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SUPPLEMENT

Standing Committee of Doctors of the E.E.C.
FROM A SPECIAL CORRESPONDENT

The Plenary Assembly of the Standing Committtee of Doctors of the E.E.C. met in
London for the second time this year, on 22 and 23 November, to discuss the forn of a
medical advisory committee. The Assembly would have to take, said the Standing
Committee's Secretary General-Dr. Derek Stevenson-one of the most important
decisions for the future of medicine. In the two-day meeting the Assembly also had
the formidable tasks of re-examining its own constitution, debating the recommenda-
tions of the Yurists Subcomtnittee on the draft medical directives, and looking more
closely at the position of general practice in the Community. A leading article was pub-
lished on 30 November (p. 489).

Medical Advisory Committee

The discussions on the machinery to ad-
vise the Commission on medical matters was
the most important task, Dr. Stevenson
stated. In June the Assembly had recom-
mended to the Commission that a medical
advisory committee should be set up to "ad-
vise on acceptable standards of medical edu-
cation and training so as to facilitate the free
movement of doctors throughout the Com-
munity, and to keep under review the de-
velopment of medical education." It had
not recommended specific representation of
government or the general public because
it had thought the interests of these were
fully represented in the Commission, to
which the advisory committee would report.
Mr. Walpole Lewin, President of the As-

sembly, said that the then Commissioner,
Professor Ralf Dahrendorf, hAd pointed out
that the Commission favoured the introduc-
tion of a third element-that was, representa-
tives of the bodies responsible for the con-
ditions of "access" to and exercise of the pro-
fession in each member state. Whether these
authorities were represented by government
or other experts would be for the individual
states to decide. The Commissioner had
given assurances that a decision on the ad-
visory committee would not be taken until
the Plenary Assembly had had an oppor-
tunity to meet again (in November) and sub-
mit its further views.

DRAMATIC CHANGE

In September, Mr. Lewin told the meeting,
there had been a dramatic change. The Com-
mission had forwarded its own proposals for
an advisory committee to the Council of
Ministers. These proposals had included
provision for a third element. Moreover, the
Commission had extended the role of the
advisory committee to include its advice on
further training. These formal steps had been
taken because the working group exmining
the medical directives had made such pro-
gress that it seemed likely that the Council
of Ministers would soon be able to sign the
medical directives-which, of course, in-
cluded articles setting up a medical advisory
committee.
The President said that he had protested

that by its action the Commission had
seemed to bring to an end the direct involve-
ment of the Standing Committee in the
whole matter. But he had been told that the
Council could not delay matters until the
profession's views were available, and the
Council hoped to sign the medical directives
by the end of the year.

HEADS OF DELEGATIONS

The Heads of Delegations of the Standing
Committee had met in October to guide the
Secretariat in case it had to give speedy ad-
vice to the Commission, Mr. Lewin said.
The meeting had reiterated its belief that
the terms of reference of the advisory com-
mittee should be restricted to the considera-
tion of basic training but had forecast that
the Standing Committee might agree to the
inclusion of the third element if the mem-
bers were medically qualified and were ap-
pointed by the authorities responsible in each
of the member states for the determination
of the programme of studies for qualification
as a doctor.

In forwarding these decisions to the Com-
mission the Secretary General had re-

emphasized that the nmdical profession
attached great importance to the maintenance
of professional standards. Moreover, he had
said that any decisions which had a bearing
on such standards were unlikely to prove
effective unless they carried the full support
of practising doctors in Europe, represented
by the Standing Commnittee of Doctors of
the E.E.C.

