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The Metamorphosis of the Council

by Lord Richardson, MVO, MD, FRCP,
President :':-.Ir the General Medical Council

The year 1979 was a busy and exciting one for the General Medical
Council. The Medical ;‘"ﬁ.t 1978 had prtwldn_d for its reconstitution
and for extensive c:hangcs in the Council’s functions in relation to
medical education, the registration of overseas qualified doctors,
fitness to practise and standards of professional conduct and
medical ethics. Many of the changes relating to the registration of
overseas quahﬂd L‘im tors took effect in February, 1979: the es-
tablishment of the Health Committee which will b:;, new, and the
replacement of the present Disciplinary Committee and Penal
Cases Committee by the Professional Conduct Committee and
Pr:hlmnan Proc LLdlni_;\ Committee, are IlkLh to take plam in the
latter half of 1980. But the changu in the Council’s educational
functions and the introduction of its new power to 1__1“ advice to
members of the medical profession on standards of professional
conduct and on medical ethics were linked to the reconstitution of
the Council which took placc on 27th SUI.H'L‘IIIbL‘J:'., 1979.

The old Council and its Committees continued to work until the
day before 27th September which the Medical Act 1978 referred to
as “‘the Succession Day”’. There was a great volume of work in-
volved in pnp:«ratmn for this event with the ever-present dif-
Ffl]]t"r Df I_']T{.“'-L l"i.'lllgﬂ d ].-}d].J.I].‘.L hlt“ eIl pl’ﬂle’ :lnd IILCL‘%%”H'",
preparation and the risk of pre-empting, or at least appearing to
preempt, the authnrln of the new Council. The old Council had
been concerned with atudnni_, the results of discussions with other
bodies over the Health Committee, with considering drafts of
detailed Rules for each of the three Fitness to Practise Committees
(the Professional Conduct Committee, the Health Committee and

the Preliminary P mmdmgw Committee) on which the Council is
!Lqmr{,d to consult “bodies of persons representing medical prac-
titioners’’, with revising the Council’s Standing Orders and
ﬂ,';.*.L)I:']’IrLd RL gl]]ﬂn{jﬂ‘u o t.;lkL account I:TE t]-]L i_ﬂ]dri_\‘l. ment (‘J{: thL
Council and its new functions, with pr:_pdrlniq a draft of new
Recommendations on Basic Medical Education to meet the re-
quirements of the Medical Act 1978, with shaping new arrange-
ments for the registration of overseas {1LL:1]iﬂL‘d practitioners, and
with considering in outline how the new Council might exercise
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its new functions in relation to standards of professional conduct
and medical ethics. Further work had to go into preparatory
papers for the information of new members about the functions of
the Council, controlled as they are by statute, and the arrange-
ments already made to discharge them. 62 of the 93 members of the
new Council had not prcvmusl\, sat on the Council and obviously
needed to be given full information as to its duties, functions and
organisation.

In the event the transition went smoothly at the first meetings of
the new f,nuncﬂ and ht e [ w 15]1 to bt‘ar t{‘ﬁtlmun‘lr-' to l’hmf: mem-=
bers of the old Council, nineteen in number, who for various
reasons are not members of the present body. In particular the new
Council does not contain representatives from the Irish Republic
which had been rtrprtr«:tntf:d on the prtViDus Council since 1858.

At the first meeting of the new Council on 27th September it
had to elect a President, Treasurers and its Committees. The results
of these elections threw up the sort of difficulties which could be
r.:’.xpt?{.'l:cd when a new bﬂd‘; comes into b{’.ing over twice the size of
1ts prdecLsmrg and containing many members who could not
possibly know the qualities of every other member. The elections
resulted in excellent pu}plt’ bei mng LlLEtLd to the Committees, but
the distribution of talent and disciplines was not wholly satisfac-
tory, and a great number of members were not elected to any of
the Committees. Many Committees have the power to co-opt up
to a ﬁpLClﬁLd number in order to establish a balance nfdmlplmu
and interests. The thoughtful exercise of this power, and care in the
selection of members for the Sub-Committees, has gone a con-
siderable way to involve other members in the work of Commit-
tees. The Council and its Executive Committee is however 'it'l.ld‘-r-‘—
111g ways in which the arrangements for the election {‘rf—(,c‘rmmlt-
tees could be improved so as to ensure a better balance of members
on the Committees in future.

The Council will also need to study how best with 93 members
to conduct its business as a Council. It will certainly wish to debate
in some detail some of the matters that arise from its new functions
and thus to allow members in general, and not just those on the
Committees concerned with these functions, to become involved
and to express their views in matters of interest and concern to
them. This involvement of all the Council’s members can be
achieved partly by allowing enough time during each meeting of
the Council for cl;,’nat{w on selected tnptu while also ena bllllg the
Council’s normal business to bt_ conducted prt‘dlttmlhl The




Council’s members may also find it useful to hold informal con-
ferences, both on educational topics and on questions of standards
of professional conduct and on medical ethics. These will however
need to be {7511'1_‘['-1.]“}' prcparq_'d if the Council’s time 1s not to be
wasted.

Subsequent sections of this report discuss the work of the Coun-
cil in 1979 in preparing new Recommendations on Basic Medical
EdLlC.ll:lun n lltm}du{‘mL e w drr.m;_,{ ments fﬂr t]’]L [L[_-_',IHI'I’EIEIDI'I
of overseas qualified doctors and in administering the Council’s
[l’d.[]!ltlun.i! i"l.l'[l"..t]{'.li'lﬁ l]i TlenL)I‘] o I)T{j{'t_.:\.'\]{'ﬂlal [L}I]dlll:f arld dI’;-
cipline. But in addition to these activities the Council in 1979
thrnugh its Education Committee started also to consider the hugc
new task E]Cillg that Committee of promoting high standards (as
distinct from minimum standards) of medical education and co-
ordinating all stages of medical education. The latter task will
clearly bring the Education Committee into the field of
pc‘tsrgraduatu traitling and needs to be considered in relation to the
exercise of the Council’s existing powers to register higher
qualifications.

The Council also spent a lot of time in 1979 diﬁﬂuﬁﬁing with out-
side bodies the arrangements to be made for the Health Committee
and in L‘.(msiduring detailed Rules of Procedure for that Commit-
tee, and also for the Professional Conduct Committee and
Preliminary Proceedings Committee. These Rules, which must
have a proper lcgal framework to ensure that justice 1s done, are
necessarily complicated. Before they are finally adopted the Coun-
cil is qumrLd to consult ““bodies of persons representing medical
pra(.tltlc}mrr.\ ", and the Rules will I‘L{_IUII'L to be JPPHJ‘ULE]. l‘]j, the
Privy Council.

The new Council has also made a start, through its new Stan-
dards Committee, on cﬂnsidcring how best to exercise its new
powers to provide ‘‘advice for members of the medical profession
on standards of proﬁ'eaiuna] conduct or on medical ethics”
Previously the Cmunul s statutory functions in this field have
related Dlll‘r to “‘serious profe ssional misconduct”. Its new remit,
arising f_rnm a recommendation in the Merrison Report of 1975,
will need a lot of thought. The Standards Committee has however
been helped in this by preparatory work done by a Special Com-
mittee on Professi Dnal Conduct which the permm Council mam-
tained. That Committee had extensively revised the “blue
pamphlet”’ on Professional Conduct and Discipline during the last
51X }"L'Fll—ﬁ.




