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General Medical Services Committee
The Chairman reported on a meeting of the Joint Evidence Committee with the
new Review Body, saying that Lord Halsbury, chairman of the Review Body, was
anxious to conclude the current review quickly.
There had been little progress at a meeting with Sir Keith Joseph on doctors'

N.H.S. superannuation, and further representations about the position of the "in-
dependent contractor" would be made.
At a recent meeting with G.M.S. Committee representatives the Department

of Health had asked for a paper on the financing of vocational training. This was in
preparation.

Officials from the Customs and Excise Department had recently met members
from some of the health professions to discuss the forthcoming value-added tax.

Draft evidence was approved for the Government's committee of inquiry into
abuse of social security.
Some committee members were worried about the erosion of confidentiality in

a Government proposed scheme for recalling women for routine cervical smears.
The Central Ethical Committee is to be asked for its views.

A meeting of the General Medical Services
Committee was held on 21 October, with
Dr. J. C. CAMERON in the chair.

Before starting the business of the meet-
ing, the CHAIRMAN referred with regret to
the recent death of Dr. Eric Townsend, a

member of the G.M.S. Committee in 1966-7
and 1970-1.

Chairman's Report

Reporting on events since the last meet-
ing, the CHAIRMAN recalled that the Review
Body Evidence Committee met Lord Hals-
bury and the new Review Body at the end
of September, spending practically a whole
day with them giving evidence. "As one

would expect," said Dr. Cameron, "Lord
Halsbury and his colleagues obviously were

very interested in the important duty which
they had taken on, and were anxious to
execute it to the best of their ability. Equally
to be expected, they had not the same
familiarity as had Lord Kindersley and his
colleagues with the National Health Service,
with medical and dental remuneration, and
in particular with the intricacies of the re-
muneration system for general medical prac-
titioners."
The Evidence Committee had been able to

provide the Review Body with amplifica-
tion on several points. "We must now
await the outcome of the Review Body's
deliberations, though I hope we shall not

have to wait too long," continued Dr.
Cameron. At the present time he had no

information about progress, but it was quite
clear from conversations with Lord Hals-
bury that he and his colleagues were as

anxious as the profession's representatives
that what he called the "tidying up" opera-
tion for the current year 1971-2 should be
concluded quickly. As soon as that was done
the Review Body wanted to start the review
for the period beginning 1 April 1972. "As
you may imagine, we welcome this intention
and will be doing our utmost to assist the
Review Body in losing no time," he added.

SUPERANNUATION

Since the last meeting, the Secretary of
State, Sir Keith Joseph, had received a
B.M.A. deputation, led by the Chairman of
Council, and including Dr. R. A. Keable-
Elliott, to discuss N.H.S. superannuation
once again. Since then, said the Chairman,
Sir Keith had written to the B.M.A. about
matters raised at the meeting, and it would be
a matter for early consideration by the Com-
pensation and Superannuation Committee
and by the members of the G.M.S. Com-
mittee's Superannuation Working Group. Dr.
Keable-Elliott would be given an opportun-
ity later in the meeting to report on what
had been going on, and what it was proposed
to do in the immediate future in that impor-
tant matter.

Sir Keith Joseph would also be meeting a
B.M.A. deputation shortly to discuss the
profession's views on the consultative docu-
ment on N.H.S. reorganization (Supplement,
7 August, p. 98), the Chairman reported.

VOCATIONAL TRAINING

On 29 September the G.M.S.C.'s negotiat-
ing team had held the first of its regular
monthly all-day meetings with officers of the
Department of Health. At this first meeting
of the session the Department had asked
for proposals on what might be called the
financial aspects of comprehensive vocational
training for general practice, a request the
team was happy to accept. Much of what
must go into a paper of that kind had al-
ready been agreed by the Committee, notably
in the discussion of a paper which had been
approved during the last session.
The Chairman told the Committee that

the General Practice Advisory Committee of
the Council for Postgraduate Education and
Training, of which several members of the
G.M.S.C. were members, was considering
finance for vocational training along with
other important aspects of vocational training
for general practice. The advisory committee
had set up its own working groups to con-
sider not only finance, but the content of
training and training programmes. There
might be those, he said, who cynically be-
lieved that a great deal of talking was going
on and little was being achieved. Of course
less has been achieved than all concerned
would wish, nevertheless, he assured the
Committee that improvement was constantly
taking place. Only recently Professor G. A.
Smart, Director of the British Postgraduate
Medical Federation, had told him that
Greater London-an area which had pre-
viously been somewhat behind-now had
five vocational training programmes for
general practice. That was far from satisfac-
tory, but it was encouraging to know that
things were beginning to move.
The Chairman said his own preoccupation

with that subject was well known, and he
was therefore happy to discuss it and to urge
its advancement on anyone who was pre-
pared to talk to him. He had hoped that it
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would have been possible to give the Review
Body some views on the financial aspects
of vocational training, but it had not proved
possible. However the negotiating team had
given notice of their intention to do so later,
and it was necessary to present a detailed
submission to the Review Body in time for
the next review.

RELATED ANCILLARIES

Another matter discussed with the Depart-
ment had been the perennial problem of re-

lated ancillaries and their exclusion from the
reimbursement scheme. The negotiators were

accompanied by Dr. A. E. Loden who once

again had argued the case forcefully. "I do not
think he was satisfied with the outcome,"
continued the Chairman, "but we shall not
be letting this problem out of our sight, and
have already prepared-at the request of the
Department-a further paper setting out pro-
posals for implementing the policy of the
Conference and of the Committee."

