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SUPPLEMENT

The Week
A personal view of current medicopolitical events

Last week began with the continuing shock stories in the press
of the effects of the cuts on the National Health Service. It
was feared that 8000 jobs were to go. Indeed, the agreements
reached in five English regions (1 October, p 998) meant the
loss of 3500 jobs. The Royal College of Nursing was main-
taining that in some places "staffing on wards hovers just
above danger level." The retiring chairman of-the Hospital
Junior Staff Committee, Michael Rees, picked up the same
theme in his letter to the Prime Minister (p 1082). "We are
sure," he said, "that fewer doctors and nurses will result in
proportionately reduced care."
By the end of the week, however, the story had changed.

The meeting that Kenneth Clarke, Minister for Health, had
on Friday morning in the West Midlands ended the round of
discussions, and it transpired that the figures in the five other
losing regions would bring the total number of jobs to be
saved by next April to 6000. Yorkshire will have to save 264
jobs; North East Thames 1200; South Western 124; West
Midlands 140; and North Western 562. But four regions-
Trent, East Anglian, Wessex, and Oxford-will be allowed
1163 more jobs for the opening of new developments where
the money had been set aside. So the total number is 4837-
just over 10 of the NHS staff in England of 817 633. This,
the Secretary of State, Norman Fowler, and Kenneth Clarke
made clear at their respective press conferences, brought the
staffing levels back to those of 1981-2.
The reductions, Mr Fowler emphasised, were not "a new

round of cuts" but the result of an 18 month exercise where
authorities had been asked to set targets in which manpower
growth levelled off. Not only is the °% half the indicative
figures that the Department of Health had given in July
(17 September, p 848) but the new targets are no longer
divided into frontline and other staff. There is no onus on
any region, Mr Clarke said, to achieve a cutback in any one
category. But, though no region had asked to exclude medical
and nursing staff, ministers had been assured that most
of the reductions would be among administrative and ancillary
staff. Mr Clarke did not think that authorities would be
tempted just not to replace staff because of the shortage of
time, though he admitted that natural wastage would account
for most of the reductions.
As we go to press the HJSC is meeting. Not only has the

committee elected a new chairman (p 1082), but I can divulge
that the whole subject of manpower and last week's develop-
ments have a prominent place on the agenda; a report will be
published in a future issue.

* *

One of the topics on the agenda at the Central Committee
for Community Medicine and Community Health last month
was the rise in medical defence subscriptions. For fully

qualified doctors the Medical Defence Union's subscription
will be £264 in 1984 compared with £195 in 1983. The
union has, however, introduced an extra year at a reduced
rate for newly qualified doctors so that they will not pay the
full subscription until the fifth year of membership.

In its 1983 annual report the Medical Defence Union says
that it has no evidence that subscriptions ofgeneral practitioners,
which, in any case, are fully reimbursed in the expenses
element of their- pay idie those of their hospital
colleagues. There was no mention of community physicians,
but the chairman of the CCCMCH had suggested in a letter
to the union that a differential rate of subscription might be
appropriate for community physicians in recognition of their
non-clinical commitment. In his reply one of the union's
secretaries said that his council did keep under regular
review the question of differential rates and he suggested a
meeting of representatives of community medicine and the
defence societies to discuss the matter. He did point out,
however, that many legal queries came from doctors in
community medicine and these could be costly even if large
sums were not paid out in settlements. Meanwhile,the negotiat-
ing subcommittee of the CCCMCH will consider a proposal
made at the main committee that employing authorities should
assume responsibility for paying community physicians'
medical defence subscriptions. I do not think that that will be
popular in the present economic climate.

* T

Medical students suffer financially because their university
terms are longer than those for students in other faculties,
but their grants-for those who receive them-are not corres-
pondingly greater. The 1983 annual representative meeting
in Dundee called for "the payment of medical student grants
for 46 weeks of the year at the full rate normally paid for
only 30 weeks per year." I recall that the ARM was impressed
by the eloquence at the rostrum of the chairman of the
associate members group committee, James Hunter, of
St George's Hospital Medical School, and his colleagues.
So one of the tasks that the group committee has set itself
is to campaign to improve grants for clinical medical students.
Associate members at Birmingham and Glasgow universities
and at Charing Cross Hospital Medical School have been
sent a questionnaire, which they will be asked to complete
in confidence. There will be questions about, for example,
expenditure throughout the year,- whether they have any
part time employment, and whether and how they supplement
their grants from other sources. I hope that the students
surveyed will muster a high response rate to help their
representatives conduct an effective campaign.
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