My task in this report has been to review the work of the Coun-
cil in 1979 as I see it. The preparatory work done by the plnlmn
Council seems to me to have been well done and 1.1.|thmll: it the
new Council could not have got anyw here near as far forward as it
has been able to do in the first few months of its life. The dif-
ficulties that result from the size of the new membership are being
faced and indeed this very size may be turned to the J-:‘lvaut;ii_’ih of
the wurkmg of the ,mmcll with its greatly enhanc ed powers. Af-
ter all there is now not only a btlllt -1n thtttd m’a]urlt\ on the
Council to contribute to al‘u:l support its recommendations, but
there is a remarkable amount of L.‘(pﬂ.l’tlhﬂ. and knﬂWkdgﬁL among
the members of the Council which can be bmught to bear on the
massive task of the regulation of the medical profession in the in-
terests both of the puh] ic and indeed of the prnﬂ:ﬁﬁimn,




Elections to the General Medical Council
by Martin Draper, Registrar

When the General Medical Council was established in 1858,
consisted of 24 members. Of these eight were appointed by Un-
iversities with medical fﬂﬂlltlu seveén were appmntt,d h\r’ the
H(wal Colleg ges, One eac h hv the Soci lety of Fipnthu aries of Lon-
don and by the Apothf:carm Hall, Dublin, six were nominated by
the Privy Council and one — the President — was elected by the
Council from outside its membership. There were no elected
Iﬂt:n'lh{’.‘rﬂ E“'ld no ].u'f l'l'll,"mh-l."r.‘i. I'].VL' {T]l:(‘.t{"!d mMem h{f TS WEre addﬂ'd
in 1886. A lay member first appeared in 1926. Numbers in each
category gradua]]v increased. By 1950 the Council consisted of 47
members who included 11 elected members and three Ln mem-
bers. This composition continued with only one minor modifica-
tion until 27th September, 1979. Since that date the Council has
consisted of 50 elected members, 21 members appmntt.d hx Un-
iversities, 13 members appointed by the Royal Colleges and their
Faculties and the Society uf_ﬁputhu‘anu and seven lax members
and two medical members nominated by the Privy Council.

The Council was established primarily to identify qualified
medical practitioners by establishing a Register of them and to
regulate the standards of education and proficiency required for
qualification and rcg,utratmn The Council was financed by fees
payable before registration and, although it possessed disciplinary
powers, these did not form a significant part of its activities during
the first 30 years of its life. While therefore from the earliest years
of the Council’s existence there was some pressure for the inclusion
on it of elected members, this pressure was satisfied in 1886 by the
inclusion on the Council of a minority of elected members, and
this position continued for another 80 years.

About 1968 several factors began to produce pressures for a ma-
jority of elected members on the Council. One of these was the in-
troduction of the annual retention fee. The second was the recom-
mendation in the Todd Report of 1968, repeated in the Merrison
Report of 1975, that the Council’s educational activities should be
extended into the field of postgraduate medical education and
thereby affect the careers and fortunes of qualified doctors. Other
factors were dissatisfaction with the arrangements for the registra-
tion of overseas qualified doctors and for the pre-registration year.
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The Merrison Report of 1975 advocated the reconstitution of the
{..-('.IUHCII 15-’1['}1 | m:ljnr‘t‘r l'.!t Lif_‘( tlf{.'l me Iﬂh{,‘r‘u Hnd 4an IT'II:I'LH';L ]ﬂ thk
number of lay members in view of the public interest in the func-
tion of the Council.

Elections to the Council have always been conducted by a postal
vorre '['.If_ Ei('.l".‘t['.l"r'\ re ‘\'.lll:].l ‘Nt 1]"] E.'['.lE-_| 'l]':ld Wﬂ. cs, S{ (’)Tland and ]r{_.land
{althmlhh the Irish Republic has now been excluded from the elec-
toral area). It has always been open to individual doctors to stand
for election if nominate {f h‘i, six or more colle CAgUES resident in their
constituency, but until 1970 candidates prf_vmuﬂ} selected and
supported by the British Medical Association were invariably suc-
cessful in these elections and indeed often no other candidates were
nominated.

The Merrison Report declared it to be essential that the Council
should be as widely representative of the profession as possible.
The Report considered and rtrjcc:t-.‘.d the reservation of piuc‘.f,:s‘ on
the Council for groups such as hospital doctors, general prac-
titioners, women doctors, young doctors, or overseas qualified
(.11:'(:“.31 8, O th':.. e ILCEIUIE Uf_m‘.mb{‘r"\ O 4 IC i_lf:"fl.ﬂ.] hul‘ﬂ'l ]Il\tde th{.'
Merrison Report recommended that the single transferable vote
should be used in the election of elected members instead of the
previous system in which each elector could cast as many votes as
there were places to be filled in each constituency.

The Medical Act 1978 pmvlde for the elected members to be
elected in four constituencies. These were England (including the
Channel Islands and the Isle of Man), Wales, Scotland, and
Northern Ireland. The previous Council was rcqmrtd to draw up
an electoral scheme after consulting bodies of persons representing
medical practitioners. It was generally agreed that the electoral
scheme should provide for the use oi the single transferable vote
and that the number of places to be filled should be 39 for England,
3 for Wales, 6 for Scotland, and 2 for Northern Ireland.

For the election to the new Council the electorate included for
the first time not only fully registered practitioners resident in the
United Kingdom, but doctors holding pmvlqmnal registration and
J]."'u('.l d{JCt{}r’E h(:lldln!._ llmlt[.d or tﬂmpﬂrar\-’ I'Lgl'htrﬂ.t]l:ln ]{: [ht”v" had
held either of these forms nf_rLHf;tratmn for three of the pr{:ctdmg
four years. In this election voting papers were despatched to 100,-
365 doctors. An occasional operation of this size requires a lot of
preliminary planning — outgoing and return envelopes have to be
ﬂl—dtr‘_d HH.I]".. mnllth'ﬁ ﬂ.hﬂ’ﬂd n(}]'ﬁlnar]l:ﬂ'l paplt':rq hﬂ."\-’ﬁ Lo bf‘ ]S"..ued
and scruntusei voting papers and lists of candidates have to be
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printed for each constituency, and the outgoing envelopes have to
be addressed, filled with the papers appropriate to the con-
stituency, and despatched to a fixed timetable. The success of the
undertaking not only requires careful work by the Coundil’s staff
but depends upon the punctual co-operation of a number of agen-
cies outside the control of the Council. In the event no serious mis-
haps occurred. The voting papers were counted by the Electoral
Reform Society and the results published in time to give the elec-
ted members 5} weeks’ notice of the first meeting of the new
Council on 27th September.

In the election 150 candidates were nominated for 39 seats for
England, 6 for the 3 seats for Wales, 13 for the 6 seats for Scotland
and 8 for the 2 seats for Northern Ireland. The British Medical
Association sponsored 50 candidates. Smaller numbers of can-
didates were Spfﬁnsorud b}-’ the H:}.ﬂ;pitui Doctors Federation, the
Overseas Doctors Association and the Medical Women's Federa-
tion, but a great number of candidates were also nominated in-
dependently especially in the constituency of England. These can-
didates included a substantial number working in medical schools
or postgraduate medical institutions.

The electoral scheme provided for the circulation by the Coun-
cil to the electorate of lists of candidates giving their names,
registered address and qualifications, date of birth and principal
current appointment or principal field of practice. Those
professional associations which sponsored candidates circulated
material separately, and some of the medical journals also
published biographical information.

Of the electorate in England faced with a choice of 150 can-
didates, 34% voted. In Wales the proportion voting was 44%, in
Scotland 43% and in Northern Ireland 56%. (In an election to the
Council in 1971 the corresponding figures were England and
Wales 24%; Scotland 37%; Ireland 36%).

