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SOCIAL SERVICES SELECT COMMITTEE FOLLOW-UP REPORT ON MEDICAL EDUCATION

I enclose a draft reply to the Social Services Committee's follow-up report on
Medical Education which was published in June.

The Committee's original Medical Education Report, published in 1981, dealt with
the chronic problems of medical staffing, in particular the imbalance between the
large numbers of hospital doctors in the junior training grades and the number of
fully qualified doctors, and the consequences of this imbalance for patient care.
The Government, in its response to the 1981 report, accepted most of the Committee's
recommendations and has been pursuing a policy of consultant expansion to ensure
that an increasing proportion of NHS patients are treated by fully-trained doctors.

The Committee's follow-up report is critical of the Government for failing to
achieve the changes it had recommended. After analysing the possible reasons for
failure to make further progress, the Committee calls on the DHSS to "issue
unambiguous guidance on how they are to fulfil Government policies" and on the
Minister to develop "operational plans" to implement agreed policy.

I am broadly in sympathy with the Committee's approach to medical staffing and in
particular with the view that improvements in patient care must be the paramount
consideration; and I accept that progress in implementing policy has been slower
than originally envisaged. But I do not accept the Committee's recommendations on
how to proceed. I believe that the reasons for slow progress may not be due solely
to resistance on the part of vested interests in the medical profession or lack of
energy by health authorities; rather it may point to defects in the policy itself.
I have therefore decided to launch a review of current policy with the aim of
finding why implementation has been so slow and how it can be improved. This new
initiative is at an early stage, but has so far been well received by the medical
profession and the NHS. The draft response therefore does not directly break new
policy ground, although it does indicate that we must find new ways of implementing
policy and that policy itself may be modified in the process.

Previous responses to the Committee's reports have been published as White Papers

and I feel that would again be appropriate in this case. I would also like to clear
the reply in correspondence. The draft has been agreed by officials in the Departments
most concerned, Scotland, Wales and Northern Ireland.




I would like to publish the reply during this session and so I would be grateful
for any comments you may have by 10 December.

I am sending a copy of this letter and enclosure to members of 'H' Committee, the
Prime Minister and to Sir Robert Armstrong.

BARNEY HAYHOE




RESPONSE TO SSC FOLLOW UP STUDY ON MEDICAL EDUCATION

Introductory Chapter

As the Committee noted in its 1981 report on Medical Education [1], concern
with the hospital medical staffing structure has a long history. It is

already over 15 years since the First Progress Report [2], an agreement

between the Health Departments and the profession, enunciated the-principle

that "the training of doctors should take only as long as the needs of

training require and should lead without undue delay to a [consultant] post".
This implied careful control of the number of training posts. A subsequent
agreement [3] suggested that the problems of medical staffing could be solved

by a sustained process of differential growth, with consultant numbers

growing at a faster rate than training grade numbers. The problem was looked

at afresh in [1976] by a working party under the auspices of the King's Fund [4]
and the Royal Colleges have also published several important contributions [5]
to the debate. Only a year before the Committee's 1981 report a conference [6]
chaired by Sir Henry Yellowlees, at that time Chief Medical Officer of the DHSS,
reached a substantial measure of agreement not only on the nature of the problem

but also on the preferred solutions.

2% The Committee's 1981 report stands out amongst these other reports, by

its insistence that the fundamental issue in hospital medical staffing is not

the career prospects of doctors, nor even the requirements of medical education -
important as these objectives are - but the quality of patient care. The
Committee's central diagnosis was that too much patient care was given by

doctors who were inadequately trained or supervised for the work they were

given to do, and all the recommendations of the report flow from this.

Despite their different starting point, however, the Committee reached broadly
similar conclusions to those of the manpower studies referred to above.

The major reform required was to increase the ratio of consultant to training

posts - by consultant exapnsion and, "in most hospitals and most specialties"”

by a reduction in training posts. Reform of the career structure 1tEelt
in the sense of reconsidering the nature and responsibility of the grades, was

considered unnecessary and undesirable.

