
INSIDE STORY: medical
milestones took the
honours in a Science
Museum poll to decide the
discoveries that have most
changed the world. 
The X-ray machine took
top place, followed by
penicillin in second and
the structure of DNA in
third. Almost 50,000
people voted in the survey,
part of the museum’s
centenary celebrations. 
A museum spokesperson
said people had
‘overwhelmingly voted 
for discoveries and
inventions that helped
transform the way we 
see, treat and understand
our bodies’.
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THE BMA has expressed
concern about government
figures showing that more
than a quarter of Northern
Ireland’s doctors are
breaching European working
hours legislation.

Analysis of the situation
by the DHSSPS (Department
of Health, Social Services
and Public Safety) shows that
74 per cent of Northern 

Ireland’s junior doctors were
compliant with the EWTD
(European Working Time
Directive) on September 11.

BMA Northern Ireland
junior doctors committee
chair David Farren said more
work had to be done to ensure
no doctors were working over
the 48-hour weekly limit.

‘This is a far way off from
ideal because it means that

more than a quarter of doctors
are not compliant,’ he said.

‘I would have additional
concerns because the hours
in areas such as psychiatry
and general practice are nine
to five, so I believe the 
compliance figures may be
artificially inflated.’

The DHSSPS has refuted
suggestions that some doctors
whose rotas are compliant 

on paper might be subject to
pressure from employers 
to breach the legislation.

Dr Farren said he was
aware of a number of isolated
incidents across Northern
Ireland involving junior doc-
tors who were being forced
to work in excess of the 
48-hour week — one of
which is going to a formal
grievance procedure.

‘Any junior doctors who
are being put in a position
where they have to work over
the 48-hour limit should con-
tact the BMA,’ he said.

‘I would also encourage all
junior doctors to ensure they
take part in the EWTD moni-
toring process. It is the only
way to ensure they are being
paid appropriately and
working within legislation.’

BY MIKE FOSTER

AROUND 40 GP practices
could close when registration
standards change in 2012.

That is the estimate of 
the Department of Health,
which has also warned that 
up to 3 per cent of England’s 
8,600 practices would
struggle to achieve standards
required by the CQC (Care
Quality Commission).

According to a DH impact
assessment published last
week, 0.5 per cent of practices
— about 40 across England
— could be forced to shut. 

Were that to happen, PCTs
would have to disperse patient
lists, recruit locums, and
directly manage the practices,
tender new contracts or back
mergers with other practices.

BMA GPs committee
deputy chair Richard Vautrey

said: ‘There is always the risk
with any regulatory process
that people will not pass 
the benchmark. The key is 
to understand why a practice
is struggling. 

‘Reasons are often multi-
factorial, and [include]
whether the primary care
organisation has provided the
necessary support.’

The DH estimates that
reducing adverse incidents
and referrals to secondary
care through better regulation
of primary care will save the
NHS approximately £63m
over ten years. That is in spite
of the expected £19m running
costs of the new system.

Regulations will come 
into force on April 1, 2010.
All primary care providers,
including GP practices, 
will have to be registered 
by April 1, 2012.

The CQC will have
enforcement powers to issue
warning notices and fines 
or suspend registration. Non-
compliance could result in
fines of up to £50,000.

In its response to the DH
consultation on the proposals,
the BMA says doctors seem
to be facing ‘noticeably
tighter’ regulation than other
health professionals. 

It also warns against dupli-
cation and added bureaucracy,
and suggests registration
should take place every five
years. The DH is proposing
annual registration.

And the association 
disagrees that emergency
admissions are caused by
inadequate regulation of 
primary care.

The DH has estimated 
that registration will cost
most GP practices around

£540, and that inspections
were likely to result in extra
costs of about £370.

Around one in ten prac-
tices would be inspected 

each year. Half would be
chosen at random, with the
rest being selected because
they were deemed to be at 
the ‘highest risk’.

Regulation could close 40 surgeries

Survey reveals widespread EWTD breaches

Accreditation plan update
DETAILS OF how a provider accreditation scheme being devel-
oped by GP leaders will fit in with CQC (Care Quality Commission)
registration are still under discussion.

The Department of Health impact assessment states that the
scheme being piloted by the RCGP (Royal College of GPs) would
‘provide useful additional evidence’ but the CQC would ‘make its
decisions on compliance with the … requirements independently’.

RCGP chair Steve Field said: ‘Key stakeholders, including 
the BMA GPs committee, are involved in the process, and we 
are engaged in ongoing discussions with the CQC. 

‘It is likely that the scheme will have two levels: one that will
satisfy CQC requirements; and a formative component for those
who want to continue to develop their practices and improve the
quality of care for their patients.’

A pilot of the accreditation scheme found that almost 
one-third of the participating GP practices met all the proposed
core criteria, and half of them met 90 per cent or more of them.

DOCTORS LEADERS fear
government proposals for the
NHS constitution could harm
patients’ interests and result
in more NHS work going to
private providers.

The Department of Health
announced a consultation 
on the proposals this week. 
Ministers want the constitu-
tion to include legal limits on
the time patients must wait
between GP referral and
starting treatment by consult-
ants. The DH says the NHS
should offer alternative
providers if it fails to meet 
the commitments.

The BMA has warned of
possible NHS destabilisation.
And BMA central consultants

and specialists committee
chair Mark Porter said: ‘If 
one group of patients gains 
a legal right by virtue of 
how long they have waited,
there is a risk that others with
more serious conditions will
wait longer. We also have
concerns that this will mean
more NHS work going to 
private providers.’

The consultation runs until
February 5. Other potential
patient rights include the right
to personal health budgets. 

See www.dh.gov.uk/en/
Consultat ions/Liveconsult
ations/index.htm

DH consults on constitution
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