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What is happening to section 63?

NORMAN ELLIS

To the uninitiated section 63 has a language of its own: zero

rated courses, regional general practice subcommittees for
postgraduate medical education, regional advisers in general
practice, and postgraduate deans. Some general practitioners
rarely, if ever, attend a section 63 course,* and most of those
who do are concerned with its content, not its funding. And
those dedicated doctors who are responsible for running courses

have had to face restrictions on funding that have created a

climate of uncertainty.
Section 63 of the 1968 Health Services and Public Health

Act provides for the funding of further education and vocational
training for general practitioners, as well as for all persons who
work or are about to work for a health authority. This is a

unique arrangement whereby the self employed independent
contractor is directly reimbursed from public funds the expenses
incurred when attending further education courses of his own

choosing.

Antecedents of section 63

Before the beginnings of the National Health Service further
education was mostly provided by medical schools and voluntary
associations of doctors, notably the medical societies. The first
publicly funded scheme for further education in general
practice was based on section 48 of the National Health Service
Act 1946; this was the only branch of medicine provided for
in this way. (Section 63 of the 1968 Act is the successor of
section 48 of the 1946 Act.) The Department of Health and
Social Security (then the Ministry of Health) made universities
with medical schools responsible for approving courses in their
regions. This responsibility was exercised by postgraduate
deans who were in turn accountable to their university post-
graduate committees. Approval of activities under section 63
was fully delegated by the DHSS to the postgraduate deans and
only they could decide whether a particular course was suitable
for approval. Approval of a course meant that general
practitioners who attended were authorised to claim locum
allowances and travel and subsistence allowances. Allowances
for locums were withdrawn in 1966 when the review body
included an element in the basic practice allowance to cover

this cost.
From 1966 until 1977 the seniority allowances-introduced

in the Family Doctor Charter negotiations-were payable only
if a general practitioner had attended the requisite number of
educational sessions. This link between an element of remunera-
tion and recorded attendances at section 63 courses was strongly
opposed by the profession for many years. The govemment
agreed to end it only after cash limits were applied to the funding
of section 63. The sceptic might well conclude that this onerous

condition was removed only when the government wanted to
limit-if not reduce-attendances at section 63 courses.

*A recent survey showed that 440, of general practitioners claimed for one

or more courses during 1983-4: the proportion of claimants was much
higher in rural areas (50%) than in urban areas (31 s). There are, of course,
other bodies organising further education courses, which general practitioners
may attend-for example, the Royal Society of Medicine, the other royal
colleges, and local medical societies.

Growing overspending against a hidden cash limit

Expenditure on section 63 courses and general practitioners'
expenses were openended until 1976 when (together with other
areas of government spending) cash limits were introduced.
These limits were partially applied in so far as they affected
only expenditure on courses; the reimbursement of general
practitioners' expenses remained openended although the
DHSS was required to keep its spending on section 63 courses
and expenses within an overall cash limit. But this limit was so
well hidden from the profession that only a select few were
conscious of it before the BMA was formally told in 1983 that
the funds had been "overspent." When the DHSS's cash limit
for 1982-3 was overrun the government introduced its first
measures to prevent further growth in expenditure.

Section 63 funds are divided into two budgets for purposes
of accounting and control: a central budget (administered by
the DHSS with payments made by family practitioner com-
mittees) for the travel and subsistence expenses of general
practitioners attending section 63 courses, and a regional budget
(controlled by postgraduate deans) for the costs of running
courses. Tables I and II compare the overall spending on
section 63 courses with the cash limit for England and show its
distribution as between courses and travel and subsistence.t

TABLE I-Spending on section 63 courses in England compared with cash limits

Variation in
Year Cash limit Spending spending

(£000) (£000) (£000)
1979-80 1110 1062 - 48
1980-1 1380 1512 + 132
1981-2 1634 1803 + 169
1982-3 1684 2039 + 355
1983-4 2080* 2106 + 26
1984-5 2143 NA NA

*Includes over £400 000 special addition during year to allow for expected over-
spending.

