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General Medical Services Committee

GPs' case "sympathetically received" by Review Body

The General Medical Services Committee
held its postponed January meeting on 4
February. Dr John Ball was in the chair; a
summary of his opening remarks is published
here along with a brief resume of the com-
mittee's main discussions. A fuller report on
some of the debates will be published in a
future issue.

Dr John Ball.

The written submission to the Review Body
on behalf of GPs had been followed up by
the presentation of oral evidence on 15
January, when, said Dr Ball, "our case was
thoughtfully and, I hope, sympathetically
received." Evidence on practice expenses,
which was largely a technical exercise and had
to be done as late as possible., would be going
in shortly.
The Government's decision on short-term

certification had been announced in a written
answer on 22 December. From June 1982
"GPs will no longer be required to issue
statements for social security purposes on a
patient's incapacity for work where the illness
lasts for a week or less." A form agreed with
the Department and the CBI would be made
available throughout the country for patients
to certify their own illnesses for periods up
to seven days, and a system for checking on
people who made frequent short-term claims
for social security benefit would be introduced.
Dr Ball said that he understood that self-
certification for periods of up to a week and
the system of checks would continue if and
when the employers' statutory sick-pay
scheme was introduced in 1983.

In a recent meeting with Sir Kenneth
Stowe, Permanent Secretary at the DHSS,
Dr Ball was told that the Government hoped
to introduce legislation to make FPCs in-
dependent. Any legislation would be put
towards the end of the 1982-3 Parliamentary
session, with implementation on 1 April 1984.
He expected that those FPCs whose boundaries
changed in 1974 would have the option of
reverting to their original boundaries. A new
official had been appointed to take charge of
the Rayner study of the administrative
procedures of FPCs, and Dr Ball had received
an assurance from the Chief Medical Officer
that its terms of reference were not to be

extended. [The GMSC had criticised remarks
by a civil servant associated with the inquiry
who had implied that it might cover GPs'
"perks."] Dr Ball hoped that the study would
reveal that there had not been administrative
expansion in FPCs and that they would not
therefore automatically be subjected to the
cuts-at least to the same extent-which were
expected in health authority budgets.

Reorganisation

Dr Ball told the meeting that a seminar on
NHS reorganisation was being organised at
Keele University by the BMA for GP members
of district management teams. It would be
held in mid March and followed a successful
exercise for consultants. The new role of
FPCs would figure in the seminar. GPs in-
terested in taking part were asked to contact
Dr Ian McKim Thompson at the BMA's
Birmingham office.
The DHSS had told the BMA, the chairman

reported, that clinicians appointed to shadow
district management teams in advance of
restructuring would be paid at the standard
rate with effect from 1 January 1982.
Dr Ball had been disappointed that the

Department's health circular on community
health councils issued in December did not
consider it appropriate for NHS employees
or family practitioners to be members of
CHCs matching their-employing or contractual
authority. At the moment some 28 GPs served
on their local CHCs and he thought that
their participation in and influence on CHC
activities was valuable. He intended to write
to the chairmen of regional health authorities
pointing out the GMSC's opposition to the
Department's recommendation.
The committee discussed medical advisory

machinery at regional level (see box).

Manpower

Referring to the differences between con-
sultants and hospital junior staff on certain
aspects of the Short Report, Dr Ball said that
it was essential for GPs to be quite clear
about their own attitude on manpower. He
had asked Dr P J Enoch and Dr P F Kielty to
draw up urgently a policy paper for the
GMSC to consider. The chairman of the
HJSC had also asked for a meeting to discuss
medical manpower and Dr Ball proposed to
accept the invitation.

Acheson Report

The negotiators had had a useful preliminary
meeting with the DHSS to try to identify
those recommendations in the Acheson and
other recent reports on primary health care
on what action could be taken immediately in
anticipation of the longer-term aspects of the
studies. Dr Ball did not want such important
documents "mouldering on the shelf for lack
of money or enthusiasm."

Helping the sick doctor

Dr D E Pickersgill will represent the GMSC
at a meeting on "Helping the sick doctor"
organised by the Association of Anaesthetists
and the Royal College of Psychiatrists on 8
March. The meeting will review the present
arrangements for helping doctors through the
GMC's new Health Committee and to see
whether doctors can be identified and helped
before they *come to the attention of the
statutory bodies. The Association of Anaesthe-
tists and the college have developed a pilot
scheme for providing non-coercive psychiatric
help for anaesthetists.

Medical advisory machinery in reorganised NHS

The meeting endorsed the comments of the GMSC's working group on the
CMO's report on regional medical advisory machinery. In recommending the
full participation of LMCs in the regional advisory machinery it does not
foresee any erosion of the autonomy of LMCs at local level. The committee
believes that participation will enhance and improve the influence of the LMC
locally by ensuring that RHAs are fully aware of the views of general practice
when preparing their plans.
The GMSC welcomed the establishment of a regional general practice

specialty committee and accepts the general concept of the three main advisory
committees: regional medical advisory committee, regional manpower com-
mittee, and regional postgraduate medical education committee. There should,
however, be a general practice subcommittee of the RPMEC with responsibility
for those matters directly affecting postgraduate training in general practice.
At district level the GMSC supports the setting up of district medical

committees with representation from all branches of the professions working
in the NHS. So the committee is dismayed that in its circular on professional
advisory machinery (HC(82)1) the Government has recommended that such
committees should be discretionary. The chairman is to write to LMCs on
this matter.
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