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SUPPLEMENT

Proceedings of Council

The Chairman reported on the meeting with the Prime Minister on N.H.S. financing
(B.M.J., 24 August, p. 424). The Government had, Mr. Lewin said, promised to
protect the N.H.S. against inflation, but Mr. Wilson had refused to set up an
independent inquiry into the financing of the N.H.S.
Evidence had been given to the Review Body urging an interim award for N.H.S.

doctors and dentists. The Council debated in camera some comments about the
professions' approach alleged to have been made by Lord Halsbury, Chairman of
the Review Body, to a medical newspaper. The Council instructed the Secretary to
write to Lord Halsbury on the matter.

Dr. J. C. Cameron, for 10 years Chairman of the General Medical Services Com-
mittee, has been awarded the Gold Medal of the Association for Distinguished
Merit.
The Armed Forces Committee Chairman reported on his committee's dissatis-

faction with the decision by the Review Body on armed Force's pay to grant service
doctors a lower X factor (6.25%) than other servicemen. The Council is to ask the
reason for this unwelcome decision.

A meeting of Council was held on 25 Sep-
tember, with Mr. WALPOLE LEWIN in the
chair.

W.M.A.

Reporting on events since the last meetin,g,
the CHAIRMAN told Council that the Con-
stitution and Organization Committees had
met in August to deal with the resolutions
passed on the constitution at the A.R.M. in
Hull. These were now being translated into
the necessary alterations in the Articles and
By-Laws.
The Chairman next referred to the World

Medical Association meeting in Stockholm
at which papers on population control had
been presented (B.M.7., 21 September, p.
755). There had been a change in the
W.M.A., continued Mr. Walpole Lewin. It
had begun as a meeting place for national
medical associations to discuss medicine. It
was becoming clear that medicine and its
organization now transcended national
boundaries. Both the W.H.O. and the health
section of the United Nations were becom-
ing increasingly powerful, and their work
had implications on medical practice
throughout rhe world. Neitiher body, how-
ever, had a formal medical section and they
were looking to the W.M.A. for medical
advice on international problems. If the
W.M.A. failed to function at international
level some matters which should be decided
by doctors would be decided by laymen in
the big international associations. It was

perhaps fortunate, therefore, said Mr. Lewin,
that the W.M.A. headquarters had been
transferred from New York to near Geneva
and that a liaison officer had been appointed
by W.H.O. to attend the meetings of the
W.M.A. The Chairman added that he was
back as a menber of council of the W.M.A.,
representing the United Kingdom, and that
Dr. Stevenson had been specially co-opted
on to its Finance Section.

Visit to Prime Minister

The CHAIRMAN referred to the joint deputa-
tion which had met the Prime Minister on
31 July (B.M.7., 10 August, p. 424). He
recalled that the B.M.A. had hoisted warning
cones about the N.H.S. in the early spring
when it had stated that around £500m. had
to be inj.cted into the N.H.S. this year in
order to prevent it failing. At that stage the
sum comprised illlm. that the previous
government had cut back in Decemiber
1973 (£70m. of which was capital expendi-
ture); £200m. to allow for the underestimates
of the effects of inflation; and the cost of
likely pay increase-about £200m. Finally,
the Chairman said it was his own view
that even if the Service had to accept the
2000 cut in capital expenditure throughout
the hospital service, some emergency
measures must be taken in favour of hos-
pitals dealing with psychiatric and mentally
handicapped patients.
The Prime Minister had listened care-

fully to the deputation and, said Mr. Lewin,
in his reply he had argued that the Service
had obtained a conmmitment of £500m. and
more; the Government was committed to a
full, comprehensive N.H.S., and the Secre-
tary of State had promised that the N.H.S.
would be completely inflation-proofed for
the future. She had claimed that she had
been misunderstood albout the £47m. for
the N.HWS. wihich had caused comment at
the A.R.M. in Hull (B.M.J., 20 July, p. 198);
that sum had been the first instalment
towards meeting the rising prices covering a
period of two months only, April and May
1974-further sums would be provided as
prices rose so as to make the N.H.S. proof
against inflation. "We know it costs nearly
£3,000m. a year," continued the Chairman,
"and I leave it to you to work out the
sum if the Government honours its pledge
of hedging against inflation."
The second point the Government had

made was that all the new pay awards

throughout the N.H.S., including those still
under discussion, would be met out of new
money to be put into the N.H.S.