The result of the election could be and has been analysed in a
number of different ways. Readers of the Annual Report may
make their own analysis by referring to the list of members given
on pages 2 and 3. The successful candidates included 32 who had
been supported by a professional association and 18 independent
candidates. Nine of the elected members are Professors, 5 qualified
overseas and 5 are women. 13 are or were engaged in general prac-
tice. Two of the elected members are “‘junior doctors” in the
usually accepted sense of the term.

Having survived the several hazards of the election both those
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elected, with their a[_‘JI_‘mintLd and nominated L'{:”f_a;__,uu and the
staff who had organised the election, had immediately to turn their
minds to new tasks. Of the 93 members of the new Council 62, in-
cluding 40 of the elected members and 22 of the other 43 members,
had not sat on the Council before. Time will be needed for the
I‘I]L‘Illhv:_'rfi H.Ild th!_' f‘itaﬁ_ to g{'t o kfll)‘ﬁ" L'H"..'l"l ('.'thcr HHL{ 11"“['].':
together in disrh&raing both the continuing functions and the new
functions given to the new Council. But despite gloomy
pruph:_c‘lu that a Council of 93 would prove so unwieldy as to be

non- w&b]t thL new {Jm_mcﬂ gut uﬁ to a Lm:-d start 1n thL clmln;__,
months of 1979,

HAVE YOU CHANGED YOUR ADDRESS?

This Report 1s huing sent to practitioners at the addresses shown in
their entries in the Register on 25th .ﬁpril, 1980. Any ch:mgr of ad-
dress notified on or after that date will have been included in the
Hi_‘i_‘i‘i-tl;‘r if you have received a letter ;l(‘ktlt}whdsqini_, the notifica-
tion and ¢ me‘rmmg_‘ the newly registe sred address. Please keep the
Registrar informed of all Chdﬂf_‘{'\ of address and check that new
addresses have been correctly registered. If you receive no confir-
mation, write or tele p]‘mnr: to the Council’s office at 44 Hallam
Street, London W1N 6AE, telephone number 01-580 7642.
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Recommendations on Basic Medical Education

by Sir John Walton, TD, MD
Chairman rgf the Education Committee

The main educational provisions of the Medical Act 1978 were im-
plemented on 27th September, 1979. The Act provided for the es-
tabliihnwnt of an Education Committee with the general function
of “promoting high standards of Imdlui education and co-
urdmatlil!_j all stages of medical educ: ation’ 3.'!1{.]: transferred to the
Education Committee nearly all of the Ldm ational functions
which had pre vmuslv been the responsibility of the Council. In ad-
dltmn the Act repm.l:d the statutory definition of the ﬁtandard of
qualification, which had stood unc]‘mnguﬂ since 1886 as “‘such as
auf_ﬂcunt]v to guarantf:t the pﬂw_wll:m of the kIlt‘:wlLdgL and skill
requisite for the efficient practice of medicine, surgery and
midwifery’’. This rigid definition had progressively become less
realistic. To replace the statutory definition of the standard of
quahﬁcarmn under the Medical Act 1978 the Education Commit-
tee is required to determine the extent of the knowledge and skill
which is to be required for the granting of primary United
I{.ingdnm q ualifications and secure that the instruction given in
Unm_mtn_*. in the United ngdom to persons studying for such
qualifications is sufficient to equip them with knowledge and skill
of that extent; to determine the standard of proficiency which is to
be required from candidates at qualif}-’illg examinations and secure
the maintenance of that standard; and to determine patterns of ex-
perience which may be n_mi?:rn‘.rhd as suitable for the purpose of
pre-registration training. The Act also provides that these deter-
minations of the Education Committee shall be embodied in
recommendations which may be directed to all or any of the Un-
iversities or other Bodies whlrh are concerned wlth medical
education.

For many years it has been the practice of the Council to issue
permdu allv recommendations as to basic medical education, con-
taining t the Council’s views on the length and content of the un-
dergraduate curriculum and on methods of assessment and ex-
amination. Previous recommendations have, however, had no
statutory force, whereas the recommendations issued under the
Medical Act 1978 contain the statutory definitions of the standards
for qualification.
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During 1978 the previous Council, thruugh its Education Com-
mittee, reviewed the most recent edition of Recommendations,
published in 1967, and prepared a draft of new Recommendations
intended to fulfil the requirements of the new Act. The draft was
not intended to constrain the discretion of the Education Commit-
tee of the reconstituted Council which would be responsible for
the content and form of new Recommendations, but the previous
Council thought that it would be helpful to the new Committee if
there were available to it a draft together with the comments of
Universities, Medical Schools and Examining Boards upon it. The
draft was accordin 1}-‘ circulated in March, 1979 to Universities
and Medical Schnni and to a wide range of other Bodies concer-
ned with medical education, and comments were requested by the
end mf_}i:}y of that year.

Many detailed comments were received and were considered by
a Sub-Committee of the Education Committee in October.
(Jt*m,‘ra]l‘i. the draft had been f_awmr:lb]w received ].‘J‘I.r the Univer-
sities and Medical Schools and altlmubh it was clear that it would
require modification in many points of detail, the Sub-Committee
decided to recommend to the new Education Committee at its first
full meeting in November, 1979 that new Recommendations
should be issued Sllhﬁtatﬂiﬂ”}f in the terms of the draft. After
modification of the document to take account of certain of the
comments made by Universities and other Bodies and by members
of the Education Committee and of the Council at meetings in
November, the new Recommendations were adopted by the
Education Committee at its meeting in February, 1980 for issue to
Universities and other Bodies concerned with medical education.

After a brief introduction cuntamln[_' certain gumr:ﬂ comments
on the unity of medical education and the objective of basic
medical Ldumtlcm and the statutory pr:wmmn bmwrmn the
issue of recommendations by the Education Committee, the
Recommendations are divided into two sections.

Section A, which is sub-divided into three parts, contains the
determinations made 5m.' the Education Committee in the terms re-
quired by the 1978 Act. The first part, CL‘JI![‘LI‘HII:lg the extent of the
erwhdgt and skill required for the granting of primary United
Kingdom qualifications, states that by the time of qualification, the
grﬂ(i_tdtt_ should have sufficient knowle >dge of the structure and
ﬁ_!nCtllﬁnﬂ Iﬁ-f‘ th{_’ hun]aﬂ hﬂd"\-’ 1n I-IL.EI.III-I led dl'ﬂ, A5 ﬂf_ l'lﬂl'm«l] arld
abnormal human behaviour and of the techniques of diagnosis and
treatment, to enable him to assume the responsibilities of a pre-
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rc{._,iutrut]'{m house officer and to prepare him for vocational train-
ing for a specialty followed by continuing education throughout
his professional career. This sub-section then sets out some of the
knowledge, skills and attitudes which should be acquired during
the proc ess of basic medical education. The next sub-section con-
cerns the standard of pr ﬁilf‘lulf'_-f to be quLurLd at qtmhfytnt__ exX-
aminations, while the third part of Section A concerns the ap-
proval of hospitals and health centres and the recognition of posts
for the purposec of pre- I‘I:.Ll"-tr-.ltlﬂtl service; it also recommends,
somewhat more flexibly than hitherto, patterns of experience
W }]1[ I'l: ITL["-. l']L ‘\'L'l.lt.-_lhit f-'i.'l]' PI_L—TL E_hl‘\trrlt]{”]l'l r ﬂl]']'lt'l%_\

Section B contains more general recommendations as to how the
standards laid down in Section A may be achieved, and includes
separate sub-sections on pre- -medical education, the study of
human structure and function and human behaviour, the clinical
sciences and clinical studies, assessments and examinations and the
pre-registration year.

