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Purchasers must have medical
advice
Local doctors must know what mechanisms exist
for giving advice to purchasers and have a defined
access to the purchasing process-for example,
through the director of public health. This is the
advice from the NHS Management Executive in
Medical advice to purchasers (EL(93)60), which
reinforces the importance of sound medical advice
for health authorities. The guidance was drawn up
after discussions with doctors' representatives and
calls for a flexible approach with mechanisms
suited to local needs.
The management executive points out that

medical advice needs to be taken into account at
various stages in assessing health needs and
developing health targets; in determining priorities
for health and targeting resources; in negotiating
and monitoring contracts; in handling extra-
contractual referrals; and developing longer term
health strategies. Directors of public health have a
key role in assessing the health needs of the local
population and in acting as a focus for securing
specialist advice from other sources.
The guidance sets out four key principles which

must underpin the development of local medical
advisory arrangements:
* General practitioners must be involved through,
for example, fundholding, locality purchasing, GP
fGrums, local medical committee representatives
in contract teams, and GP representation on
purchasing teams. They should be given regular
feedback about purchasing developments
* There must be direct relationships with provider
clinicians. Approaches being developed include
structured dialogue with clinical directorates,
formal specialty and subspecialty contract
negotiations, formal discussions with local audit
groups, and informal discussions with individual
doctors
* There must be a forum for doctors in primary
and secondary care to exchange views. District
medical advisory committees have traditionally
served this purpose; other options include joint
GP, consultant, and provider management advisory
groups and multidisciplinary groups to provide
advice on wider issues.

Purchasers will need a broader medical perspec-
tive on some issues than that available locally.
Regions can offer this through the direct advice of
the regional director of public health; through
access to regional networks, including regional
medical advisory committees, and institutes
of public health; and through identifying and
facilitating access to suitable professional national
and international bodies.

Junior doctors produce
accommodation charter
The BMA's Junior Doctors Committee has drawn
up a charter on standards for hospital accom-
modation, which it hopes will be recognised
throughout the NHS. The new deal on juniors'
hours highlighted the major deficiencies in
accommodation and although pump priming
money has led to improvements the JDC wants the
improvements to be maintained.
The charter calls for accommodation to be

managed effectively; for a nominated person to be
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DoH outlines policy on clinical
audit
The Department of Health's chief medical and
chief nursing officers have set out the department's
policy for developing multiprofessional clinical
audit. In Clinical Audit-Meeting and Improving
Standards in Healthcare, Dr Kenneth Calman and
Mrs Yvonne Moores explain that the fundamental
principles associated with clinical audit, which
embraces the audit activities of all health care
professionals, are that it should be professionally
led, be seen as an educational process, form part of
routine clinical practice, be based on the setting of
standards, generate results that can be used to
improve outcome of quality care, involve manage-
ment in both the process and outcome of audit, be
confidential at the individual patient and clinician
level, and be informed by the views of patients.

Since 1989 funding for audit has been provided
from top sliced moneys and allocated by the
department through regional health authorities
and the royal colleges. Over £160m has gone into
medical audit in the hospital and community
health services in England and £42m in primary
care.
The Clinical Outcomes Group was set up in 1992

to give strategic direction to the development of
multiprofessional clinical audit and its subgroups
are considering the management aspects of clinical
audit, the development of good practice guidelines
and a national clinical quality centre, and the
development of audit in primary care.
The policy statement explains that 1993-4 will

be the final year in which there will be separate
central nursing and therapy audit programmes.
In the longer term audit will become largely
multiprofessional, the management contribution
to clinical audit will be enhanced, and audit will
become an integral part of basic, undergraduate,
postgraduate, and continuing education. The chief
officers point out that although audit will remain a
professional activity purchasers of health care,
health service managers, and patients will in-
creasingly influence the audit programme.

Clinical Audit-Meeting and Improving Standards in
Healthcare is available, free of charge, from The
Health Publications Unit, Heywood Stores, Man-
chester Road, Heywood, Lancashire OL10 2PX.

Rehabilitation scheme will help
sick doctors
The General Medical Council, the Department of
Health, and regional directors of public health
have agreed a rehabilitation scheme for sick
doctors who have appeared before the GMC's
health committee and who the committee believes
are able to return to work.
The NHS Management Executive recommends

in Work re-entry scheme for sick doctors identified by
the Health Committee for the General Medical
Council (HSG(93)25) that up to eight doctors in
England in hospital medicine, public health and
community health medicine, or general practice
should be allowed on the work re-entry scheme at
any one time. The scheme will enable doctors to
regain confidence to return to practise or train in
their specialty by taking a short term supervised
supernumerary post on a whole time or part time
basis.

All doctors referred to the scheme will have an
established medical supervisor appointed by the
GMC who will provide medical care and will
monitor the doctor's compliance.
The Department of Health hopes that NHS

trusts will cooperate in providing supernumerary
posts for sick doctors even though they are not
normally held accountable through the NHS
regional structure.
There has been concern about the practicability

of the scheme, particularly in general practice, and
about the long term future of the doctors once they
have completed their term. But the strict criteria
are that doctors accepted on to the scheme must be
properly supervised and there must be a reasonable
expectation that they are likely to have a future in
medicine.
The NHS Management Executive will review

the scheme in two to three years' time.

Correction

CCSC non-consultant career grades subcommittee
An editorial error occurred in the notice calling
for nominations to the CCSC non-consultant career
grades subcommittee (3 July, p 70). Nominations are
sought from three-not two clincial assistants-and
two staff grade doctors. Nomination forms are obtain-
able from Mr S Reilly, BMA House, Tavistock
Square, London WC1H 9JP, and must be returned
not later than Friday 30 July.
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