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Mr. G. I. B. DA COSTA (Newcastle)
thought it was strange that their negotiators
had seen fit to introduce, with the approval
of the Department, a clause that forced a
whole-time consultant to carry out 16 con-
sultations free. General practitioners were
under no such restrictions in regard to any
item of service payment.

Mr. WALPOLE LEWIN explained that when
the B.M.A. had given oral evidence to the
Kindersley Review Body a strong plea had
been made for payments for all domiciliary
consultations. The view of the Department
had been that there must be some break,
and in regard to whole-timers there must
be some element which was part of N.H.S.
duties. Faced with two opposing views, the
Kindersley Review Body had felt that the
situation could be met by the first four visits
each quarter. However, the B.M.A. had put
its view, and would go on doing so.
The motion was carried.
Dr. J. WINTER (Liverpool) moved: "That

there should be abolition of the upper ceil-
ing for payment for domiciliary consulta-
tions." The present system of asking for 16
free visits from whole-timers without pay-
ment was anomalous and professionally de-
grading, and it was equally illogical to
restrict the ceiling to 200 visits. If a
domiciliary visit was clinically necessary,
then it should be paid for, he maintained.

Dr. A. K. THOULD (C.C.H.M.S.) pointed
out that many consultants did more than
200 visits. Statistics showed that the number
of domiciliary visits done on the average by
each consultant in the country was 30 a
year, but that was "quite meaningless."
"How many radiologists are called out on
domiciliary visits?" he asked. "There are a
number of specialties where domiciliary
visits are not relevant, whereas in the rural
areas the domiciliary service is a real service
to our general-practitioner colleagues." If it
was reasonable to pay a general practitioner
for visiting after midnight-without a
financial ceiling-then it was reasonable to
abolish the ceiling for consultants.
Mr. R. MYLES GIBSON (C.C.H.M.S.) sup-

ported the motion but he was not happy
with the specific form of words. He would
rather they asked for "a revision of the ceil-
ing" rather than to abolish it.

Dr. Winter pointed out that domiciliary
visits were done for the benefit of patients,
not consultants. If a consultant had to do
more than his allotted 200, then the Depart-
ment had no valid reason for restricting
the number.
The motion was approved.

Removal Expenses

Dr. C. W. IMRIE (Scotland, W.) moved:
"That this Conference urges the B.M.A. to
make further representations to the Depart-
ment urging them to extend the regulations
regarding the reimbursement of removal ex-
penses to consultants on first appointment;
the extension to be applicable to university
staff." He said that this should be written
into all contracts in order to achieve a
national standard.

Dr. R. M. MAYON-WHITE (C.C.H.M.S.)
asked for examples of "hardship." All they
needed to get this negotiation through were
enough good cases to prove the hardship
that was suffered by consultants on first
appointment.
The motion was carried.

Superannuation

In reply to a motion from Scotland: "That
this Conference would press for the inclu-
sion of superannuation for doctors and
dentists in the remit of the Review Body,"
Dr. ASTLEY said that the B.M.A. had re-
ceived a reply on this matter from Sir Keith
Joseph, who had maintained that the in-
clusion of superannuation was not a matter
for an independent review body. The N.H.S.
was part of a network of public services
schemes, and it must be regarded in that
context.
The motion was passed.
Dr. E. B. LEWIS (S.E. Metropolitan)

moved: "That a funded superannuation
scheme, with adequate retirement benefits,
should be established for hospital medical
staff." He could not imagine a minister in a
Conservative Government saying that he did
not believe in private enterprise.

Dr. ASTLEY told the meeting that Sir
Keith Joseph had replied that where Govern-
ment made a contribution to superannuation,
there was no possibility of a funded scheme.

Dr. A. K. TYLER (C.C.H.M.S.) said that
their representations to the Secretary of State
had met with complete refusal, but the
Compensation and Superannuation Com-
mittee was continuing the battle. The basic
objectives had been set out in the B.M.A.'s
submission to the Review Body in 1969.
Recent legislation by this Government
enabled pensions in state schemes to be
raised if the rate of inflation exceeded 4%
in any one year; this advantage might be
lost if doctors had their own, independent,
funded scheme.
Mr. BRAMBLE thought that the time had

come to "bring selective sanctions to bear
on the Government" over this issue. The
meeting then approved the motion.