TABLE iI-Analysis of overall spending and cash limits in England

Courses
Year

Cash limit Spending
(£000) (£OO0)

1979-80 610 584
1980-1 768 761
1981-2 892 862
1982-3 924 902
1983-4 886 871
1984-5 880 NA

Travel and subsistence

Cash limit Spending
(£0oo) (£OOO)
500 478
612 751
742 941
760 1137
1194* 1235
1263 NA

*Includes over £400 000 special addition during year to allow for expected over-
spending.
Source: Report of the Working Party on Section 63 Courses for General Medical
Practitioners in England.'

The regional budgets for courses were cash limited in 1976
presumably because they were easier to control and perhaps
it was also hoped that a restriction on numbers of courses being
organised would have a dampening effect on the amount of
money spent on travel and subsistance. A new dimension was
introduced, however, by the zero rating of courses-for
example, although these courses were not funded from section

tThere are separate arrangements for Wales, Scotland, and Northern
Ireland, which are not discussed in this article.
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63 they were nevertheless approved for the reimbursement of
travel and subsistence expenses. In effect, zero rating provided
a backdoor method of avoiding the effects of the cash limits
on courses, which led to a continuing rise in spending on travel
and subsistence. Another factor that contributed to the over-
spending was the introduction of compulsory vocational
training in 1981. The whole cost of vocational training courses
(apart from the payment of course organisers) has always had
to be met from section 63 funds. A recent survey showed that
in 1983-4 nearly one quarter of the total cost of travel and
subsistence claims was paid to trainees.'
These increases in general practitioners' expenses led to

increasing overspending against the DHSS's cash limit, and
was associated with a shift in the pattern of expenditure. In
1979-80 for every £1 spent on courses 82p was paid out on
expenses, whereas in 1983-4 this ratio had become £ 1 on
courses to £1-42 on expenses (table III). The government,
therefore, faced the dilemma of imposing further cash limits
on a demand led activity, and this task was made more difficult
because to be effective these limits would be applied to doctors
who were accustomed to openended budgeting in the funding
of postgraduate activities.

TABLE iIt-Ratios of spending on courses to travel and subsistence in England

Travel and
Year Courses subsistence Annual change (%)

1979-80 1 00 0-82
1980-1 1 00 0.99 20 7
1981-2 1 00 1.09 10-1
1982-3 100 126 156
1983-4 1 00 1 42 12 7

Source: Report of the Working Party on Section 63 Courses for General Medical
Practitioners in England.'

TABLE Iv-Average cash limit for each
general practitioner for travel and
subsistence

Regional health Average cash
authority limit

(O)
Northern 57
Yorkshire 45
Trent 38
East Anglia 50
North west Thames 22
North east Thames 23
South east Thames 33
South west Thames 37
Wessex 58
Oxford 52
South western 69
West Midlands 37
Mersey 46
North western 42

Source: HN(FP)(85)11.'

Emergency measures were introduced in August 1983 to
contain expenditure during the financial year 1983-4. The
zero rating of courses was stopped and the regional allocations
for courses was reduced by 50g,. The allocated total budget had
been exceeded in 1980-1 and 1981-2 and by August 1983 it
was apparent that the out turn for the financial year 1982-3
would be an overspending in excess of £350 000. The trend
extrapolated showed that the overspending for 1983-4 would
be £C million, 30°O above the original budget.
Although the 1984-5 budget for general practitioners'

expenses was increased by £e million, the DHSS foresaw
continuing difficulties in keeping expenditure within the
enlarged budget. At this juncture the DHSS appointed a
working party to review section 63 funding, on which the
General Medical Services Committee, the Royal College of
General Practitioners, other bodies concerned with general
practitioners' continuing education, and the DHSS were
represented. Pending the outcome of the working party, which
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reported in October 1984, further temporary measures were
applied during the financial year 1984-5. The ban on zero
rating continued and travel and subsistence claims for courses
at a distance of 100 miles or more required prior approval.

