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I addition o che fixed varisbes giving benefit lvel there are
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consider benefits of which they have o previous experience if the

and he has been able 1 test the program

people who go 1o his “surgery,” mﬁmmdtlnlhzhﬂlmetm

ﬂe‘ymoﬂnn,fotunboded referals from professionals
working there.

Results

An analysis of the last 100 cases seen by the social security officer
during the past few months showed the following breskdown of
inquirics: attendance allowance, four; mobility allowance, six;
sututory sick pay, one; sickness benefit, three; invalidiry benefit,

; non-contributory invalidity pension, two; retirement peasion,
; widow's benefit, one; family income supplement, one; invalid
Gare. llowance, two; supplemeantary beneit: pormal 1ad housing
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Women in General Practice

Provision for maternity leave for general practitioners

PENNY SCHOFIELD, GILL WARD

Half of the students in medical school in the United Kingdom
are wo.aen. Thus issues that relate to women doctors have

mmmnwhmmMTodmnmaeopenly

practitioners are classed as self employed. Women
principals are therefore not covered by the

BMA is (280 8 week.) Thus although the independent contractor
status confers financial advantages oa general ptm‘l in
general, i

Survey

Protection Act 1978, which granted women certain
‘maternity rights. Women doctors who are employed in hospitals

A -
and North Tynende Flmlymmccmmwae . Altogether
250 doctors (201 men, )ﬁvm%pmmm:

are covered by the Whitley Council maternity leave
(March 1981), which embodies these rights, Briefly, a woman
who has been employed for two years or more is entitled to
18 weeks off work at a decreasing rate of pay and 29 weeks of
unpaid leave after the birth. (There are actually several problems
with such a scheme for women doctors on training schemes
and short contracts.)

‘The woman general practitioner must ‘negotiate oondmom

is drawn

with all her parters when the
up, if indeed one exists. The doubts over maternity leave place a
‘Eﬂ‘l‘l’ it is inlpW iati

ﬁnmnnlly Conditions that are favourable for her must leave
ber parmers disadvantaged. Alternatively, she is left with
inadequate time off or a substantial loss of income, or both.
The only financial provision is that laid down in the “red book™

—Ctatement of Fees and Allowances—which states that the
famil, r.actitioner committee will make additional payment
towards the cost of a locum for up to 13 weeks for a doctor on
maternity leave. This payment, however, is discretionary and
except in exceptional circumstances is available only for single-
handed doctors or for a partnership that is left with more than
3000 patients per doctor in the woman's absence. It does not
meet the cost of a full time locum. (At present the payment is
£206 a week. The cost of a locum at rates recommended by the
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support on issues sffecting women colleagues are

Question 1

We asked if maternity leave was a major anxiety when appointing
2 woman a3  full time or part time partner. Fifty five per cent of the
men and 66% of the women who replied thought that it was when
tppoiating » full time purtoer, Given the present srngemeny, this

issue by discussing it openly at interview.
respontible and are sware of the need o provide good
care to their patients, even in their absence. They accept responsibility
in sharing the cost and effort in providing adequate cover. They also
retain an active interest in the practice while away (a3 do their
colleagues when on holiday, sabbatical leave, or sick leave).

When asked about a part time partner only 17% of the men and
329 of the women thought that maternity leave was an anxiety at
appointment. It is casier to manage without someone who works
fewer , of course, but we think that this refiects prevailing
attitudes to part time workers.

Question 2

‘We wanted to know how much was known about the “red book™
regulations and what proportion of practices would qualify for

524

requirement, 58, additions requirements, 5, sngle payments, 27;
and housing benefit,

In all of the 100 cases the answers given by the computer were
correct when checked by the social security officer from the DHSS,
and no detwls of other postible benefis had been omicted, It would
be interesting to compare advice given 0 & few applicants in a social
Lecuicy offct with thet given by the computer o the sarné spplicants
25 described above.

Referrals have been received from the general practitioners, health
visitors, and district nurses in the health centre. There has been an

verage of two or three inquiries  day, a few from people who were
Dot patients at the health centre who had heard of the service. Doctors
have also given advice to patients in their homes regarding attendance
allowance, mobility sliowance, and invalid care allowance without
the use of the computer since they are now more aware of the cxistence
of these sllowances.

Discussion

Whether or not it is part of the function of general prac-
titioners, community nurses, and other primary care workers
to give advice on welfare rights is perhaps open to question. A

attendance and mobility allowances, which they do not receive,
although they would benefit from being able to pay people to
look after them and from being more mobile. Paying these
allowances would probably be less costly to the state in the
long term if their effect is to enable these people to avoid
going into hospital or living in similar institutions permanently.
It is therefore appropriate that primary bealth care workers
should give advice in such circumstances.