VALUE-ADDED TAX

The Chairman reminded the meeting that the
Government intended to scrap selective em-

ployment tax, and if possible, purchase tax,
and to replace it with value-added tax.
This tax was used in the majority of coun-
tries making up the present European Econ-
omic Community, and quite apart from its
merits and demerits if, as now seemed like-
ly, Britain entered the E.E.C., it would prob-
ably have been necessary to consider some-

thing of the kind.
A Green Paper on the new tax had been

issued, and recently representatives of the
health professions in contract with executive
councils had met a Commissioner of H.M.
Customs and Excise, and representatives of
his department and of the Department of
Health. Because -of the number of professions
involved it had not been possible to tackle
the particular problems of any one of them
in any great detail, and further meetings
would take place as soon as possible. Legisla-
tion was envisaged in the near future.

Finally, Dr. Cameron reported that the re-

port The Organization of Group Practice
(Harvard Davis Report), a report of a sub-
committee of the Standing Medical Advisory
Committee, had appeared. He proposed that
a full debate on the report should be held in
December and, in the meantime, as far as

possible certain sections would be studied
by the relevant subcommittees.

Dr. MERVYN GOODMAN asked the Chair-
man whether, in considering the financial as-
pects of vocational training, he had obtained
the rate of fall-out of people who started on a

period of vocational training in general prac-
tice, but who left during that training period
to enter general practice as principals without
completing the training period, or went back
into hospital.

Secondly, he asked whether it would not
be advisable, when considering value-added
tax, to establish ad hoc relationships with
other professions.

Replying to the second question, Dr
CAMERON said that those concerned were

working in very close contact with the other
professions with regard to value-added tax.
On the first point, some of the training
schemes had noticed a tendency to fall-out,
but by and large experience had shown that
it was not a large percentage.

Dr. GOODMAN added that if it could be

shown that people were leaving the scheme
as a result of inadequate pay, it would be
strong grounds for asking for a more realistic
pricing of the programme.

Dr. D. R. COOK asked the Chairman, when
considering the financial implications of
vocational training schemes, to consider also
the question of so raising the vocational train-
ing allowance that over his period in prac-
tice a doctor was not at the present severe
financial disadvantage if he went into a voca-
tional training scheme for three years.

Central Health Services Council

At the invitation of the Council, the Com-
mittee nominated the following practitioners
for recommendation to the Department of
Health and Social Security to fill vacancies
on the Central Health Services Council, the
Standing Medical Advisory Committee, the
Standing Maternity and Midwifery Advisory
Committee, and the Standing Mental Health
Advisory Committee for the period 1972-5:
Central Health Services Council, Dr. J. C.
Cameron and Dr. D. R. Cook; Standing
Medical Advisory Committee, Dr. J. C.
Caveron and Dr. D. R. Cook; Standing
Maternity and Midwifery Advisory Com-
mittee, Dr. D. F. Heath; Standing Mental
Health Advisory Committee, Dr. A. Elliott.

Prescribing for Outpatients

The CHAIRMAN recalled that some time ago
the Committee considered a letter from the
Middlesex Local Medical Committee report-
ing a case where a patient was attending a
hospital outpatient department at three-
monthly intervals, but the hospital authority
was only supplying drugs for a period of one
month on each occasion and informing the
patient that for the remainder of the period
she should obtain the drugs through her
general practitioner.

It was made clear in Circular H.M. (64)74
that, where the clinical responsibility for an
outpatient was retained by a hospital doctor,
no attempt should be made by hospital
authorities to arrange (a) that the patient
was referred to his general practitioner for
prescribing, or (b) that the prescription
should be for a lesser period than was
needed to cover the time when the hospital
doctor was likely to see the patient again.
The Committee had agreed at the time that
representations should be made to the senior
administrative medical officer concerned that,
as in the case under discussion the patient
was attending a hospital outpatient depart-
ment at regular intervals at the request of a
hospital doctor, it would appear that H.M.
(64)74 was not being complied with, and it
was therefore requested that arangements be
made for adequate drugs to be provided for
the patient by the hospital authorities.
The senior administrative medical officer

had replied stating that he could not accept
that a regular appointment for a patient to
return to hospital constituted continuing
clinical supervision, so the matter was
referred to the Liaison Committee between
the G.M.S.C. and the Central Committee for
Hospital Medical Services.
The Liaison Committee's opinion had

been that unless there were special circum-
stances, such as the use of a new drug (when
the general practitioner should be informed),
the extent of prescribing for a hospital out-

patient by a consultant should be limited to
cover the period between the hospital con-
sultation and the occasion on which the
patient would next consult his general prac-
titioner.
The Committee agreed to discuss the

matter with the Department of Health.

Abuse of Social Security

The Committee spent some time considering
a draft memorandum of evidence to the
Committee of Inquiry into the Abuse of
Social Security Benefits. The draft, duly
amended, was approved for submission to
Council with the recommendation that it be
sent to the Committee of Inquiry.
The inquiry committee, chaired by the

Honourable Sir Henry Fisher, had been set
up early in 1971 by the Secretary of State
for Social Services in conjunction with the
Secretary of State for Employment and the
Supplementary Benefits Commission to
review the measures taken by the Depart-
ments to prevent and detect abuse through
wrongful claims, and to recommend any
changes in procedure that might appear to
be necessary.

