
When a doctor takes up a con-
sultant post or becomes a GP
principal, he or she is suddenly
confronted with managing a
department or practice: dealing
with NHS management; repre-
senting colleagues; doing com-
mittee and administrative work;
becoming involved in training
and education; making deci-
sions that affect the services they
provide; and taking part in audit
and clinical governance.  Most
of these roles will be new, and
are not part of a junior’s train-
ing. Although juniors engage in
audit, no training will have been
given in how to manage a
department—a serious defect in
the way in which doctors are
trained for their future non-clin-
ical responsibilities.

Opportunity knocks
The BMA is now launching a
network of junior representa-
tives throughout the United
Kingdom. They will be responsi-
ble at trust level for representing
their colleagues, and will deal
locally with problems faced by
junior doctors. This role gives a
junior doctor the unique oppor-
tunity to develop negotiating,
management, communication,
and leadership skills vital to his
or her future success.

A consultant managing a
department will be required to
negotiate regularly with trust
management about issues that
affect the department—both the
services it provides and the staff
it employs.  It is essential, there-
fore, that juniors have experi-
ence in negotiating on behalf of
colleagues. This could be about
the implementation of the New
Deal, including safer working
patterns, or dealing with local
problems such as work intensity
claims or study leave provisions.

An integral role for BMA
junior representatives will be to
sit on the local negotiating com-
mittee. These committees nego-
tiate with the trust locally on
behalf of doctors in the trust.
With active members represent-
ing doctors in the training
grades, the local negotiating

committees can work to
improve the working and living
conditions of junior doctors.
Juniors should be able to raise
issues in these committees and
enlist the support of senior col-
leagues. Issues might include
compliance rates in the New
Deal, disputes over additional
duty hours, or accommodation
and catering standards. In addi-
tion, a number of issues are not
directly related to juniors but
have a serious impact on them,
and juniors’ views should at least
be canvassed. These include
waiting list initiatives, working
time directive for all NHS staff
excluding junior doctors, clinical
governance, audit, and new
buildings.

The BMA will provide free
training for representatives,  as it
already does for local negotiat-
ing committee members. Such
training is taken up enthusiasti-
cally by consultants, keen to pro-
tect their own interests in the
trust.

It is essential that consultants
and GP principals, as managers
within the NHS, understand the
structure and functions of the
NHS, its management, staffing
issues, and terms and conditions
of service for medical staff.
There is no better opportunity
to gain this experience than by
becoming a BMA junior repre-
sentative. Sorting out working
patterns, dealing with the
regional task force, clarifying

leave entitlement or pay issues,
or even liaising with the facilities
officer about the provision of
accommodation and catering all
provide insights into the man-
agement of the NHS. In addi-
tion, there are a several other
committees on which junior
representation will be essential:
the New Deal local implementa-
tion group, staff liaison groups,
trusts’ junior doctors commit-
tees or even trusts’ juniors
accommodation and catering
working groups. Representing
colleagues on these groups gives
valuable experience in working
with management to achieve
better conditions for junior doc-
tors. 

Communication skills
Central to the success of being a
manager is communication.
Clinical responsibilities provide
numerous opportunities for
developing communication and
interpersonal skills—in particu-
lar, working with colleagues and
dealing with patients and their
relatives. No real opportunities
exist, however, for developing
proper working relationships
with medical staffing and other
parts of management, with other
departments, with outside bod-
ies (including the New Deal
regional task force and the local
BMA office), and with juniors
from other trusts in the region.

Becoming a BMA junior rep-
resentative will give a junior

doctor a much broader range of
experience to develop commu-
nication and interpersonal skills.
In addition, any training neces-
sary for performing the duties of
a representative, from presenta-
tion skills courses to information
technology training, can be
organised by the local BMA
office. 

Employment relations
The BMA is the principal pro-
fessional association for doctors
in the United Kingdom. The
BMA is also a trade union. It
negotiates all terms and condi-
tions of service for every differ-
ent group of doctors in the
country. For hospital doctors in
training, the BMA’s Junior Doc-
tors Committee, which is made
up of junior doctor representa-
tives from all the English
regions, Wales, Scotland, and
Northern Ireland, has sole bar-
gaining rights concerning junior
doctors’ terms and conditions of
service in employment in the
NHS, including pay, contracts,
hours of work, and living and
working conditions.

Becoming a BMA junior rep-
resentative will provide an
opportunity to work as part of a
leading professional association
and trade union and to develop
knowledge in industrial relations
and employment law. The BMA
junior representative will be
encouraged to develop a basic
understanding of the terms and
conditions of service for hospital
doctors. This may be about pay
or contracts, or about leave enti-
tlements or working and living
conditions.  The local BMA
office provides specialist advice
on all these areas.

The BMA junior representa-
tive will also be an ex-officio
member of the BMA’s regional
junior doctors committee.  This
will be an ideal opportunity to
share ideas and experiences
from other trusts in the region
so that imaginative solutions
and examples of best practice
can be promulgated to the ben-
efit of all juniors in the region.
In addition, it is a vital link to the
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Representing your colleagues
Being a local BMA representative might seem a thankless task, but it’s good practice for your future career, say
Trevor Pickersgill and Justin Cross

Duties of the BMA junior representative
Attending local negotiating committees meetings, regional Junior
Doctors Committee meetings, and BMA mess meetings

Attending local staff liaison groups

Being involved in local disputes—in particular, disputes over the
New Deal or additional duty hours, and work intensity claims

Being a point of contact, in addition to local BMA office staff, for
local juniors with queries about their terms and conditions of
service

Where appropriate, accompanying BMA industrial relations
officers to meetings with medical staff

Campaigning on behalf of the BMA locally and recruiting new
members to the association
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UK Junior Doctors Committee.
It is essential that the UK com-
mittee has a direct link to juniors
locally, and most importantly
that juniors locally have a direct
link to the UK committee. Such
two-way information flows can
do nothing but better the cause
of juniors nationally. Such extra
committee experience gives rep-
resentatives the opportunity to
tackle issues wider than their
local remit.

