor's leadership
of both clinical and management teams." He denied being "a
latter-day Canute vainly inveighing against the inrushing tide."
Doctors' first and last responsibilities, however, were patient
care; teamwork implied not the abdication of leadership but its
exercise. The Navy, in the shape of Surgeon Rear-Admiral
Binns, put the ills of the NHS in one sentence: "Lots of people
seemed to be able to stop it running but very few seemed to be
able to ensure that it kept running." Nelson could lead, we
were told, because he had achieved taut discipline in a relaxed
atmosphere. Nowadays there was relaxed discipline in a taut
atmosphere. I wonder how Nelson or Florence Nightingale
would have set about restoring NHS morale in 1978. Perhaps
Richard Gordon could give the idea a spin for his next novel.

I liked the incisive approach of one surgeon-Mr Bliss from
Avon-who reported that he often had problems of deciding
on whom to operate, when, and for how long. He carried with
him the terms and conditions of service of his theatre orderlies,
porters, and nurses. When a dispute seemed imminent he
produced the terms and said, "It's number nine on your
contract; do it or get out." If the doctor took a stand people
were not prepared to argue. He advised that the simple argument
to use was: "If that was your mother who had just been knocked
down and you can't bring her to theatre, go and explain that to
her yourself." Such a forthright attitude is probably more easily
applied in an operating theatre than in some other parts of the
NHS. But if doctors retreat too far it won't just be their status
that suffers, their patients will suffer too.
Two experienced medicopoliticians, Tony Keable-Elliott

and David Bolt, warned representatives to distinguish between
leadership of a clinical team-where the doctor's position was
unarguable-and management-where doctors were not neces-
sarily the best. Doctors, after all, frequently complain about the
increasing amount of their time that is being absorbed by
management. Several speakers thought that the reference in the
Bristol motion to leadership of management teams weakened it.
For this reason the Chairman of Council advised its approval as
a reference to the Council. Dr Cameron also warned doctors
against pursuing the "God complex." They were reasonable
individuals prepared to discuss quietly with their colleagues the
problems of looking after patients. Dr Macara took his point on
referral. What he wanted was "the message to go out from the
conference." The message was sent on its way by a large
majority.

Out of Thursday's seven and a half hours of business the press
next day seized on Dr Keable-Elliott's comments on general
practice in the inner cities. "It was a subject," he told the ARM,
"that deeply worries the GMS Committee." Many doctors in
such practices were elderly and working in almost impossible
circumstances, with problems of vandalism. I had not realised
how appalling vandalism had become. At the LMC Conference
last month Dr I Bogle from Liverpool reported that his staff
had been assaulted, his waiting rooms damaged, all his tyres
slashed twice, and his garage set on fire. How can a doctor
practise in these circumstances or be expected to risk his family
in such an environment?

* .*g ..=:
On behalf of the ladies' committee of the meeting, Mrs G Murray
Jones presented the refurbished banner to the BMA.

The chairman of the GMSC condemned the DHSS for
inaction when rapid action was needed. The Government
thought only in terms of health centres, but one solution, he
suggested, was for health centres to be the responsibility of an
apolitical body separate from government control. A mini-
health corporation, no less, though I believe the GPs are really
eyeing the GP Finance Corporation as a possible health centre
landlord. Whatever the solution, the Dr Bogles of this world
sound as if they need one pretty desperately. So they will be
expecting the GMSC negotiators to be heading smartly to
another example of inner city blight-the DHSS's tower block
offices at the Elephant and Castle, an area which Anthony
Burgess must surely have used as his model for The Clockwork
Orange.
One essential prop for many inner city GPs is a deputising

service. Politicians delight in attacking such services, but I've
heard it said that without them some cities would soon be with-
out general practitioners. Perhaps this was why the representa-
tives wasted little time in approving a motion from the LMC
Conference which wanted the BMA's negotiators to ensure
that GPs have a right to use professionally approved deputising
services "at any such times as they alone may determine."

* T

I was impressed by the fraternal bonhomie among the various
crafts this year. The "new" ARM constitution is settling down
well, with everyone respecting-if not always agreeing with-
other people's views. At the risk of sounding a trifle pompous,
the debates were, with a few exceptions, responsible discussions,
with a minimum use of procedural tricks or unreasonable last-
minute amendments. One persistent cause of irritation between
hospital doctors and GPs has been the hospital practitioner
grade. The irony of this conflict has been that its prime cause-
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a pay differential in favour of GPs-is the consequence of the
Government's pay policy. At Cardiff we had a moderate
proposal to settle urgently the criteria for the grade, but to it
had been added an acerbic amendment that no consultant's
basic salary should be less than that of the highest-paid hospital
practitioner. Some predictable exchanges followed: but Clifford
Astley, past chairman of the CCHMS and a physician who
speaks his mind, intervened with an admission of being almost
ashamed at the resolution coming from the hospital conference.
He described it as "ungenerous and divisive." But the chairmen
of the CCHMS and GMSC both played it cool, the amendment
was lost, and the main motion was approved. So let us hope
that by next year's ARM the hospital practitioner grade will be
an uncontentious part of the staffing structure and a bridge
instead of a barrier between GPs and hospital doctors.