Industrial Relations-Agency Shops

The following motion was formally moved
by the Chairman: "That this Conference
urges the C.C.H.M.S. and the H.J.S. Group
Council to press for an agency shop within
the hospital service for hospital medical staff
under the terms of the new Industrial Re-
lations Act."

Dr. A. C. D. BROWN (Birmingham
Regional H.J.S. Group) supported the
motion. He said there were two purposes
behind it. Firstly, to create, through
the instrument of the new Industrial Rela-
tions Act, a single voice for the hospital
medical service in this country; secondly, in
doing this, they would also create an income
for representing the hospital medical service
from all hospital doctors, whether they were
members of the B.M.A. or not. So no longer
would a substantial minority of hospital
doctors profit, without contribution, from the
efforts and the money of their colleagues in
trying to improve the lot of all the hospital
staff. There was also the future of Britain
in the Common Market to be considered.
There was no one standard of medical
practice in the E.E.C., and the method of
financing the practice of medicine, and hos-
pital medicine in particular, differed from
our own. Where the compromise would be,
nobody at present knew, and Britain might
have to move some way towards the systems
on the Continent. At that time the medical
profession in Britain must speak with one
voice.

Dr. N. A. SIMMONS (N.E. Metropolitan)

opposed the motion. An agency shop would
be an agreement which would be part of
the terms of their contract, and they would
have to be a member of a union or unions,
or pay a subscription to a union or unions,
or alternatively, with the consent of the
union or unions concerned, they would pay
an equivalent contribution to an agreed
charity. "This motion is illegal," he claimed.
"The C.C.H.M.S. is not a union; the Hos-
pital Junior Staffs Group Council is not a
union, and neither of them is registered as
such. They are both committees of the
B.M.A., and therefore it is impossible for
them to take up an agency shop." If, how-
ever, the proposer referred to the B.M.A.
which might, by its application to enrol on
the special register, attempt to become a
trade union, then that was premature. There
were a number of legal difficulties in that
interpretation. "Finally, there is the prin-
ciple," Dr. Simmons concluded. "With the
present constitution of the C.C.H.M.S., I
would oppose the motion until the
C.C.H.M.S. proves that it is representative
of, and reflects the views of, the majority of
people who will be forced to pay a fee."
Mr. WALPOLE LEWIN said that the B.M.A.

was in the process of discussing this matter.
An application had been made to the
Registrar of Employers and Employees
Organizations to be put on the special
register, and there was no doubt that the
application would be accepted. The Asso-
ciation had also given notice that, as soon
as that happened, it would apply to become
the sole bargaining agency for doctors. A
working party was looking at the pros and
cons of agency shops, and it had become
obvious to them that the Act was extremely
vague on this issue. Before going any
further the B.M.A. had instructed counsel
to give advice on the interpretation of the
Act. Mr. Lewin hoped that by the early
part of 1972 they would be ready with a
full report, which would be distributed to
all the relevant standing committees.
The motion was then carried as a reference

to the C.C.H.M.S.

Other Matters

The meeting approved a resolution from
Scotland about improving appointments
procedures for medical staff, as well as an-
other proposal from Scotland urging an
early Govemmental review of the Whitley
Council machinery. However, a third Scot-
tish motion, which suggested amendments
to the patient's consent form was defeated.

Corrections
National Hospital Conference
In his opening speech to the National Hospital
Conference (Supplement, 11 December, p. 74,
column 1) Mr. F. J. Bramble was reported
as saying: "It was not by chance that the work-
ing party on consultant contracts had been sup-
portzd in the C.C.H.M.S.'s negotiating sub-
committee by the junior representatives .
In fact, he said, ". . . that the working party
on consultant contracts had been initiated
in .
The introduction of the motion on "prob-

lems of hospital staffing in the interim period
until the Central Manpower Advisory Com-
mittee is fully functioning . . ." (p. 75, centre
column) was incorrectly attributed to Dr. N.
A. Simmons. In fact his brother, Mr. S. C.
Simmons (C.C.H.M.S.), introduced the
motion on behalf of the N.W. Metropolitan
region.
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