TAKE OUT OF POLITICS

The Prime Minister had been urged to
take the whole issue of NjH.S. finance out
of politics, said Mr. Walpole Lewin, and
the profession's representatives had urged
him to set up an independent inquiry into
financing of the Health Service. He had
adamantly refused on the grounds that the
Government knew all the problems of
financing the N.H.S. The Prime Minister
had commented that he could not overlook
the fact that behind the proposal was the
possibility that the profession wished to dis-
cuss other metihods of financing the N.H.S.
to which his party and the present Govern-
ment were totally opposed and he saw no
point in having an indeipendent inquiry.
Nevertheless, he had been sufficiently im-
pressed, Mr. Lewin said, to ask the pro-
fession to look at the future needs of the
Service in terms of real resources. He
promised to ask the three health ministers
for Wales, Scotland, and England to meet
the profession's reipresentatives so that an
estimate could be made of likely public ex-
penditure on new capital schemes.
The inquiry into the future needs of the

Service in terms of real resources had been
going on in B.M.A. House since then, the
Council was told, and after the election the
profession would be ready to meet the
Government. Indeed, the Government had
announced already that £25m. of the capital
cuts were to be restored so the Council
would appreciate that substantial progress
had been achieved. But whether the Govern-
ment was able to honour all the pledges it
had made was another matter, Mr. Lewin
added.

Comnmenting on the financing of the
N.H.S., Mr. P. R. J. VICKERS suggested that
the public was unaware that the £3,000m.
spent on the N.H.S. represented some 5-5%
of the gross national product whereas many
advanced countries in Western Europe spent
85°,. If the U.K. were to spend an equiva-
lent percentage of its G.N.P. on health care
it would amount to something like £4,500m.
a year.
The CHAIRMAN replied that the point had

been put to the Prime Minister.
While not wishing to criticize the deputa-

tion, Mr. M. J. GILKES nevertheless had
reservations and he was, he declared, very
anxious about the medical profession's de-
teriorating position.

ALTERNATIVE SOURCES OF FINANCING

Dr. A. J. ROWE asked whether the Prime
Minister's request that the profession should
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look at the future needs of the N.H.S.
precLuded the further examination of other
means of supplementing N.H.S. income or
even providing an alternative system of
financing health care, and he reminded the
Council of the report Health Services
Financing, which had been commissioned by
the B.M.A. and published in 1970.

Dr. J. S. NOBLE, Chairman, Representa-
tive Body, said that the Council would
doubtless be most disappointed to learn
that the proposal for an independent in-
quiry into the financing of the N.H.S. had
been cast aside. He reminded the Council
members that the Association's policy was
that there must be an inquiry into the ad-
ministration and financing of the N.H.S.
He added that in the evidence which had
been submitted on behalf of the profession
there appeared to be nothing to suggest that
the B.M.A. had proceeded with the case
without doing its sums, as had been main-
tained in the press.
The CHAIRMAN replied that there was a

growing body of public and medical opinion
urging the Prime Minister to look again at
the question of an inquiry, and the pro-
fession would continue to press for it.