The Junior Doctors Commit-
tee has been mandated by its
membership to negotiate with
the government and the health
departments on out of hours
pay.  Should a satisfactory con-
clusion to such negotiations not
be reached by this autumn,
there will be the first industrial
action ballot of doctors for near-
ly 25 years. Should the BMA
need to hold a ballot and possi-
bly ultimately take industrial
action, links with individual hos-
pitals and trusts will need to be
very strong. It is therefore essen-
tial for successful action on out
of hours pay for there to be a
robust network of junior doctor
representatives in the workplace
able to support and encourage
their colleagues and most
importantly give feedback to the
UK Joint Doctors Committee.

Appointment and training
There are no special qualifica-
tions required to become a
BMA junior representative, oth-
er than being a BMA member.
Concern for working conditions,
a desire to represent colleagues,
a passing interest in medical
politics, and an interest in the
structure, functions, manage-

ment, and workforce in the
NHS are helpful for representa-
tives. A degree of enthusiasm
and motivation and the ability to
get to know one’s colleagues
and managers will all be
required at some time.  Time
commitment can be as little or
as much as you want.

Appointments to the post of
BMA junior representative can
be made in various ways.  If the
trust already has a junior doc-
tors committee, it would be
expected that the BMA junior
representative would be a mem-
ber of that committee and
would be elected by that com-
mittee. Most trusts, however, do
not have such committees.
Although, ultimately, it would be
desirable that their junior doctor
colleagues elect the representa-
tive, in the first instance, any
interested junior doctor should
approach the local BMA.  It is
the local BMA office that must
accredit the individual so that
the representative receives trade
union recognition and is eligible
for time off and resources to
help with carrying out duties.  

Representatives will initially
be given an induction pack, and
a series of supraregional train-
ing days for BMA junior repre-
sentatives will be run during the
autumn. Details will be avilable
from local BMA offices. As an
accredited trade union repre-
sentative, the BMA junior repre-
sentative has certain rights and
entitlements to time off for activ-
ities and duties for which the
BMA is recognised by the
employer for the purposes of
collective bargaining. Represen-
tatives will also be entitled to

reasonable time off for relevant
training.

Conclusion
Now, more than any time
before, is a vital time for junior
doctors. Juniors are a strong
force within the NHS, and they
need local people willing to rep-
resent them. BMA junior repre-
sentatives will gain experience
and learn valuable skills that will
be essential for the rest of their
working lives. They will learn
about terms and conditions of
service for medical staff; they
will be trained in and have expe-
rience of negotiation and repre-
sentation at trust level.  They will
learn how to communicate with
NHS managers, medical per-
sonnel departments, and their
colleagues—all essential inter-
personal and managerial skills
for the future. They will be
encouraged to become active in
regional and national BMA
structures and representation.
They do not need to be great
politicians; they do not even
need to be elected on a tidal
wave of enthusiasm from their
junior messes. All that is
required is for juniors to contact
their local BMA office and talk
about it.  We look forward to
hearing from you.
Trevor Pickersgill deputy chair-
man, Education and Training
Junior Doctors Committee
Justin Cross executive research offi-
cer, Junior Doctors Committee,
BMA House, London, WC1H 9JR

See also:
Gray C. Getting on in (and off on) medical pol-
itics. BMJ 1997;Classified suppl: 3 May
http://classified.bmj.com/careerfocus/
7090cf.htm

Briefing
● Choosing which of the UK’s
24 medical schools to attend
can be a daunting prospect, at
least, if you want to make any
kind of rational decision. One
way to cut down the uncertainty
is to get hold of the recently
published Insiders’ guide to
medical schools, compiled by the
BMA’s medical student
committee. Naturally there are
details about each course’s
organisation and admission
procedure, as well as
descriptions of the wider
context in which the school is
set. Comparative information
about library services, union
facilities, and accommodation
will be helpful not only to
prospective applicants but also
to the the schools themselves as
they attempt to improve quality.
Sometimes idiosyncratic (is it
really a bad thing that Sheffield
is “hilly” or that Edinburgh is
“cold and windy in winter”?) it
has the ring of authenticity of
the alternative prospectus.
Corps L, Urmston I, eds The
insiders’ guide to medical schools.
London: BMJ Publishing Group,
1999.

● The early years of a doctor’s
working life tend to be tough,
and the problems tend to be
systemic. The reality for
individuals is that they must
cope with life here and now,
even if working conditions are
not perhaps as they should be.
Staying human during residency
training is a Canadian
psychiatrist’s attempt at
ameliorating the life of the
North American resident, and
many of the issues it covers are
applicable to junior doctors
wherever they might be. Among
the topics covered are
identifying the right jobs, getting
enough sleep, avoiding
substance misuse, forming a
support group, and resolving
ethical dilemmas.
Peterkin AD. Staying human
during residency training, 2nd ed.
Toronto: University of Toronto
Press, 1999.
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