The conclusion to the Recommendations indicates that they are
the first to be produced since the Education Committee of the
Council was given a statutory function uf_fu-nrdilmting all stages
of medical education and states that “‘the Council welcomes the
|nn1_ delayed statutory rl:_u‘hs_,mﬂmt of the essential 111111:\ of all
stages of medical education, and intends in due course to consult
with all interested bodies upon how the function of co-ordination
should best be discharged in order to secure those high standards at
every stage of medical education which the public interest re-
quires”. The new Education Committee has already begun
preliminary discussions about its co- urdmarmL function and in-
tends to invite more bodies to participate in these discussions in due
course.
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Registration of Overseas Qualified Doctors

by Sir Robert Wright, DSO, OBE, FRCS RCPS {?rlasg
Chairman of the Overseas Committee

New statutory provisions

From 1st December, 1978 effect was given to provisions of the
Medical Act 1978 which introduced a language requirement for
full registration of overseas qualified doctors. The arrangements
for grantmg Tt‘glﬁtrahﬂll to doctors with overseas quallﬁcatmns
have been further modified under other provisions of the 1978 Act
which came into operation on 15th February, 1979.

Introduction of limited registration

First, the former system of temporary registration has been super-
seded by a new form of limited registration. This can be granted to
doctors who have been offered an appropriate appointment, who
hold a qualification accepted for the purpose, and who meet other
requirements as to character, proficiency in English, and
professional knowledge, skill and experience. Before being gran-
ted limited registration for the first time, app]ic;mts are rcquirtd
unless :::-:fc.mpn:d to pass the test of knnwld_‘dgc of Eugfiﬁh and of
professional knowledge and competence conducted by the
Professional and Linguistic Assessments Board. Limited registra-
tion can be granted either in respect of a particular appointment or
in respect of a range of L‘mp]n}'mcnt: in the latter case it is not
necessary for a practitioner to seek renewal or extension of his
registration on c:ilsmging his EII']P](‘J':.—'I'I'][‘.ITE within the Hpcciflcd
range and within the period for which registration has been gran-
ted. He is however not registered in relation to any other activities.

Consequential provisions

Limited registration extends only to unplmxmnr under the super-
vision of a fully registered medical pncnrmmr The 1978 Act
therefore included transitional provisions which enabled those
d("l{'fl;'}l “’hf) had ]'_']I'L 'L'lﬁ'l_lﬂl‘. 'Flrﬂf, rlﬂ{’d a5 IJL"[TT:I'IT]("“I { f?IliU]tdnt‘u 1mn
the National Health Service under temporary r{.}hutrarmn to
pn‘;rud to full ltglwtr’ltmn The Act enables the Council to grant
'E-‘“" rk.g]_ﬁt]’ﬂ.nnn on a tl.mp{'.lrr].r} h:ih'ﬁ o v lf\ltlni_' OVEersecas
ﬁpl.‘t.‘i&]iﬁl’.‘i.
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Full after limited registration

Limited registration may not be granted for a period or periods
R’L'h]l[-h amount in t]-]ﬁ.\ HE_,?_’TL‘EE;TEL" 0O more thﬂ“ ﬁ‘n'f VL‘HT“; l"'(['ﬁ_'pt il‘l
the case of doctors who held temporary ny%tratmn durmg the
twelve months I_‘}I‘LCLCIIH}__, 15th February, 1979 and who have ap-
plied for limited registration within ﬂpnflﬁt:d periods. However,
1‘]‘]; lﬁll: t t]‘la:l.'}.[l"‘ t]’]l Cﬂu“(ll at lt"l d]‘rl: retion to Eﬂr&nt ﬁl].] rtghlrd-
tion to doctors who have first held limited rLi_,lr.tratlmh haulng
ngat‘d to the km:uwlndgr: and skill shown and the experience ac-
quired by the applicant™. The Council requires a high standard of
practice ‘demonstrated durmiﬁ extensive pmfusmnal experience
h'l_.{'['}rl_ {{‘!ﬂh]dk.l ]T'.IE‘ FLI“ TLglhtrﬂtl(T['l. Uﬂd!,'!r t]-]l:_.q'l:: I_’]T{']Vlf\](\.lﬂh.

Review Board

The Medical Act 1978 also set up a Review Board for Overseas
Qualified Practitioners. This consists of a Chairman and Deputy
Chairman who are not members of the Council, appnintcd on the
recommendation of the Councils for Postgraduate Medical Educa-
t'.i'.".l'l'l1 El“d {ﬁt]'ﬂ,’fr 'Iﬂ[fmb(‘.rﬁ {:!C(:tl.‘d b.:'r t]_]{'! (::l'_'.l'l_'l“{:il f_rﬂm Elln{'.lllg it"!-
membership who must include at least one member who qualified
outside the EEC. In certain circumstances, defined in the Act, an
overseas qu;ﬂiﬁ{,*d doctor whose upplifati{m for full or limited
rt.g_‘htmtmn has been refused h'r the Council may appl» to the
Review Board for that decision to be reviewed by the Board. The
Board is required to notify the President of the Council of its opi-
nion whether the decision should stand or be reversed and the
President, or another member of the Council appointed by him for
the purpose, is required to decide after me:‘.{J{_rmg the Board's
opinion whether the decision to refuse registration should be
reversed. During the year the Board considered two apphcannns
each of which related to a decision to withhold limited registration
on the ermd that the J.ppll{‘ant could not be l'Li_,clI'{.].Ld asof g 1_){‘:{,1:]
character. In each case the Board was of the opinion that the deci-
sion to refuse registration should stand.

Full Registration
Durin g 1979 full registration was granted under various statutory
pnwmnm to 1814 overseas quahﬁLd doctors.
Reciprucal Arrangements

1456 doctors were granted full registration during 1979 under the
r{:r_'iprur_'a] arrangements which continue in force (Zﬁﬁg doctors
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had been granted full registration under these arrangements in
1978). The following table shows the numbers of doctors granted
full registration in 1979 who had quaiificd in each of the
reciprocating countries (the corresponding figures for 1978 are
‘ih(”]-"."."r.l 'il'l: !_':I]'H;('](tf.tﬁ::l -

Australia 442  (425) Malta J (4
Burma 13 (360) New Zealand129 (105)
Canada 46 (37) Singapore 46 (30)
East Africa 11 (25) South Africa 199 (189)
(Uganda)

HongKong 199  (53) SriLanka 15 (167)
India 248 (1197) WestIndies 45 (30)
Malaysia 60 (47)

The sections of the Medical Act 1956 which provide for the
rﬂ(‘.ipr(‘r{.‘:—l] aTI’aT‘lglﬁlT]Cﬂtﬁ "l.:'l-'!l" i'['l. dl]ﬂ' COWrSsc bL' EUPCTHCdEd h}"
provisions of the 1978 Act which will enable the Council to
recognise for full registration qualifications granted in any over-
seas country, 1rrL‘-.pLCtle of whether that country affords
ru:1pmca1 prw:]Lgca of registration to British- qua]:ﬁed doctors.
Before recognising any qualification for full registration under the
NEW Flr{'.l'ln.'l,,‘ﬁlf'ﬂlﬁ th.L {.E'.l'l_'l'l'lf:i]. W1l ].I hﬂ.'\-’f: o I:]E' hﬂtl.‘tf._d t}]rj.t 1t attests a
standard of attainment which corresponds with those of United
Kingdom qualifications.