Review Body
Mr. LEWIN then turned his attention to the
Review Body. Immediately after the A.R.M.,
when there had been strong reasons for
believing that phase 3 would be ended he
said that he had personally been to see the
Secretary of State to ask whether she would
receive a formal deputation immnediately after
the end c,f phase 3 was announced. On 1
August she had met a B.M.A. deputation
and the representatives had asked whether
there was any statutory power left in rela-
tion to ohase 3. The answer had been that
there was not and that the Government
would be relying on the social contract with
the T.U.C. The deputation pointed out that
the contract had nothing to do with the
profession, and Mrs. Castle had been asked
whether the Review Body was free to hear
suibmissions from the iprofession on an
urgent review and, if so, whether she would
write a formal letter to that effect. Such a
letter had been sent to the B.M.A. on 7
August (B.M.$., 17 August, p. 479).
Within a fortnight, the Chairman reported,

a memorandum of evidence had been pre-
pared which had been sent to Lord Hals-
bury, who had also been alerted that the
profession's representatives wished to m-eet
the Review Body immnediately. Lord
Halsbury and his colleagues had seen the
Joint Evidence Commnittee on 9 September,
when oral evidence had been submitted.
"Nobody could have moved more quickly
than thee B.M.A. in getting this exercise off
the ground," declared Mr. Lewin. "We are
seeking an interim award which the Review
Body is at present considering."

Dr. D. P. B. MILEs asked whether
evidence had been presented to the Review
Body on behalf of clinical medical officers.
The CHAIRMAN replied that that claim

would be the subject of separate considera-
tion whatever happened to the rest of tLhe
exercise.

Debate in Camera

The Council then held a debate in camera
about a report in the medical press which

Round-up

* B.M.A. now a "Trade Union."-The
Council was told last week that the
B.M.A. is now, in effect, a trade union.
The Labour Government's recently
passed legislation, the Trade Union and
Labour Relations Act 1974, repealed and
replaced its predecessor, the controversial
Industril Relations Act 1971. The new
Act defines a trade union as an organiza-
tion which ". . . consists wholly or mainly
of workers of one or more descriptions
and is an organization whose principal
purposes include the regulation of rela-
tions between workers . . . and employers
or employers' associations. . . ." The
Secretary has applied to the Registrar of
Friendly Societies for the B.M.A. to be
entered on the list of trade unions under
the new Act, while retaining its status as
a company registered under the Com-
panies Act 1948. Under the Conservative
Government's legislation the B.M.A.,
along with several other professional
organizations, had been placed on the
special register, a mechanism which pro-
tected professional associations that also
negotiated for their members' terms and
conditions of service. The B.M.A. will
now claim the protection of the new Act
should it wish to initiate "industrial
action" on behalf of its members, though
'the Association has not applied for a
closed shop and will not be affiliated to
the T.U.C.

* Central Committee for Hospital
Medical Services.-Dr. C. E. Astley was
re-elected, unopposed, Chairman of the
Central Committee for Hospital Medical
Services at its first meeting of the session
on 29 September. Also unopposed in
their re-election were Mr. A. H. Grab-
ham as First Deputy Chairman and
Chairman, Negotiating Subcommittee,
and Mr. Myles Gibson as Second Deputy
Chairman and Chairman, Executive Sub-
committee. Mr. Alan Rhodes was co-
opted to the C.C.H.M.S. A report on
the meeting will be published in a forth-
coming B.M.Y.

*Over 8,000 Replies to C.C.H.M.S.
Questionnaire.-Two questionnaires have
been sent to senior hospital doctors in
connexion with the Owen working
party looking at senior hospital staff (31
August, p. 585). The B.M.A. question-
naire, drawn up by the Central Com-
mittee for Hospital Medical Services, has
attracted over 8,000 replies so far.
Accompanied by an explanatory letter

from Dr. C. E. Astley, it asked con-
sultants for their opinion on the type of
contract they would like. Members of
the C.C.H.M.S. reported last week that
it had created a favourable impression
among consultants. The official question-
naire from the Owen working party itself
is more complicated and, according to
some speakers at the C.C.H.M.S., re-
cipients were not always finding it easy
to complete. Dr. Astley reported that the
general election meant inevitably that the
working party's report would be delayed.
He also commented that the dispute over
private practice was still grumbling on
with some unions in the N.H.S. continu-
ing to indulge in local industrial action
in several hospitals.

