
Health committee inquires into
care in the community
Implementation of community care policies is one
of the tasks of the House of Commons health
committee in the 1992-3 session. The committee
will conduct its inquiry in three stages.

Firstly, it will'take evidence on the transfer of
funding for care costs from the Department of
Social Security to social services authorities. Local
authority representatives, the Audit Commission,
and ministers will be asked about the funding
allocation formulas; whether additional resources
have been allocated and what allowance has been
made for transitional costs; the gap between
income support and the actual cost of fees in
residential and nursing homes; the assessment of
need; and the question of ring fencing. Secondly,
the committee will take evidence on how the dif-
ferent agencies, including local and health authori-
ties, general practitioners, the Department of
Health, and the Social Services Inspectorate, are
coordinating their activities to achieve a smooth
transition to the new arrangements. Thirdly, the
health committee will monitor how the agencies
are achieving the targets set.
The members of the NHS Management Execu-

tive community care task force, under the
direction of Mr Andrew Foster, are due to be
announced shortly. This plans a series of country-
wide meetings to see what progress is being made.
It plans to meet representatives of the medical
profession later in the month to discuss such issues
as discharge policies and the need for continuity of
care.
The future of community care is the subject of

the BMA's fringe meetings, which it traditionally
holds in conjunction with the annual party con-
ferences and the Trades Union Congress. The
meeting at the TUC was due to be held on 8
September in Blackpool. Other fringe meetings
are: Liberal Democrats, 15 September, Harrogate;
Scottish National Party, 24 September, Perth;
Labour, 1 October, Blackpool; and Conservative,
6 October, Brighton. Dr Andrew Vallance-Owen,
who is responsible for the BMA's community care
committee, said that he believed that many health
service employees and the public were still in the
dark about how the transfer of responsibilities
would affect them. "We need to get our concerns
across about standards and quality of care in the
community and how the new funding system is
going to work before it is too late to secure the
necessary improvements."

OTHER HEALTH COMMITTEE INQUIRIES

The health committee will also examine NHS
dental services and the proposed European direc-
tive on tobacco advertising. In its dental inquiry it
will look at the quantity and quality of dental
services, including regional variations; the effects
of the 1990 contact and the current pay dispute;
and options for future organisation of services and
payment of dentists. On 21 October the BMA will
give evidence to the committee on tobacco adver-
tising, followed a week later by the secretary of
state for health. The committee plans to publish a
report shortly afterwards.

BMA WRITES TO TREASURY ON COMMUNITY CARE
REPORT

The BMA has told the Treasury that there are
several areas in its report Priorities for Community
Care (9 May, p 1024) which need substantial extra
funding. According to the chairman of the associa-
tion's committee on community care, Dr Alistair
Riddell, local authorities and the NHS need extra
funding to provide adequate levels of services and
to meet their community care responsibilities.
Furthermore, the NHS capital loans scheme
requires sufficient funding to provide the bridging
finance to provide adequate community places so
that all patients from those psychiatric hospitals

it

TheBMA has toldMrMichael Portillo, chiefsecretary to
the Treasury, that care in the community will need extra
funding

which are facing closure may be resettled. Finally,
adequate funding is needed to enable additional
community nurses to be recruited to meet the
increased workload that the new arrangements will
create.

In his letter to Mr Michael Portillo, chief
secretary to the Treasury, Dr Riddell said, "We
believe that if the implementation of the com-
munity care reforms is not properly funded the
consequences could be serious for many of the
disadvantaged people in society and their carers."

Warning to consultants in
fundholding clinics
Consultants who see NHS patients in fundholding
general practices are not covered by NHS medical
indemnity. This decision by the NHS Manage-
ment Executive makes clear that such work must
be regarded as private practice although there is no
private arrangement between the doctors and the
patients. The same applies when consultants treat
NHS patients in private hospitals.

Consultants who work full time in the NHS can
earn up to 10% of their NHS earnifigs from private
practice: clinics for general practice fundholders
will have to come within the 10% rule. The Central
Consultants and Specialists Committee wanted the
work classified as category 3 activity-extra NHS
work carried out by consultants in addition to their
contracts. Having failed to achieve that, the com-
mittee now wants to ensure that doctors are
protected by being formally notified of the status of
the work and that health authorities are also told of
the decision.
The present position is the result of months

of protracted negotiations between consultants'
representatives and the Department of Health.
The department has, however, pointed out that
when hospital doctors treat NHS patients under a
contract with their employing authority (whether
or not that is under the main contract of employ-
ment or under a separate contract issued specific-
ally for dealing with waiting list patients) the
consultant is covered by NHS indemnity.

BMA guidelines on private
consultant work
General practitioners and patients as well as
specialists will be able to get advice on individual
procedures undertaken by specialists in the private
sector in new guidelines, from the BMA-Private
Consultant Work: BMA Guidelines 1992. The book
gives the average cost of the procedures based on

information about the fees charged in different
parts of Britain. Specialist services only are
covered; there is no information about associated
hospital costs.
The BMA emphasises that the information

should be used only as a guide. Consultants will
have to decide for themselves the appropriate fee
for a particular procedure, bearing in mind the
time taken, the skills required, and the overhead
expenses of private medical practice locally. The
association advises consultans to discuss the likely
costs of treatment with their patients, particularly
where the costs exceed the fees in the guidelines or
the fees likely to be reimbursed by health insurers.
The first edition of the guidelines came out in

1988 after an instruction from the BMA's annual
meeting to prepare a schedule of fees for private
consultant work. All consultant members of the
BMA will receive the 1992 edition and it is
available free on request to other BMA members
from the private practice and professional fees
committee, BMA House, Tavistock Square,
London WC1H 9JP. The cost to non-members is
£30.

BMA NOTICES
BMA council election 1992-4
A resignation of a member of council representing
doctors in the training grades and general practice
trainees has created a casual vacancy on council for
a member to be elected by and to represent doctors
in the training grades and general practice trainees
in the United Kingdom.

Nominations are sought for candidates to fill this
vacancy for the remainder of the term 1992-4.
Candidates must be current members of the BMA,
and nominations should be made on forms that are
available from BMA House, from the BMA's
regional and national offices, and from secretaries
of BMA divisions. Each nomination must be
signed by the candidate, proposer, and a seconder,
all ofwhom must be doctors in the training grades
or general practice trainees. TheBMA membership
number of all three persons must be quoted on the
nomination form, which should be returned to the
secretary at BMA House, Tavistock Square,
London WC1H 9JP, no later than 1000 am,
Friday 2 October 1992. Ballot papers will be
issued, ifthe seat is contested, on Friday 16 October
1992 to members who are doctors in the training
grades or general practice trainees for return by
Friday 6 November 1992.
The independent scrutineer for the election will

be Electoral Reform Society Ballot Services,
Independence House, 33 Clarendon Road, London
N8ONW.

Change of division
Notice is hereby given by council that with effect
from 12 October 1992 the Durham Division and
the Derwentside Division of the BMA will be
merged to form a single division under the title
North Durham Division.
Any member objecting to this proposal is re-

quested to write to the secretary of the association
by 12 October.

I T FIELD
Secretary

Correction
BMA annual representative meeting
A speaker at theBMA's annual representative meeting,
which was reported in the BMJ (18 July, pp 196-7),
stated, incorrectly, that "needlestick injuries from a
known HIV positive source had only a 0 03% chance
of transmitting the infection to the victim." The
current best estimate is a 0-36% chance.
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