33 The Government welcomed the Committee's report [7] and proposed changes

in the ratio of consultant to training posts and, for England and Wales,




Ls

specific national and regional targets [8] for the expansion in consultant

numbers and for the consultant:junior ratio. The leaders of the medical profession
also welcomed the general objectives set out by the Committee, albeit with

certain reservations. The need for a measure of consultant expansion was almost
universally agreed [9] and there was also widespread agreement that the number

of training posts should be reduced to some extent, provided adverse effects on
doctors' workload and on patient care could be avoided [10]. The evidence given

to the Committee in, its follow-up study [11] shows that the leaders of the
profession still maintain their qualified support for the Committee's

recommendations.

4, Despite this reasonable degree of consensus across time and between

different groups, progress in reforming hospital medical staffing has been
very limited. Figure 1 shows how the overall ratio of consultants to junior
grades has changed since 1971, and compares this with the targets set in 1971
and 1982. Only in the very last year has the ratio marginally improved (for
reasons that are not yet fully clear); for most of the period the imbalance

actually worsened. Why?

B The Committee's latest report considers two possible reasons: the
reluctance of health departments or authorities to give priority to reforming
the staffing structure; and resistance by some consultants. On the first
factor, the Committee notes that no additional funding had been made available
by Government specifically for consultant expansion, and that hospital medical
manpower had not been the subject of detailed consideration at the annual
reviews between DHSS and regional health authorities. They conclude that health
authorities will not act unless given positive directions to do so. The
Government cannot accept this conclusion: the facts prove otherwise. Resources
for the NHS have been growing in real terms, and this growth is available for
consultant expansion where health authorities judge that this will further their
plans for service development. Some regions have been making determined efforts
to improve the balance between junior and senior doctors and to increase
consultant numbers. However change cannot take place overnight and indeed should
only proceed at the pace which causes the least disruption of patient services.
The Government believes moreover that health authorities must, within broad
national policies and priorities, have a large measure of freedom to manage
their own affairs and to determine the pattern of service locally. Earmarking

money for consultant expansion, or detailed directions on the levels of




hospital staffing,¥* could distort service priorities and hinder the integration
of manpower planning and service planning which the Committee rightly calls for
in another context [12]. The Government also notes the reservations of the
National Association of Health Authorities [13] over the "desirability or
practicability of [reducing imbalance of junior to senior posts] simply by

increasing the numbers of consultants".

553 The second possible factor considered by the Committee is resistance

by some consultants. The Committee notes the reluctance of some consultants
to reduce tiers of cover, to undertake on-call duties and so on but concludes
that "the extent of consultant resistance can be and is exaggerated. There

is consensus behind continuing expansion of the consultant grade, associated
with some change in the ratio of consultants to junior posts". The Government
accepts that in many districts additional consultant posts, even without
additional junior support, would be welcomed by existing consultants. However,

experience shows [14] that where health authorities have attempted to combine

additional consultant appointments with the loss of junior posts, such changes

are usually resisted. It is far from evident that - given any rate of increase
in resources which could conceivably be made available - the needs of patients
for continuous, safe, 24-hour cover can be reconciled with present agreements
on the career structure without significant changes in the nature of consultant
work whidh many consultants would strongly resist. The problem is particularly
severe for acute specialties like general medicine and general surgery which
have traditionally relied on junior grades for much of their~ out-of-hours
cover. Moreover, the argument that a major reduction in levels of junior
support would, by reducing caseload and changing case mix, lead to a loss of

expertise amongst the consultant workforce cannot lightly be dismissed.

y There appears, therefore,to be an impasse. There is broad agreement
nationally on the need for changes in hospital medical staffing, both in the
interests of patient care and of doctors' career prospects. But at local level,
many people are unpersuaded. Such resistance cannot be simply disregarded or
written off as ill-informed. On the contrary, the opinion of those most directly

concerned with patient care must be taken seriously.

3

¥ Because of the smaller size of Scotland and wales, and in Wales the absence of
a regional tier, the SHHD and Welsh Office are inevitably closer to the detail
local service planning than would be possible or desirable in England. The SHHD
and WO therefore exercise some functions which in England would be found at
regional level; for instance, the Welsh Office, like some English regions
'topslices' to encourage consultant expansion in priority specialties.