*

BRITISH MEDICAL JOURNAL 22 JULY 1978

As I left my less than comfortable seat (the absence of
tables was another minor discomfort) after one debate a con-
sultant friend with considerable ARM experience leaned across
and quipped: "They've rediscovered Hippocrates this year."
There were many speeches on Thursday-and the other days-
to bear him out, but the debate on the Review Body's future
did not provide any. Indeed, the proceedings at this point of the

*

The battlelines on the HP grade may be well defined, but
those on abortion are reminiscent of the trench warfare of
Flanders. The exchanges are noisy and incessant, but little
territory seems to be gained or lost. Ten years on, the Abortion
Act is still under attack and so the RB decided once again to
reaffirm its belief in it as "a practical and humane piece of
legislation." Somehow, Hitler, concentration camps, and
genocide got raised in the exchanges-debate is a perjorative
word to use for discussions on abortion-and I was reminded
of the adjectival excesses to which the contestants over fluorida-
tion are prone.

Genuine passion in debate is one thing, emotional absurdities
quite another. A good dose of the former was administered by
Jane Richards (from Exeter) in her articulate and successful
plea to the meeting to support the compulsory wearing of seat
belts. Some people judge doctors to be illogical in calling for
legislative action on seat belts in one breath and in the next
shouting for the Ombudsman to keep off their clinical freedom.
But the two have similar aims: the protection of the patient.
Preservation of clinical independence-the consequences of
which can be challenged in court-is vital to the individual
patient's interests. The regular use of seat belts is straight-

Some of the stands at the pharmaceutical exhibition, which was held in con-
junction with the ARM.

annual meeting had an air almost of having been rehearsed.
Perhaps I was just day dreaming. The juniors politely stated
their case for abolishing the pay review system; the consultants
and GPs expressed sympathy (and some even support for the
juniors' withdrawal) but said that their constituents preferred
the devil they knew; and then, hey presto, a stentorian voice
from the floor urged, "Move to the next business," and meekly
the representatives did so. Clearly no one was keen to test
autonomy to breaking point-at least, not in public. So where
does that leave us ? I can only assume that the juniors will be
quietly left to sort out their own solution of their conference's
decision to withdraw from the review body system.

*

The platform's view of the representatives in Cardiff's City Hall.

forward preventive medicine, no different from the compulsory
use of safety devices in industry. What I really find hard to
understand, however, is how the country accepts 18 deaths a
day from car accidents with indifference, yet one 'plane or train
crash killing that number of people is headline news, usually
accompanied by demands for Government action on tougher
safety rules.

Passions were, however, stirred later by a full frontal assault
on the Council, and its community medicine members in
particular, by Dr E B Allen, a GP from Surrey. He was cross
because the Council had done nothing about two resolutions,
in 1976 and 1977, criticising the effects of the social services's
segregation from the NHS and calling for their reintegration.
Leaving us in no doubt that he was censuring the Council,
Dr Allen also left no one in doubt about his opinion of social
workers. "We are heartily fed up," he thundered, "with the
present disreputable, dilatory social work service and the
tardiness with which they recurrently fail to come and deal
with our urgent clinical problems." Not all speakers agreed
with him and there was a sturdy defence from an "unrepentant
community physician," as she described herself, Dr Joan
Dawkins. Even so, he won the debate by 119 votes to 94:
another black eye for Council.

* *

A few more brisk "Other Motions" later-some surprisingly
interesting items are hidden under that innocuous-sounding
title-and the session closed, a little early so that the hall could
be cleared for the incoming president's address. Back in our
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rearranged seats at 8.30 pm there was another procession of robed
splendour-I -heard that the BMA's mace bearer had several
practice runs to get the timing just right. The processing, badge
exchanging, and platform ceremonial all proceeded smoothly,
with Sir John Charnley receiving a warm burst of applause
when the president awarded him the BMA's gold medal. The
president, Professor Linford Rees, Cardiff-trained but now at

Barts, then delivered his address to that most difficult of
audiences-part professional part lay. With an occasional
light hearted aside he picked out for an attentive audience some
salient points from current psychiatric advances. Intellectually
fed, we all then trooped off in informal procession to the Museum
of Wales next door to enjoy strawberries, wine, paintings,
sculptures, and, for many, another late night.

