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New charter for ophthalmic medical practitioners

The Ophthalmic Group Committee is dis-
cussing with the DHSS a proposed new
charter for ophthalmic medical practitioners.
Reporting this to the General Medical Ser-
vices Committee last week, the OGC's chair-
man, Mr M J Gilkes, said that the charter was
intended to fill the ophthalmological "gap" in
the NHS's primary care service. It also aimed
to improve the morale and status of OMPs.

Recruitment of OMPs had been eratic in
recent years: figures showed that in 1974 the
level fell to 918 compared with 980 for the
previous year, and though recruitnent had
increased since it had failed to reach the levels
of the early 1970s. That was due, Mr Gilkes..~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~. :............... ::::.~~~~~~~~~~~~~~~~~........ ..,° ".

Mr M J Gilkes, chairman, Ophthal-
mic Group Commiittee
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mintaie, to inadequate remunerationan
poor job satisfaction. Fewer OMPs, for
example, were doing school eye clinics, and it
was becoming harder to obtain a consultant
domiciliary visit for refraction because no
extra money was paid for that service.
The OGC wanted a contract like the pre-

NHS one. This would allow an OMP-a
change of name to primary health care
ophthalmologist was suggested-to undertake
a limited form oftreatment using this specialist
knowledge, as well as to, continue with re-
fraction work. Three ways were envisaged in
which patients would be treated by the
PHCO: (a) via a consultant, (b) via a general
practitioner, and (c) via the "walk-in" service.
The PHCO would also play a particular role
in domiciliary consultations where there was a
higher risk of undetected abnormalities. He
would be an independent contractor as was
the OMP at present. Mr Gilkes said that he
should be paid on an item of-service basis,
with one standard fee.

Job satisfaction

The charter was. seen as offering a great
opportunity for ophthalmologists to achieve
more job satisfaction and to enhance their role
in the field of primary care, thereby preserving
that important part of their work. But
speakers in the debate had reservations about
the proposals. In particular, they were worried
that GPs might be bypassed. Furthermore,
would a subconsultant grade develop and how
would opticians react? Would, the OMP be

responsible for any complications from his
treatment or would GPs be expected to treat
these ?
Dr David Williams forecast a compromise

between two alternatives: a system in which
patients went straight to the OMP, as happens
with the dentists, or GPs would have to learn
more about eye conditions. Dr W P Lambie,
however, saw the arguments about responsi-
bility as a red herring. Every medical prac-
titioner took responsibility for his actions; he
saw nothing but good coming from the
proposals.
The chairman commented that he would be

very hesitant to advise the committee to agree
to a system where patients had direct access to
another doctor without reference to a GP. Mr
Gilkes reminded the committee that even

before the abolition of the eye test form,
OSC 1, patients had direct access to OMPs
and to specialists. Most of the public's visual
needs related to refraction, and while it was
desirable that people should go to their GPs for
advice on refraction, that was not happening.
} The committee accepted that if a patient
felt that he wanted spectacles, he should be
permitted to go to an OMP to obtain them. It
also accepted that if a patient had some medical
condition that required urgent treatment, the
OMP should be permitted to give that urgent
treatment, provided he informed the patient's
GP immediately. The proposals for a new
contract will be considered by the Joint Con-
sultants Committee and by other BMA com-
mittees. Meanwhile discussions on it will
continue with the DHSS.

From the CCHMS-continued

had been extensive discussions with the
DHSS and the Health and Safety Executive
about the implications for the Health Service;
and Dr Lewis emphasised that theBMA was as
concerned as any other union for the safety of
staff and, though the authorities (as Crown
agents) would not be obliged to act on the
recommendations of safety committees, it was
important that the professions should
co-operate.

Medical assistants

Tlhe new chairman ofthe Medical Assistants
Subcommittee, Dr J G Maden, paid tribute
to his predecessor, Dr D C S McAlistair, for
the work he had done on behalf of medical
assistants. His subcommittee, Dr Maden
reported, had decided to ask for increased

representation on the CCHMS and its sub-
committees, and for a seat on the Council.
The Negotiating Subcommittee would be
asked to take under its wing the few medical
assistants who worked in special hospitals.
Earlier in the meeting Mr Bolt had reported
that good progress had been made at the
meetings of the Joint Working Party with
the Department, which is negotiating a new
contract for medical assistants. The nego-
tiators are aiming for a contract which is as
close as possible to the one for consultants,
bearing in mind the differences in the two
grades but recognising that medical assistants
were permanent members of the senior
hospital staff. The Office of Manpower
Economics had undertaken a survey on behalf
of the Review Body on certain aspects of the
activities of a sample of medical assistants.
A questionnaire had been issued in July with a
closing date of 11 August.

Talkng Point-continued

geriatric medicine should be rotational, as
should all senior registrar posts. In this way
more potential consultants would have training
in geriatric medicine, in addition to general
medicine, making the appointment of physi-
cians with a genuine special interest in geriatric
medicine, as the Royal College of Physicians
has envisaged,1' more feasible.

We would like to thank our colleagues who were
kind enough to reply to the questionnaire referred
to in the text.
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Correction

The Medical Act 1978

We regret that a printer's error occurred in the
Talking Point article by Lord Hunt of Fawley (16
September, p 842). On p 844, column 2, the word-
ing of line 6 is incorrect and, should have read
"when the Bill had been debated there). It".
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