8. The Government therefore believes that there is a need for a fresh
examination of hospital medical staffing and of the reasons for lack of progress.
It may be that the answer cannot be found in attempts to alter merely the
relative numbers of the present grades; it may be necessary to examine again

the logic of maintaining the existing career structure. The Joint Consultants

Committee has accepted the Health Minister's invitation to join in such an

examination and health authorities have welcomed the opportunity to participate

in it. The Government is confident that a successful outcome would result in
an improved service to patients and a more certain future for doctors wishing

to make a career in the hospital service.




S0CIAL SERVICES COMMITTEE REFPORT OW MEDICAL EDUCATION
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<
DRAFT COMMENTS oM INDIVIDUAL RECOMMENDATIONES

Recommendation 1

In view of the Government’s commitment in 1982 to a radical
change in the ratio of consultants to junior doctors, we cannot
but deplore the plain fact that little has happened to change
that ratio over the past three years. In the final analysis, the
changes proposed are sought by the Government, and it is to the
Minister that we are entitled to look for operational plans to
bring those changes about.

Recommendation 2

The escence of the problem is agreed to be that, in many
specialties, there are too few consultants and too many
registrarse and SHOs; and that where there has been consultant
expansion, it has generally been accompanied by an increase in
the number of Jjunior posts. The imbalance in the career
structure of hospital doctors cannot be rectified simply by an
increase in consultant numbers: some reduction of junior posts is
essential. Few junior posts have apparently been closed or
replaced by consultant posts following a loss of recognition for
training purposes, and it is clear that review of junior posts on
educational criteria is wunlikely to lead to any significant
reduction in junior posts. We reiterate the two central
recommendations of the 1981 Report, to the effect that a much
higher proportion of patient care should be provided by fully
trained medical staff and that in most hospitals and most
specialties there should be an increase in the number of
consultants. A faster rate of consultant expansion must be
accompanied with some reduction of junior posts. We recommend
that the Department develop models, based on local experience,
for the replacement of junior by consultant posts.

The Government accepts that change has been slow, but the
numbers of consultants are increasing each year and the number of
juniors has begun to decline. However, given the difficulty
described in the Committee’s report in making rapid progress with
the policy formulated in 1982 it may be timely to review the
policy itself, and in particular the targets set at that time.
It ic clear that many doctors are deeply concerned at the radical
change in medical practice implied by these targets. Moreover the
development of health services can only take place within the
limite of available rescurces. Indications coming to us from
health authorities are that consultant expansion on the scale
originally envisaged is not seen either asz affordable or as




m M

-

= 4
hS
[

e

i &1 £y, D
m W -t

PR S
=0
M

B
o

a~ m

LB

=

o o~

m

= 23l |
m
(0

ooom
t - mn

po
]

== |
ey

) ul

m
or T
“Hop @ Mo L
bt -
n N Q

w m
(W8

w

Vi

<D
()

m
w

w

M
b

ot

&

-

(=

[l

-

()

1

-

[al
s |

e Ly
i

-+
m M

M omom

ol ||

Deof=t

3

T
Da)

=

-
d

4 -

+ M
w ™

[

m m

-

~ 1D

=

-t

~*h

[

m

=3

D (]

*h T
[

o

+

-

HIA

m rt

L

L]

|

T J O
™

L (T ) ]

e 1T

Dl o

o+

=~

@ i)

4 -

o

U}

Writ

-1

T

- 4 -
i

T o

e

1]

g

m

u
[

-t
o i
m

S

a2 i
m
iy B
o

D)
I
o
-

[}
8 B

m -
Y]
m -
oo JHET
N
in

0

n
t
X

1

2D D ~ 0N
=

1

-
—
v

ng

{

s W1
N o
C

—
n
o4

s ot M
]
o

5 Ml
(a)

ol

M = m L M
5
m

L
w om
1:| -t

-t

.__,rg....