* B.M.A. Membership.-Dr. R. A. A. R.
Lawrence, Chairman, Organization Com-
mittee, in reporting to the Council that
total B.M.A. membership was now
66,607, with overseas doctors making up
15,043, said that his committee was
launching a major recruiting drive.

* Medical Teachers.-At its first meeit-
ing of the new session on 27 September
the Medical Teachers and Research
Workers Committee re-elected Professor
J. P. Quilliam Chairman, and Dr. N. S.
Clark Deputy Chairman. A report on the
meeting will be published in a forth-
coming B.M.Y.

* Report on Public Health Clinical
Medical Officers.-The Report of a
Special Working Party on Public Health
Medical Officers, approved by the
Council this summer, has now been pub-
lished as a booklet by the B.M.A. The
working party was set up in April 1973
by the B.M.A.'s Public Health Com-
mittee (B.M.7., 23 June 1973, p. 717) to
review the range of work then carried
out by clinical public health doctors, and
to consider their future role in the re-
organized N.H.S. The report concludes
that the transferred public health clinical
medical officers carry out a useful func-
tion in the preventive health field,
especially in relation to developmental
work and the early detection of devia-
tions from normal health in young
children, and that their close relationship
with schools and other local authority
units is of particular value. The working
party's proposals for a new staffing
sitructure are set out in an appendix to
the report.
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had referred to comments alleged to have
been made by Lord Halsbury in connex-
ion with the profession's request for an
interim review.

B.M.A. Gold Medal

Dr. J. C. Cameron was awarded the Gold
Medal of the Association for Distinguished
Merit by the Council in recognition of his
outstanding services to the Association and
the medical profession. The recommendation
from the General Purposes Committee
stated that during his 10 years as Chairman
of the G.M.S. Conmmittee the terms and
conditions of service of general practitioners
and, indeed, the whole face of general prac-
tice had imoroved tremendously and it had
been recognized universally that it was due
in large measure to the leadership, wisdom,
and untiring efforts of Dr. Cameron.
Through his membership of the Council
during that period he had worked not only
for general practitioners but for the whole
profession by whom he was owed an
enormous debt of gratitiude. The vote was
unanimous.

Dr. CAMERON, who was accorded a stand-
ing ovation, thanked the Council for the
signal honour it had accorded him, and said
he had enjoyed the work immensely.

Vice-president

The Council also unanimously adopted a
recommendation of its General Purposes
Committee that Dr. Martin Ware, who
would be retiring next vear from the
Editorship of the B.M.7. which he had held
for nine years, be reconmended to the
Representative Body for election to the office
of Vice.1president in recognition of his
distinguished service to the Association.

G.M.S. Committee

Dr. R. A. KEABLE-ELLIOTT, who had been
welcomed by Council members on his first
attendance since being elected Chairman of
the G.M.S. Committee, presented the report
of his committee. Referring to contracep-
tive services, Dr. Keable-Elliott reported,
that after receiving the views of L.M.C.s
(B.M.Y., 10 August, p. 423), the Department
had been informed that the G.M.S. Com-
mittee was unalble to accept a new contract
for contraceptive services at the rates recom-

mended by the Review Body which had, of
course, been within phase 3 of the Govern-
ment's statutory policy on pay. However,
phase 3 had ended and the Committee had
told the Department that it was now pre-
pared to re-open discussions. In the mean-

time, it had been pointed out that G.P.s
should continue to provide contraceptive
services for their patients as they had done
in the past. T-here had been no change in
the Terms of Service which permitted prac-
titioners to charge fees for either the pre-
scribing of a contraceptive substance or the
prescribing and fitting of contraceptive
appliances on social ground's.

Dr. Keable-Elliott said that an approach
had been made to the Department with a

view to seeing whether the hospital practi-
tioner grade could be implemented. A reply
was still awaited.

