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Employment of locums

Dr Vaughan reassures HJSC chairman

Last month the chairman of the Hospital
Junior Staff Committee, Dr Michael Rees,
wrote to Dr Gerard Vaughan about an
exchange of letters the Minister had had with
Dr Roger Thomas, Labour MP for Carmar-
then. Dr Thomas had been concerned for
some time about the difficulties facing junior
staff when area health authorities realised that
they could save money if they avoided employ-
ing locums. Dr Vaughan's reply was reported
in Letter from Westminster (31 January, p
410). Dr Rees was worried about the reply
and wrote to Dr Vaughan and to the BMJ (14
February, p 570). The subsequent reply from
the Minister (12 February) and a further letter
from Dr Rees (26 February) are published
here.

Letter from Dr Vaughan

I accept that many junior doctors are
contracted for an excessive number of hours,
though not all of these are, of course, necessarily
working hours. In my letter I expressly
referred to the need to "minimise the burdens
on doctors" and I did not advise on what was
the appropriate work load for them. I am
happy now to reiterate our acceptance of the
recommendation contained in paragraph 120
of the Terms and Conditions of Service. In
my letter to Roger Thomas, I made it clear
that we thought health authorities should aim
to minimise their dependence on locums. This
is important because it is much better for
patients if they can be treated by doctors who
are familiar with the hospital and consultants
concerned, rather than by a locum who is
working in a strange environment.

I remain concerned that we should aim to
develop a more rational career structure, and
while, to a limited degree, the availability of
locum jobs may help doctors to bridge the gap
between jobs, I do not feel that it is desirable
for the pool to be so large as to mean that
doctors are finding that they spend many
months in a succession of locum jobs. I do
not accept that restructuring rotas to minimise
the need for locums will lead to a rise in
medical unemployment, which all the evidence
available to us suggests is very limited. I
appreciate the difficulty that junior doctors
in the "popular" specialties have in finding
posts at levels up to senior registrar: but that
is a symptom of the whole career structure
problem, which we are anxious to see solved.
To conclude, therefore, while we would

encourage authorities to restructure rotas so
as to reduce the need for locums, I am in no
sense encouraging them to make changes
which would add to the already excessive
hours for which junior doctors are contracted,
or which would worsen the career structure
problem.

Dr Rees's reply

Thank you for your letter of 12 February
1981. I am most encouraged by your acceptance
of the recommendation of paragraph 120 of
the Terms and Conditions of Service and hope
that the HJSC together with the Department
can do their very best to reduce the currently

burdensome hours of hospital junior doctors.
I remain concerned, however, as to the

recent effects of amalgamation of the rotas,
particularly at house officer level. I recently
attended a meeting at a large teaching hospital
in Sheffield where I was told by a number of
extremely concerned house officers that since
their rotas have been reorganised to a 1 in 3
basis they were finding it extremely difficult
to cope with the work load when any of their
colleagues were absent. They could cope with
the night-time cover but found it impossible
to cover extra wards during the day. As a
result of this many of them had paid out of
their own pockets for medical students to
help them out when house officers were away.

It is these doctors in particular that I had
in mind when I said in my previous letter
that doctors were having to work an average
of 100 hours per week.
The encouraging terms of your letter seem

to imply that now it would be a good oppor-

tunity to negotiate with the Department to
release house officers on 1 in 3 rotas from the
obligation of having to contract prospectively
to cover absent colleagues on the same rota.
We will be approaching the Department on
this matter and I would appreciate your
comments.

Maternity leave

New arrangements

The General Whitley Council has reached
agreement on maternity leave and has issued
Advance Letter (GC)2/81. The BMA's repre-
sentatives on the council have been active in
trying to ensure that the new regulations meet
the particular problems of doctors, particularly
GP trainees and those on rotational appoint-
ments and fixed-term contracts. The main
improvements are set out here.

Flexibility

Though it will remain the norm to start
maternity leave 11 weeks before the expected
date of confinement, flexibility has been built
into the regulations so that doctors may post-
pone the start of maternity leave with the
agreement of the employing authority (which
should not be unreasonably withheld) pro-
vided written evidence from a doctor can be
produced to say the employee is fit to continue
work for a set extended period.

Sick pay

If a doctor has postponed the start of her
maternitv leave and she falls ill after the 11th

Failure to return to work

Whereas formerly the final four weeks of
maternity pay were withheld until three
months' service had been completed on return
to work, payment will be made without this
proviso. It is essential, however, that the doctor
makes clear whether or not it is her intention
to return to work. Under the new regulations
if the doctor fails to return to work when she
has expressed an intention to return she will
be liable for the repayment of the whole of her
matemity pay. The employing authority will
have the discretion to waive the right to
recovery if it is believed that this would
"cause undue hardship or distress."

Fixed-term contracts

Doctors on fixed-term contracts that expire
after the 11th week before confinement will
have their contracts extended to allow them to
receive the 18 weeks' paid maternity leave.

Rotational appointments

A doctor on a planned rotational appoint-
ment will now have the right to return to work
to her next planned post, whether or not that
post is with the same or another employing
authority.

week before confinement, so long as she can
provide certification that the illness is unrelated
to pregnancy, absence from work will be GP trainees
treated as sick leave. The doctor would then
be subject to sick leave provisions until the Provisions
date previously agreed as the start of her enable a GP
maternity leave. If, on the other hand, the hospital or ge
illness is related to pregnancy the maternity to be counted
leave would start from the fourth day of of satisfying
absence. maternity leav

have now been agreed that will
' trainee's employment in the
neral practice part of her training
Ias employment for the purposes
the service requirements for
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