Control to go to general practice

There has recently been growing pressure from the profession
for the control of those funds to be transferred from the post-
graduate deans to the regional advisers in general practice,
reflecting the concern that general practitioners should be
responsible for running these courses. The working party on
section 63 courses recommended that budgetary control should
be transferred to regional advisers, reflecting steps that are
already being taken to draw general practitioners into the
running of section 63 courses. The working party was also
convinced that general practitioners should continue to exercise
choice over their further education activities within the available
budget, that they should play an increased part in planning and
running courses, and that expenditure on travel and subsistence
should not encroach on the resources allotted to courses.
Ministers insisted that spending should be kept within the
national cash limits approved by parliament.
The possibility of permanent central controls similar to the

temporary measures introduced in August 1983 was rejected
because these would be inflexible and could not meet varying
individual needs and local circumstances. Having concluded
that budgetary control in respect of both money spent on
courses and travel and subsistence should be devolved to the
regions, the working party recommended that the regional
adviser in general practice would be the most appropriate
person to be the budget holder.

Further interim controls for 1985-6

For 1985-6 the ban on zero rating of courses has been lifted
and the reimbursement of travel and subsistence claims for
courses that included travel of more than 100 miles no longer
requires prior approval. Instead, historically based regional
cash limits have been set for 1985-6 that reflect the pattern of
spending during the period 1981-4. On the basis of these
allocations an average cash limit has been calculated for each
general practitioner (principal, assistant, and trainee) in each
region (table IV). This average cash limit-for example, CJ45
per general practitioner in each family practitioner committee
area in the Yorkshire region-lays down an initial ceiling on
payment of all travel and subsistence claims received by family
practitioner committees from 1 April 1985 to 31 January 1986,
relating to section 63 courses attended during 1985. Because
not all doctors participate in further education, or claim expenses
for attending courses, some of the regional cash allocation will
not be used and this will leave an unspent pool of money. This
unspent pool will be used to make further payments, in part or
full settlement, of those sums outstanding to doctors whose
earlier claims have not been fully reimbursed because of the
cash limits. All expenditure after 1 January 1986 will count
against the individual cash limits laid down for 1986-7. The
actual payments cycle of these arrangements may seem complex
but any initial difficulties should be ironed out. Doctors have
been told of the changes.2 The existing arrangements for
reimbursing the travel and subsistence expenses of ancillary
staff are not affected by these changes.
Any general practitioner who attends a section 63 course,

and wishes to be reimbursed the expenses, must take account
of the individual cash limit. If it is exceeded it is likely that the
additional expenditure will be reimbursed, but there is no
guarantee that the whole expenditure will be met.
The report of the working party has been generally welcomed

continued on page 1530
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Medical ethics

Medical reports for third parties

(56.1) The council has considered the
desirability of allowing the patient the
opportunity of seeing a completed medical
report for a third party and of indicating
whether or not he would wish it to be sent.
It believes that the principle is sound in
relation to pre-employment medical reports
and would help to avoid the rare cases where
prospective employees were told that they
were rejected from a job on medical grounds
but were not told what these were. This might
cause unnecessary worry.

(56.2) The council, therefore, advises that
where a pre-employment medical report is
requested by a third party with the consent of
the patient the patient should generally be
given the opportunity of seeing the report and
indicating whether he or she would wish it to
be sent. Should the doctor decide it is not in
the patient's interest to see the report he
should be prepared to justify this. Any decision
by a doctor to send a report against the wishes
of a patient would have to be justified in terms
of the overriding public interest.

Doctors' financial interests in private
hospitals and nursing homes

(56.3) As discussed in paragraph (40.2) of
the annual report of council and at the request
of the 1984 ARM the council has agreed the
following statement of advice in relation to a
doctor's financial interest in private hospitals
and nursing homes.