Referring to contraceptive services, Dr.

JEAN LAWRIE said she very much appre-
ciated the fact that the G.M.,S. Committee
was urging practitioners to oontinue to pro-
vide those services as they had done in the
past. Clinical doctors were under great
pressure to provide free contraceptive ser-
vices, and in some areas restrictions had
been imposed on the number of patients
who might be seen at a clinic and no new
patients could be taken in.

Dr. CAMERON welcomed Dr. Lawrie's
appreciative remarks. General practitioners
were doing their best in chaotic circum-
stances. In many areas people had been told
that free contraceptive services were already
in operation. General practitioners in such
areas were in a difficult situation and many
of them were providing that service for
nothing because of the social implications
involved. More family doctors were taking
part in contraceptive work than in the past,
and a handbook had been published giving
the latest information on contraceptive
methods, continued Dr. Cameron, and it
was tragic, therefore, that because of
Government policy it had been found
impossilble to reach agreement on a reason-
able fee for that work. "I am certain that
as soon as the G.M.S. Committee knows
who the next Secretary of State is to be it
will be on the doorstep in an attempt to
conclude these unfortunate, interrupted
negotiations," he added.

Organization Committee

Dr. R. A. A. R. LAWRENCE presented the
report of the Committee and reported that
current membership totalled 66,607 com-
pared with 67,473 at the same time last
year. Overseas membership was 15,043
compared with 14,975 at the same time
last year. He said that the comimittee was
launching a major recruitment drive.

Dr. Lawrence said his committee had
considered a petition from the Casualty
Surgeons Association for the formation of a

special group within the B.M.A. to repre-
sent the interest of doctors specializing in
casualty work. The committee had agreed
that the interests of that particular group
of doctors could best be covered through
the ordinary machinery of the Association.
It reconmended that the petition be not
endorsed but that the Central Committeee
for Hospital Medical Services be asked to
consider setting up a special subcommittee
for the purpose of providing representation
The recommendation was adopted.
A further recommendation that approval

be given to the completion of an affiliation
agreement between the Barbados Association
of Medical Practitioners and the B.M.A. was

also adopted.

E.E.C. Committee

Dr. A. J. ROWE, in presenting the report,
told the Council that any U.K. national who
held a medical qualification in any other
mernber country of the E.E.C. now had the
right to apply for registration to practise
medicine in that country. This situation had
arisen as the result of a decision by the
Euroipean Court in favour of a Dutch pro-
fessional man who wished to practise in
Belgium. It was the first movement of that
sort within the Conunity, he said.

Armed Forces Committee

Mr. R. MYLES GIBSON presented the relport
of his committee. His committee, he said,
regretted the delay in the publication of
the Armed Force's Review Body repuort. In
the evidence submitted on behalf of the
armed Forces medical and dental officers the
point had been made that if such delays-up
to six months-occurred again, they would
expect some financial compensation.
The Council would be gratified, he said,

to learn that within 48 hours of the pub-
lication of the Review Body's reiport on
Service pay members of the B.M.A. serv-
ing in the armed Forces medical branches
had been in possession of the report together
with a letter from the Secreitary of the
B.M.A. highlighting certain matters in the
report as well as a copy of the B.M.A.'s
evidence to the Review Body.
The increases awarded to armed Forces

doctors, said Mr. Myles Gibson, were in
line with what might have been expected
after the Review Body's award for N.H.S.
doctors and dentists. However, his com-
mittee was still taking up with the Review
Body the question of the analogue with
N.H.S. general practitioners. There was a
dispute with the Review Body and the
Ministry of Defence about the constitution
of the analogue.

