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BM4A meets "exacting" financial target, reports treasurer

Representatives agree subscription rise

Last year, the treasurer told the ARM, he
had set an exacting target-namely, that the
costs of the professional activities of the BMA
should be met from subscription income only
and, as a corollary, that any surplus from BMA
publications should go to boosting reserves and
any surplus from the letting of properties
should go to their improvement and main-
tenance. All that had been achieved, reported
DrRA Keable-Elliott. A deficit on professional
activities of £1 15 567 for 1981 had been turned
into a surplus of£213 370 for 1982, and invest-
ments, at cost, had gone up from £1 9 million
to £2 8 million. How had this been achieved?
Though the subscription rate had been

increased so had the United Kingdom mem-
bership by over 3000 in the past 12 months.
1982 was the year of the triennial valuation of
the pension fund, and a substantial surplus had
been disclosed. This had enabled the fund to
take responsibility to pay the inflationary
increases in pension payments granted in the
years 1979 to 1982. Furthermore, the BMA
had been able to rationalise its pension contri-
butions and to hand over lump sums to the pen-
sion fund in lieu of further payments. As a
result contributions for 1982 were £93 105 less
than in 1981. The publications division had
done exceptionally well. The British National
Formulary was now produced in the new,
highly successful format, and the BMJ's
split run had raised profits to £500 000. To
that, the treasurer said, must be added a
surplus from both Family Doctor publications
and the BMA News Review, and, to put the
icing on the cake, the pound and the dollar had
fluctuated to the BMA's considerable advant-
age. Substantial internal economies had been
made during the past 12 months, and it was
Dr Keable-Elliott's intention to keep expenses
to a minimum without any significant reduc-
tion in the services that were offered to
members.

Assurance to Scotland

He told the meeting that the expenses of the
provincial and national offices in Scotland,
Wales, and Northern Ireland were being looked
at-critically but fairly. "I can give this
assurance to Scotland," Dr Keable-Elliott
said, "that no decisions will be made without
a full report being made to the Scottish council,
and I will personally see that they receive that
report."
Turning to 1984, he said that things could be

set fair or they could be very different. A half
million pound profit on publications sounded
big money, but a strong pound and a fall in
advertising could reverse that position.
Furthermore, income from lettings in BMA

House were down. Staff salaries as a result of
implementing the review body award and the
Civil Service analogue would go up by nearly
£250 000. If the subscription did not go up
in 1984 it would have to go up by a substantial
amount in 1985. The subscription of £120
in January 1983 would be worth only £115
by December, and by 1985 would be nearer
£100. "Unless subscriptions increase in line
with inflation, the value of money that we
receive progressively diminishes and, ulti-
mately, the service we offer to our members
must diminish likewise."

"Prudent" to increase subscriptions

The treasurer said that it would be prudent
that the subscription should be increased from
January 1984, and he proposed "That from 1
January 1984 the rate of subscription be in-
creased by not less than 50% and not more
than 10%, the actual amount of the increase to
be approved by council before 1 January 1984."
The recommended range for the standard
rate-now £120-would be £126 to £132.
The reductions applicable to other categories
were set out in the annual report (p 18) and in
the agenda ofthe annual representative meeting
(p 24).
The review body award, the Civil Service

analogue, and the rate of inflation were all
factors that had to be taken into account
when deciding the rate of subscription, not to
mention those motions passed by the represen-
tative body with financial implications. It
therefore seemed sensible to the treasurer that
until he knew the answers to these questions
he should not make a decision as to what the
actual increase in subscriptions should be.
Dr J A Johnston (western Northern Ireland)

moved an amendment: "That the increase
in annual subscription in 1984 be no greater
than the percentage increase in salary imple-
mented by the government in response to the
review body report." He intended the amend-
ment to be a rider to the motion, Dr Johnston
said, rather than a substitution.

According to the treasurer, the amendment
conformed to his policy and he welcomed it.
He assured the representative body that the
recommendation he proposed to put before the
council would not be as high as 8%/' but rather
677%, which represented an increase of £8
on the basic subscription. The amendment
was carried.
The chairman of the General Medical

Services Committee, Dr John Ball, thought
that there were three reasons for rejecting
the main motion to increase the subscription.
Firstly, however laudable it might be to in-
crease the reserves of the association that

philosophy had not been made well enough
in the annual report and the case had not been
established well enough. Secondly, the repre-
sentative body was being asked to change the
general principle by which annual rates were
established. Although the system might be right
this year it might be inappropriate another
time. He did not want to see a change in a

system that had stood the test of time. Thirdly,
there was the rider that meant that it was not
obvious which review body increase was being
talked about. He hoped that the motion would
be rejected.
The chairman of the Central Committee

for Hospital Medical Services, Mr David Bolt,
supported the motion. What the treasurer was
seeking to do was to hold the increase to as
small a figure as possible and to invite the
representative body to express its confidence
in him to the extent of allowing him to exercise
a judgment within fairly narrow and defined
limits when all the facts were fully available to
him.
Dr Keable-Elliott assured Dr Ball that it

was the review body award of the present year
that he had in mind. He had given an assurance
that so far as 1984 was concerned the increase
would be kept as low as possible and the figure
he had in mind was 6-70%. If the representative
body did not agree to an increase now it would
have one in the future. With that caution the
motion was carried.