COUNCIL OF MINISTERS

Mr. Lewin then remninded the Assembly of
the two-stage process to the Council-the
Economic Questions Working Group and
the Committee of Permanent Representatives.
Together with the Secretary General he had
attended the Common Market Commission
in Brussels and had asked it to delay a
decision. He had reminded the Permanent
Committee, via Commissioner Brunner (Pro-
fessor Dahrendorf's successor) and Director
General Schuster, of Professor Dahrendorf's
earlier assurances that the Plenary Assembly
would be given time to forward its own

views. Answering a question about access
to the Committee of Permanent Representa-
tives, Mr. Lewin said that it would be up to
the individual delegates to influence their
own Government representatives.
The Council of Ministers did not recog-

nize the Standing Committee nor the Medi-
cal Subcommittee of the Liaison Committee
of Rectors Conferences as being bodies with
which they were directly concerned because
these were international and without statu-
tory functions. Mr. Lewin said that influence
rather than direction was necessary-and he
had been reassured by conversations with
the new Commissioner, who was determined
not to ride roughshod over any individual
member of the Community. So far as doc-
tors were concerned the Commissioner ex-
pected to continue to look to the Standing
Committee for advice.

FURTHER TRAINING

The President said that the Standing Com-
mittee's job was now to pinpoint the main
problems remaining after the Commission's
latest draft proposals. The three outstanding
issues were: the extension of the advisory
committee's function to oversee further train-
ing; the method of nomination of the medi-
cal representatives; and the inclusion of
the third element. On several matters there
was already agreement. The election of the
Chairman and Vice-chairman had been
settled: the two hospital organizations were
to be excluded; and the Commission had
agreed to publicize the recommendations of
the advisory committee. He thought that the
Standing Committee would have to accept
in principle that the advisory committee's
terms of reference would include considering
further training, and he realized that it was
difficult to decide on its composition until
this was accepted. When the Standing Com-
mittee had made its original proposals it
had said that the advisory committee was
to be constituted to deal only with basic
training.

NOMINATION OF MEDICAL REPRESENTATIVES

In some countries several medical bodies
might send names of possible medical re-
presentatives to their Government to make
the final decision. Mr. Lewin said that an
acceptable solution might be to get the gov-
ernments to agree to accept the nomination
of the national delegations represented on
the Standing Committee of Doctors. Dr. P.
Farrelly (Ireland) said that much ground
seemed to have been lost but the national
delegations must have the right to nominate
members: the government should merely
transmit the nomination and not choose from
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a list. Mr. Lewin did not accept Professor
H. Sewering's (Germany) contention that
the Standing Committee was being over-
looked and would have no say in the ap-
pointment of the medical representatives.
The Committee, he said, had had its hopes
dashed of being recognized as the official ad-
viser on medical matters to the Commission.
The Committee could not discuss the con-
tent of the draft directives until it knew who
would nominate the medical representatives.
He agreed with the Belgian and Italian de-
legates that there must be solidarity in the
Assembly. Dr. J. Joncheres (France) thought
that the precipitate action of the Commis-
sion was an affront to the Standing Com-
mittee, and that its work was being stultified
by bureaucracy and its functions in danger
of being usurped.

NONCOOPERATION

Dr. A. J. Rowe (U.K.) reminded the As-
sembly that the advisory committee had
been proposed to ensure standards of training
and to see that minimum requirements were
included in the directives. The national de-
legations should nominate the candidates for
appointment by the individual governments.
If the nomination was not acceptable to the
Commission then the government should
return to the nominating body. If an ad-
visory committee was set up without heeding
the advice of the Standing Committee a
policy of noncooperation should be adopted.
Dr. A. Wynen (Belgium) agreed that the
Standing Committee should refuse to take
part in the work of an advisory committee
if its advice was not taken.
The Assembly was acting as if the case

was already lost, Mr. Lewin said. The task
was to decide the constitution of the com-
mittee if the Assembly accepted that it was
going to look after the whole of medical
training.

Dr. J. Monier (France) thought that the
Standing Committee's hand would be
strengthened in negotiation by an appro-
priate resolution and the following was
passed unanimously: "The Standing Com-
mittee of Doctors of the E.E.C., meeting in
London on 22 November 1974, having taken
note of the proposed creation of an advisory
committee for medical training within the
ambit of the Council of Ministers demands
that the experts of the medical profession on
the advisory committee should be designated
in each member country on the proposal of
the national professional delegation in
the Standing Committee of Doctors." The
French also proposed: "The Standing Com-
mittee declares that if any one of the mem-
ber countries should designate without tak-
ing into account its proposal the national
professional organizations represented in the
Standing Committee would refuse to sit on
the advisory committee" but this was not
passed.