Full registration of doctors who held consultant appoint-
ments under temporary registration

I“:rurmg 1979 full rLgﬁtranon was granted under the transitional
provisions contained in the Medical Act 1978 to 131 doctors who
had previously held permanent consultant appointments in the
Mational Health Service undcrttmpnrar}' registration.

Grants of full after limited registration

227 other doctors were granted full rcyﬁtratmn during 1979 under
the new arrangements whereby a practitioner who has first held
limited registration may apply to the Council to proceed to full
registration. These doctors held primary qualiﬁcationﬁ grantcd n
various countries as follows:-
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Egypt 66 Iraq 16

Pakistan 29 24 other overseas 67

India 25 countries

Bangladesh 20 Requalified in United 4
Kingdom

Full Registration (Visiting Overseas Doctors List)

In addition to the 1814 doctors who were granted full registration
on a permanent basis, 30 visiting OVErseas Spttiiélliﬁl‘.‘i were grantcd
full registration ona temporary basis in the Visiting Overseas Doc-
tors List.

Cessation of Temporary Registration

Between 1st January and 14th February, 1979, 1437 Certificates of
Temporary lhghtr’itlmli were 1ssued; of these 240 were issued to
doctors who had not perlmﬁh held thpnmn re Lntr'ﬂ:mn On
14th February, 1979 the Register of Tunpmranlﬁ. Registered
Medical Practitioners was closed and the Re gister of Medical Prac-
titioners with Limited Registration was 1’.'1pL11LLI on the following
day. However, Certificates of Temporary Registration which had
already been granted at that date, for periods of up to 12 months,

remained valid until they expired. On 2nd January, 1979, there
were 4339 entries in the Register of Temporarily chtﬁrtred
Medical Practitioners: on 2nd January, 1980 the Register contained
542 entries. ,

Limited Registration

Between 15th February and 31st December, 1979, 6317 Cer-
tificates of Limited Reg gistration were issued. During 1979 tem-
porary or limited registration was hranud to a total of 1399 doc-
tors who had not previously held either form of registration. This
was very similar to the 1978 total of 1365. On 2nd January, 1980
there were 5544 entries in the Reg gister of Medical Practitioners
with Limited Registration. The countries in which most doctors
who obtained limited registration during 1979 (and who had not
previously held temporary registration) had qualified were as
follows:-




India 159 U.S.A. 92

Egypt 133 Nigeria 78

[raq 109 Pakistan 7.

Sri Lanka 97 Greece 44
The PLAB Tests

During 1979 the Professional and [in!_‘ui*;ti{' Assessments Board
conducted 15 tests of linguistic I_‘lmiltlutu and of pmﬂmwm]
kl't'-“l"»’ﬂ-]tl;]bj{. and competence. Of 2420 candidates, 919 passed. 950
of the {.d]‘]dh_{atu wWere atte I‘nptlnk_h the test on a nu.c‘nm‘l Or 51_1[15:_-—
quent occasion.

The Board also held concurrent tests of knowle d%ﬁt of English
only. 60 of the candidates were EEC doctors, see king to establish
themselves in the United Kingdom, of whom 49 p.nud 185 other
candidates were secking to fulfil the Ll”L'J’i;q.L requirement for full
registration of overseas qualified applicants; of these, 110 passed.

PLAB Tests (January-December, 1979 inclusive)

Schedule qp"-rr*.mfrx |’J}’ country :jflujlumfa_'fi':':m'wr

Country of qualification Number of candidates  Number of passes
India 631 225
Eg}' pt 456 128
Iraq 328 137
Pakistan 218 84
SriLanka 173 123
Nigeria 158 B6
Sudan 45 19
Greece 39 6
U.S.5.R. 32 5
H;mglzidw.ﬂ]l 30 3
Libya 30) 20
Iran 27 5
Syria 27 7
Ghana 22 13
44 other countries 204 58

Total 2420 919
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Professional Conduct and Discipline
Summary of cases considered in 1979

(a) The Penal Cases Committee

The Committee met in January, May, and September, 1979 and
considered 99 cases in which doctors had been Cnnvl(‘ttd of
criminal offences in the courts of the United I{mgdmn, or 1n
which al]%atlnm of serious professional misconduct had been
made agim st doctors.

It referred 30 cases for inquiry bw_.,r the Diﬁ{?ipiiimr}' Committee.
In 54 other cases it directed that a letter conveying a warning
should be sent to the doctors concerned. In 11 cases, it directed that
no further action should be taken. The remaining 4 cases were ad-
journed until 1980 in order that further information could be ob-
tained. A table summarising the work of the committee in I‘}?‘}ap—
pears on page 27,

In comparison with recent years, there were small increases in
the number of cases involving abuse of alcohol or dishonesty.
These two categories provided slightly more than 50% of the total
number of cases considered hx the Committee in 1979.
Nevertheless the 56 practitioners involved in these cases represent
but a minute fraction of the 110,806 doctors whose names are in-
cluded in the Principal List of the Register.

Once 'aé_,“un the cases considered b‘l.r the Committee covered a
considerable range. For example, one case of conviction involved
a doctor who stole fresh Access cards lwhmging to two of his
}m&;pit:ﬂ ctcmll:‘ngu{'ﬁ. He used the first card to obtain sums ufmnnc?
from a number of banks and destroyed the second. Later he con-
fessed to those colleagues what he had done, and repaid in full the
money he obtained by fraud. Although the Committee decided
not to refer the case to the I}HEIPIIIHH Committee, thr_“i. directed
that the practitioner should be warned that if information relating
to any further conviction of a similar nature were to be received by
the Council in the future, a -:‘.]mrg:: might then be formulated
against him on the basis of both the earlier and later convictions
and referred to the Disc 1p|1nan Committee.

A pruhhlmmlh rqﬁlut{ red doctor was convicted on a number of
different occasions of offences unnlvmg, abuse of alcohol. He
failed to heed a warning issued to him by the Council after his first
conviction. As stated in the Council’s blue pamphlet on
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Professional Conduct and Disc‘iplinc, successive convictions for
offences of this kind may lead to an inquiry. The case was referred
by the Penal Cases Committee to the Disciplinary Lommlttu
who received evidence of the extent to which the pmt titioner s
abuse of alcohol had militated against his performance in hospital
appnmtm[‘ntﬂ The pra{?tltmm‘r 1.'111.‘1 not attend the hLarmg before
the Disciplinary Committee, having left the United Kingdom. By
direction of the I)lﬁflplman Committee, his name was erased
from the Register.

A {:(nnplaint was made against a general practitioner who had
pl:{(‘td : Llry. noticeboard in front of each of his two SUrgery
premises bearing the words “DR . .. GROUP ... SURGERY".
The Committee u-:pru;wd the view that these ioceboMds e
unnecessary and 1n1prnp{‘r and exceeded hl.lbxt.mria”‘-f the
customary lllﬂltk for dm}rp ates in the prnfw'«:mn The Committee
ad]ourmd the case until their next meeting and informed the prac-
titioner that unless h}' that time the two noticeboards had been
removed and he had given an undertaking in writing that he
would not replace them, the mmplamt would be referred to the
I}an]maw Committee. The practitioner complied with the
Committee s request.

Another case involved personal abuse of a controlled drug. The
doctor had admitted to a pt}licc officer that, over a p{‘.rinduf}‘{::ﬂrs.
he had on numerous occasions pr::'ic'rih{:d ampoules of Morphine
Sulphate for and in the names of a number of his patients, and that
he had collected the ampoules from a chemist and had used most of
them himself. He received a caution from the police. Although the
case was referred by the Penal Cases Committee to the Dis-
uphnan Committee, the doctor was informed that in view nf ]‘m
age ffﬁ) and of his retirement from prd(tltL it would be open to
him to apph for the vuluntan removal of his name from the
Register. The doctor availed himself of this offer, and his name was
accordingly so removed without recourse to proceedings before
the l)lﬂclp]nun Commuittee.