Scrutator reported on the BMA's
annual representative meeting in "The
Week in Dundee" on 9 July (p 139),
when we also published the opening
address by the chairman of council
(156), the address by the president, Dr
R F Robertson (157), and a message
from HRH the Prince of Wales (155).
Last week we published reports of
debates at the ARM on nuclear war
(229), medical manpower (231), and
NHS financing (233). This issue con-
tains a summary of the treasurer's
report and the debate on the subscrip-
tion increase, a summary of the reports
that the chairman of the super-
annuation committee, Dr B L
Alexander, made to the ARM and to
the conference of representatives of
local medical committees, a selection
of resolutions on superannuation by
the ARM, and some further debates in
brief.
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Superannuation chairman reports on added years

The year had seen an important development
with the introduction of a new added years
scheme, which would be a permanent feature
of the NHS superannuation scheme and would
offer general practitioners the option of
reviewing their careers, Dr B L Alexander
reported.
At first sight, he said, the costings of the

scheme seemed expensive and, in many
respects, the private sector might seem to offer
more attractive terms. But in the NHS scheme
doctors were getting full tax relief at highest
rates in the payments made and were buying
index linked benefits that the private sector had
yet to match effectively.
The committee had been pleased that in

October 1982 Mr Barney Hayhoe, Minister of
State at the Treasury, had announced that,
having considered the Scott report on public
sector pension schemes and index linking, the
government would not be interfering with the
existing system at present. He had not,
however, given an openended commitment for
the future, and the committee would, there-
fore, continue to maintain a watching brief.
Some other improvements to the scheme

that affected the level of paymnents to widows
and dependent children had been gained
during the year. Formerly, Dr Alexander
explained, the initial rate widows' pension on
death in service-the initial rate being equal to
superannuable pay-was paid for three
months; this period had been extended to six
months if there were dependent children.
Until the recent change the dependent children
of men and women general practitioners with
less than five years' service had received only a
short term allowance. This allowance would
now continue for as long as the children
remained classified as dependent. The age at
which children ceased to be considered to be
dependent had risen from 16 to 17.

Widowers' pensions

Dr Alexander had reported that the associa-
tion had met Departmental officials to discuss
widowers' pensions. In the past it had been
maintained that any improvements to the
scheme would have to be funded by the parti-

cipants, and the negotiators had to accept that
the introduction of widowers' pensions would
mean an increase in the level of superannuation
contributions. Women tended to outlive their
spouses and the large majority would pay these
extra contributions and never benefit. So the
meeting had explored the possibility of intro-
ducing a voluntary scheme where the choice
would be left to individuals as to whether they
wished to provide cover for their husbands.

4~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Dr B L Alexander, a general practitioner in Man-
chester, who chairs the BMA's superannuation
committee.

The government actuary's department had
been represented at the meeting and had
promised to supply estimates of the cost of a
voluntary scheme. Nothing had yet been
received.
This was the same government actuary who

had reported to the review body in 1981 that
the total scheme benefits of general practi-
tioner pensions was 19-8% of career earnings
compared with those of a consultant (with a
"C" award) of 22-4%. When the BMA had
asked for this injustice to be corrected the
actuary had assured the review body that "the
value of total scheme benefits was broadly
equal . . . representing in each case some 20%
of discounted career earnings." Was 266% of

career earnings so small as to be discounted?
Dr Alexander asked.
There had been some concern, Dr Alexander

said, over the inequities in the regulations that
allowed war service to be counted for pension
purposes in certain cases. This year the
Health Departments had agreed to recognise
the war service of those doctors who were
previously disqualified on the grounds that
they had taken a refund of superannuation
contributions that they had made for student
locum appointments. Any doctor who had had
a previous application turned down on these
grounds should reapply to the superannuation
branch and the claim would be re-examined,
Dr Alexander advised.