THIRD ELEMENT

Mr. Lewin continued that the Commission
had begun by saying that the third element
should be representative of the public sector,
at that time "one of the authorities responsible
for the determination of the qualifications for
access to the profession." The working
group of the Council of Ministers wanted
something simpler such as a representative
from the competent authorities in the mem-

ber states and wanted to say that the com- GENERAL PRA
mittee should consist of three experts rather Despite the
than three persons. Eop6ente
This question would cause problems in Europfenne

different countries. In Germany, Dr. Sew- and of the
ering pointed out, undergraduate training was been passed
the job of the Federal Government, further dard for cc
training was not; and in the United King- been includ
dom, Mr. A. J. Alment explained, govern- seemed likel:
ment regulation was concerned only with training in
basic training. layed. Mr.

e

The Secretariat prepared a draft resolution the Secretar
based on the views of the Standing Com- presentations
mittee. It was considered on the second day said that the
and passed unanimously: that general
"The Standing Committee of Doctors of as a specialt

the E.E.C. meeting on 23 November 1974 in been no res
London: the Commis
"Having considered all the information programme f

available to it on the creation of an Advisory established 1
Committee on Medical Training within the nized. He pr
institutions of the European Economic Com- endorse the
munity, insists that the expert representatives this was car
of the practising medical profession on this
Advisory Committee should be nominated
in each member state on the proposal of the SPECIALTIES
national delegation on the Standing Com- There were
mittee of Doctors of the E.E.C. and e

"Provided (a) that the composition of the into subspec
Advisory Committee as far as the second and such as dei
third sectors are concerned allows for said. Freedo
appropriate representation of the national dered unless
institutions which are responsible for further training in
specific training in each member state, country. Th
and (b) that the expert third sector of the thentry tiv
Advisory Committee is appointed in such a Assembly ar
manner as to represent the recognized train- work for th
ing authorities in each member state, and (c) specialist fie
that the task of the Advisory Colmmiittee is
strictly limited to considering the standards
and content of medical training,

"Considers that the task of the Advisory ILENT
Committee could appropriately include both The Jurists
basic training and further specific training." to approve t

Rectors Conferences

Professor E. Seidler, Chairman, and Profes-
sor R. B. Wellbourn, of the Medical Sub-
committee of the Liaison Committee of Rec-
tors Conferences, were welcomed to the
meeting. Emphasizing that the Commission
wanted an advisory committee of experts to
review all matters concerning medical edu-
cation and training, Professor Seidler thought
that there should be equal representation
from the universities and the profession and
that the committee should be as flexible as
possible in its work and not concern itself
too much with detail.

Draft Medical Directives

Mr. T. Accardi (Italy), Chairman of the
Jurists Subcommittee, asked for the Assem-
bly's approval for several amendments to
the draft medical directives.

OFFICIAL AUTHORITY

The subcommittee had recommended that
each member state should produce a list of
all the activities undertaken by doctors which
genuinely involved the exercise of official
authority. The Assembly agreed with this
proposal. The subcommittee had noted the
decision of the European Court that the
right of establishment was not subject to
negotiating rules.

*CTICE

requests of U.E.M.O. (Union
des Medecins Omnipraticiens)
Plenary Assembly-which had
to the Commission-no stan-

Dntrolling general practice had
led in the directives and it
Ly that the recognition of specialist
general practice would be de-
Accardi urged the President and
ry General to make further re-
s to the Commission. Mr. Lewin
Plenary Assembly had proposed
practice should be recognized

ty two years ago, but there had
sponse. Dr. Rowe thought that
ssion thought that the training
for general practice had not been
long enough for it to be recog-
roposed that the Assembly should

Jurists' recommendation, and
nried with one abstention.

likely to be difficulties in such
nical biology," which was divided
ialties, and combined specialties
rmatovenereology, Mr. Accardi
m of movement might be hin-
a doctor could obtain additional
the pure specialty in his host

te Assembly agreed that even if
.s were signed shortly both the
ad U.E.M.S. should continue to
e necessary amendments in the
Id.

