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Debates in brief...

* Primary health care should normally be
given by or under the supervision of GPs
and secondary care by or under the supervision
of consultants. This view should be made
paramount in any discussions on the Acheson
Report on primary health care with the
DHSS, Dr S E Josse said, in proposing a
motion from North 'and South Camden
Division. Many of the recommendations in
the report were satisfactory, Dr Josse said,
but it did suggest that where patients were
unwilling or unable to register with a GP a
clinic might be provided with a range of
medical, nursing, and paramedical services
available but without the need for normal
registration procedures. If the DHSS pursued
that suggestion it would be the beginning of
the end of the GP service as it was understood
in the UK. GPs and their supporting staff
must be seen as giving primary health care;
the meeting agreed with himn and the motion
was carried.

* A4 records should not be made available
to all GPs who request them. This was the
decision of the conference despite Dr A S
Urquhart's contention, on behalf of North-
umberland, that there was no doubt that A4
records greatly facilitated good record keeping.
About half of the 150 GP principals in
Northumberland used A4 records, in most
cases at considerable additional expense to
themselves. But money and effort should not
be wasted on a system that must soon be
replaced by computerisation of records, Dr
Dermot Lynch (Ealing, Hammersmith, and
Hounslow) said. Dr W Marshall (Suffolk)
believed that the money could be better spent.
The conference was told that it would cost
C3m to provide A4 records for all doctors
who wanted them and at the present rate of
about 30 practices a year it would take 19
years to supply the records to all those currently
on'the waiting list.

* There should be adequate SHO posts
to fulfil the needs of vocational training for
general practice despite the recommendation

of the Short Report that there should be a
freeze of SHO posts. Making this proposal,
which was carried, Dr S Jane Richards (Exeter)
said that the Government had interpreted the
recommendation as a standstill in actuial
numbers while allowing new posts to be
created where another had been closed. For
the career hospital doctor that seemed fine
but in some regions there were no spare SHO
posts to close down. There were good facilities
for vocational training and junior staff working
on a one-in-two rota. Some mechanism had
to be found to allow for an increase-perhaps
by borrowing between regions or specific
identification of such posts. Speaking against
the motion, Dr M G F Crowe (Leicester) said
that an overall increase in the number of
SHO posts went against what the juniors
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The chairman of the conference, Dr John Noble,
checking a point with the secretary of the GMSC,
Miss Lavinia Meddings.

were trying to achieve. There was a possibility
of redistributing SHO posts, and he thought
that was what the conference really wanted.
Consultants had to get used to the idea that
not all their SHO posts would be held by
career specialists in training; the sooner they
realised that the better.

* An average list of 1700 should be ne-
gotiated by 1 January 1986 without financial
detriment. This request, whi'ch was endorsed,
was proposed by Dr Lionel Kopelowitz on
behalf of the Agenda Committee. A reduction
in list size was already the conference policy,

he said, so there had to be a target date to
achieve it. At 1 October 1981 there had been
29 281 GPs, of whom 26 700 were un-
restricted principals. The present growth rate
was only 2-1% a year. By January 1986,
33 800 principals would be needed to reduce
the list size-an annual growth rate of 6% a
year. There would be a considerable reduction
in capitation fees, Dr P M J Bennett (Surrey)
pointed out. Either they would have to in-
crease faster than inflation or the basic
practice allowance would have to go up. He
foresaw the ugly spectre of a salaried service
and was concerned about too many doctors
competing for a limited number of jobs. The
GMSC would have to deal with the matter
skilfully. The motion was pie in the sky,
according to Dr R J Walshaw (Humberside).
An extra 5000 GPs would cost £l100m in fees
alone. With a move to reduce the medical
school intake and the suggestion that GPs
should retire at 65 where would these extra
doctors come from ?

* Private certificates for the use of em-
ployers should not be issued for periods of
less than seven days. Proposing this motion,
which was carried, Dr P F Slater (Wakefield)
congratulated the negotiators on the progress
on short-term certificates but said that his
LMC believed that the issue of short-term
certificates for a fee was immoral. The new
arrangements had freed doctors to practise
their preventive skills, Dr J W Chisholm
(GMSC) said. Employers would have to be
encouraged to accept their employees' self-
completed certificates on trust and patients
should be discouraged from requesting private
certificates. But he opposed the motion, as it
would deprive some colleagues of money. The
chairman of the Statutes and Regulations
Subcommittee, Dr David Williams, sym-
pathised with the motion. GPs did not want
to issue private certificates any more than
NHS ones, but the negotiators had agreed
that there would be flexibility in the change-
over period because of private insurance
schemes; some patients might be disad-
vantaged if they could not get certificates.

* Section 63 funding should be- in the
control of general practitioner representative
bodies. In 1981, Dr D G Scott (Coventry)
recalled, the conference had been unanimous
that GPs and not consultants should control

NHS reorganisation-continued from page 148

and reimbursements must be made to clinical
members of unit management teams; (3) pay-
ments should be made so that deputies can
be appointed to attend for members of DMTs
and unit management teams absent on holiday
or sick; (4) all remuneration for management
services provided by clinical members should
be superannuated, with effect from 1 April
1974."
Dr Knight said that -his DMT met each

week and he often had to attend ad hoc meet-
ings and meetings of the DHA. It was im-
portant to get the best possible people on
teams and they should be properly com-
pensated.