A case of conviction involving personal abuse of drugs was dealt
with in a different way. Evidence was received b}' the Committee
that the practitioner concerned had responded to treatment for his
condition. The pmf;titinm:r was informed that the Committee ex-
pu:nd him to honour his written assurance that he intended to
continue the treatment. He was, however, warned that a further
conviction of a similar nature m!ght result in an Inquiry before the
Disciplinary Committee.




The Committee referred for Inquiry ]J'_; the Disciplinary Com-
mittee two separate cases of over-prescribing of drugr‘;. In one case,
1t was a]][:p;ud that the doctor h;}d on numerous occasions and
without proper examination and thﬂmptuti(‘ _juﬁtiﬁ{:;ltinn,
prescribed barbiturate drugs to young persons, most of whom
were not I'cgisturtd as his patients. In the other case the doctor had,
while under the surveillance of the Disciplinary Committee on a
1:}13.1’53' involving breaches of the Misuse of Drugs Act 1971,
nevertheless continued to issue otherwise than in the course of
bona fide treatment numerous National Health Service and some
private prescriptions for drugs liable to lead to abuse or depen-
dence. In both cases the DihL‘iplin:ir}' Commuittee directed erasure,
and immediate suspension was im[mﬁtd.

(b) The Disciplinary Committee

The Council’s report for 1978 described the circumstances in
which the Rules governing the procedure of the Disciplinary
Committee were modified so as to make it somewhat easier than
hitherto for cases to be heard in camera. This was interpreted in
some quarters as meaning that, in future, the press and public
would be excluded from the majority of cases. In fact, during 1979,
only one case (which involved allegations of indecent behaviour
towards patients) was heard in camera; it resulted in a direction for
erasure,

In 1979 the Disciplinary Committee held meetings in March,
July and November on 15 days. One of the 30 new cases referred to
it was postponed until 1980 pending the outcome of an appeal
made by the doctor concerned against the sentence imposed on
him by a court. Another case referred was later withdrawn because
the principal witnesses decided that they did not wish to take
further action against the doctor. As mentioned in section (a)
above, one case referred did not reach the Disciplinary Committee
because the doctor applied for voluntary erasure. The Committee
therefore considered 27 new cases and, in addition, reconsidered 17
cases on which judgment was postponed or a period of suspension
was imposed in 1978. Only one application for restoration to the
Register following disciplinary erasure was considered; it was not
granted.

At their first meeting in September, 1979, the “new”” Council
elected the members to serve on the Disciplinary Committee until
November, 1980, when it is expected that it will be replaced by the
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Professional Conduct Committee for which the Medical Act 1978
provides. The Disciplinary Committee still consists of the Deputy
Chairman and 17 other persons. Of those, 8 had not previously
bf:(,_n ]'I'.l.l.'lﬂh‘ﬂ_l'h ﬂfthf (..U-UH{.].]. Thl nc "n-'vl} LiLerK‘l {_;ﬂln"]ltt'_ﬂ. Imct
for the first time in November, 1979,

One case referred to the Disciplinary Committee involved a
doctor who was convicted of dl@hmluth nhtammi_, and at-
tc mptmg to obtain money from an insurance company h\ dttup—
tion in respect of false (12["11‘». made h‘l. him for the loss of a camera.
He was also convicted of dlhhmusth obtaining moneys from his
local Family Practitioner Committee by ciLLLptlun in respect of
false claims for reimbursement of salaries for non-existent ancillary
staff. The lJ]ﬂuplnun Committee directed that his l"Lk_‘ht[-Ll[IUH
should be suspended for 12 months. The doctor subsequently ap-
pealed to the Judicial Committee of the Privy Council, but his ap-
peal was not upheld.

Two separate cases were considered of convictions for offences
of dishonestly obtaining controlled drugs by deception. Evidence
led before thL Commuattee showed that, in {.:u]'z case, the drup had
been used for the purpose of self-administration. The Committee
determined that a period of suspension (4 months and 8 months
respectively) should be imposed in order to afford each doctor an
wppmrmnity to seek urgent medical treatment for his condition.
The Committee also ordered immediate suspension. Each doctor 1s
re L]LliI‘{'_d to appear in person before the Committee, prior to the
expiry of the period of umpunmn in order that his suitability to
resume practice can be assessed in the light of reports to be given in
confidence at that time by professional colleagues as to the doctor’s
health, with particular reference to any further abuse of drugs.

Another case involved a doctor whr;} had become addicted to
gambling. This habit led him to commuit erLatLd acts of deceit in
order to obtain money improperly to gratify his addiction. Firstly,
he prLELnd-_d to the parents L}f—snmf: of his P:ltlLTltk that his car hdd
broken down and asked them to give him money in exchange for
worthless cheques. Secondly, he made false claims to the Area
Health Authority by which he was ::mplm ed in respect of mileage
allowance for a motor car which he had long since sold. Although
the Committee judged the doctor to have been guilty of serious
professional misconduct in respect of the facts allubtd against him,
which he admitted, they took account of rnpnsentatmm made on
his behalf, particularly in regard to the assistance he was receiving
from the local Probation Office, and in all the circumstances the
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Committee determined to admonish the doctor and to conclude
the case.

Of the 44 cases considered by the Disciplinary Committee in
1979, 36 arose from convictions and 8 involved allegations of
serious professional misconduct. The Committee ordered erasure
in 7 cases, suspension in 7 other cases, postponed judgment in 13
cases and disposed of 17 cases in other ways. Of these 17 cases, in 7
the doctor was admonished, in 8 the case was concluded after
postponement of judgment, and in 2 cases the doctors were found
not guilty of serious professional misconduct.

Other matters

The Council received during the year 920 letters from members of
the public or of the profession relating to matters of professional
conduct. These letters were considered by the President who
sanctioned the replies which were subsequently sent. The letters
received included requests by doctors for advice, or complaints
againﬁt doctors ]:tj.' members of the puhlic or b}-‘ other doctors.

An example in the former category was a letter from an
ophthalmic surgeon who asked whether a proposal by a doctor,
who referred patients to him, that a fee should be payable therefor
was acceptable. The surgeon was informed that the proposal was
most improper and objectionable and could in itself lead to dis-
ciplinary action if the proposer’s name was reported to the Coun-
cil. Another example came from a hospital doctor who asked
whether it was ethical to accept patients without referral from
their general practitioners. The doctor was informed that it was
unwise for one practitioner to treat the patient of another prac-
titioner unless the patient had been referred for consultation in the
customary way. In the absence of such referral, every effort should
be made by the consultant practitioner to communicate as soon as
possible with the patient’s general practitioner.

A considerable number of complaints have been received from
doctors and members of the public about the extent to which
private clinics, nursing homes and similar organisations advertise
in the lay press and elsewhere their services for cosmetic surgery
and/or hair transplant procedures. Reference has been made to
persons working at these organisations who use misleading titles
such as “"Practitioner/Surgeon”, “‘Senior Consultant” and
“'Cosmetic Surgery Advisory Consultant” implying that they are
registered medical practitioners when, in fact, they are not
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medically qualified. In some instances, it has been suggested that
dupltL claims that the surgeons employed at some nf these clinics
are all “Fellows of the Royal College of Surgeons”, this is not the

case. At least one doctor t:mploud at such a clinic h.n expressed his
doubts to the Council about the form and content of the advertis-
ing in which it indulges.