Cervical Cytology-Recall

The CHAIRMAN reported that the General
Purposes Subcommittee had considered a
letter and enclosures from the Department of
Health concerning proposals to revise the
draft E.C.L. and memorandum on the intro-
duction of recall arrangements for women
who had had a cervical smear taken five
years previously. The subcommittee raised no
objections to the revised circulars, but agreed
that it should be pointed out that discussions
were taking place with the Chief Medical
Officer on reducing the time interval for the
taking of cervical smears.

Dr. J. H. MARKS, speaking on behalf of Dr.
D. L. Williams, who was unavoidably absent,
pointed out that E.C.N. 877 (on recall for
routine cervical cytology) with its en-
closure L.H.A.L.33/71 had been issued be-
fore the report of the General Purposes
Subcommittee could be considered by the
G.M.S. Committee. The arrangements for
the executive council and the central register
to divulge a patient's new address to local
health authorities infringed the confidential
nature of the information given by the
patient on registration forms, he said.
The arrangements were for the original

form of request for cervical cytology, or a
copy of it, to be forwarded by the central
registry to the executive council and from
there to the local health authority. That
form contained additional personal details-
age, parity, marital status-but not certain
clinical information. Patients attending
general practitioners or family planning
clinics understood that the treatment they
received was confidential, but if they sub-
sequently found on moving to another area
that the local health authority was aware of
their attendance their trust was likely to be
undermined.

Paragraph 8 of L.H.A.L.33/71 suggested
that where patients did not re-attend after
recall they should be followed up by local
authority personnel and that "in some cases
repeated approaches may prove necessary."
Medical treatment was voluntary, continued
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Dr. Marks, and recall was reasonable, but
should not extend to the pestering of
patients. Moreover, visits by local authority
personnel would suggest to patients that the
authority had knowledge of attendance or
non-attendance at a doctor's surgery.

PUBLIC CONCERN

The whole question of placing people on
central registers, particularly if computerized,
was a matter of considerable public concern,
he claimed. It was therefore disturbing to
read in paragraph 9 of L.H.A.L. 33/71 that
no separate publicity was proposed for the
recall scheme. The proper method was for
the executive council itself to write to the
patients on the list in their areas who were
due for recall to notify them that they were
due for re-examination. Where the patient
failed to attend within a reasonable period,
the executive council should notify the
doctor that that had occurred, and it would
be for him to decide to what extent, if any,
pressure should be put upon the patient to
re-attend.
The recall of patients either for screening

or for maintenance procedures was likely to
increase, and a computerized age-sex
register at executive council level had
already been requested. By accepting the
E.C.N. the whole question of whether that
register should be within the control of the
family doctor had been prejudiced.

Dr. A. ELLIOTT said that from a screening
point of view, there must be some method
by which people could be told that in the
agreed programme the time had come for
them to have another test if they so desired.

Dr. W. G. A. RIDDLE suggested the Com-
mittee had to decide whether it believed
there should be an intensive screening pro-
gram for all women to prevent carcinoma
of the cervix. If it did, then it had to allow
some form of mechanical process to trace
those women after five years. The only way
in which that could be done in present
times was by the use of a central computer.

Dr. B. D. MORGAN-WILLIAMS asked if the
Committee thought that screening was a
good idea, how far should it go in destroy-
ing privacy. A woman who had had a
cervical smear might not want a local
authority to know where she was, but it was
proposed to adopt a procedure whereby she
could be found. In his view the intrusion on
such a patient's privacy was too great to
warrant the follow-up service. If there were
to be a follow-up it was preferable for the
notice to go to the patient's doctor.

Dr. M. A. WELLER suggested that con-
fidentiality was a matter of degree. Confiden-
tiality between doctors was well accepted by
patients. The person who took the smear
should do the recalling.

Dr. J. R. CALDWELL suggested that con-

fidentiality seemed to be out of fashion
these days. He recalled the fervour with
which the G.M.S. Committee united to
defend confidentiality absolutely. Now it
would appear that it depended on whether
confidentiality was being breached for a good
cause or a bad cause. Because the Committee
felt that cervical cytology was a good thing,
it took the view: to hell with the patient and
confidentiality! The simplest answer, in his
view, was to tell the woman who had
had a smear taken that she needed to have
it done again in three or five years time.

The following motion, moved by Dr.
A. J. ROWE, was duly seconded and carried:
That the risk of breach of confidentiality
and recall mechanism for routine screening
procedures be referred to the Central Ethical
Committee for consideration.

Superannuation

Dr. R. A. KEABLE-ELLIOTT, Chairman of the
Superannuation Working Group, reported
that he had joined a B.M.A. deputation
which went to discuss the question of
superannuation with the Secretary of State,
Sir Keith Joseph. Though the deputation
confined itself largely to outlining the
superannuation problems affecting the whole
profession, Dr. Keable-Elliott said he had
been able to point out to Sir Keith Joseph
that there was also a special superannuation
problem which affected the independent
contractor. Sir Keith accepted that, and said
that no doubt those representing the in-
dependent contractors would approach him
through the usual channels. It was a sug-
gestion that the superannuation problem
affecting general practitioners should be
considered, as it were, in relative isolation.
Dr. Keable-Elliott said he had pointed out
that a B.M.A. committee was considering
the matter and would be producing evidence
in the very near future.
A reply had now been received from the

Secretary of State to the effect that the
deputation's arguments were not accepted,
but it contained the following paragraph:
"As you know, an actuarial investigation

of the superannuation scheme as at 31
March 1969 is currently being undertaken
by the Government Actuary. On its
completion I would expect him to be
able to advise whether or not the
escalating percentage formula has achieved
its objective. If it has not done so I assure
you that we will be happy to discuss with
you and the British Dental Association in
what respects the formula needs to be
changed. As this is a matter that is peculiar
to doctors and dentists it will be for direct
discussion with you rather than through the
Joint Superannuation Consultative Com-
mittee although that Committee will, of
course, be informed of what is decided."

