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had given an assurance that it would enter into
talks with the medical profession at an early stage
with a view to achieving "substantive and timely
progress" in opening up medical records on a non-
statutory basis. The committee agreed with the
chairman's suggestion that there should be talks
with the department on the subject.
The committee received a code on confidentiality

of personal health information, which sets out
principles that a health authority must observe
when disclosing personal health information held
on computers without the consent of the person to
whom it relates. The JCC agreed to set up a small
working party to discuss the code with the depart-
ment, particularly the question of the definition of
a qualified health professional. The Interpro-
fessional Working Group, which drew up the code,
concluded that decisions on whether personal
health information might be disclosed should be
taken only by a specifically defined group of health
professionals. A central requirement to the defini-
tion of a qualified health professional is an obliga-
tion to observe a professional code of ethics. The
department has pointed out that there are groups
of professionals-for example, clinical psycholo-
gists, child psychotherapists, and speech therapists
-who are not bound bv a code of ethics other
than on a voluntary basis, and the department has
asked for comments on how these might be
incorporated into the arrangements.

GMC professional conduct
committee

Three doctors had their registration suspended
and one doctor was admonished at the meeting
of the General Medical Council's professional
conduct committee in the week beginning 6 July.
The registration of Dr Thuraiayah Rudra-

moorthy of Swansea was suspended for 12 months.
Dr Rudramoorthy was found guilty of serious
professional misconduct for issuing prescriptions
for dipipanone with cyclizine and for secobarbital
to people who were not regular patients of his
practice in return for fees. He had also claimed
reimbursement for treating four of the patients as
temporary residents under the National Health
Service.
The registration of two doctors was suspended

for three months. Dr Agha Mohammad Haroon of
Rotherham had been convicted after pleading
guilty on two charges ofmaking a false statement in
order to procure a passport for another and he had
been fined £650 and ordered to pay £20 costs. Dr
Neville Leslie Yhap of Feltham, Middlesex, had
been convicted on two charges ofmaking an untrue
statement for the purpose of procuring a passport
for another and had been fined £1000 on each
charge and ordered to pay £1200 costs.
Dr Salahuddin Mohammad of Telford, Shrop-

shire, was admonished for failing to visit promptly,
to examine, or to provide or arrange appropriate
treatment for two patients when he was required to
make an urgent visit and their condition required
urgent medical treatment.

H^ealth economists call for
rational health spending

The NHS Health Economics Group has called for
health sp?ending to be based on rational argument

and not on political whim. At its annual conference
the group, which consists of NHS staff with an
interest in the spread of economic concepts and
techniques in the health service, also said that
the Department of Health should fund further
research into the use of quality adjusted life years.
This is a formula devised to measure the quality
and cost effectiveness of various health care pro-
cedures. Details of membership of the group (£5 a
year) are available from Ian Dorward, Fife Health
Board, Glenrothes House, North Street, Glen-
rothes KY7 5PB.

More flexible pay system
proposed for NHS

A new and more flexible system for determining
pay in the NHS has been proposed in a joint
discussion paper from the National Association of
Health Authorities and the King's Fund. The
report, NHS Pay: Achieving Greater Flexibility, is
the fourth published by the two organisations
on NHS pay and is available from NAHA, 47
Edgbaston Park Road, Birmingham B15 2RS,
price £4.50. It suggests a national framework that
determines a minimum rate of pay for each
occupation, scope to pay an extra percentage to
meet local needs, and an additional percentage for
performance related pay. The working party
repeats the reservations in its third report about the
divisive effect of the independent review bodies
and their effect of worsening the problems of
internal relativities.
The working party, chaired by Lady Margaret

McCarthy of the King's Fund, comments-that pay
is only one element in motivating and rewarding
the workforce, arguing that it is a necessary but not
a sufficient condition. "If staff are demotivated,
and morale is low, then it is unlikely that per-
formance will improve simply by throwing money
at the workforce. However, if pay is badly out
of line with expectation pay can be a great de-
motivator."

The working party's conclusions include the
following proposals:
"The standard 'rate for the job' should still

be determined through national collective bargain-
ing. Inside the national framework the present
negotiating councils covering all staff should
continue the work of job evaluation ... producing
a grading structure based on broad bands, rather
than tightly defined grades. Responsibility should
be given to a single body (probably the General
Whitley Council) first to supervise the work of the
individual councils, and then to produce a struc-
ture, which is acceptable to both sides, which will
rank jobs in terms of internal relativities. The
councils will remain responsible for movements in
the national rate. These movements should have
regard to external comparability.

"Local flexibility should be given to authorities
to decide within the broad bands agreed nationally
where particular occupations or individuals should
be placed. Authorities should also be given dis-
cretion to pay up to a 20% local premium in
addition to the national rate where it can be shown
by certain criteria that this is necessary to recruit or
retain certain individuals or skills. This local
premium should be primarily reserved for those
gWroups whose pay is decided by Whitley, but in
very exceptional circumstances, certain premia
may be paid to professional groups covered by pay
review, where this can be shrownz to be necessary.

"For posts which attract a salary ofover £16 000,
or where employees have reached the top of the
scale, an additional premium may be paid to
reward or encourage performance. This should be
no more than 5% of the rate, and will normally
be paid to individuals. Where performance is
dependent on group work, the 5% may be paid as a
group reward. For those staff whose salaries
are below £16 000, the four incremental points
attaching to the national rate should be awarded as
a reward or encouragement for performance, and
not automatically as at present."
Commenting on the report, the BMA's economic

research unit highlights several problems in the
proposed system. Firstly, there is the cost of
introducing any new system and, secondly, as the
report concedes, relativities are the biggest single
stumbling block. "It is hard to revise them within
occupations let alone across them, which is one
reason why the public sector has such problems
over pay. Certain jobs have direct external com-
parators, others do not and for these historically
established relativities have been used." On local
premiums the unit argues that the criteria for
applying local premiums "boil down effectively to
a market forces argument." It would be tempting
for the government to see this as an excuse for
negotiating the lowest possible national rates.

In criticising performance related pay the BMA's
unit states that doctors found it difficult to imagine
any objective yardstick by which performance
could be measured in the NHS. It might be
possible for managers to have their performance
measured "by reference to certain targets," but it
was hard to see these extended to those professions
directly providing patient care.

ASSOCIATION NOTICE

Pathology subcommittee (CCHMS)

Nominations are hereby invited from all senior
hospital staff in the specialty for the under-
mentioned vacancies. Each nominee and proposer
must be members of the specialty. Nomination
forms are available from the secretary and should
be returned by 28 August 1987.

No of vacancies Term of office
3 1987-91

Rheumatology and rehabilitation
subcommittee (CCHMS)

Nominations are hereby invited from all senior
hospital staff in the specialty for the under-
mentioned vacancies. Each nominee and proposer
must be members of the specialty. Nomination
forms are available from the secretary and should
be returned by 28 August 1987.

No of vacancies Term of office
2 1987-91

In the event of more than one nomination being
received for any of the vacancies in either sub-
committee a ballot of all senior hospital staff in the
specialty will be held. (Staff holding honorary
consultant appointments are eligible to vote pro-
viding that their contract is of the A and B type-
that is, including a paid NHS appointment.)

J D J HAVARD
Secretarzy
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