OF TRAINING REQUIREMENTS

asked the Standing Committee
the following shortened articles:

"In the event of justified doubts, the host
Member State may require of the competent
authorities of the other Member states con-
firmation of the authenticity of the diplomas,
certificates and other evidence of formal
qualifications referred to in this Directive;"
and "The Member States shall require per-
sons wishing to take up and pursue a medical
profession to hold a diploma, certificate or
other evidence of formal qualifications in
medicine referred to in Article 2 of Council
Directive No... of... on the mutual recogni-
tion of diplomas, certificates and other evi-
dence of formal qualification in medicine."
The first one was passed unanimously, the
second was not passed.

CO-ORDINATION OF CONDITIONS TO PRACTISE

Dr. Wynen (Belgium) reminded the Assembly
that in June the Secretariat had warned the
Commission that it would be disastrous to
public health if mutual recognition of quali-
fications was achieved without the simultan-
eous co-ordination of conditions to practise.
What progress had been made, he asked? Dr.
E. Grey-Turner, Deputy Secretary General,
reported that Director General Schuster had
said that the Council of Ministers' working
group took the view that the draft directives
contained the necessary provisions for co-
ordination which could be adopted simult-
aneously with the abolition of restrictions.
Nevertheless, it was envisaged that there
should also be a declaration of the Council
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of Ministers indicating that this did not rule
out other co-ordinating measures. This
declaration was still with the working group
in draft.

U.E.M.S. and U.EM.O.

After the delegates had discussed the revised
standing orders of the Standing Committee
Dr. H. Delune (Belgium) and Dr. G. Mou-
thon (France) reported on the work of the
U.E.M.S. and U.E.M.O. The latter had dis-
cussed conditions for general practice in the
Community. A discussion group had been set

up with Dr. Rowe in the chair to study the
problems of general practitioners moving
from one country to another when the direc-
tives came into force. Dr. Mouthon asked
that U.E.M.O. should be told about any
changes in social security arrangements in
each country.
The President pointed out that as soon as

the advisory committee was established and
experts in specialties were consulted
U.E.M.S. and U.E.M.O. would be two of
the bodies to whom the advisory committee
would turn for advice.

In conclusion Mr. Lewin said that if mat-
ters progressed very speedily he might have

to convene an emergency meeting of the
Heads of Delegations. In any case he would
like two or three senior delegates to be
nominated to accompany him if he thought
that a personal visit to the Commission was
necessary. Dr. Wynen (Belgium), Dr. Land-
heer (Netherlands), and Dr. Sewering (Ger-
many) were nominated for this task.
The delegates did not have to sit in com-

mittee without respite. The Secretary of
State for Social Services, Mrs. Barbara
Castle, entertained the Heads of Delegations
to dinner on 21 November, and the follow-
ing evening there was a Government recep-
tion in Lancaster House.

Proposed Tests for Overseas Doctors
The paper published in full here was prepared by the General Medical Council to
describe its proposals for testing and assessing the linguistic proficiency and profes-
sional knowledge and cotnpetence of overseas doctors applying for temporary registra-
tion. The Health Departments sent the proposals to the Yoint Consultants Committee
in October. The wests are intended to operate until new legislation has been introduced
after the report of the Merrison Committee.
At its meeting in November the G.M.C. was told that the Temporary Registration

Assessment Board would be ready to begin the tests in 7une, 1975. The Council de-
cided to introduce the tests then, even if it was not possible by the same date to link
the tests, as proposed in the document, to a reorganized and improved clinical attach-
ment scheme.

Proposed Reorganization and Improvement
of the Clinical Attachment Scheme

In 1970 the G.M.C. decided that it would
be advisable to institute a review of the pre-
sent arrangements for the registration of
overseas doctors. The G.M.C. was led to this
decision both by its own experience in ad-
ministering these arrangements and by criti-
cisms which had been voiced within the
profession of some of the consequences of
the arrangements. In the course of the re-
view the Council sought the views of other
professional organizations and of the Health
Departments. The review finally led to two
separate conclusions:

(i) The G.M.C. submitted to the Merrison
Committee evidence (which was published)
proposing extensive changes in the future
arrangements for the registration of overseas
doctors. Many of these changes would re-
quire legislation-in particular changes in
the present arrangements for granting full
registration to overseas doctors from coun-
tries with which we now have reciprocal ar-
rangements for registration;

(ii) The G.M.C. has also proposed changes
in the present procedures for granting tem-
porary registration, which could be ac-
complished under present legislation.