Dr. Keable-Elliott urged the Committee
not to be put off by what he described as
"this actuarial investigation nonsense." The
last report was 41 years overdue when
printed, and the 1969 evidence had not yet
been submitted in full to the Government
Actuary. He saw no prospect of that evidence
being available until the end of the year at
the very earliest, and he would be astonished
if the Government Actuary reported within
the next twelve months. It had been pointed
out to Sir Keith Joseph that the position of
the independent contractor was so serious
that it would be necessary to go back to him
if the reply to the deputation were unsatis-
factory, he added.
The Superannuation Working Group had

prepared a preliminary report outlining the
problems which would be included in the
agenda of the G.M.S. Committee's next
meeting.
The Committee adopted a proposal from

Dr. A. Elliott that a working group be set
up to study the feasibility of a survey into
the function and design of all purpose-built
practice premises.
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In Brief . . .
* The B.M.A.'s comments on the consulta-
tive document on N.H.S. reorganization
(Supplement, 7 August, p. 97) will be dis-
cussed at a meeting on 1 November between
representatives of the B.M.A. and the Joint
Consultants Committee, and Sir Keith
Joseph.

* The proposed value-added tax (V.A.T.), to
be introduced in 1973, was discussed at a
meeting held recently between the Customs
and Excise Department and representatives
of the B.M.A. and the B.D.A., as well as
of the pharmacists and the opticians. There
are to be further meetings and the B.M.A.
will be submitting evidence about the possi-
ble effects of the new tax on medical practice.

* Dame Annis Gillie delivered the Welsh
Oration (Sherman Foundation) on the theme
of "Each Among Many" at Llandaff
Cathedral on 23 October. The newly-
instituted oration was held to celebrate the
centenary of the South Wales and Mon-
mouthshire Branch.

* The figures for B.M.A. membership at
October 1971 were: 51,573 (home) and
16,167 (overseas), giving a total of 67,740.

* A steering committee chaired by Mr.
D. G. McPherson, Under Secretary in charge
of the health and social work group of
divisions of the Welsh Office, met for the
first time on 18 October. The committee will
study the detailed arrangements for manag-
ing the unified health service in Wales, with
the aid of a study group whose members
have been drawn from hospital management
committees and health authorities.

* Young general practitioners sometimes
find it difficult to get elected to the member-
ship of local medical committees because the
electorate often has no information about
candidates' experience and interests, accord-
ing to a letter just sent to L.M.C.'s by the
G.M.S. Committee. It is suggestea, there-
fore, that voting papers for L.M.C. elections
might include a brief summary of such
information in future.

* A study of accommodation for nursing
staff in hospitals is being carried out by the
Social Sciences Research Unit of the Depart-
ment of Health. Preliminary information will
be obtained from eleven representative hos-
pitals in England: this will include the
views of management and the opinions of
both resident and non-resident nursing staff
at all levels on the accommodation already
available and possible improvements.

* The report of a working party set up in
November 1969 on behalf of the Standing
Conference of Organizations of Social
Workers, has now been published by the
British Association of Social Workers.
Entitled: Discussion Paper No. 1. Confiden-
tiality in Social Work, it is obtainable from:
B.A.S.W. Publications Dept., The Oxford
House, Derbyshire Street, London E2 6HG
(price 1Op. post free).

* The Employers' Liability (Compulsory
Insurance) General Regulations, 1971, will
come into force on 1 January 1972. As from
that date any employer who does not insure
against accidents to staff will be liable to
prosecution.
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Overseas Affairs

Professor D. E. C. MEKIE was re-elected
Chairman at a meeting of the Committee on
Overseas Affairs on 15 October. Professor K.
HILL was elected Deputy Chairman.

Clinical Attachment Scheme

The following resolution of the A.R.M. 1971
had been referred to the Committee:

"That the present clinical attachment
scheme should be abolished and the previous
resolution of the A.R.M. that an E.C.F.M.G.-
type examination should be established for
foreign medical graduates wishing to work
in this country be implemented."
The CHAIRMAN said that last year the

Committee decided that it was unable to
alter the comments that it had previously
made to the Council, that an E.C.F.M.G.-
type examination should not be established,
but the A.R.M. resolution laid down B.M.A.
policy. The difficulties about the proposal
were two-fold. Firstly, the matter was in a
sense sub judice because the question was
being considered by the General Medical
Council. Secondly, nothing that the Asso-
ciation resolved could influence the govern-
ments in the countries from which most of
the foreign medical graduates would be
coming, and those governments were not dis-
posed to have that type of examination.
Furthermore, the Department of Health was

not at the moment prepared to abolish the
clinical attachment scheme.