Another matter concerned the X factor
(B.M.Y., 28 September, p. 821) which had
been awarded to armed Forces doctors and
dentists. The Armed Forces Review Body
had awarded a 10% X factor to servicemen
generally, but doctors had been singled out
for a smaller X factor of 625%. The Re-
view Body had argued that the analogue
already took account of a certain amount of
work done in unsocial hours, but the
negotiators had tried to convince the Review
Body that doctors in the armed Fo,rces had
unsocial work to carry out in excess of the
amount done by general practitioners, and
certainly work of a different kind, which
more than made up for the amount allowed
for in the analogue. It was felt that this
decision on the X factor would have a
detrimental effect on morale and recruit-
ment of service doctors. Accordingly, the
committee recommended that the Council
should express its concern at the Review
Body's decision on the X factor and it also
recommended that the Council should invite
the Review Body to clarify the reasons for
its decision to fix the upper limit of the
service doctors' X factor at only £325.

RETIRED OFFICERS

Referring to the pay of retired service
medical officers, Mr. Myles Gibson reported
that a meeting had been held earlier in the
year with officials from the Ministry of
Defence to discuss the B.M.A.'s m-emoran-
dum seeking improvemenT in the retired
pay of service doctors. The major change
sought was that the pensions of retired
officers should be related to their total pre-
retirement earnings and not to the standard
rate for each rank as at present. TThe
Ministry had stated that it was unable to
agree to make any changes in the existing
arrangements for the application of the
Services ocupational pension scheme to
medical officers. The B.M.A. had replied
that the decision was bound to have an
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adverse effect on medical officers in the
services as it offered them little financial
incentive to remain in the armed Forces
after the 16-year point. It was likely that the
irnprovements the committee had been seek-
ing in the retired pay of service doctors
would now be dependent on a change in the
Government's pension policy generally, or

in the attitude of the Ministry of Defence,
concluded Mr. Myles Gibson.

Surgeon Conmander D. S. WRIGHT said
that the problem of recruitment of B.M.A.
mermbers in the services had been discussed,
and so far as one could judge from the
figures, there was a smaller percentage of
doctors in the services who were members

of the B.M.A. than in other branches of
medicine. The matter would be further con-
sidered.
The reiports of the Finance and Journal

Committees and the Welsh Council were
received without discussion, and on the
motion of the Chairman some 57 candidates
were elected as members of the Association.

N.H.IS. Superannuation
Purchase of Added Years
One of the B.M.A.'s actuarial advisers writes here about the recently introduced option to purchase added years in the
N.H.S. Superannuation Scheme. There are special rates for buying added years if any member of the scheme wanting to
do so applies before 19 October 1974. The B.M.A. has urged the Department of Health to put ofJ this deadline and in the text of
a special leaflet (S.D.S.) on the option scheme issued by the Department the phrase "you should apply before 19 October
1974 if at all possible" clearly allows some leeway for applicants.

Under tthe terms of the N.H.S. S,uperannua-
tion Scheme members of the scheme can
purchase added years of service which will
count for benefit under the scheme by the
payment of additional contributions. Doctors
wiho have retired since 1 October 1972 have
also been given the option to purchase
added years. For reasoi,s given in this article
doctors should decide quickly whether or
not to take advantage of this facility.
The De,partment of Health and Social

Security has issued a leaflet (S.D.S.) out-
lining the terms on which these added years
may be purchased, which is available from
N.H.S. authorities on request. Nevertheless,
doctors may find it difficult to decide
whether it is to their advantage to buy
added years. Mr. R. D. Rowlands, Chair-
man, Superannuation Conmnittee, wrote to
the B.M.7. recently about added years (7
September, p. 630) and in his final para-
graph stressed that the choice must be
made individually in the light of the in-
dividual's personal circumstances and on the
advice of his financial advisers.

Why Purchase Added Years?