Applications for temporary registration are
now received from doctors who qualified in
almost every country of the world. Though
criticisms have on occasions been expressed
of the professional knowledge of some over-
seas doctors who have been granted tem-
porary registration, a more common criti-
cism relates to the ability of individual doc-
tors to communicate with patients and pro-
fessional colleagues (doctors, nurses, and
other hospital staff) and to their ability to
practise medicine acceptably in a British hos-
pital.

The present clinical attachment scheme was
originally introduced to meet these criticisms,
but its effectiveness has been severely limited,
by a number of defects. Firstly, about two-
thirds of the doctors applying for temporary
registration have been exempted from clinical
attachment. These exemptions have been
granted by a number of different persons,
who have interpreted the criteria for exemp-
tion in different ways. Secondly, under the
present scheme one of the motives for a
consultant assessor to accept an overseas doc-
tor for attachment and approval has some-
times been the desire to fill posts in local
hospitals which had failed to attract suitable
candidates from other sources. This con-
sideration, coupled with the fact that consul-
tant assessors have each worked in isolation
and without clear status or guidance, has
occasionally led to a lack of objectivity in
assessment. Thirdly, though the assessment
has been carried out primarily in relation to
one discipline, the doctor assessed has often
subsequently obtained employment in an-
other branch of medicine.

SOME PROPOSED SOLUTIONS

Proposals put forward elsewhere have in
general been of two kinds. One suggestion
has been that all overseas doctors should be
made to take the final qualifying examination
required for a registrable primary qualifica-
tion in this country (for example, the
M.R.C.S., L.R.C.P.). This change could not
be introduced under present legislation.
Moreover, to require all overseas doctors ap-
plying for temporary registration to submit
to a full-scale qualifying examination (which
could not be linked to their original curricu-
lum) would impose an unnecessary burden
upon many of the doctors concerned-and

more particularly those who are no longer
at the outset of their career and may indeed
have made some progress towards specializa-
tion in a particular branch of medicine or
surgery.

Other suggestions have been made that all
doctors applying for temporary registration
should be required to pass the examination
of the American Educational Council for
Foreign Medical Graduates (E.C.F.M.G.), or
alternatively that the Council should itself
seek to administer this examination. There is
no reason to suppose that the E.C.F.M.G.
would permit the Council to borrow, as it
were, its own examination. Moreover, these
suggestions overlook a number of facts. In
conducting its examinations overseas the
E.C.F.M.G. has received considerable assis-
tance from the U.S. Government: the
G.M.C. could expect no comparable assis-
tance. Furthermore the number of develop-
ing countries which refuse to allow the
E.C.F.M.G. examination to be held on their
territory has been increasing, and now in-
cludes India, Pakistan, and Ceylon.
But apart from these practical difficulties

the effectiveness of the E.C.F.M.G. exam-
ination for the purpose of testing the suit-
ability of an overseas doctor to practise in
the British hospital service is open to ques-
tion. Even in the United States, its effective-
ness has come under severe criticism. The
examination includes no test at all of a
doctor's ability to express himself in spoken
English; nor does it test his capacity to ex-
press himself in written English since the
only questions which the candidate is re-
quired to answer are in M.C.Q. form. The
shortcomings of the examination as a test of
professional knowledge are less significant
but even in this field the examination chiefly
serves to test the doctores capacity for fac-
tual recall of information which he has ob-
tained from textbooks. It affords a com-
paratively small test of a doctor's ability to
apply that knowledge in a clinical situation.
It is moreover essentially an instrument de-
signed for American needs.

THE G.M.C.'S PROPOSALS

In view of the difficulties associated with the
solutions set out above the G.M.C. con-
cluded that the best course would be to de-
sign new machinery to meet the present cir-
cumstances of this country since for some
years ahead the hospital service will need to
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