The Council regards these developments with much concern.
The Council has of course no jurisdiction over the non-medical
persons who Fr::.qm-:ntljf own or direct these clinics, but it has issued
on page 18 of the blue pamphlet on Professional Conduct and Dis-
cipline advice to doctors in relationship with organisations which
advertise their services to the la}' pub]ic. The Council will consider
whether that advice should be amplified to take account of recent
developments in this field. In the meantime any doctor connected
with such organisations who contravenes the current advice may
thereby render himself liable to disciplinary proceedings.

One of the recommendations in the Merrison Report was that
the Council should be placed under a statutory duty to promote
high standards of professional conduct. Pollowmg this recommen-
dation section 5 I:lfthL Medical Act 1978 mec}WLrLd the Council,
for the first time, to “provide advice for members of the medical
profession on standards of professional conduct or on medical
ethics”. At its meeting in September, 1979, the new Council elec-
ted 10 of its members to serve on a Committee on Standards of
Professional Conduct and on Medical Ethics. This Committee first
met in November, 1979. Because of the formidable task facing the
Committee, it will be some time before it will be in a position to
make recommendations to the Council as to the nature and content
of any general advice which could be issued.

In the meantime, the Council has utilised its powers under sec-
tion 5 of the Act in a number of individual cases. For example, in-
formation was received that a general practitioner had signed
numerous prescriptions for Tenuate Dospan in the names of a
number of his patients without first Lxdmining them. The prescri
tions had been made out by the practitioner’s secretary who nE
tained the drug'-‘. 50 prucrlde for her own use. The Pf:nai Cases
Committee, to whom the information was referred, decided to in-
form the practitioner that he should not have issued any prescrip-
tion for a potentially addictive drug without first examining the
patient concerned or, in the case of requests for a repeat prescrip-
tion, without first checking the patient’s record card in order to
satisfy himself that the request was genuine and that it was in the
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patient s best interests that a repeat prescription should be issued.
{"l:umplziimﬁ were received from two separate firms of solicitors
concerning delays in the provision by one practitioner of reports
required on their clients for medico-legal purposes. The Penal
Cases Commirttee directed that it should be impressed upon the
practitioner that dcla}' in such matters inevitably caused incon-
venience and might cause financial loss to the patients concerned.
In the Committee’s view, a proper standard of medical practice
demanded that a doctor should not agree to undertake to examine
a patient for purposes of report unless the doctor both intended and
was able to L.'nmp]c.tu the examination and report expeditiously.
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Summary of the work of the Penal Cases Committee in 1979

Meature of cases

1. Disregard of personal

responsibilities to patients
2. Abuse of aleohol

3. Abuse of drugs:

a) Personal abuse

b) Offences under the Misuse
of I drugs Act 1971, not

relating to personal abuse

4. Non-bona fide prese ribing or
\-ll'i‘:‘.!"_\-'l'lla:[i.!l."':]'.'l:'["kL:I}.L‘I."l'II_I:N

of addiction

5. Megal abortion

N ]Jl."!'\l.'l'l!.il Fl'i.hlt'll:l'lk::'llp l.":. ar

1 !”'-"l'u'll Ol .‘-!.'1\21'..L] nature

'~'.':'.|~.;=:]1.|[i-.'|-_|

Dishonesty

Violence

9. Indecency

10. Advertising or canvassing
11. False cerdfication

12. Improper influence

|.I|.'!-|I'. 4 papent

13. Other charpes

Toval
Footnotes:
1. Case adjourned from 1978 and later

withdrawn
Includes two i'.ixL"«..J_l_‘Iil,!l,I[lH'._I_ toy 1980
Includes one case adjourned to 1980

a |::l.-.L'I-'.2L'H one case \.'-.']‘.r'1|' [F'IL' Ll.n:[.*.r'u

TAIne Wl '-lII:‘-'!kL":.;l'I{']'.[ b F-!'!H.'I".";'\'.

from the Register at his own request

Clases considered

Alleged Alleged
Serfous Serious
Professional Professional
Clonvictions .1r'fl-'-'-r-:"h'|.lll-r|'l' -.r-_'l.','.;.lll Contrictions Misconduct To |'|.||I
- 2 2 I 1
36 36 4 - 4
g0 4< g 3 :!I.J 5
2 2 2 = )
= i 2 o ) ¥
. = 1 5 i .
- '-;1 ] _ — =
I—_{' E '.|'§.' W L] Q
1 1 =
ac 3 3 = 3
2 G £ = 1 |
| 3 4 1 |
3 | ; -
6 3 9 - 1 |
71 28 99 22 8 30
C [I'.'i.llll.l.l.'~ one  Casce .ni_]-.lll.l'l'_,_'l_l Irom
1978
I. ]llill'..!l.!l"-l'll'.l."i.l"-l.'].i[i'f '.'-'Z‘.l!\il"l'-.'. I
1: I”': “'.‘Il."‘i one Case r'!'t::"."TI:'L:l L8] [h'l' ].‘l'i'\-
ciplinary Committee subject to the
OULCoOme o |E. Aar iI.["l'":'.'I! .|.:|;'h-..'|'ir|5[ SCI=
ence.
27

Cases referred to the fJ!m.:'r'Jl'."l'rr.:er','

Committee for fr.':jl:.:l'r}'




Finance

The {‘_nul:&wiug table summarises the prinr:.‘i}}:l.l items of the Coun-
cil s income and cxpt:ndil:un: in 1979--

I.'Ji'-.:‘fi‘rl'

Annual retenton fees L 778,016
Fees received for provisional
or full rL'!_{in1r.'1|:1|'|r'|;

British and Irish doctors

L.}'-'l.'!.\l.':l\ d-m'[-:\rﬁ

179,290
126,300

e
e, I

Fees received for temporary
registration £ 29,832
Fees received for limited
registration £,201,830

Fees received for full

registration of EEC doctors £ 6400
Fees for spec ialist and other
certificates for EEC doctors J,:'_' 241

Fees received for the
PLAB tests
Fees for !.‘L:mtmgq_' Lests:

£177,161

Owverseas qt:m“:[‘lr:d doctors A B.742

EEC doctors j 2014
Fees received for restoration,

Certificates of Good Standing,

copies of entry and searches £ 24,580
Sales of the i"'-'[-Lr.{!IL al Reg 1_'Im r and

Fortnightly Lists £ 54,526

Sales of List of Approved
Hospitals £ 1,028
Met investment income J.n; 66, 326
Total: £1,657,786

EI.I'.'l'[j{'II} E.‘i]}{'ﬂhl"-

Expenditure

£, 21,995

Meetings of Council, Executive

Finance and Standards
Committees

Education

Professional Conduct and
Discipline

Registration of British and
Irish doctors

Hl'lui!\[[.'L[ ion of averseas
qualified doctors

Registration of EEC
doctors and associated
activities

PLAB tests

Language tests:
{j'lr'l:'[ SCds illliiliﬁt'd l;‘l.lifllf'fl:!l]"-
EEC doctors

Maintenance of Register

Colleetion of annual
retention fees

Publication of Medical
I{vgihrr:r and FanmthF
Lists

Other general expenditure

Payment to staff

£ 31,254
£, 28,139

£150,888
,{ 53,628
£215.726
£ 19,066
£162,669
£ 10,538
L 3769
£152,623
£, 167,561

£ 59,687
£368,302

mprr;mrm;l.l:icm fund in respect

of renewed liability arising

from inflation

L 74722

Total: £1.,526,567

The second column shows separately the cost of meetings of the
Council and of the Executive, Finance and Standards Committees
(£31,254). The cost of meetings of the Education, Overseas, Dis-
ciplinary, Penal Cases and Registration Committees (£ 31,001) is
included under the hLEldlIlij":- I{_l.ltlﬁi_' to the functions d;s{h’uguj
by those Committees. The item “Other general expenditure” in
Ehl:_ second column re presents those items of t\{andlturt which it
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would be either difficult or unrealistic to apportion amongst the
items which relate to particular functions or activities. The other
iTL‘"H iIlC].I.IL:IL ‘itﬂH-LrnF}].U‘rLd On COmMmIMmoOorn s r"n.-ril'.'{_"i {f"lﬂ’lnﬂ'k rece p—
tionists, telephonists, etc.), charges for actuarial and financial ad-
vice, expenditure on premises used for meetings of the Council and
Committees, the cost of pruduc.‘ltl@, and Lilhtril‘.uutmg the Annual
Report, telephone bills and some expenditure on photocopying.