Dr. A. B. GILMOUR, Assistant Secretary,
said that there would still be doctors of
many nationalities for whom the scheme
would be required. A specially appointed
committee of the G.M.C. was studying the
issues of clinical attachment, assessment,
examination, and reciprocity, as well as

short- and long-term visits by overseas
doctors to the United Kingdom. Any pro-
posals by the Committee on Overseas Affairs
would probably be taken up by the Associa-
tion's representatives when they gave oral
evidence to the G.M.C. committee.

Dr. W. NoRMAN-TAYLOR said it was im-
portant to keep the issue of the Common
Market separate from the problem of other
overseas graduates. The resolution referred
to the present clinical attachment scheme,
not to what would happen when the United
Kingdom joined the Common Market. Any
suggestion that doctors from the Common
Market should sit an E.C.F.M.G.-type ex-

amination was out.

STATISTICS

Dr. GILMOUR then reported that during
the first 16 months of the clinical attach-
ment scheme 3,937 doctors had applied;
1,855 were referred to boards, 863 doctors
satisfactorily completed attachments and 28
did not; of the 28, 17 had not made a

subsequent satisfactory assessment. There
had been 861 exemptions.

There had been difficulties in placing
people though 2,200 places were available.
Those places covered all specialties, and
most of the applicants had had difficulty
because they wanted to enter general medi-

cine and general surgery where there were
few places. The scheme had worked slowly
at first, but in the last few months the De-
partment had apparently been flooded with
applications, and there was increasing delay
in arranging attachments because of this
large flow.
A very small proportion seemed to

fail on assessment. The hospital junior
staff, who were largely behind the resolution,
were a little unhappy that some people
whom they thought were not very suitable
were being passed because the demand for
medical staff was perhaps exerting an in-
fluence on the assessments. The junior staff
also thought it unfair on individual doctors
that assessments by one person should be
the criterion by which an individual was
accepted or rejected. About a dozen had been
rejected on the ground of language and four
because of clinical incompetence.
The CHAIRMAN said that it was up to the

Committee to advise the Council on whether
the clinical attachment scheme was good or
bad and whether it should be abolished. The
proposal that there should be an E.C.F.M.G.-
type examination was, in his view, impractic-
able because the United Kingdom could not
tell other countries that they must allow that
kind of examination to be held. Also, the
Government would say that at present the
whole matter was being looked at by the
G.M.C. The attachment scheme would con-
tinue because it had not yet been in opera-
tion long enough for a judgement to be made
about its value.

After further discussion the Committee
agreed to make more enquiries before
deciding on any formal resolution.

W.M.A. General Assembly

The Committee discussed a report about
the meeting of the World Medical Associa-
tion General Assembly, including a resolu-
tion which urged member associations to
discourage doctors from developing countries
from settling in the developed countries as
long as there was a shortage of doctors in
their home countries.
The CHAIRMAN said that most doctors

coming from overseas should really be re-
garded as trainees, and he thought that all
would agree that it was a desirable thing
that immigrant doctors should return to their
own countries after receiving further train-
ing. He went on to say that it had been
suggested that immigrant doctors should be
admitted to Britain as postgraduate students
on a student visa, and if on the advice of
the educationaf'authority a student's progress
towards a higher qualification was inadequate
that visa should be cancelled. That would
take the matter out of politics and put it
in the academic field, but the idea had not
been taken up officially.

It was agreed that the W.M.A. resolution
should be forwarded to the Council for
transmission to the Government.

Dr. NORMAN-TAYLOR gave an account of
the W.M.A. meeting, and one thing that
emerged was that many delegates had
thought that medical students were being
inadequately taught about ethics. It was con-
sidered that member associations should do
more to draw to the attention of newly-

qualified doctors the Declaration of Geneva.
Referring to the influence that the United
Kingdom's voluntary scheme for reducing
the prescribing of amphetamines had had
on the meeting-leading to a similar pro-
posal being adopted by the W.M.A. (Sup-
plement, 9 October, p. 5)-he reported that
the B.M.A. was becoming a more and more
respected voice in the General Assembly,
particularly with Dr. D. Stevenson, Secre-
tary of the B.M.A., as Chairman of its
Council. He thought that the Committee
should do all it could to recommend the
B.M.A. to continue its support for the
W.M.A.

Professor HILL suggested that the Com-
mittee should give some attention to the
position of physician assistants, which had
been debated by the W.M.A. If the pro-
fession did not look into the situation then
some outside body might take a hand.
Dr. D. PITT urged that the matter

needed to be faced realistically. Even in the
United Kingdom, with its well-developed
Health Service, there was a shortage of
doctors, and in most of the under-developed
countries the shortage of doctors was acute.
The CHAIRMAN said that it was a vital

issue but one which also concerned other
B.M.A. committees, and Dr. GILMOUR sug-
gested that a paper might be prepared giving
the United Kingdom's viewpoint.
The CHAIRMAN invited Professor Hill to

prepare a paper, and said that the subject
was one which could well be discussed at
the Commonwealth General Assembly. He
also agreed to advise the Council that the
matter should be looked at.

Emergency Service Overseas

Dr. GILMOUR said that when a disaster
occurred overseas, the B.M.A. received in-
quiries from doctors asking whether they
could help. The agreed procedure had been
that application forms should be sent to the
British Red Cross Society, which kept a list
of doctors prepared to help with emergen-
cies. However, very few doctors had had
their services accepted. Apparently the Red
Cross Society had been under the impression
that the applications to volunteer were ad
hoc registrations for the disaster at the cur-
rent time. The Association had circulated
all doctors who had applied over the last
five years and found that they were still
keen to volunteer. He thought the B.M.A.
should, as a professional body, try to find
some better way of co-ordinating a central
reserve of volunteers.