2 FAanD

=

n o
= nom

ag

-+

m -
"

g8

o

2t 5
1w

[

im
pis §

“h o~

n

o

(R

8

(]

A if
)
-t

4 1§ ()
o ~+ =
T w

Cr A |

1T e o
en S8 K
(T

m

~t,

(]
[0 800 B |1

-+
0
b

m

g

2

o+ =

m

Lm @ @

68 % |
e

-+ .
-4
i

3
d

o 1)
)

e

b

“toe+ AN

"
s R o

od
=3
11

e
ot
-+

< m

m

¥

=2

A (]
|1;

-t
5§
4

~

u

u

e e i )

[

L

._.
L
1]
Lah e
EL
£
m
=
w
hers

L

hi

.

o
m

in

55
w
mn
w

Recommendation 3

the
career
recommend
strategic
issue to

take

il
3

cannot vrealistically be expected to

in correcting the medical profescsion
imbalance unless specifically directed to do so. We
that, based on evaluation of the recently received
medical manpower plans, the NHS Management Board now
Regions unambiquous guidance on how they are to fulfil Government
policies on medical manpower, and on how they are to deal with
the financial consequences; and that the DHSS, together with
NAHA, now identify those districts or hospitals where significant
chifte in the consultant:junior ratio have taken or are taking
place, with a view to evaluating the reasons for and effects of

different patterns of staffing.

Authorities
initiative

Feglth authorities 1 the
services to patiente; in order toc achieve this
to make effective and flexible of all the rescurc
including finance and medical manpower, available to them.
government does not believe that the DHES can or should prescribe
in detail how this should be donex. On the contrary, it believe
that health authorities must remsin responsible for detailed
manpower planning within national policies and arrangements,
which ehould be sencsitive to varying local needs. The Department
will ensure that regions are developing manpowey plans
consistent with their planned service developments and that th

provisicn
they must be ab

The primary role of
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<

footnote to paragraph




oW

=~

L

commlissic

pattern
t‘rf_ SpP

rtment wi

I} 3

I
)
o

i

~+ M
ii;
a

T oL

b J
jras

"
% > dhe
i
U

o2 |
2 Jf
[ B S

b

m

=

Sni

5
e
-t
wt
m

Recommendation 4

We continue to reject the idea of two consultant grades, but
renew the proposal that further examination be made of the
feasibility of separate salary scales, and recommend that further
consideration be given to regularising the terms and conditions
of those individuals who have been in training posts for many
years without prospects of becoming consultants.,
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Recommendation S

We recommend consideration by all those concerned of elision of
the SHO and Registrar grade, based on an effective elimination of
the Registrar grade through loss of posts or transfer to SHO or
Senior Register.
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The structure cof postgraduate medical education i
the mediczl profeszion and the relevant education
government will draw this recommendation to their
Committee’s report does not appear to explain how
the training gradecs would help either toc improve pa
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Recommendation ©&

We recommend continued monitoring by the Department of the
clinical assistant grade to ensure that clinical assistant posts
are not used as a substitute for consultant expansion.

eYnment acce . thise recommendation.

Recommendation 7

We recommend that the Government, in the course of discussions on
the forthcoming Green Paper, take steps to establish a more
integrated manpower planning system for hospital and family
practice medical staff both centrally and at local level.
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in such 2 way as

Practices Ccmmittee. In planning levels of manpower arn

proviceion, health authorities do of course take accoun

contribution of the family practitioner <cervice towavds
primary care, and of its manpower requirements. For example,
most regions consider explicitly the training requirements of
future general practitioners in planning the number of SHO posts
required in the wvarious specialties popular with wvocational
trainees. To that extent, there may already be said tc be
integrated medical manpower planning at local level.




Recommendation 8

ke recommend & more vigorous effort to establish effective
manpower data systems on the numbers, occupants and status of all
medical posts and commend the progress in Scotland as an example
worthy of imitation.