As compared with 1978 the Council’s income rose to £,1,657,786
in 1979 from /1,480,243 in 1978. Of this increase /127,652 came
from the annual retention fee which was increased on 1st May
1979, from £ 8to £ 10. The number of doctors who paid this fLL in
1979 was 82,476. ThL combined income from temporary registra-
tion and limited rq_jntmﬂun received in 1979 was /231,662 as
compared with the income of}ff‘lE 145 received from temporary
registration in 1978. The income from fees p;nd by overseas
qualified doctors for provisional and full registration fell from
£,186,150 in 1978 to £ 126,300 in 1979, because the number of such
doctors gr;mh:d full or pnwisitma] registration fell from 2796 to
18/8.

During 1979 the Council’s {*.1‘;!(*!1:!'Fi‘ur{* increased to ,(;1 526,567
from £ 1,103,470 in 1978. Much of the increase was due to inflation
which led to increases in most items of the Council’s normal ex-
penditure. But the work of implementing some of the new func-
tions given to the Council b}-‘ the Medical Act 1978 in relation to
the registration of overseas qualified doctors contributed to the in-
crease, as did the reconstitution of the Council. During 1979 the
Council held four meetings instead of the usual two. Two of the
IllL‘CtiI]gS were of the old Council, and were p;lrtja”ju' devoted to
preparations for reconstitution: two of the meetings were of the
reconstituted Council. The expenditure on meetings of the Coun-
cil and of all its Committees rose from £ 40,378 in 1978 to £62,255
in 1979. The costs of registration of overseas qualified doctors rose
from /177,541 in 1978 to £215,726.

Owerall during 1979 the Council's income exceeded its expen-
diture by £131,219. At the end of the year the H_nr..m] reserve
stood at £1,025,268. This amount is mbsmnnall\« ess than the
Council’s current annual expenditure.

During 1950 the Council’s prulditur{ will again be increased
by inflation, by the cost of discharging further new functions laid
on the Council by the Medical Act 1978 (principally in relation to
the co- nrdltmnm] of all ﬁ'tagu of medical Lducatlnn the establish-
ment of the Health Committee and giving of advice on standards
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of pmﬂ'uinm] conduct and on medical ethics) and also h'i. the ef-
fects over a full vear of the t_nL{rH ment of the Council from 46 to
93 members with a consequent increase in the size of some Com-
mittees and the establishment of new Committees in relation to the
Council’s new functions. Nevertheless the principal ingredient in
the further increases is like 11. to be inflation. In these circumstances
it will be nece ssary for the Council to review durm;ﬁ 1980 the level
of the annual retention fee and other fees to be tEmrL-_d in 1981.
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Personalia

During 1979 the Council lost 19 members either through retire-
ment or death or as a result of the reconstitution of the Council on
27th S{rptcmbf:n 1979,

Until 26th September, the Council included representatives of
the Universities and Royal Colleges in the Irish Republic. Under
the provisions of the Medical Act IUTB however, the reconstituted
Council does not include representatives of Bodies in the Irish
Republic, and accordingly the Council lost the following mem-
bers: Dr. Thomas Murphy, MD, who had represented the
National University {:f_[n_l:ml:l from 12thju]‘+ 1962; Mr. ﬁnthom
Burton Clery, FRCS Irel, who had represented the Rovyal Cnll{‘ge
of Surgeons in Ireland from 14th October, 1963; Dr. David
Michael Mitchell, FRCP Irel, who served as the representative of
the Roy ral LOHL ge of Ph} sicians of Ireland from 18th October,
1971; and men:‘smr]amcs Stevenson McCormick, FRCP Irel, who
represented the University of Dublin on the Council from 1st Oc-
tober, 1977. Mr. Clery was the last President of the former Medical
Registration Council of Ireland and Dr. Mitchell is the first Presi-
dent of the new Medical Council of Ireland which has replaced i.
Professor McCormick has been nominated by the Education
Committee of the newly formed Medical Council of Ireland for
co-option to the Education Committee of the General Medical
Council as part of arrangements for mutual representation on the
Education Committees of the two Councils. Mr. Clery died in
November, 1979.

The terms of office of several elected members of the Council
ended on 26th September, 1979: Dr. Thomas Horner, MD, had
served on the Council as an elected member for Ireland from 30th
April, 1971; Sir Ronald George Gibson, CBE, FRCGP, had served
as an elected member for England and Wales from 25th Septem-
ber, 1974; and Mr. Paul Richard Jarvis Vickers, FRCS Eng, Mr
Rowland James Williams, FRCS Eng, Dr. John Winter, MD, and
Dr. Alastair William Wright, FRCP Edin, had served as elected
members from 30th April, 1976. Mr. Vickers, Mr. Williams and
Dr. Winter were elected members for England and Wales while
Dr. Wrigh[ was elected h}-‘ rcgisturtrd medical practitioners resi-
dent in Scotland.

Three appointed members ceased to serve as members of the
Council on 26th September: Dr. John Patrick David Mounsey,
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MD, had re presente d the University of Wales from 1st January,
1970; Dr. William Macleod, ERD, FRCP Edin, had ILI_J[L‘.LIltLd
the R{nfl] Colleg ge of | JII|‘:". sicians of FdlllbLlth from 2nd Novem-
ber, 1972; and Professor Samuel Cherrie Frazer, FRC Path, had
represented the University of Aberdeen from 1st October, 1974.

The terms of office of five nominated members of the C mmul
also came to an end when the Council was reconstituted: Dr.
Thomas Terence Baird, CB, FFCM, served as a nmnillatud
medical member for Ireland from 20th December, 1972: Dr.
Michael Frederick Green, MRCP Lond, served as a nominated
medical member for Erli_,1.111{ and Wales from 12th December,
1973; Dr. Gillian Rachel Ford, FFCM, served as a nominated
medical member for England and Wales from 29th July, 1977; and
Baroness Fisher of Rednal and Mr. Robert Hu rhu MP, who ser-
ved as nominated lay members from 29th Se pn,mhu 1974, for
England, and from ll?th_]dmmr'u, 1976 tor Scotland, respective 1‘-,

Professor Sir John Biggart, CBE, MD, who had represente .d the
Queen’s University of Belfast on the Council from 29th January,

1951 died in May, 1979.

Miss M Hoolan ceased to serve as Registrar of the Irish Branch
Council, an appointment she had held since 1966, when the office
of the Irish Branch Council in Dublin was closed in 1979.

The year also saw the retirement in January, 1979 from the office
of Registrar of the Scottish Branch Council of Mr. Russell who

had held the appointment since January, 1972. Mr. Russell has been
succeeded by Mr. J. Kidd.
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