Commonwealth Medical Association

It was reported that the following resolu-
tion of the A.R.M. 1971 had been referred
to the Committee:

"That the Representative Body is con-
cerned that the constitution of the Com-
monwealth Medical Association allows the
expulsion of member associations without
prior notice of such motions being given to
members and instructs the B.M.A. Council
to do all in its power to amend the con-
stitution of the C.M.A. accordingly."
The CHAIRMAN reported that there was to

be a meeting soon of the Commonwealth
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Medical Association, and a new constitution
was being drawn up. The proposals favoured
by the B.M.A.'s representatives were those
which would make sudden expulsion im-
practicable in the future.
The proposals emanated mostly from

Canada, which was proposing a general

assembly, regional committees, regional ex-
ecutives, and executive committees. He
thought that the proposals were very am-
bitious and, incidentally, so expensive that
they would be beyond the resources of the
Commonwealth Medical Association to
implement.

Organization
Dr. C. C. LUTTON was re-elected Chairman
of the Organization Committee at its meeting
on 14 October. The Deputy Chairman for
this session will be Dr. R. A. A. R.
LAWRENCE.
The Meeting discussed several procedural

and constitutional matters concerning the
Representative Body. These included the
timetable for calling Special Representative
Meetings (arising from a referred resolution
from this year's A.R.M.); the selection of
A.R.M. motions for priority debate; and the
status of "visitors" on the Council at the
Annual Meeting. Final decisions were de-
ferred on these issues until legal advice had
been obtained and to allow consultations with
other Association committees.

Current membership of the B.M.A. was
reported as 67,700, compared with 67,838 in
October 1970. There was a long discussion
on ways of increasing membership and im-
proving contacts with students and the newly
qualified. Some speakers referred to the
possibility that membership might increase
as a result of the Industrial Relations Act.
The debate concluded with decisions to send
recruiting circulars to non-members four
times a year instead of twice as at present,
and the Chairman was asked to raise with
the Council the possibility of a recruiting
drive. It was also agreed that the most
effective approach to medical students was
through divisions in university areas and

honorary secretaries would be given sug-
gestions about how this could be done. There
was general approval for the idea that
students should be invited to some divisional
meetings.

Sponsorship

A memorandum on sponsorship of other
bodies by the B.M.A. was considered by the
Committee. There was some uncertainty
about exactly what sponsorship really meant,
and members were concerned about the de-
gree of influence the Association had on
activities it had agreed to sponsor, but which
were controlled mainly from outside the
B.M.A.

Dr. J. S. NOBLE suggested that there were
certain good causes which an organization
like the B.M.A.-with its aim of promoting
the honour and interests of the profession-
could reasonably sponsor. However, there
were other occasions where the situation was
not so clear cut, and he thought it would be
difficult to lay down hard and fast rules.
Doubts were voiced by some speakers about
how far the Association's constitution allowed
it to embark on sponsorship of outside
activities, and the Committee eventually
agreed to consider the matter again when a
legal opinion on the whole issue had been
obtained.

R.C.N.-B.M.A. Conference: "Partners in Patient Care"

A joint R.C.N.-B.M.A. Conference on the
theme "Partners in Patient Care" will be
held on Thursday-Friday, 25-26 November
at Church House, Westminster, London.
Under the title "Who needs Care" the

first speaker on Thursday will identify the
health needs of the individual and national
trends in health sickness.
The remainder of the sessions will be de-

voted to the consideration of the care of
patients in their own homes and with their
families; in the hospital situation-in accident
and emergency departments, in the ward, and
in the operating theatre. A doctor and a
nurse will be speakers at all sessions.
Two sessions on the Friday will focus on

the care given to the mentally ill, and to the
long-stay patient and the care of the dying.
During the third session, two doctors a nurse
will speak on ethical issues in the clinical
situation and present-day conflicts.

Medical speakers include Dr. P. H.
Addison, Secretary of the Medical Defence
Union; Miss Josephine Barnes, consultant
gynaecologist and a member of the Lane
Committee studying the Abortion Act; Mr.
David Brown, consultant gynaecologist; Dr.
H. J. Galbraith, general practitioner; Dr.

Ronald Gibson, past Chairman, B.M.A.
Council; Dr. J. G. Howells, Director
of the Institute of Family Psychiatry,
Ipswich; Mr. Walpole Lewin, Chairman,
B.M.A. Council; Dr. G. S. R. Little, general
practitioner; Dr. J. A. J. Macleod, senior
medical registrar and Dr. Henry Miller, Vice-
Chancellor, Newcastle upon Tyne Univer-
sity. Sir John Peel, the President of the
B.M.A., will chair the Conference on the
Thursday.
The Conference fee is £6. Hospital doctors

will be eligible to attend the Conference
under study leave regulations, and general
practitioners will be able to claim conference
expenses under Section 63. Further informa-
tion and application forms are available from
the R.C.N.-B.M.A. Conference Secretary at
R.C.N. Headquarters, Henrietta Place,
Cavendish Square, London WlN OAB.
An allocation of places has been deter-

mined as between nurses and doctors, and
other representatives. Any places not taken
will be allocated to those on a waiting list,
priority being given to doctors and nurses
actually involved in the clinical situation.
Early application is advised and it is antici-
pated that the Conference will be over-
subscribed.