Why do added years need to be purchased?
The intention of the Superannuation
Scheme is to provide the member with an
income and a lump sum at retirement which
together are broadly equivalent in value to
a pension of two-thirds of final earnings for
a full working career. In the case of doctors
and dentists, however, if they wish to retire
at 60, because of their period of training
they will not receive the target rate of
pension until a later age than 60 because
the two-thirds level can be reached only
after 40 years' membership of the scheme.
The purchase of added yeaTrs, tlherefore,
enables tihe member to obtain the benefit of
40 years' membershiip though contributing
for a shorter time. While the inability to
serve 40 years can affect all doctors and
dentists in the scheme the problem is parti-
cularly acute for those whose career com-
menced before 1948. This is so becuse
only service after 1948 counts for benefit
in the N.H.S. scheme, and before 1948 only
a minority of doctors then belonged to
reciprocal schemes, such as local govern-
ment, the benefits of whidh oould be trans-
ferred to their new empklyment.

The number of added years which can be
bought is related to the number of complete
years of service which may be undertaken
by age 60-the Department's leaflet gives a
table with these figures. Provided at leas,t
20 years of service would have been com-
pleted bfy age 60 the maximum number of
added years of service which rhe member
is pe,rmitted to purohase is such a number
as would increase his years of service to 40.
But if the total number of years of service
which could be completed by age 60 is less
than 20 the number of added years that
can be purchased reduces from 17, where
19 actual years of service can be completed
by age 60, to none, where less than nine
years can be completed 'by age 60. If a
member purcihases added years to bring his
number of years up to 40 at age 60 and
then decides to continue working until age
65 he will be able to reckon 45 years
"pensionable service" by that date.

Full Cost Borne by Contributor

The whole of the oost of the added years is
borne by the employee and the amount
depends upon his age and level of earnings.
Examples of the cost of each additional year
of service per £100 of salary (expressed in
lump sum forn) is shown in table I.

TABLE I-Cost of Buying Added Years

Age last birthday Cost per £100 of salary
(AD

25 11-48
30 11*90
35 12-42
40 12-96
45 13-59
50 14-34
55 15-54
60 17-85

To give an example-and it is difficult
to generalize in superannuation matters-if
a member aged 40 earning £5,000 per
annum decided to purchase three additional
years the lump sum he would have to pay
would be £1,944. This figure is arrived at
by multiplying three (additional years) by
50 (£5,000 divided by £100 un.it) by 12-96
(the factor for a 40-year-old menlber).
The metmber need not purchase the added

years with a 1ump sum and indeed it will
not usually be to his advantage to do so.
The cost may instead be met by paying a

series of eacual instalments. The number of
instalments over which it is permitted to
spread the lumo sum depends upon the age
of the member and table II shows how the
system works.

TABLE II-Method of Buying Added Years

Age Number of Instalments

Over 65 Must be paid as lump sum.
60-65 The number of instalments is the

number of years up to the member's
65th birthday.

55-59 The number of instalments is either the
number of years up to the 65th
birthday or such other period
between 5 and 10 years as the member
wishes.

Under 55 The number of years is such period
between 5 and 10 years as the member
wishes.

If the cost is met by instalmients, there
is an additional charge to allow for interest
and for an insurance element and tihe
amount of the increase in total cost to the
doctor is 5% of the relevant lump suim for
each year over which the instalments are
spread. Using the same example with a
lump sum of £1,944 if the doctor chose a
period of 10 years over which to pay the
instaliments, the cost would be increased by
50% (10 years by 5%') to £2,916. Eadh
annual instalment would then be £291-60.
Since rhere is the cost of an insurance
element in the additional charge where the
years are purchased by instalnents, should
the member die before the instalments have
been completed his added years will still
be counted in full.

Similar Benefits for Added Years

Any added years purchased count toward
benefit in exactly the same way as do the
years of membership. So, the additional
pension purchased for the mentbr would be
1/80th of final earnings for each additional
year purchased and the additional lump sum
wou.ld be three tiimes that additional pension.
Additional widow's benefits would also be
payaible at the level of 1/60th of earnings
for each added year purchased.

In the case of general medical and dental
practitioners the additional years will also
count for benefit in the same way as years of
membership, the pension, the lump s,um, and
the widow's, pension being based on the
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