The gouvernment consl 'z that the dats on the numbe
in training are L deqg te for the purpose
manpower planning. '3t rraining posts will be
detzil at regional ! in summary at national
the recommendations e 11 Report of the Hezlth
Infarmation Steering Group (the "Kérrner committee")
implemented. The government are not convinced that

of = naticnal information system on posts (aver and
separate regional systems) have been demonstrated, or
would justify ¢t ikely costs involwed,
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Recommendation 9

We deprecate the delay of 14 months between completion and
publication of the Report of the Advisory Committee for Medical

Manpower [Planningl]

Minist

ers judged that the appropriate time for publication would
be in the context of the announcement of other linked initiatives
as the changes in the immigration rules for doctors and
.ts, announced to Parliament on 26 March.
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Recommendation 10

It is not clear that the prospect that the sponsored postgraduate
training programmes must mean some UK graduates being obliged to
take on training jobs in the less glamorous specialties and that
many training posts in popular specialties will be occupied by
overseas trainees has been fully appreciated. It is now time to
thrash out the details of the sponsored training scheme, so that
a halt can be called to the exploitation of overseas doctors.

The government agrees that it is important to ensure that
cverseas doctorz have the opportunity te gain the sort of
postgraduate training and experience that will be of walue
them on return to their own countries. However, it should
noted that even in the ‘popular ° specialties, many posts
already occupied by overseas doctors. It has been agreecd with
profession that schemes for sponsorship of suitable o
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Recommendation

We recommend that the target figure for UK medical school entry
be maintained.

overnment does no intend any immediate change to
for UK medical scho: intsk but will review the posit
changes in  the immigrati
of overseas graduates, and
to be undertaken in 1286.

Recommendation 12

We recommend that the Metropolitan and Provincial Deans formally
consider the recommendation made by the Committee in 1981 on the
recruitment of a higher proportion of mature students,
particularly those from the “caring’ professions.

This recommendation is primarily for the Deans, and will be drawn
te their attention. The comments made in  the government’s
response to t 1981 repart are still relevant.

Recommendation 13

We recommend continuing Departmental monotoring of the process of
doctor-substitution.

The government will continue tao . ¢ developments in the
substitution of doctors by other pr onal groups and in the
development of multi-disciplinary tesa

Recommendation 14

We welcome the General Medical Council’s initiatives on
postgraduate training and look forward to a constructive outcome.
We recommend that the Minister and the Department ensure that
they are fully abreast of developments in the pattern of
postgraduate medical education.




Recommendation 15

ke recommend continuing efforte to fund academic chairs
emerging or less popular specialties
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Recommendation 16

We look to the General Medical Council to give active
encouragement to more organised and varied rotational training
arrangements. We recommend that postgraduate and undergraduate
deans should intensify their efforts to provide realistic career
advice to medical students and trainee doctors, and to that end
we recommend a greater degree of involvement of postgraduate
deans in the formal mechanisms of regional manpower planning.

The government welcomes g1 ' 3 d will bBring them
to the attention of those 1 raking them up.

Recommendation 17

We recommend thorough local examination of the possibilities of
extending cross-cover as a means of further reducing onerous

rotas.

The government agrees to 5 further examination at local
2

the poszibility of extending cross—-cover arrangements.




Recommendation 18

We welcome signs that the General Medical Council is showing a
broad concern for professional issues in line with ite expanded
responsibilities.

e

iz for the General Medical Council ta _ this comment.
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SOCIAL SERVICES COMMITTEE: FOLLOW-UP REPORT ON MEDICAL EDUCATION

You wrote to me on 16 Januéry outlining the outcome of your further
consideration of the ppré€sentation of this report.

I am most grateful to you for looking at this matter again. I
fully recognise the difficulties you face in striking an
appropriate balance and the importance of securing the
co-operation of the profession to the changes you wish. I am
therefore .content for you to proceed as you propose.

I am sending a copy of this letter to the Prime Minister, the
members of H Committee and to Sir Robert Armstrong.
A /)

/ Vi [

The Rt Hon Barney Hayhoe MP







DEPARTMENT OF HEALTH AND SOCIAL SECURITY

Alcxandcr Flcmmg House, Elephant & Castle, London sE1 6By
2 Telephone 01-407 5522

From the Minister for Health

The Rt Hon Viscount Whitelaw CH MC DL
Lord President of the Council

68 Whitehall

LONDON

SwWi1

é January 1986
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SOCIAL SERVICES COMMITTEE: FOLLOW-UP REPORT ON MEDICAL EDUCATION

Many thanks for your letter of ,1/1 December conveying the general agreement of
H Committee to publication of this Select Committee report.

