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"Patients First": concern over community medicine

The CCCM had proposed: "That con-
ference believes that there should be a
separate mechanism for the handling of
appointments in community medicine in the
forthcoming reorganisation, separate from the
mechanism for other NHS staff." Dr Homer
referred to the letter which had gone to
administrators (DA(80)12, 4 June) dealing
with the management side's offers on how
posts were to be competed for. He thought
that all groups were to be treated the same but
the letter was not helpful to community
medicine, which could not afford to- lose a
single post let alone an individual. He was
convinced that community medicine would
not receive justice within the ambit of the
General Whitley Council. Dr Stephen Horsley
supported the motion, which enabled the
specialty to make special arrangements for
trainees, who were an endangered species.
The motion was carried.
Dr Homer then proposed from the CCCM:

"That conference believes that the protection
and early retirement provisions for doctors in
community medicine in the forthcoming
reorganisation should be no less favourable
than those for other NHS staff." Dr J
Sarginson said that he would be interested to
know what representatives thought of "no
less favourable." It was proposed that there
should be added years for those who retired
early. Dr A W McIntosh reminded the
conference that the specialty had lost a lot of
good people in 1974; protection must be
such that people were encouraged to stay in
community medicine. He thought that the
people who had already bought added years
should be told where they stood in relation to
the people who would now be offered them
free. The motion was carried.
The conference supported Yorkshire RCCM

in its request that community physicians and
community health doctors who had to change
posts should be given the right to retain their
existing terms and conditions of service in
any post accepted within five years of the date
of reorganisation.

The conference discussed the minimum
establishment of community physicians in
the proposed new health district. North-
western RCCM had proposed four. But Dr
Stephen Horsley said that that set the CCCM
on an impractical course. At present there
were 550 community physicians; 700 would
be needed for the DHAs and 100 for the
regions. Dr J Sarginson said there was nothing
to stop the conference specifying four even if
they were not filled. They should distinguish
between establishment and authorised posts.
Pointing out that one in five community
medicine posts were vacant, Dr Horner said
that the DHSS did not intend to lay down an
establishment. Regions would have to monitor
districts which decided to appoint more
nurses and no administrator. The proposal to
specify a minimum of four was defeated, as
was the proposal to have three, and the
conference carried as a reference a motion
from Portsmouth and South-east Hampshire
Division "That the number of community
physicians established in each district health
authority should, in principle, be proportional

Negotiating Subcommittee

Dr J Sarginson is chairman of the
Negotiating Subcommittee and he reported
that the DHSS had promised a complete
review of the terms and conditions of service;
and a draft was awaited. Revised terms
and conditions of service for trainees had not
yet been agreed. It was important to continue
with the registrar and senior registrar system
for trainees so that consultant colleagues
could see that the training was comparable in
time and status with clinical practice. The
negotiators were working on a single salary
scale for trainees but had failed to reach
agreement on a starting point on this or on
any improvement in extra duty payments for

to the district population, but local factors
should also be taken into account."
Dr A K Spence (West Midlands RCCM)

regretted that "the explanation of the Secretary
of State's proposal on the retraining of com-
munity physicians in clinical medicine has
not been as widely circulated as the original
statement." The damage had been done, he
said. Lay people who had attended the
conference had gone away with an erroneous
impression. Dr Horner reported that the
Community Medicine Consultative Committee
had sought a meeting with the Secretary of
State as a result of his comments on com-
munity physicians and on Patients First. At
the meeting (on 16 June) Mr Jenkin had said
that he meant to say "professional" when he
said "clinical." He had agreed to look again at
the possibility of non-team posts being
excluded from the management cost exercise
and also said that community physicians in
management posts (team posts) should
experience the same proportional contraction
in numbers that he anticipated for other
people.

trainees. The Review Body had failed to
understand the kind of out-of-hours com-
mitment which trainees had and had said that
junior hospital doctors had a heavier work
load. This would be taken up again at the
next review. The negotiators were also in-
vestigating the possibility of introducing
SHO posts in community medicine, as
recommended in the Recruitment Working
Party report, with salary supplements similar
to those in the hospital service. As soon as the
training and appointments procedure for

Chairman boosts Royal Commission (continuedfrom previous page)

Recruitment to community medicine was
one of the problems identified by the Royal
Commission. The Recruitment Working
Party with representatives of the DHSS and
the profession had now pinpointed many of
the controversial issues that had to be faced if
recruitment was to improve. But though
numbers were declining, Dr Homer was
pleased to say that community medicine was
at least maintaining its quality. The dilemma
was whether to prejudice the healthy long-
term position by recruiting in the short term
those who lacked the qualities and training of
the present trainees. The Secretary of State
had given a clear commitment to the specialty
and had recognised that that did not mean
just words but money and action as well.

The trainees had shown that identification
with the clinical specialties did not guarantee
equal financial rewards. The same was likely
to be true in the career grades, the chairman
warned. "We have to recognise," he said,
"that the same method of payment does not
guarantee the same level of payment. We
must, therefore, sooner or later face up to
whether we wish to receive the same level of
payment with a different method or the same
method of payment with its increasing
inequities in level of payment." The Speak-
man Report had shown the dangers of
identifying community physicians with
administrators but there were increasing
dangers in identifying with hospital con-
sultants with their different work patterns.

The chairman of the Negotiating Sub-
committee, Dr J Sarginson.

community health doctors had been agreed
the subcommittee would start to negotiate a
salary scale. The Review Body had been
persuaded to take the current scale, update it to
take account of inflation, and reduce the
increments from 10 to seven. The DHSS had
promised proposals for modifying the com-
munity physician contract to bring it more
into line with the consultants' latest
modifications.

 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.281.6233.168 on 12 July 1980. D
ow

nloaded from
 

http://www.bmj.com/