.4.A

.

The first Gold Medal of the British Medical
Association, presented in 1877 to Henry Naun-
ton Davies, surgeon to the Tynewydd Colliery,
who stood by with a large team of doctors
underground during the ten days it took to re-
lease five trapped miners, 11-21 April 1877.
The medal has been loaned to the Association
by Alderman Mrs. M. R. Davey, chairman of
Essex County Council Health Committee, and
a grand-daughter of Dr. Davies. It was dis-
played at the Centenary celebrations of the
South Wales and Monmouthshire Branch on 22
October (see leading article, B.M.Y., 2 October,
p. 3).

CORRECTIONS

Chairman of C.C.H.M.S.

In the caption to the photograph of Dr. C. E.
Astley (Supplement, 23 October, p. 14) his year
of qualification was given as 1946. It is regretted
that this was incorrect; Dr. Astley qualified
in 1939.

Scottish G.M.S. Committee

The final sentence of the opening paragraph of
the report of the Meeting of the Scottish
G.M.S. on 22 September (Supplement, 16 Octo-
ber, p. 11) gave an incorrect impression of a
decision by the Committee. The Committee in
fact agreed to make further inquiries as to the
possibility of obtaining expert opinion on
alternative types of manFagement in the N.H.S.
not "that expert opinions should be obtained."
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Diary of Central Meetings
NOVEMBER

3 Wed. Central Advisory Committee (B.M.A. Deputizing Service),
4 p.m.

4 Thurs. Committee on the European Economic Community, 10
a.m.

4 Thurs. General Purposes Subcommittee (G.M.S.), 10 a.m.
4 Thurs. Conference of Newly Appointed Honorary Secretaries,

10.30 a.m.
5 Fri. Conference of Newly Appointed Honorary Secretaries,

10.30 a.m.
9 Tues. Panel on Medical Education (Board of Science and Edu-

cation), 11 a.m.
10 Wed. Negotiating Subcommittee (C.C.H.M.S.), 10 a.m.
11 Thurs. Hospitals Subcommittee (G.M.S.), 10.30 a.m.
11 Thurs. Vocational Training and Continuing Education Sub-

committee (G.M.S.), 2 p.m.
11 Thurs. Junior Members Forum Advisory Committee, 2 p.m.
12 Fri. Ophthalmic Group Committee, 2 p.m.
16 Tues. Panel on Biological Advances and Technological Develop-

ments (Board of Science and Education), 10.30 a.m.
17 Wed. Panel on the Working of the Abortion Act (Board of

Science and Education), 11.30 a.m.
18 Thurs. General Medical Services Committee, 10 a.m.
18 Thurs. Executive Subcommittee (C.C.H.M.S.), 10 a.m.
18 Thurs. Working Group on an Alternative Family Doctor Service,

(G.M.S.), 1 p.m.
19 Fri. Working Group on the Functions of the G.M.C. (G.M.S.),

10 a.m.
24 Wed. Gcneral Purposes Committee, 10.30 a.m.
24 Wed. Finance Committee, 2 p.m.
25 Thurs. Compensation and Superannuation Committee, 11 a.m.
27 Sat. National Hospital Staffs Conference, 10 a.m.

1 Wed.
6 Mon.

7 Tues.

8 Wed.

8 Wed.
8 Wed.

10 Fri.
10 Fri.

13 Mon.

15 Wed.
16 Thurs.
16 Thurs.

DECEMBER

Council, 10 a.m.
Final Adjudicating Panel (Panel on Audio Visual Com-
munication), 10 a.m.
Final Adjudicating Panel (Panel on Audio Visual Com-
munication), 10 a.m.
Final Adjudicating Panel (Panel on Audio Visual Com-
munication), 10 a.m.
Private Practice Committee. 10.30 a.m.
Tournal. 2 p.m.
Public Health Committee. 9.30 a.m.
Staff Side, Committee C, Medical Whitley Council, 2.30
p.m.
Working Party on the "Drinking Driver" (Board of
Science and Education), 2.15 p.m.
Central Ethical Committee, 11 a.m.
Central Committee for Hospital Medical Services, 10 a.m.
General Medical Services Committee, 10 a.m.

Branch and Division Meetings to be Held
Members proposing to attend meetings marked * are asked to notify in
advance the honorary secretary concerned.

Aldershot and Farnham Division.-At the Officer's Club, Aldershot,
Friday, 5 November, 9 p.m. Divisional Ball, Tickets £2-50 each,
obtainable from Dr. I. A. Key, Bassetts, Southwell Park Road,
Camberley.*

Burnley Division.-At Mackenzie Medical Centre, Burnley General
Hospital, Friday, 5 November, 8.30 p.m., B.M.A. Lecture by Professor
E. J. Field: Slow Virus Infection of the Nervous System.

Greenwich and Deptford Division.-At Greenwich and District Hos-
pital, Wednesday, 3 November, 7.30 p.m., annual clinical meeting
and buffet supper.*

Guildford Division.-At Guildford Medical Centre, Thursday, 4
November, 8.15 p.m., business meeting and election of representatives.

Kesteven Division.-At Kings Hotel, Grantham, Wednesday, 3 Nov-
ember 7.30 for 8 p.m., annual ladies night and dinner.*

Lewisham Division.-At Lewisham Hospital Medical Centre, Tues-
day, 2 November, 8.15 for 8.30 p.m., Mr. C. K. Vartan: "Three
Months in Ethiopia."