You wondered whether there was scope to strengthen the presentation of the
response and I have looked at this very carefully. In agreement with the other
health departments, we had aimed to strike the requisite balance between hinting
at a possible change of policy without appearing to pre-empt the outcome of the
proposed discussions with the profession and with health authorities to review
the policy. I have just held the first of these discussions and it is quite
clear that very delicate handling will be required to secure the co-operation
of the profession, which will be essential to make progress. I think, therefore
that it would be counter productive to strengthen the presentation of the

White Paper and I would be grateful for your agreement to publication in its
present form.

You also mentioned John MacGregor's request that his officials be associated
with the review and this has been arranged.

I am sending a copy of this letter to the Prime Minister, the members of H
Committee and Sir Robert Armstrong.

BARNEY HAYHOE







DEPARTMENT OF HEALTH AND SOCIAL SECURITY

Alexander Fleming House, Elephant & Castle, London sE1 68Y
Telephone 01-407 5522

From the Minister for Health

The Rt Hon John MacGregor MP

Chief Secretary to the Treasury

Parliament Street

London .

SWIP 3AG 2% December 1985

Joodd

SECASE
SOCIAL SERVICES SELECT COMMITTEE f\‘

FOLLOW-UP REPORT ON MEDICAL EDUCATION

Thank you for your letter of 9 December.

I fully agree with you that Treasury officials should be involved with the
review of hospital medical staffing. Indeed, I believe that our officials
have already been in touch and have made appropriate arrangements for this

to happen.

I am grateful for your support for the Government response to the Select Committee
to be issued as a White Paper.

I am sending a copy of this letter to the Prime Minister, the Lord President,
other members of 'H' Committee and Sir Robert Armstrong.

——

/‘)

BARNEY HAYHOE
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11 December 1985
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SOCIAL SERVICES SELECT COMMITTEE FOLLOW-UP REPORT
ON MEDICAL EDUCATION

You wrote to me on Zg November seeking comments on a draft

of the White Paper you intend to publish giving the Government
response to this Select Committee Report. 5
You will have seen John MacGregor's letter of Q/Becember
welcoming your decision to review our present policy but
asking that his officials are associated with the review in
view of its possible public expenditure implications. He is
otherwise content with the draft. I too am content with the
general lines of the White Paper but as, in fact, our reply
is such a forthcoming one I wonder if there is not scope for
strengthening the presentation of theWhite Paper to make
rather more of this.

Subject to these points you may take it you have H Committee's
agreement to publication.

I am sending a copy of this letter to the Prime Minister, the
members of H Committee and Sir Robert Armstrong.

/
/

|

W~

The Rt Hon Barney Hayhoe MP
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Treasury Chambers, Parliament Street, SWIP 3AG

The Rt Hon Barney Hayhoe MP

Minister for Health

Department of Health and Social Security
Alexander Fleming House

Elephant and Castle

London

SE1l 6BY

M

q December 1985
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SOCIAL SERVICES SELECT COMMITTEE:
FOLLOW-UP REPORT ON MEDICAL EDUCATION

I welcome your decision to review our present policy of
increasing the number of consultant posts. There is now
clearly some doubt, particularly amongst health authorities
who have direct management responsibility, as to whether
that policy represents the best wvalue for money. It would
be wrong in these circumstances to press on.

Whatever emerges from the review is certain to have
major resource implications (I have in mind the need to
tailor medical staffing and duties to cope more flexibly
with the changing needs of the health service, as well as
direct costs). I should therefore 1like Treasury officials
to be involved with the review.

I have no comment on the other matters covered in the
reply, and support your proposal to issue it as a White Paper.

I am sending a copy of this letter to the Prime Minister,
the Lord President, other members of 'H' Committee and

Sir Robert Armstrong.
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JOHN MacGREGOR







