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* Reintegration of health and social
services. Regretting the Government's delay
in reconsidering this subject, Dr Mervyn
Goodman (Liverpool) pointed out that the
social services were subject to the vagaries of
annual elections to local authorities. Though
the administration and finances of the NHS
were far from perfect they were more stable
and responsible. Social workers were paid by
the local authority yet their supporting services
financed out of NHS funds. But Dr M J
Illingworth opposed the motion. Doctors
sought to use the Health Service for their
patients; social workers sought to manipulate
the welfare state for their clients. If there was
reintegration they would try to manipulate the
NHS. The motion was carried, however, after
Dr C 0 Lister said that integration was going
on quietly. There was a move to appoint
doctors to be employed by social service
departments and nurses were employed under
joint financing schemes.

* BMA and ODA co-operation should be
extended to all committees of the BMA, both
central and peripheral. Requesting this in a
motion from Redbridge and Waltham Forest,
Dr S C Bhattacharya said that many doctors
who came to Britain had no knowledge of the
ways of the NHS or the system of education
and training in the UK. To many of them the
BMA was synonymous with the DHSS and
the GMC. They felt intimidated and turned
to the ODA. The ODA did not want to be a
peripheral organisation. It was its policy to
recommend its members to join the BMA.
His division had elected overseas doctors to
committees and they had become ardent BMA
workers. But unless the BMA was seen to be
supporting the ODA it would be increasingly
difficult to sell the BMA to overseas doctors.
Dr G R Outwin wondered whether the ODA
was serving the long-term interests of its
members by creating a separate organisation.
In his view there had been sufficient oppor-
tunity for overseas doctors to become inte-
grated into the BMA. And Dr R A A R
Lawrence said that it would be unfair to
those doctors who put up for election to be
bypassed by overseas doctors who wanted to
be co-opted. Despite Dr Bhattacharya's
assertion that the ODA would be phased out
as soon as the problems of overseas doctors
had been resolved and their education and
training put on a firm footing, the meeting
resolved to pass to the next business.

* Doctors should not be liable for
damages allegedly due to the administration
of vaccine which had been recommended by
the DHSS beyond the liability for negligence
in its administration. This motion from
Cambridgeshire was carried as a reference to
Council. If the Health Departments recom-
mended vaccine in the interests of the
community then they should be responsible,
Dr 0 A Sills declared. He had been told that
the DHSS could decide on a particular vaccine
on the grounds of cost alone. Until the
politicians could be persuaded to bring in
no-fault legislation, Dr J A Hicklin said,
somebody would always be held responsible,
probably the doctor. Dr John Noble suggested
passing the motion as a reference as there was

a powerful argument for the Government
joining in the defence of the doctor.

_ The WMA and the CMA are assured of
BMA membership as a result of two resolu-
tions passed by the RB. These overturned two
motions by the Chairman of Council that the
BMA should withdraw from both associations
at the end of 1979. Sir James Cameron told the
meeting that in 1978 membership of the WMA
had cost £18 000. But the subscription should
be based on the rate of exchange between the
pound and the Swiss franc. So the full sub-
scription would be £28 900. The USA had
recently rejoined but the Scandinavian coun-
tries had left the WMA. The motion to remain
a member was put by Dr Peter Wilson, who
said that if the BMA withdrew it would lose
esteem ovemight and be dubbed a selfish
parochial organisation. But Dr W G A Riddle
did not want the meeting swayed by rhetoric:
£C28 000 spent on the WMA would be that
much less spent on representing doctors'
interests. The Council's recommendation had
been passed with only two dissenting votes.

Dr W J Appleyard, Council member.

One had been Dr James Appleyard, who said
that £28 000 represented about 50p per
person. In his view it was important to have a
world forum for ethical and professional
standards. It was essential that the BMA should
continue to play a major part in the WMA,
which it had helped to create. The representa-
tive from the Malta Branch, Dr W Cuschieri,
asked the RB to consider what effect with-
drawal would have on overseas branches and
the medical associations of smaller countries
of the Commonwealth in particular. When the
WMA had heard of the Council's decision, the
Treasurer reported, it had proposed that the
BMA could opt to pay for a certain number of
members on which representation would be
based. For example, one delegate could attend
if 5000 members were paid for; two delegates
if 10 000 members were paid for. In the latter
case the cost would be about £5500.

* Demands for confidential documents
by the legal profession had increased since the
ruling in the McIvor case (8 July 1978, p 135).
Pointing this out, Dr V B Whittaker (Hants)
proposed that the BMA Council should
"instruct all doctors" in the correct procedure

for dealing with such demands. One doctor
had been threatened with contempt of court
and this was an attack on medical con-
fidentiality. Dr F G Tomlins was successful
in amending the motion so that the Council
"made advice available" to all members rather
than instructed all doctors. "We want Council
to give publicity to this so that doctors know
that help and advice are available. The exact
action will vary from case to case. But the
more the BMA does for its members the more
doctors will feel it worthwhile to join." The
motion was carried.

* Examination of elderly drivers should
be paid for by the driver's insurance company.
This priority motion in the Private Practice
section was carried by the requisite two-thirds
majority, as it represented a change of policy.
The Council has been instructed to circularise
members with an up-to-date annual list of all
recommended fees for part-time medical
services. Pointing out that there was a
difference between recommended fees and
nationally agreed fees, the chairman of the
Private Practice Committee, Dr H Fidler,
said that the recommended fees would be sent
out shortly with BMA News Review: the
nationally agreed ones were still awaiting
confirmation and would then be notified. He
announced that a 26°,, increase had been
approved to Category D fees with effect from
1 April 1979. A motion from Bedfordshire
was carried when Dr Fidler said that the matter
was being pursued: "That GPs should be
entitled to charge their own patients for certain
services not attracting Category D fees at
present." The fees paid from public funds for
medical reports and examinations were
derisory and inadequate, declared Dr M E
Rope (LMC Conference), and he proposed
that "all fees paid from public funds outside
of general medical services should be increased
substantially, to a level comparable with those
paid by insurance companies and private
employers." If the Government would not pay
the proper rate for the job the profession should
refuse to do the work. The following motion
from Oldham calling for "a substantially
higher retaining fee for police surgeons" was
carried unanimously. Dr C J Hughes supported
the motion. Police surgeons provided a 24-hour
cover, seven days a week. The work was varied
but the police had difficulty in getting doctors
to accept this *kind of commitment. An
increase in the retention fee would encourage
them to seek the basic knowledge, gain the
necessary experience, and offer useful pro-
fessional help to the police. The meeting also
called for the fee for attending road traffic
accidents to be increased.

Correction

Review Body's Ninth Report

We apologise that in the paragraph on seniority
allowances for GPs (16 June, p 1647) a line was
omitted. The second sentence should read: "As
from that date the first payment becomes due when
a practitioner has been on the register for 13 years
and a principal for five years; the second stage is
payable after 20 years on the register and 12 years
as a principal; and the third stage will be paid
after 30 years on the register and 22 years as a
principal...."
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