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subject about which not all the members would
agree. But accreditation affected income. Dr
Oldroyd found the strong emphasis on research
offensive, for he had difficulty in ascertaining what
was meant by research. The main basis for accredi-
tation-on which people's income would depend
-was set out in the booklet What sort of doctor?,
but he was worried that many principals in general
practice would be created who would never see a
patient.
Dr D E Pickersgill suggested that the committee

should welcome the document as a contribution
towards the debate on the future of general
practice, emphasising the point that a doctor's
performance could not be measured simply in
terms of diplomas he possessed or the study
courses he attended. Present payments were linked
to performance: they were called item of service
fees.
As a fellow of the RCGP Dr Arnold Elliott

welcomed the document as a discussion document.
Clearly all medical organisations had to be thinking
about the expectations of the public for the service
they received. Having said that, Dr Elliott still
believed that it was correct to throw out merit
awards. All were agreed that good quality of
practice was wanted, but how was it to be assessed?
Unfortunately, the college's document referred to
professional standards review organisations in the
United States of America. Because the machinery
was so expensive, however, the Americans could
not afford it. Costs kept rising there but everybody
agreed that the standard of care was not going up,
and there was no measurement of the quality of
"ambulatory care."

"Must be voluntary"
Dr G W Taylor quoted the recommendation

urging that incentives should be developed to
encourage doctors to participate in performance
review. "A solution should be found within the
framework of the National Health Service to
bridge the gap between how doctors are paid
and the standard of services that they provide.
Unacceptable levels of performance should be
reflected in a doctor's remuneration." That last
sentence, he said, was appalling in medicopolitical
terms. What the college should be saying was that a
high level of performance and a wide range of
services should be reflected in a doctor's remunera-
tion. By all means make a move forward, but it
must be voluntary and it must be with the approval
of the conference, concluded Dr Taylor.
Dr Jane Richards also opposed linking perform-

ance and remuneration, urging the committee "to
come out strongly against the suggestion."
Warning that a higher qualification in general

practice had to bear some relevance to the subject
that it was testing, Dr Simon Jenkins said that the
guarantee that a qualification was relevant was that
it stood on its own merit and was not muddied by
monetary benefits for possessing it. He suggested
that the members and fellows of the college should
go to their faculties and ensure that the wiseGMSC
view prevailed within the college itself.
At the end of the day, said Dr George Rae, the

college wanted the MRCGP to be mandatory. He
opposed that and was worried that the document
did not mention words such as "warm," "com-
passionate," and "understanding," the sort of
attributes that people expected from general prac-
titioners.

Reference
1 Royal College of General Practitioners. Towards quaity m general

practice. London: RCGP, 1985.

Ethical committee
studies advertising
At its meeting on 25 September the central ethical
committee unanimously re-elected Dr A W
Macara as its chairman and Dr Alan Rowe as
deputy chairman. These two, together with Dr
George Mitchell, Dr Stuart Homer, and Dr Sam
McKechnie have been appointed to serve on the
standing subcommittee. One of the major tasks for
the committee in the ensuing. session will be
a revision of the Handbook of Medical Ethics,
scheduled for publication in January 1987.

Dr AW Macara.

The committee approved a paper by Dr Sam
McKechnie on advertising by the medical profes-
sion. Dr McKechnie is a member of the working
party set up to look at the question of advertising
and making more information available to the
public as a result of two resolutions passed by the
1985 annual representative meeting.
"That the representative meeting firmly opposes

advertising of services by members of the medical
profession and urges the General Medical Council
to stand firm on this issue."
"That this meeting believes that the General

Medical Services Committee should negotiate with
the Department of Health with a view to ensuring
that the information in official medical lists of
general medical practitioner services is more useful
in assisting members of the public to choose a
family doctor."
The other members of the working party are Mr

J R A Chawner, Dr J A Riddell, and Dr Michael
Wilks. The committee believes that the working
party has made sufficient progress to provide a
basis for negotiations and the chairman will advise
the BMA's council accordingly.

It was reported that the secretariat had produced
the first part of the report of the working party on
doctors' participation in torture and that a meeting
had been arranged for the working party to meet
representatives of Amnesty International.
The committee had a long debate on the con-

stitution of local ethical research committees and
on the establishment of a national committee. The
committee had begun work on improving the
network of local committees in 1980 and discus-
sions had taken place with the Department of
Health. But the latter had been reluctant to take
action, believing that the matter was primarily the
concern of the health professions. So the com-
mittee had held several informal discussions with
the interested professional bodies to establish the

extent of common ground. The latest proposals
will be circulated to the craft committees and the
outcome of the consultations will go to the BMA
council in January.

Increased fees

Life assurance reports

In addition to increases in fees for life assurance
reports negotiated by the BMA's private practice
and professional fees committee with the Associa-
tion of British Insurers (formerly the Life Offices
Association) there is an agreement that where
companies request a special questionnaire-for
example, for hypertension or diabetes-an
additional fee of £11 is payable in addition to the
medical attendant's report. The revised fee for a
personal medical attendant's report is £11; the full
medical examination and report attract a fee of
£21-50.

Dental anaesthetics

The fees for dental anaesthetics are to be
increased from 1 October. Where a doctor ad-
ministers an anaesthetic for extracting one to three
teeth the fee is now £7-30; for extracting 20 or more
teeth the fee is £20.
Members may obtain the revised fees from their

local office by quoting their current membership
number and the reference FS 15 for the life as-
surance fees and FS20 for the dental anaesthetic
fees.

Survey shows fall in clinical
academic staff numbers

Helpful support for the medical and dental
academic staffin their arguments for improved pay
(p 981) has come from the University Hospitals
Association and the National Association of Health
Authorities. In a joint survey over the years 1981-2
to 1983-4 they assessed the consequences of the
reduction in University Grants Committee re-
sources to the universities and report a net loss of
152 clinical staff, 129 technical staff, and 36
secretarial staff-a total loss of 317, or an average
of just over 12 per school. While it had been
possible, said the two associations, to maintain
services to patients to some extent with financial
support from health authorities, there had already
been some adverse effects on teaching and par-
ticularly on research and these were damaging the
education of present medical students. The two
surveys-one on the effects on dental schools and
the other on the effects on medical schools-are
obtainable (price £8) from the National Associa-
tion of Health Authorities in England and
Wales, Garth House, 47 Edgbaston Park Road,
Birmingham B15 2RS.

Correction

GMSC Defence Fund Limited

Dr A J Stanton has been elected treasurer of the
GMSC Defence Fund Limited and not deputy
chairman as stated in the report of the GMSC
(28 September, p 915).
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