At the other end of the scale it is perhaps more questionable
whether advice regarding entitlement to means tested benefits,
such as supplementary benefit, housing bencfit, and family
inm:upplmmt,nbatpvcnmuumn.;uhn-hulm
centre, even though general practitioners may have patients
with illnesses deriving from stress connected with their financial
position. Government surveys have shown that a proportion of
these people are entitled to welhn beneﬁn but do not claim

bdvmmhdp"‘llllwmfmmepro{mmnﬂsw
be ignorant of parts of the complex rules governing welfare
benefits or even to make mistakes in giving advice.®**

Using a computer program to give advice in a health centre
has advantages in overcoming some of these difficulties. ann'y
health care workers are in a good position to detect when
people are under financial stress, they are usually trusted
bymcpcmnwhomndxm and patients know from

that the information they give is treated in con-
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Clearly, in the presence of the officer, what they were or were
not entitled to, and, for example, the definition of what counts
as income was clearly stated and could be re-emphasised by
the officer if necessary.

“This difference in the relationship between the social security
officer and the claimant and that between the general prac-
titioner and patient is important. It is possible to have someone
attached to the primary health care team to give advice to
patients. If such an adviser has a good relationship with the
local security office and if the computer program prints out all
the details of how the sdvice given is arrived at and this is
accepted by the social security office, then it should be possible
to give advice about social security benefits in complete con-
fidence mnpnm.nrymmmgmdl‘mhmedwpmomof
making a claim. This model is being tested with the computer
program at another health centre.

1 thank the DHSS for allowing Geoff Rees and Leonard Levy to
belp give advice o patients and thask them for their valusble coo-

eributions, Peter Rice for helping to adapt the for use with
different computers, primary care workers in our health centre for
making referrals, and the City Parochial Foundation for financial

support with purchasing computer equipment.
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100 YEARS AGO

Sir William Harcourt, with something of his old skill as a special pleader, is
fosing no opportunity of discrediting in the House of Commons the present
municipal government of the metropolis. We have already been told on
authority that, despite the pleadings of Mr. Firth's Reform League, the
Cabines have abandoned all hope of passing their London Government Bill
this session. Probably, therefore, it will not even be introduced, but be
‘handed over (o the new Parliament, along with a number of other matiers,
such as the land laws and private bill legislation, that have already
convenicntly hung up in the same way. But the Home Secretary is careful to
let it be known that he is sill of the same mind about the deplorable
of affairs; and herein he is wisc. For,

experience
ﬁdmlnmm,mwymmmotlhe

financial advice when introduced by their geacral practtioner
or community nurse.

The system that we adopted of having a local social security
officer using o advise patients had the following

could
mdlﬂtgdlpmbublz entitlement, and (b) l(wadm:mpumt
y for possible errors in programming the
hu:eﬁ(mlelmmlmdevlnetydm,mmvmfymm
sccuracy. The social security officer, unlike the general prac-
titioner or community nurse, was probably more conscious of
the need to ensure that only valid claims for benefit were paid.
The computer was helpful here also, as the claimants could sec

espect ondon, no reform
has :M least chance of acceptance that s not persistently dinned into

Teandaious, but because cverybody's business is nobody's. Sir William
Thames!

Bill, a5 (0 cxpress his view that the Metropolitan Board of Works did not
command the confidence of London, though he ostentatiously washed his
hands of any responsibility in the matter. Now, this is surely carrying

principie of anti-centralisation 100 far. Does Sir William mean that he willsit

Rot yet in working order? The moral of his recent lectures on the subject,
oparcntly s that antil Palamment can ind tme to pass his Bll, Londoners
must struggle on as best they can, and that he i only prepared to end. not to
mend, the existing local government of the metropolis. This is hardly
encoursging, and we venre 1o think that, cven 1t the cxpense of 2 little

inits
present i diffcultis, instcad of offering 10 it counsels of
perfection that, from no fault of its own, it is unable to embrace. (Bnish
Medical Journal 188!

reimbursement for a locum. Seventy six per cent of women and 56%;
of men were aware of the “red book” regulations. The remainder did
not answer. Again we were not surprised that a higher proportion of
women than men knew the regulations. It underlines the fact that so
far men practitioners have not themselves in issues that
mainly affect their women coll

Forty three per cent of the men and 50% of the women said that
their practices would not qualify for locum reimbursement. This
suggests that in ncarly half of practices there would be no additional
financial help for a woman doctor who took maternity leave. A
decision to do so would place & considerable financial burden on the
‘woman or on her partners or leave the partners with additional work-
load.

