
inefficient, and expensive and dragged on for
a long time.
The joint chairman of the working party,

Sir Anthony Grabham, told the CCHMS that
the profession was not committed to the
proposals at this stage. The working party
had tried to produce sensible changes that
would meet the criticisms for the profession
to tighten up its procedures. The GMC was
unable to deal with all complaints referred to
it and this often left complainants unsatisfied.
Now there would be another mechanism.
Dr Joy Edelman wanted the role ofregional

medical officers to be spelt out clearly if
they were to fulfil their responsibilities.
She welcomed the suggestion that early
retirement should be offered but not all
consultants would be prepared to accept this.
She did not know what could be done if
doctors did not reply within the time limits
laid down.
Asked about the threat ofdouble jeopardy,

Sir Anthony replied that if a case was referred
to the new intermediate procedure it was not
suitable for reference to the GMC. The
procedure would cover incidents that were
not sufficiently serious to warrant dismissal.
A doctor would not be found guilty.
The chairman of the Scottish council, Dr

J A Ford, reported that the Secretary of State
for Scotland had agreed to introduce the
professional review machinery as a pilot
scheme in one health board.
The recommendations of the working

party are set out below. The report will be
considered by the general purposes and
negotiating subcommittees and the JCC and
be referred to regional committees.

The working party recommends ...
The introduction of professional review

machinery in all health authorities
That health authorities should review their

disciplinary procedures in respect of personal
misconduct to ensure that they include doctors and
dentists adequately
That the intermediate procedure should be

introduced subject to detailed negotiation between
the parties

That there should be improved guidance de-
signed to make the HM(61)112 procedure less
cumbersome and ensure that it is applied more
uniformly
That the legal representation at HM(61)1 12

hearings should be amended, so that both the
practitioner and the health authority concerned
employ solicitors rather than barristers
That indicative time limits for HM(61)1 12

inquiries should be introduced
That there should be a central standing panel

of lawyers acceptable to both sides and readily
available-perhaps including those recently re-
tired-to chair investigating panels in HM(61)1 12
cases

That, in future, paragraph 190 rights should
not apply to dismissal on grounds of personal
misconduct

That professional committees (in paragraph 190
cases) should in future be assisted by a legal
assessor or adviser

That it would be sensible for the professional
committee in paragraph 190 cases to test the
acceptability of a third solution with both parties to
try to ensure that a decision is not delayed by the

Secretary of State suggesting a third solution when
it is unlikely to be feasible
That it is inappropriate for certain practitioners

with a limited work commitment with health
authorities and with a significant alternative source
of medical or dental income to retain rights under
paragraph 190

That time limits should be introduced for the
paragraph 190 procedure
That the possibility of arrangements for volunt-

ary early retirement in the interests of the service
should be considered in the appropriate negotiat-
ing forum

That arrangements for monitoring the new
procedures, including the regular collection
of data, should be introduced and that the ef-
fectiveness of the procedures should be reviewed
after a period of three years from the date of
implementation.

Selection committees discriminate
against women
"Women are still discriminated against by

selection committees even though this is
illegal." This accusation by the represent-
ative from the Medical Women's Federation,
Dr Nuala Sterling, a consultant physician,
was made during the debate on the findings
of the report Doctors and Their Careers.' She
said that doctors had not yet reconciled the
fact that half the trainees were women with
medicine's rigid training practices, which
were difficult for women if married with a
family. More could be done to ensure that
regional health authorities took seriously
the arrangements for providing part time
training.
The report had been commissioned by the

Department of Health and prepared by Dr
Isobel Allen of the Policy Studies Institute.
The department believed that the report
identified many of the problems experienced
by doctors and particularly women doctors,
and it will discuss with the JCC the issues
raised.
A consultant obstetrician from Cornwall,

Miss Constance Fozzard, believed that
all training should be full time but that
more part time jobs should be available.
Counselling of doctors was required at all
levels of their training and she suggested,
too, that the BMA should take part in
counselling in schools. No one at 18 en-
visaged what a career in medicine entailed;
perhaps the schools selected too many high
fliers and not enough dedicated people. Too
often, Miss Fozzard thought, women's
expectations outweighed what they could
achieve. Many specialties did not lend
themselves to part time work and more
information should be available about this.
Dr Mary White had attended the govern-

ment's conference on the report in July when
it had been reported that the women in the
cohorts had taken little time off during their
career and that at any one time a very large
proportion were working. Several speakers,
including postgraduate deans, had pointed
out that shorter working hours would be
more helpful than part time training.
The difficulties about frequent moves

affected men as well as women in the training
grades, Dr Peter Hawker pointed out, par-
ticularly if they had a family. He agreed on

the need for better counselling, particularly
at medical schools.

There was little point in training part time
if there were no part time posts available,
Mr J R A Chawner pointed out. He was
concerned that in the last cohort studied in
the report Dr Allen had found that the
majority wished that they had not entered
medicine. The profession had to look very
carefully at what was causing them concern.
Dr G H Hall agreed that it was worrying if

doctors were not enjoying their training but
the report was only a collection of opinions
from people who had been asked heavily
loaded questions.
Mr B R Hopkinson had also attended the

conference on the report. He suggested a
follow up study on the effects of a medical
career on marriage and family life. Selection
committees might sometimes be discrimin-
atory, he said, but it was difficult to look
favourably on women candidates who as soon
as they were appointed would leave on
maternity leave.

Recommendations in Doctors and Their
Careers
* Special help for women doctors, includ-
ing more focused careers advice and more
part time or less than full time job oppor-
tunities at all levels of medicine
* Rigorous scrutiny of the attitudes and
requirements of those specialties in which
women are inderrepresented at the moment
* An examination of the criticisms made of
the rigidity and inflexibility of the present
medical careers system and the present
conditions of service of young hospital
doctors
* A concerted effort to provide realistic
advice and information to prospective
medical students about the realities of life as a
doctor and the demands and necessity for
long postgraduate medical training
* Improved careers counselling for
everyone at medical school and during post-
graduate training and beyond.

BRIEFLY...
* The committee has voted to change its name
to the Central Consultants and Specialists Com-
mittee. If this is approved by the council the
regional committees will be called regional con-
sultants and specialists committees
* Mr David Mellor, Minister for Health, has
agreed to address the committee at its next meeting
on 1 December
* The first annual dinner of the committee will be
held on 1 December.

1 Allen I. Doctors and thelr careers. London: Policv Studies
Institute, 1988.

Correction

Treating drug misusers
The second sentence in the third paragraph in the item
on "Treating drug misusers" in the report from the
GMSC (1 October, p 861) should read: "In the
Lothian Health Board [DrM J Illingworth] said, there
were proportional to the population twice as many
people affected with HIV as in the North West
Thames region."
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