North Bedfordshire Division.-At the Bedford Medical Institute,
Bedford Hospital South Wing, Thursday. 4 November, 8.30 p.m.
Professor William Perry: "The Open University." Guests are invited.

North Bedfordshire Division.-At the County Hotel, Saturday, 6
November, Bedford Medical Ball.*

North-east Ulster Division.-At Ballymoney Health Centre, Tuesday,
2 November, 8 p.m., Dr. A. Kerr: "Psychiatric Indications re Term-
ination of Pregnancy."
Rotherham Division.-At the Brecon Hotel, Rotherham, Monday, 1

November, 9 p.m., Mr. A. Dickson Wright: "Deceits of Patients."
(preceded by dinner 7.40.*)

Branch and Division Officers Elected

Armagh and West Down Division.-Chairman, Dr. P. J. Ward. Chair-
man-elect and Vice-chairman, Dr. S. 0. Nelson. Honorary Secretary and
Treasurer, Dr. W. W. Ramsey.

Fife Branch.-Mr. R. G. Whitelaw has been appointed Honorary
Secretary of the Branch.
Greenwich and Deptford Division.-Chairman, Dr. R. H. Sewell.

Chairman-elect, Dr. F. Sorrell. Vice-chairman, Dr. D. L. T. Parsons.
Honorary Secretary, Dr. N. H. Smith. Honorary Treasurer, Dr. C.
Gillespie.

Hastings Division.-Chairman, Dr. W. M. A. Wright. Vice-chairman,
Dr. V. St.J. Vaughan. Honorary Secretary, Dr. A. J. Mitchell. Honorary
Treasurer, Dr. T. K. Bradford.

Havering Division.-Chairman, Dr. D. B. Hawkins. Chairman-elect,
Dr. B. Brooks. Vice-chairman, Dr. R. G. Troup. Honorary Secretary,
and Treasurer, Dr. P. J. Coyle. Assistant Honorary Secretary, Dr. F.
Murphy.
Hong Kong Branch.-President, Dr I. H. Nicholson. Vice-president,

Dr. P. A. L. Horsfall. Honorary Secretary, Dr. B. Apthorp. Honorary
Treasurer, Doctor Chin Kwan How.
Kingston-upon-Thames Division.-Chairman, Mr. J. V. O'Sullivan.

Chairman-elect, Dr. B. J. Brooks. Honorary Secretary, Dr. E. G. Cohen.
Honorary Treasurer, Dr. T. Silver.
Lewisham Division.-Chairman, Dr. J. S. Staffurth. Chairman-elect,

Dr. S. S. Rowell. Honorary Secretary, Dr. P. Meisner. Assistant
Honorary Secretary, Dr. L. A. Rutty. Honorary Treasurer, Dr. Joan
Latham.
Manchester Division.-Chairman, Dr. T. D. Culbert. Vice-chairmen,

Dr. B. L. Alexander and Dr. L. Tobias. Honorary Secretary and
Treasurer, Dr. J. Waddell.

Norfolk Branch.-President, Dr. G. F. Barran. President-elect, Dr. R.
C. Bennett. Vice-presidents, Dr. J. I. Sapwell, Mr. N. J. Townsley.
Honorary Secretary, Mr. N. Alan Green.
Plymouth Division.-Chairman, Dr. A. B. Stratton. Chairman-elect,

Professor R. J. Brocklehurst. Honorary Secretary, Dr. J. P. Grier.
Assistant Honorary Secretary, Dr. T. L. R. Hall. Honorary Treasurer,
Dr. J. N. Morris.
Rochdale Division.-Chairman, Dr. J. P. Kelly. Chairman-elect,

Dr. D. S. Lyon. Vice-chairman, Dr. M. Panikkar. Honorary Secretary
and Treasurer, Mr. J. M. Main.
Rotherham Division.-Honorary Secretary, Dr. J. P. E. Balbirnie.

(This is an amendment.)
Sutton Division.-Chairman, Dr. J. R. Elwell. Chairman-elect, Mr.

W. O'Sullivan. Vice-chairman. Dr. F. Assinder. Honorary Secretarv, Dr.
Rosemary A. Hill. Assistant Honorary Secretary, Dr. W. Unaer-Hamil-
ton. Honorary Treasurer. Dr. J. Simon

Sutton Coldfield, Lichfield, and Tamworth Division.-Dr. L. T.
Harrineton has b-en asrointcd Honorary Secretarv of the Division.
Tunbridge Wells Division.-Chairman, Mr. P. Leeson. Vice-chairman.

Dr. A. E. Loden. Honorary Secretary, Dr. R. G. Brennen. Honorary
Treasurer, Dr. K. Orr-Hughes.

Wakefield, Pontefract and Castleford Division.-Chairman, Dr. R.
Fletcher. Vice-chairman, Dr. R. L. Smith. Honorary Secretary, Dr. J. D.
Simpson. Assistant Honorary Secretary, Dr. D. B. Oughtibridge.
Honorary Treasurer, Dr. L. J. Burns.

Weston-super-Mare Division.-Chairman, Dr. M. E. Hincks. Vice-
chairman, Dr. K. C. Mallen. Honorary Secretary, Dr. W. Pierce Kelly.
Honorary Treasurer. Dr. Noman Golledge.
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Association Notices
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