"Patients are vulnerable by reason of illness
and by reason of lack of expertise in medical
matters. It is, therefore, unethical to charge
them- excessively for a service, to persuade
them to accept a service which they do not
need, or to persuade them to receive that service
in circumstances where the benefit accrues
to the doctor and not to the patient. The doctor
is under the obligation at all times to give
advice and treatment which is clearly in the
patient's best interest.
"A doctor who has d financial interest in a

private facility of such a size that it is strongly

to his personal advantage to persuade patients
to use that facility in preference to equally
suitable alternatives places himself seriously
at risk of a charge of unethical conduct. He
must be particularly scrupulous about dis-
closing that interest.

"If a doctor's financial interest in a private
facility is on such a modest scale as to be token
professional commitment rather than personal
advantage and that facility is of such a high
standard that its use raises no ethical issue it
may be considered unnecessary to lay any
requirement on the doctor to disclose that
interest.
"The seeking or acceptance by a doctor from

an institution of any inducement for the re-
ferral of patients to the institution is unethical.
Similarly, the offering of such inducements to
colleagues by doctors who manage or direct
such institutions is unethical."

Scientific activities

Air transportation of the sick and injured

(57.1) The report of the board of science
and education's working group on air trans-
portation of the sick and injured has been
completed and is available, free of charge,
from the secretary, board of science and
education.

Management
arrangements for
FPCs
On 1 April family practitioner committees
became administratively independent of district
health authorities and directly accountable
to the Secretary of State for Social Services
across the whole range of their responsibilities.
The Department of Health and Social Security

has now issued guidance to committees on
how to manage their affairs.' This will be
reviewed from time to time and augmented
each year by the publication of operational
guidelines. Target dates for full implementa-
tion of the arrangements will be discussed
with individual committees during 1985-6.
During 1985-6 family practitioner com-

mittees are required to ...

* comply with published guidance governing
cash limited allocations, staffing establish-
ments, grading structure, and policies for
standardised computing systems.
* agree with the Department a target date
for the completion of strategy and to discuss
the timing for reviews.
* prepare and submit to the Department an
annual programme not later than the end of
September.
* begin to establish formal and informal
links with other authorities at local level to
promote collaboration in the delivery and
planning of health care and develop their
relations with local communities.

So far as general practice is concerned the
committees have been asked to ensure that
the detailed arrangements on deputising
services have been implemented. They will
have to provide information on the number
of consents to use the services and the usage
over a given period as part of the evidence
to the review body for the 1986 review. Family
practitioner committees will have to indicate
arrangements for satisfying themselves as to
the quality of general practitioner premises.
Committees in inner city partnership areas
have been invited to submit suggestions for
the use of funds that would enhance the
provision of primary care services.

In the memorandum the Secretary of State
has asked committees to "seek ways of
increasing public awareness of the responsi-
bilities which they discharge on the public's
behalf." As part of this initiative he has asked
them to develop or maintain active relations
with the media so that their aims and policies
for family practitioner services are well
understood.

Reference

1 Department of Health and Social Security. Manage-
ment arrangements for family practitioner committees.
London: DHSS, 1985. (HC(FP)(85)10.)
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by the GMSC and the RCGP and it is likely to be implemented
in full during 1986. It offers the opportunity for general
practitioners to run their own further education and the proposals
meet the government's strong preference to devolve budgetary
responsibility away from the centre. In future the DHSS will
set cash limits for the regions. This money will be allocated to a
university. The general practice subcommittee under the
overall responsibility of the dean and the regional postgraduate
medical committee will be responsible for setting the policy
framework within which the local scheme operates. The
regional adviser, as budget holder, will be responsible for
implementing this policy and accountable for keeping spending
on section 63 within the cash limit.

Because various interim measures will have been applied
for at least two to three years before the full implementation
of the working party's proposals, the customary view of section

63 courses in the profession has been changed. These interim
arrangements have left doctors better prepared for the long
term effects of regional cash limits. Many are already more
cautious about attending courses outside their own regions,
and a few may in despair have opted out of section 63 courses
altogether. But the working party's proposals should enable
the profession locally to set its own priorities for further
education and to ensure that the available funds are fairly
allocated and effectively deployed.
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