District management team payments

The BMA council had decided not to accept
the Health Departments' offer to make
district management team payments super-
annuable until an agreement had been reached
on introducing a fair -way of calculating the
benefits accruing from consultants' fluctuating
emoluments. Representatives of the committee
had met Departmental officials in an attempt
to resolve the matter but no agreement had
been reached. It had been proposed that
payments should be made superannuable for
only general practitioners, with the suggestion
that a differential rate of payment might be
made in order to cover a payment, which, in the
case of the consultant, would be non-super-
annuable.
Dr Alexander concluded his report to the

ARM with a tale of junior doctors in Northern
Ireland who had been issued with contracts by
employing authorities that made no mention
of the superannuation scheme and the import-
ance of buying added years, which, under the
old arrangements, could be bought only in the
first year of service. But with the persistence of
Dr R M Shearer and his colleagues the
Northern Ireland superannuation branch had
agreed to allow those doctors who were issued
with this type of contract to buy added years
now based on salaries that they were receiving
when they first joined the Service as pre-
registration house officers.

ARM resolutions on superannuation

* That the terms of the present scheme for purchase of added
years service for superannuation purposes be improved so that
retirement at 60 becomes a financially realistic option for
doctors.

* That this ARM regrets the inability of doctors working in the
NHS over the age of 50 to use the full 20% of their net super-
annuable income for pension purposes.

* That this meeting instructs its negotiators to aim for improve-
ments in the ratio of pension to salary.

* That the preretirement earnings for use in calculating pension
abatement should be either the average dynamised career

earnings or the actual immediate preretirement earnings, which-
ever is the greater. (Carried as a reference.)

- That this meeting urges the superannuation committee to
negotiate with the DHSS so that all widows of NHS doctors
should receive half the doctor's pension, regardless of the date on
which the doctor retired.

* That this meeting instructs council to oppose by all possible
means any attempt by government to interfere with index
linking of doctors' pensions.

* That this association should continue to make every effort to
obtain equal rights under law with regard to the regulations for
widows' and widowers' pension.
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Debates in brief . ..

* Community health doctors' training
needs in child health, family planning, and
environmental health should be actively
supported. Proposing this from the annual
conference of community medicine, Dr A W
Macara said that the motion presented no

threat to general practitioners or hospital
doctors. General practitioners who chose not
to do child health or family planning should
welcome it. "We are supporting a cinderella
group of doctors who will continue for the fore-
seeable future to perform vital tasks and who
are entitled to the training which the rest of us

have for some time taken for granted." Dr
Kathleen Dalzell, chairman of the community
health doctors subcommittee, pointed out that
the responsibilities of community health
doctors engaged in child health were under-
lined by the requirements of the 1981 Educa-
tion Act. Dr G W Taylor (LMC Conference)
did not think that there should be an expansion
of these doctors' activities in work that
properly belonged to the general practitioner.
Dr W J Appleyard (CCHMS) was also against
the motion. A fully trained consultant led
service at district level was needed to provide
the highest standards of child care, but
paediatricians did not want to take on anybody.
They wanted those with specialised skills in
the community to get trained as consultants.
The majority of the meeting, however, was in
favour of the motion, and it was carried. After
a short debate on the following motion from
the Oxford RCCM the meeting passed to the
next business: "That departments of com-

munity medicine should ensure that doctors
engaged in child health work have appropriate
training in child health, child development,
and paediatrics."

* One in two rotas should be changed to
one in three in the terms and conditions of
service at the earliest opportunity. This
proposal had come from the hospital junior
staff conference and was successfully put by
Dr Aubrey Bristow. As rotas had been
decreased from one in two to one in three the
authorities had deliberately added extra cover

by adding paragraph 110(g). This meant that
when colleagues were on holiday or study
leave other doctors had to do their own work
as well as that of their absent colleagues, for
which they got £5 a week. The motion would,
he claimed, provide authorities with the
impetus to find locums. Mr David Bolt,
chairman of the Central Committee for
Hospital Medical Services, thought that the
motion might create difficulties in the im-
mediate future. Where several junior doctors
were working a one in three contract there
would not be any guarantee that their absence
could be covered. DrW J Appleyard (CCHMS)
said that everyone was in favour of the one

in three rota but locums were a problem; he
was unhappy about having a restriction on

the ability to run a service properly. But
Dr B M Fisher (Scottish HJSC) told the
meeting that as yet there were no firm
recommendations for covering colleagues on a

one in three rota when on holiday or study
leave. A general practitioner, Dr Lotte

Newman (conference of local medical com-

mittees), supported the motion because it was
vital for all doctors to have plenty of time off
duty for patient care, for training, and to
prevent the breakdown of many young
medical marriages.

