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GMSC receives review body award

Medical school intake at 1979 level supported

The General Medical Services Committee
had a long debate on the review body's
Thirteenth Report (21 May, p 1662). The
committee, which was chaired by Dr John
Ball, agreed that implementation of the staged
award should be accepted and that the
Department of Health and Social Security
should be asked to publish the implementation
circular without delay. An assurance had been
given that extra funds would be provided to
health authorities to meet the cost of imple-
menting the award. There was considerable
concern that the recommendations had been
interfered with once again. Although the
government had accepted the recommended
increase of 6 2 ,,,, the present difficult economic
circumstances made it impossible for it to
accede to the request to restore now the
abatements made on two previous occasions.
Instead, these would be restored from 1
January 1984. Even with the current award,
as modified by the government, earnings had
not caught up with those of comparable
professions.
The committee was also concerned that

because of the government's action doctors
retiring at the end of the year would suffer a
reduction of some 2 7%, in their pensions
and it was agreed that this injustice should be
pursued without delay.
The committee was worried that despite

the evidence from the profession the review
body had still not acknowledged the increasing
assessing workload of general practice. It was
agreed that this aspect of the profession's
evidence would have to be looked at in great
detail for 1984.
The committee was disappointed that the

review body felt unable to make a recommend-
ation for special assistance payments, that the
increase in the intrapartum fee was being
achieved by a redistribution among fees and
allowances as a whole, and that payments to
trainers would not be funded separately
outside average net remuneration. The com-
mittee accepted that there was some justice
in the decision taken on practice expenses but
thought that this method of payment needed
to be looked at afresh by the profession.

Medical manpower

At its meeting in March the council of the
BMA had recommended that the government
should be urged to reduce the intake of
students in British medical schools (12 March,
p 909). When it met last week the committee
reviewed its policy on medical manpower in
the light of the council's decision.
On medical student intake the committee

welcomed the establishment of the Advisory
Committee on Medical Manpower Planning
but insisted that its advice must be reviewed
continuously and amended to take account of
new information and developments.
On list size the committee reaffirmed its

policy that the average list size for unrestricted
principals should be reduced to 1700 as soon
as possible without financial detriment and
that the maximum list size should be reduced.

On overseas doctors the committee de-
cided that action should be taken now to
implement the policy that regulations be
introduced to enable there to be control of the
numbers of doctors coming to this country to
take up professional appointments and to
regulate the period during which they can
practise here. The committee adopted several
proposals to be used as a basis for discussions
on a system of control of doctors coming to
this country.
As the GMSC's review had resulted in

reaffirmation of existing policy steps are
being taken to amend the council's resolution
to the representative body to ensure it complies
with the GMSC's policy and accurately
records existing BMA policy. If approved
the resolution, after amendment (in italics),
would read:
"That in view of the changes in the factors

affecting the employment of doctors which
have occurred since the representative body
resolved in 1979 (and reaffirmed in 1980 and
1981) that the intake of medical students be
frozen at the 1979 level, the government should

now be urged to reduce the intake of students
to British medical schools to the 1979 level on
condition that there will be an adequate
supply of doctors to implement the GMSC's
commitment to a reduced average list size for
unrestricted principals of 1700 as soon as
possible."

Training for the obstetric list

The committee considered details of a
meeting between the chairman and repre-
sentatives from the Royal College of Obstetrics
and Gynaecology and the Royal College of
General Practitioners at which training
arrangements for general practitioners pro-
viding maternity services was discussed. On
the matter of three month residential obstetric
posts it was agreed that if on average two
hospital posts per region would be provided
and if these were taken up in full they would
make available over 100 three month posts a
year, a number which would be sufficient to
meet the anticipated demand.

Since there are about 35 hospitals with a
throughput of over 3500 deliveries a year,
it was thought that this would be a reasonable
basis for an experimental scheme to provide
enough three month posts, each having a
sufficient volume of experience and providing
a suitable level of training.
A full report of the debates in the com-

mittee will be published in a future issue.

Scottish council-continuedfrom page 1763

Glasgow and Lanarkshire. He appealed to
community physicians, who were concemed in
the appointment of medical laboratory
scientific officers and radiographers, to help
their hospital colleagues in this matter.
The BMA is continuing to monitor develop-

ments closely.

Mental Health (Amendment) (Scotland)
Act

The Mental Health (Amendment) (Scotland)
Act received the Royal Assent on 13 May and
the Scottish council was told of the main
changes in the Act, most of which are expected
to come into force in the summer of 1984.
The Act provides for a patient to be detained

in an emergency for a period of three days,
as opposed to seven days at present. This may
be followed by a 28 day period of detention
to allow for assessment of the patient's
condition before a decision is taken to detain
him formally or treat him in another way.
The Act will halve the initial period for

which a seriously disordered person can be
detained in a hospital to six months, and the
length of time for which his detention can be
renewed will also be halved to six months on
the first renewal and successive periods of one
year thereafter.

Important new provisions will introduce
safeguards to ensure that, except in an
emergency, certain kinds of treatment can only
be administered with the consent of the
patient and with the concurrence of a second
medical opinion. Certain other forms of
treatment will require either the patient's
consent or a second opinion.

The Act also makes significant changes to
the arrangements for the guardianship of
people who are mentally disordered. There
will be a greater emphasis on the requirements
of the patient's welfare in considering whether
he should be made subject to guardianship,
and the powers of a guardian will be limited
to three-the power to require the patient to
reside in a specified place; the power to
require him to attend for treatment, occupa-
tion, education, and training; and the power
to require access to the patient to be given
to doctors, mental health officers, and other
specified people concerned with the patient's
treatment.

Association Notice

Annual general meeting

Notice is hereby given that the annual general
meeting of the British Medical Association will
be held in the Caird Hall, Dundee, on Wed-
nesday 29 June 1983, at 12 50 pm, to transact
the following business:

(1) Confirmation of the minutes of the last
annual general meeting held on 7 July 1982.

(2) Approval of balance sheet and income
and expenditure account for the year ended 31
December 1982.

(3) Appointment and remuneration of
auditors.

J D J HAVARD
Secretarv
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