The chairman of the Superannuation.
Committee, Dr B L Alexander, explained that
the DHSS was willing to accept that DMT
payments should be superannuable but only
consultants between 62 and 65 would benefit,
The DHSS was not willing to implement
superannuation for GPs and not for con-
sultants.
The deputy chairman, Dr Michael Wilson,

accepted all the items in the motion and it
was carried.
The conference criticised the fact that

district medical committees would not be
obligatory and supported the inclusion of
GPs on relevant unit management teams.

GMSC members

The conference elected six members
to the General Medical Services
Committee for 1982-3:

Dr I G Bogle (Liverpool)
Dr J W Chisholm (Henley)
Dr Alison Hill (Reading)
Dr C 0 Lister (Slough)
Dr S Jane Richards (Exeter)
Dr Dorothy Ward (Glasgow)
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the finance allocated to GP training and
continuing education. In his view the GMSC
had uncharacteristically dragged its feet on the
matter. The GMSC's chairman, Dr John Ball,
defended the committee and said that con-
sultations had been going on for a year and
had resulted in a code of practice operated by
deans that ensured that the regional GP
subcommittee was told of the Section 63
budget and had to advise on its allocation. The
subcommittee had to be provided annually
with the kind of applications made and the
pattern of decisions reached. All applications
for funds had to be seen by the regional
adviser and the funding of all local activities
should be discussed between clinical tutors
and the GPs responsible for vocational training
so that local views were reflected in regional
decisions. Dr Ball said that it was necessary
for general practice education to be linked
and integrated with that of colleagues in other
disciplines. There would be increasing pres-
sure for funding and GPs would be better off
if they were supported by the postgraduate
deans. The motion was carried.

* Patients who threatened or injured a
GP or his employees should be removed
immediately from the NHS list. This priority
motion came from Leicestershire, and Dr
M G F Crowe asked that the terms of service
should be amended to permit this. His LMC
had been- trying to get the matter debated
since 1976. At present if there was a dispute
the GP notified the FPC of his intent to
remove the patient from his list but this did
not take effect for seven days. That was not
in the interest of either the GP or the patient.
If a change could not be negotiated then some
sort of unilateral change shoald be imposed
by the profession, according to Dr Dermot
Lynch (Ealing, Hammersmith, and Hounslow).
If that caused problems for the Secretary of
State that was tough. Dr David Williams,

A group of representatives listening to one o0 the

chairman of the Statutes and Regulations
Subcommittee, sympathised with the motion.
During the last year there had been reports of
59 violent attacks on GPs. At present a doctor
did not have to give a reason for removing a
patient from his list; if a reason was given
then the patient would have to be given the
opportunity to rebut the decision and he
would stay on the list in the meantime. So
there could be difficulty in amending the
regulations. The conference, declining his
suggestion to pass the motion as a reference,
carried it by a large majority. The meeting
also overwhelmingly endorsed a motion from
Liverpool that the DHSS should "directly
compensate GPs and their assistants and
trainees, nursing staff and ancillary staff for
damage to property by acts of vandalism
incurred in pursuance of their duties. . . ." A
survey by the Liverpool FPC had shown that
in six months there had been four incidents of
damage to cars; five of damage to premises;

two thefts from cars and three from premises;
three reports of vandalism of premises; one
personal attack; and one case of arson.

* Minor surgery in GPs' own premises
should be remunerated, Dr J B Ashton
(Kent) proposed. The argument was obvious
to all, he said. One GP in Kent had shown
that in 1979 £15 000 a year could be saved
locally. Dr A H Luscombe (Cheshire) said
that accident and emergency departments
would be saved a lot of money and the latent
skills of GPs would be maintained. The
DHSS was continually talking of getting the
service back into the community; if £90m
could be found to pay the increase to nurses
and C2 5m to introduce computers into general
practice it ought to be able to find money to
finance minor surgery by GPs. The motion
was carried.

The LMC Conference . .*.

* recognised the need for specific training of ancillary staff,
either before employment or by day relase during service, and
instructed the GMSC to foster the development of such courses
in all districts.

* shared the concern of the GMSC about the possible abuse of
confidential information which may now be made available by
the recently computerised prescription pricing authority.

* called for local authorities to provide sufficient facilities for the
residential and other care of the elderly and infirm as would
allow the NHS to provide inpatient care only to those who can
be cared for in no other way.

* asked the GMSC to investigate the problem of singlehanded
practices in isolated areas.

instructed the GMSC to look into the status of assistants.

* considered that doctors working in underprivileged areas
should receive additional remuneration.

* recognised a requirement for GPs entering parts I and II of
the Obstetric List to supplement undergraduate training by
undertaking appropriate postgraduate training and wanted this
to be available during vocational training and also later to all who
wished to receive it.

* demanded that the fee for cervical cytology should be payable
in respect of women of all ages.

* required assurance that the introduction of the two-year
vocational training period for GPs in the EEC Directives would
not prejudice the entry of British-trained doctors into general
practice.

* supported (as a reference) efficient, well-monitored, deputising
services as an important aid to inner-city practice.
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