* Clinical members of unit management
teams should be adequately remunerated
because of their heavy management responsi-
bilities. Clinical members of district manage-
ment teams were paid, maintained Dr R K
Brahma (Waltham Forest), and should apply
the same principle to units. An amendment
asking for clarification of the legal position
of such use of clinical time was defeated. Dr
F G Tomlins (Waltham Forest) said that no

other group of workers would agree to take on

extra managerial work and not be paid. Dr
John Sarginson (CCCM) made a plea for com-
munity physicians and community health doc-
tors for whom the work on management
teams was also additional. The chairman of the
CCHMS's negotiating subcommittee, Dr
W J Appleyard, said that evidence was being
collected about workload because the DHSS
had been reluctant to recognise that there was

extra work. Hospital doctors, general practi-
tioners, and community physicians wouild be
meeting the DHSS on 7 July to discuss the
matter. The motion was carried, as was another
from Enfield "that the cost of clinical cover for
consultant members of district and unit
management teams be met by additional fund-
ing from the NHS." In order to recruit a

consultant to a district team, Dr Peter Barnes
said, a clinical assistant had to be appointed
to cover for his unit. This problem would in-
crease, yet it was important to get consultants
of the highest management calibre on the
teams. Mr A H Grabham described the motion
as helpful; doctors should be paid properly
for doing extra work but it should not be at the
expense of patient care.

* Associate members (medical students)
were represented at the ARM, and the chair-
man of their group committee, Mr James
Hunter, presented this group's first report
to the ARM. He said that the group (with
over 6000 members) was the BMA's invest-
ment in the future. A proposal from Sheffield
calling for the payment of medical student
grants for 46 weeks a year at the full rate
normally paid for only 30 weeks was endorsed.
Dr M J Illingworth (LMC Conference) re-

ported that the Scottish Education Depart-
ment gave grants to clinical medical students
for a fourth term, thus increasing it to 44 or 45
weeks. Another motion from Sheffield op-
posing any student loan system instead
of student grants was carried as a reference.
The Junior Members Forum had submitted a

motion asking for four meetings a year of the
associate members group committee. Mr J N
Johnson (HJSC) supported the motion. No
one could fail to be impressed by the quality
and standard of debate of the associate mem-

bers present. If they were going to do their
job properly they needed to meet regularly.
If the association could afford to pay first class
travel for representatives it could afford to let
the committee meet four times a year. Op-
posing the motion, Dr R A Keable-Elliott
(treasurer) said that it was not a question of
whether the association could afford it. It did
not necessarily follow that the more meetings
the more effective the work. The executive
might well meet four times but in his view two
meetings of a 32 man committee was sufficient.
But the chairman of the HJSC, Dr M R
Rees, said that it was no good setting up a
group only to give it token representation. For
many years the BMA had been unable to win
the hearts and minds of medical students; now
it had. A great deal of time and money-to the
tune of subsidies in excess of CO00 000 a year-
had gone into creating the group, the chairman
of council reported. It seemed logical that for
the coming year the executive should meet four
times, twice in conjunction with the full
committee, and then reassess the position. If
there were other ways that money could be
saved the matter could be re-examined. The
motion was carried as a reference.

* Specific funds to fill existing consultant
posts and expand the consultant grade was
carried by the meeting. Dr A R Robyn Cain
(Bath) pointed out that there was no problem
about obtaining manpower approval. The
two most quoted figures for optimal consultant
expansion were to double the number of
consultants in 15 years or to increase the
number of consultants by 4O,, a year. Last
year it had increased by 18°,,. Even Norman
Fowler had admitted that it was vital to
encourage consultant expansion, but he had
yet to provide the means. Dr D L Leaming
(Stockton on Tees) persuaded the meeting to
delete any reference to the oversubscribed
specialties. If only the popular specialties were
expanded the others would be starved of
recruits. An amendment from Bromley was
also carried. Mr J W Stephenson wanted to
add the words "and that the tendency in many
districts to reduce the total number of
consulting sessions must be halted and
reversed." Several units in his area, he said,
would suffer such drastic cuts as to make them
non-viable. His district had lost about 26
consultant sessions in recent years. Dr Aubrey
Bristow (HJSC) wanted to ask for funds of
£lOOm, but this was rejected.

Speaking against the motion, Dr Norman
Burns (Dukeries) said that there was no point
in increasing the number of consultants unless
the facilities existed for them. A member of
the HJSC, Dr J R W Hangartner, however,
argued that the motion was vital to achieve a

balanced career structure for United Kingdom
graduates. It would go some way to help
senior house officers and registrars who were

providing specialist services and time expired
senior registrars by giving them an opportunity
to become consultants. The meeting carried
the motion as follows: "That this meeting
urges government to provide specific funds to

allow the filling of existing consultant vacancies
and expansion of the consultant grade as the
essential preliminary to implementing the
changes in career structure agreed by the
Joint Consultants Committee and that the
tendency in many districts to reduce the total
number of consulting sessions must be halted
and reversed."
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