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Unfortunately, each district health authority was
doing its own thing. He believed that the Chief
Medical Officer and the management board
wanted doctors to take part in management, but
there were other people who did not. Where
doctors were excluded the new structure would not
work.

Professor Alwyn Smith from the Faculty of
Community Medicine told the JCC that the
implementation circular had largely disregarded
the recommendations in the Griffiths report.3
Previously medical input had been based on the
team, and it was possible for doctors to make a
major contribution while retaining their full
clinical commitment. Now the emphasis was on
management and Professor Smith did not see how
it was possible to manage a district general hospital
on a part time basis. So most doctors would be
excluded from any management role. At regional
level he was worried that there was no guarantee
that when the incumbent regional medical officer
retired he would be replaced by a doctor.
The other deputy chairman of the CCHMS, Dr

Brian Lewis, described the Griffiths management
structure as a "wreck." What was wanted now was
a strong containment exercise. Regional and
district medical officers had important statutory
functions and they had to be retained as part of the
management team. The representative machinery
at district and unit had to be properly organised so
that the health authority received the clear views of
consultants, general practitioners, and community
physicians.
A consultant who has been appointed a unit

general manager-Mr Russell Hopkins-agreed
that there had been an effort to keep clinicians out
in some districts. He hoped that Mr Paige would
reaffirm that he really wanted clinicians to apply.
They should be given the opportunity to attend the
interviews and explain how they could take on the
management job on a part time basis, albeit with a
full time commitment. Mr Hopkins said that there
was a difference between management and general
management. A general manager could have more
than one job and need not be in the same place all
the time.
Dr Colin Smith, the chairman of and observer

from the Medical Academic Staff Committee,
pleaded for the voice of the universities to be heard
at district level. There was not always a university
representative at district level and the universities
were suffering in the general financial constraints
that were preoccupying the managers.

Progress on overseas doctors
training scheme

Over three years ago Sir David Innes Williams
proposed a scheme for sponsoring overseas doctors
in this country.4 The Council for Postgraduate
Medical Education in England and Wales prepared
proposals based on the scheme; these were
approved by the JCC and referred to the Depart-
ment of Health. Earlier this year, however, the
government introduced immigration restrictions
on overseas doctorsI and until now the Depart-
ment has been reluctant to open discussions on the
scheme. The JCC has continually told the Chief
Medical Officer how important the scheme is
and the committee has discussed mechanisms for
introducing it, possibly as a college based system.
Sir David had been asked to look at the implemen-
tation possibilities and he attended the meeting of
the JCC to report progress.

Soon after making his original proposals, Sir
David said, it became obvious that it would not be

Mr A H Grabham (left) chaired the meeting of the JCC on 8 October. The two vice chairmen were re-elected.
They are Sir Geoffrey Slaney (centre), president of the Royal College of Surgeons of England, and Dr Maurice
Burrows (right), chairman of the Central Committee for Hospital Medical Services. The meeting was held in
BMA House and the BMA acted as host.

possible to introduce a national scheme. Northern
Ireland did not want to participate and the Royal
College of Psychiatrists was not enthusiastic. The
scheme would cover the large specialties of sur-
gery, medicine, obstetrics and gynaecology, and
anaesthetics. There would be a central office,
which with the help of college advisers would vet
the applicants and help with finding suitable NHS
posts. The profession's help would be essential in
recognising suitable training posts.

It was not possible, he said, to estimate the
effects of the new immigration rules but in the first
eight months of 1985 (five under the new rules)
there had been a drop in the number of doctors
being granted limited registration and in the
number applying to take the Professional Linguis-
tic Assessment Board examinations. The number
of people applying for full registration had risen as
they came to the end of the five years permitted on
limited registration.

Sir David hoped that the scheme would be a
magnet for better doctors. Sponsored doctors
would not be staffing long stay geriatric hospitals,
ophthalmology departments, or the ear, nose, and
throat services. The profession would have to look
at how these shortage specialties were staffed in
the future. He has had informal discussions with
the DHSS, and the English and Scottish colleges
had expressed a willingness to take part in the
scheme. He hoped that each college would set up
an organisation to identify training posts that
would be reserved for sponsored candidates. The
Royal College of Obstetricians and Gynaecologists
already had a pilot scheme. Sir David emphasised
that the scheme could not be put into effect
overnight, a great deal of work needed to be done,
but this would be made much easier if the Joint
Planning Advisory Committee started to work
quickly. The scheme, he pointed out, was only one
aspect of the whole staffing structure. He thought
that individual sponsorships would continue.
The president of the Royal College of Obste-

tricians and Gynaecologists, Professor M C
MacNaughton, said that the selection process
would have to start in the doctor's own country. In
the past too many doctors had come here and had
been unable to pass the Professional Linguistic
Assessment Board test. In his college's scheme the
doctors were selected in their own country, where
they took the part I examination. It was also
necessary to ensure that the candidate's English
was satisfactory and the British Council had been
helpful over this matter. His college's scheme was
helped by the fact that it had representatives in
about 20 countries.
The committee agreed that the chairman should

accept the Chief Medical Officer's invitation to
discuss the scheme and see if progress could be
made on a college basis.

Clinical complaints procedure

The Department of Health is planning to issue a
consultative document consolidating the various
complaints procedures. This will include the JCC's
three stage scheme, which has been in operation
since 1981. The action has been taken because of
the recent Hospital Complaints Procedure Act
1985, which imposes on health authorities and
health boards an obligation to establish a com-
plaints procedure for hospital patients and to draw
such a procedure to the attention of patients.6 A
recent meeting of representatives of the JCC, the
DHSS, and regional medical officers discussed
how this could be done. No one wanted to change
the JCC's scheme radically, the chairman re-
ported, and the regional medical officers were
prepared to continue to take responsibility for the
scheme. Between October 1981 and September
1985 300 complaints had been dealt with by the
third stage of the JCC's procedure. In 1982 alone
about 16 000 written complaints were received, of
which about 7000 involved criticism of a clinician.
Of these, 98% were dealt with before they entered
the three stage procedure. Only a very few cases
had resulted in litigation.
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Correction

Diet, nutrition, and health
In the report of the BMA council meeting (12
October, p 1063) it was stated that a report on what
constituted a healthy diet would be funded by and
prepared in conjunction with the Meat Livestock
Commission. This is incorrect: the report, which has
already been commissioned, will be funded by the
BMA. The question of financing the publicity for the
report is still being considered.
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