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Curb on clinical assistants

Mr C J Ingoldby judged the motion to be
"one of the most important on the agenda."
Health authorities had been looking at ways
of filling rotten junior jobs and this year the
solution was to advertise nine session clinical
assistant posts. Junior doctors who took these
jobs would not be able to get career posts
afterwards. Clinical assistants had appalling
terms and conditions of service, with every-
thing at the discretion of the health authority.
Clinical assistant posts were outside the
control of manpower committees.
He was speaking to a composite motion from

the agenda committee: "That this meeting
believes that clinical assistant posts with six
or more sessions should require the approval
of regional manpower committees." An
amendment to alter six sessions to five was
supported but another to insert all advertise-
ments for clinical assistant posts of six sessions
or more in the Important Notice in the BMJ
was defeated. [The Important Notice is
reserved for those employing authorities that
are not abiding by agreed terms and conditions
of service.]
The matter had been taken up with the

royal colleges, Mr Douglas Gentleman
reported, but they seemed powerless to prevent
candidates being appointed to nine session
posts. The motion was carried.

Terms and conditions of
service

The conference reaffirmed its commitment
to the present time sensitive contract for
junior doctors. Proposing a motion to this
effect from the Oxford regional HJSC,
Dr Veronique Meons pointed out how
strongly most junior doctors felt about their
contract. The review body had said that it
found it difficult to price the contract but it
had been agreed between the profession and
the health departments, and Dr Meons did
not think that anything better would be
achieved.
At the HJSC meeting the previous day the

chairman of the negotiating subcommittee,
Dr Timothy Fenton, had suggested that there
were three alternatives-to do nothing about
the contract, to renegotiate the pricing of the
units of medical time, or to introduce a new
professional contract. The committee had
decided to keep the present contract. It was
not the job of the review body to persuade
junior doctors to amend their contract, argued
Dr Fenton. He agreed with the conference's
decision but asked doctors to think what they
should do in the future. He predicted that
units of medical time would be reduced and
some doctors would lose money.
Dr Sheila Madsen, chairman of the Scottish

HJSC, successfully asked for support for her
committee to "urge the [Scottish Home and
Health Department] to ensure that nationally
negotiated terms and conditions of service are
implemented in a uniform way." Area boards
in Scotland, she said, were putting their own
interpretation on terms of service and the
Scottish Home and Health Department seemed
unwilling to direct the health boards. There
were seven appeals pending in the Greater
Glasgow Health Authority on terms of service
for senior registrars.
Dr P K Hopper from the North East

Thames regional committee for hospital
medical services attended the conference to
propose, "That this meeting requests council
to press for legislation which will enable
medical work with separate health authorities
to be regarded as continuous employment,
considering that to provide the central medical
expertise for the NHS at different levels
doctors are of necessity frequently required to
change districts." Changing employers so
frequently put doctors at a disadvantage under
employment legislation, Dr Hopper said. A
doctor had to be in employment for a year
before he could claim compensation for unfair
dismissal, for example. When attempts had
been made to introduce legislation to solve
the problem Mr Kenneth Clarke had said that
the matter could be dealt with by the Whitley
machinery, but that was not possible. On a
second occasion Mr Clarke had pointed out
that workers in a nut and bolt factory moved
to another nut and bolt factory without
being continuously employed. The motion
was carried.

.. ......... ..

One of the West Midlands representatives, Dr
Simon Fradd, who now works in Cardiff.

Medical students

At the start of the meeting the conference
agreed overwhelmingly to amend its con-
stitution to include two representatives from
the associate members group, and there were
several motions on the agenda about medical
students. The conference was told that the
CCHMS and the HJSC had reached agree-
ment on the circular dealing with student
assistantships. One of the changes is that
junior hospital doctors would no longer be
required to sign student assistantship forms
and thereby become the "named practitioner."
A motion to this effect was approved to
strengthen the hands of the negotiators.
The West Midlands regional HJSC pro-

posed: "That this meeting believes that
responsibility for the shortage of preregistra-
tion house officer posts rests entirely with the
DHSS and calls on the government to ensure
that all graduates of United Kingdom medical
schools have suitable posts available to them
in the future."
Mr Paul Thornton, chairman ofthe associate

members group, pointed out that the Council
for Postgraduate Medical Education organised
the "safety net" procedure, the postgraduate
deans were responsible for standards, and the

DHSS had the final responsibility. The
problem had arisen because the medical school
intake had risen and over the next three years
150 more jobs would be needed. The con-
ference supported the motion.
A motion that there should be no change in

the [BMA] subscription rate for associate
members was defeated, but the meeting
approved a motion from South East Thames
regional HJSC "that the subscription rate for
associate members of the BMA should be the
full rate abated by 90%." The conference
added the words "but with no reduction in
the facilities for associate members."
The council has proposed to the annual

representative meeting that the subscription
for associate members should go up from C9
to £16-50. This was a notional figure that
took account of the cost of keeping associate
members on the computer and sending them
theBMA News Review, the treasurer explained.
Associate members received the BMJr in their
clinical years. Dr R A Keable-Elliott reminded
the conference that there were 20 000 potential
associate members, so the cost to the BMA
could be substantial; £16-50 was half the
subscription paid by junior doctors in their
first qualifying year.

ASSOCIATION NOTICE

Radiologists group
committee

Nominations are invited from members of the
BMA's radiologists group to fill one vacancy
from each of the following regions on the
radiologists group committee for a four year
period from 1984-5 to 1987-8:
Northern and Yorkshire (one seat)
Oxford and Wessex (one seat)
Wales and West Midlands (one seat)
West Scotland (one seat)
Northern Ireland (one seat)
Nomination forms are available from the

undersigned and should be returned to BMA
House, Tavistock Square, London WC1H
9JP to arrive not later than Monday 23 July
1984. In the event of an election voting papers
will be issued to members of the group in the
region(s) concerned.

J D J HAVARD
Secretary

BMA regional offices

The BMA's Wessex regional office will move
to Winchester on 5 July. The new address is:
4 St Peter Street, Winchester, Hants S023
8BW. The provisional telephone number is
0962 56760.

Correction

BMA Oxford regional office

On 12 May (p 1472) we gave the new address
of the Oxford regional office. Unfortunately, the
telephone number was incorrect. It should be
0865 59621/2.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J (C

lin R
es E

d): first published as 10.1136/bm
j.288.6435.2016-a on 30 June 1984. D

ow
nloaded from

 

http://www.bmj.com/