Question 3

Suting that the family practitioner committee would p-m-uy
reimburse locum cover for 13 weeks (if dlﬁble), we asked doctors
whether they thought that this was enough, t00 much, or t0o litde.
Sixty three per cent of the women and 45% of the men replied that
13 weeks was inadequate, 29% of the women and 35% of the men
thought it adequate, and one man thought it was too much. Over half
of the general practitioners of both sexes who answered the question-
e thought tht 13 weeh is not sufficient time away fmm work to

demands of cy and motherl The Whitley

Councl llows to 16 weeh and thi s now the accepted minimum.
+ 1 demanding job phyticaly and ‘emaotionally, and
practitioners

s
o return afir such 3 short absence of 13 weeks.

Question &

Arrangements for maternity leave depend on the partnership
agreement and thus on the support of the partners. We wanted to
know whether general practitioners thought that even in the context
of the independent contractor status such an important matter as
maternity leave should be given special treatment and 50 be covered
by natonal regulatons outide the parienship agrecment. We aiked

whether negotiations on maternity leave should be (a) between the
partners or (b) covered by a national scheme as in hospital practice.
Roughly half of both the men and women t that maternity
leave should be covered by national regulations. Thus an sppreciable
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newly pregnant partner, underlining that this is not just a women’s
is regnancy affects the whole practice. Eleven women

told us of their experiences, and two were requests for information.
It is difficult to comment as they were all very individual. Several
women felt indebted to their partners for tolerating their absences
and for supporting them financially. One woman's maternity leave
had to be paid for in kind in partner’s sabbaticals.

Conclusion

This is the first survey of its kind, and, although the numbers.
were small, we believe that it is of value. Our aim is to emphasise
to women who are entering general practice the need to organise
their contracts appropriately when they are appointed and to
encourage them to discuss openly their interest in maternity
leave with prospective partners. Women must be well informed.
Advice from sources such as the BMA pamphlet on partnerships
is unhelpful and sexist. On applying tothe BMA Personal Services
for advice one woman doctor

practi
bauuuofpmwnnq,[dunklwmﬂdupe«huwpaythe
full cou of her sbaence.” Such an attitude is unsceeptable in

ﬁepmmlmnmnmphubudmsonmmwhlﬂm
when appointing a woman partner. Clear guidelines and adequate
financial support would do much to lessen their anxietics, The
national regulations for employed women is now 18 weeks’
minimum for maternity leave; the “red book”, however, allows
for 13 weeks only. The minimum demands that could be met
immediately would be to extend this to 18 weeks and for locum
payments to be made irrespective of practice size. uwly,
taking maternity leave without financial provision is
Most general practitioners in the survey t.bou‘h( that the
financial burden should be divided among the woman, her
partners, and the family practitioner committee, but for this to
become reality the regulations must now be changed.

With more women entering | practice we can only

progress

‘maternity rights for women principals in general practice.

Question 5

We asked doctors whether they thought that the women themselves,
the practice as a whole, the family practitioner committee, or 3
combination of all three should be responsible for financing locum

cover during materaity leave. Foureen per cent of the men and 8%

of the women thought that the partnership should be responsible,
Thd 0, of the men snd 137, of toe women thought that the r-m.xy
practitioner committee should be responsible. Al of the
Goccors thought that the responaiiliy ahould be borme by a combine:
tion of all three.

Question &

We wanted to know how many doctors had considered the question
of maternity leave in their contracts. Few had, and this is relevant
coly 1o the women doctors who answered. On appoiocment ouly 11%

had agreed by contract, although 4% kad verbal sgreements.
ldh-vechmenwwhnvecmldmmd
others would have completed. thei family before 1aking up, their
sppointment. It is worrying, though, that a large proportion of
women have not negotiated maternity leave in their coot

Response to advertisement

We received 13 letters from women
ldvcmmunx)uBM]mdln-mdemM,mdndm‘mﬁvm
a doctor’s wife who was incensed by the attirude of her husband’s

from unnecessary guilt and anxiety over provision for maternity
leave,

‘Women in
and ideas, Professor ] H Walker, Umv:nny of Newﬂuh upon Tyne.
for his ulppoﬂ nnd interest, and Jackie Brown and Maurcen Lillic
for secretarial helj

(Accepted 6 December 1984)

100 YEARS AGO

mmmmmwmmuwudw:mmu

removal of such cases,

shi, nmoam.m-ymmmm It is worthy of
now despatch the

bulance-steamer on its last
wluwylllpm,wdépm mlllenlmvhk.h'\llhn\kdkcl
i i “‘mild cases” left s
e the Board" A
able to remove them in time to meet the steamer before irs start on its final
journcy at6 p.m. (Brirish Medical Journal 1885;:610.)
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