FRIDAY

As I came past the reception desk next morning at 9.00 am
a weary staff member yawned. I knew how he felt. But we had
just four more hours to survive. (Though Council members had
to endure that customary post-ARM meeting in the afternoon.)
It was good to see Solly Wand at the rostrum, vigorous as ever,
enjoying a standing ovation after presenting the report of
Family Doctor Publications-a section of the BMA, incidentally,
which does an excellent health education job with little fuss and
at a steady profit.
We heard Dr J S Horner giving his account of the BMA's

activities on behalf of community medicine doctors, Dr Alan
Rowe reporting on the EEC, and Mr Michael Gilkes recounting
in avuncular style the problems of ophthalmic medical practi-
tioners-he almost had me weeping. They all had a good
audience, as did Professor Frederick Fenech, President of the
BMA's Malta Branch. He reported that most hospitals there
are now staffed with Czech doctors and that the student worker's
concept has been introduced into medical education (just as
British nurses are trying to ditch it). It is certainly a sad time
for Maltese medicine, which in 1976, the president told us, had
celebrated the 300th anniversary of its medical school. He
thanked the BMA for its support and was given a standing
ovation. He deserved it, for I could not help wondering whether
his public comments at Cardiff will bring retribution on his
head in Valletta.

* * *

Another aspect of international medicine had been discussed
earlier. Under the section on the World Medical Association
the meeting had unanimously urged the 32nd World Assembly
"to condemn the use of psychiatry as a means of controlling
political dissidents." Dr Horner's supporting speech for the
proposal was particularly convincing. "I am a Christian and a
Baptist," he declared "In the USSR people were being treated
compulsorily by potent drugs on no other grounds than those
two beliefs . . . confined in wards . . . in the care of people
who had more in common with prison warders than with
hospital nurses."

Beside such grim tales from Malta and the USSR the problems
of NHS priorities seemed almost trivial. Even so, the subject
prompted some good, if predictable, speeches. But I was
especially interested in the immediately preceding debate, on
nursing. Though short it highlighted a serious problem in the
NHS, "the increasing burden ... on overworked nursing staff,"
and called for an urgent increase in trained nurses "who are
directly concerned with the care of the patient." Mr Arnold
Gourevitch, a Birmingham surgeon, eloquently condemned
the standard of patient care as "downright dangerous." From
Bromley, Dr D A Young criticised the top-heavy nursing
administration and demanded more nurses on the wards. The
meeting agreed with him. I hope that this will mean the BMA
offering all possible support to the RCN in its efforts to improve
standards of patient care. If ever there was a subject of common

concern between the two professions this must be it. Yet,
strangely, the two organisations so often seem intent on paddling
their separate professional canoes.

* * *

The BMA was, in my view, greatly strengthened by this
ARM. There were many sensible and constructive decisions on
the BMA, the NHS and on medicine as a whole. The excellent
standard of debate and the underlying sense of professional
unity survived to the end. May the latter continue throughout
the year. The quality of debates was greatly helped by the
chairmanship of Alistair Clark, who concluded 12 years in the
chairs (as deputy and as chairman) of the LMC Conference and
the Representative Body. His dry Scots humour, understanding,
and, when necessary, firmness ensured that the meeting's
momentum was maintained-even during an outbreak of
points of order, etc, on the final morning. He was warmly
applauded by the representatives as he handed over his badge of
office to Dr Brian Lewis, who cut his chairman's teeth on the
Senior Hospital Conference. He is the first consultant to hold
the post since before the second world war and the youngest
chairman ever. We had flashes of his humour and of his steel
throughout the meeting. We shall have more, I'm sure, in
Liverpool next year.

SCRUTATOR

Photographs of the ARM were supplied by Neil Jones, Cardiff City Council.

Medical assistant contract

Work load survey

Negotiations have begun with the DHSS on a new contract for
medical assistants and assistant dental surgeons. The Review
Body has proposed that, to help them to price the contract, some
aspects of the work load and responsibilities of medical assistants
should be surveyed and the profession's representatives have
agreed. The Office of Manpower Economics will carry out the
survey and complete confidentiality of replies is guaranteed.
The questionnaire will be sent to a sample of one in two in
mid-July for return by 11 August. The Staff Side of the Joint
Negotiating Committee hopes that each medical assistant who
is selected will complete the questionnaire form as accurately as
possible and return it by the closing date.

Correction

BMA negotiations

The footnote to the table on the success of the BMA's efforts in negotiations
(8 July, p 140) is incorrect. The rates quoted in the table are those payable
immediately-that is, on 1 April 1978-and are not, as the footnote stated,
based on "fully up to date" rates in the Review Body's Eighth Report.
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