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Update for specialty contract 
A revised indicative implementation
timetable for the new specialty doctor 
and associate specialist contract has been
published on the NHS Employers website.
Implementation has been slower than anticipated and
the new indicative timetable, created in collaboration
with the BMA, gives an updated schedule for the job-
planning and mediation process. Find out more at
www.bma.org.uk/sascontract

PCTs retain independent option
PCTs will keep the right to ask for new social
enterprises  to run services under NHS
preferred-provider proposals. NHS chief
executive David Nicholson (pictured) wrote
to all PCT and strategic health authority
chief executives earlier this month
clarifying the rules. Mr Nicholson writes:
‘We remain committed to the participation
of independent and third-sector providers
where this is the right model for patients.
For example, where we need new services
or service models, or substantial increases
in capacity, or to offer increased choice to
patients or to stimulate innovation.’

Pro-choice website invites comment
Sexual and reproductive health agency Marie Stopes
International has launched a pilot website aimed at
providing pro-choice information for those working to
eradicate unsafe abortions. People are invited to review
and comment on the prototype website, which includes
country-specific pages, reports on statements made 
by abortion opponents, international legal developments
and case studies. View the site at
www.globalsafeabortion.org and comment by November 20.

Charter for end-of-life care unveiled
NHS North East has launched A Good Death Charter
to encourage people to talk more about end-of-life care.
The charter sets out proposals for care and support that
people who are dying, their families and carers can
expect. Middlesbrough consultant in end-of-life care
Edwin Pugh said: ‘Death and dying is seen as a
medical problem. Almost six in 10 people die in our
hospitals, even though most people wish to die in the
comfort of their own homes. We need to accept that
death and dying is a wider public health issue.’ 
The consultation runs until December and is at
www.agooddeath.co.uk
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CUTS SEEM inevitable — but not to
the detriment of frontline public services
such as the NHS. That was the buzz at
the three party conferences this autumn.

No doubt there will be some impact
on the health service, and the BMA has
been putting pressure on the political
parties to make sure frontline services to
patients and the terms and conditions of the
doctors delivering them 
are not adversely affected.

Conference season was enlightening, as it
provided some much needed clarity on the
parties’ opinions on public sector finances, 
and there were numerous discussions in the
conference halls and fringe meetings about
how to deal with the massive hole in public
finances and the possible implications for
public services.

All three main parties are trying to get 
to grips with the challenges facing the UK
economy and how public services should
respond. The BMA will be putting forward 
its own views, but has already called for 

an end to wasteful private sector contracts,
through its Look After Our NHS campaign.

MPs returned to Westminster earlier 
this month to start to tie up loose ends in
legislation, before the Queen’s speech on
November 18. On the day of their return, 
they supported measures in the Health Bill 
to prohibit cigarette vending machines and 
the display of tobacco at the point of sale —
measures welcomed by the BMA.

The health bill and a large number 
of other bills will have to complete their
parliamentary stages in the next few weeks, 
as the Queen’s speech marks the start of the
new parliamentary session. The next session
will be a short one, because the general

election must take place before June 3, 2010.
As we approach the election, there will 

be questions from doctors on how best to 
lobby prospective parliamentary candidates. 
In anticipation of this, the BMA’s in-house
parliamentary team has launched its first
newsletter for members, Inside Parliament.

The newsletter summarises the BMA’s
activities at Westminster. There is also an
update on the party conference season, as
well as an introduction to the BMA
parliamentary team.

A good number of doctors are in touch
with their local politicians, and it is hoped
that this resource from the BMA — which
will be produced bi-monthly — will be useful
to them.

Future editions will offer specific tips 
on engaging with prospective parliamentary
candidates as the election draws nearer.

Read Inside Parliament by logging in at
www.bma.org.uk/lobbying
Robert Okunnu is BMA head of parliamentary
relations
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OFF THE RECORD ... ENGLAND

BY FELICITY WATERS

NURSE-LED walk-in cen-
tres will split up primary
care and take scarce
resources away from GPs,
doctors leaders have warned.

BMA Cymru Wales has
slammed Welsh Liberal
Democrat proposals to
create the centres.

Welsh Lib Dem health
spokesperson Peter Black
said nurse-led services were
an ‘essential add on’ to GP
services that would save the
NHS money in the long run.

Speaking to doctors and
health professionals at the
latest in a series of BMA
Cymru Wales political lec-
tures in Cardiff last week, he
said walk-in centres would
provide a good stop gap in
areas struggling to recruit
doctors and where there
were single-handed GP prac-
tices unable to offer a wide
range of health services.

‘England has taken a 
step towards further choice.

‘I see choice more in
terms of access and if sur-
geries are only open from
9am to 5pm that takes choice
away,’ he said.

‘Traditional GP surgeries
work well for most but when
you’re younger and busier,
you need more flexibility.’

BMA Welsh secretary
Richard Lewis challenged

Mr Black over his claim that
walk-in centres would offer
patients more choice and
ease pressure on emergency
departments.

Instead, he said, they
would be another ‘expensive
sieve’ into the NHS. 

He added: ‘Nurse-led
walk-in centres would create
a parallel health system to
primary care and would not
be cost effective in the long
run. The evidence does not
bear them out — NHS
Direct has not delivered
value for money in ten
years.’

Walk-in centres, as well
as ‘health hubs’ offering a
one-stop shop for healthcare,
were a key part of the 
Liberal Democrats’ last elec-
tion manifesto.

The policies look set to
remain high on their agenda
should the party be involved
in any new coalition 
negotiations after assembly

elections in 2011.
While there was disagree-

ment on primary care
services, the Liberal Democ-
rats’ change of heart on free
prescriptions was welcomed
by the BMA.

Having opposed the
policy to abolish prescription
charges in 2007, Mr Black
said his party now supported
the principle after being 
convinced that reintroducing
charges in Wales would not
deliver long-term savings or
benefits to patients.

Also high on the party’s
agenda for the next election
will be how to improve 
the crumbling NHS estate;
further investment in the
Welsh ambulance service;
and the perennial problem of
the divide between health
and social care.
� Doctors can watch 
the BMA Cymru Wales
political lectures at
www.bma.public-i.tv

Doctors reject walk-in plans

BLACK: nurse-led centres
‘essential’ to saving money

IMPLEMENTING STAFF
and associate specialist con-
tracts in Northern Ireland is a
top priority, the new BMA
Northern Ireland council
chair has said.

Paul Darragh has pledged
to continue working towards
implementation as soon as
possible.

Dr Darragh, who is also
BMA Northern Ireland staff
and associate specialists
committee deputy chair, said

trusts and the Northern Ire-
land government disagreed
on the adequacy of funding
provision for the 2008 
associate specialist/specialty
doctor contracts.

Trusts claim they do not
have enough money for con-
tract implementation and are
in the process of writing to
the Department of Health,
Social Services and Public
Safety to state their case.

But Dr Darragh empha-

sised that costs at every stage
of the contract were assessed
by the BMA and NHS
Employers.

Financial modelling,
including issues such 
as contract uptake and
regradings, was based on
information provided by
trusts themselves to the gov-
ernment, and was jointly
agreed at every step of the
negotiations. 

He said: ‘The people who

are being affected most are
the ordinary SAS doctors as
the implementation of this
contract has been subjected
to delay after delay.

‘We continue to meet 
with both the trusts and 
the Department of Health
through the SASC contract
implementation group and
we are continuing to push at
this forum and at the trust
level for implementation of
the new contract.’

New leader vows to tackle SAS contract delays
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