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LAST WEEK I chaired a
conference in Dover on
revalidation, organised by NHS
Eastern and Coastal Kent PCT. I
was not surprised that over 400
GPs attended; there is still a lot
of uncertainty about both the
timing of the introduction of
revalidation and, more
importantly, the detail of what it
is going to mean for doctors. I
think, partly because of this 
and partly because of the
worsening financial state of 
the NHS, there is increasing
scepticism about the 
whole process. 

When I took a straw poll of
the audience at the end of the
conference, asking whether
those present were supportive
of the introduction of
revalidation, about one-third
were, one-third were not and
one-third were undecided. There
is obviously much work to be
done if the profession is to be
convinced that revalidation is a
‘good thing’;
without the
support of
a sensible
majority of
doctors it
cannot
work.

FROM THE CHAIR

Hamish Meldrum, BMA council chairman
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Doctors for Doctors

08459 200 169
and ask to speak to a doctor-adviser

An enhancement of the BMA Counselling
Service giving doctors in distress or 
difficulty the choice of speaking in 

confidence to another doctor

to contact a BMA adviser
Tel: 0300 123 1233
8.30am to 6pm Monday to Friday, not UK-
wide bank holidays

BMA Counselling & Doctors for
Doctors Service
For help, counselling and personal support,
you can call 24 hours a day.
Tel: 08459 200 169

Doctors Support Line 
Confidential peer support line staffed by
trained volunteer doctors.  
Tel: 0844 395 3010
www.dsn.org.uk

BMA Charities
Financial assistance to doctors and their
dependants, whether BMA members or
not.
Tel: (020) 7383 6142 
Email: info.bmacharities@bma.org.uk

Doctors Support Network 
Self-help group for doctors with mental
illnesses.
Tel: 0871 245 8376 
www.dsn.org.uk

The Cameron Fund
Help and support for GPs and their
dependants
Tel: 020 7388 0796
Email: janecope@cameronfund.org.uk
www.cameronfund.org.uk

The British Doctors & Dentists Group
Support for doctors recovering from
alcohol or drug dependency.
Tel: (020) 7487 4445

The Sick Doctors Trust 
Confidential intervention and treatment
for doctors addicted to alcohol or other
drugs.
Tel: 0870 444 5163
www.sick-doctors-trust.co.uk

Samaritans
Tel: 08457 90 90 90
Email: jo@samaritans.org
www.samaritans.org.uk

Doctor-advisers who work with the Doctors
for Doctors Unit have agreed to provide
their services on a voluntary basis and are
not employees or agents of the BMA.
Accordingly, the BMA cannot be held
responsible for any acts or omissions by any
of those doctor-advisers. Although the Unit
works to ensure that the contact details of
doctor-advisers are kept up to date, it
cannot accept any responsibility should a
doctor adviser not be available.

FROM A financial point of view, January
hasn’t been a great month for some doctors.

On January 11, HM Revenue and Customs
announced the ‘tax health plan’ — an
‘opportunity’ for those who might have
understated their income to come clean and
face minimal penalties for doing so. Those who
don’t take advantage of this kind offer, and who
are found to have under-declared, face criminal
investigation and a penalty of up to 100 per
cent of the tax due.

At around the same time, it emerged that
Scottish health and well-being secretary Nicola
Sturgeon had written to the health ministers of
the other three UK countries, asking them to
unite in reforming consultant distinction awards.

She also wrote to prime minister Gordon
Brown on the issue, and to Doctors and

Dentists Review Body chair Ron Amy,
saying there should be no uplift in the

2009/10 cash value of distinction
awards nor any overall increase in

the number of awards.
Ms Sturgeon’s party, the
SNP (Scottish National

Party), wants Scottish independence, so it was
perhaps surprising that she made it clear she
favoured a four-nation approach in this case.

In a letter sent to all consultants, she
explains: ‘I have made it clear that a four-
nations review is required. Notwithstanding our
ability in Scotland to take our own decisions on
these matters, I believe that UK-wide action is
necessary to ensure that no one country in the
UK is less competitive than the others in
recruiting consultants.’

Ms Sturgeon’s call for a UK approach could
also be seen as a desire to create safety in
numbers. If she has the other three nations 
on board, she will take less of a personal hit 
for insisting on substantial reform of the
distinction awards scheme (or the clinical
excellence awards scheme in England, Wales
and Northern Ireland). 

North of the border, a real head of steam has
been building up over this issue, making it next
to impossible for Ms Sturgeon to ignore.
Figures from all political parties in Scotland
have been calling for changes to the distinction
awards scheme. 

One of the most vociferous opponents of the
current system is former GP and SNP MSP for
Lothians Ian McKee. At a meeting of the
Scottish Parliament health and sport committee
in October, he asked about the budget for
distinction awards, adding: ‘I can see that
spending £30m on 500 consultants probably
helps to make them happier. Whether that
increases the motivation of other health service
workers who do not get such awards is a
different issue.’

The BMA has pointed out that the systems
in England, Scotland and Northern Ireland 
are already undergoing review and change 
to make them more equitable and transparent;
the English system was substantially changed
in 2003. Nevertheless, the issue is not likely 
to go away.

In the current financial climate, all four UK
nations might be keen to save a few bob on the
salaries of some of the best paid of our public
servants — although consultants can rest
assured that the BMA will be strongly resisting
any such move.
Jennifer Trueland

‘The nationalists’ call for a UK approach could be seen as a desire for safety in numbers’

OFF THE RECORD ... SCOTLAND

HEALTH WORKERS
should not be afraid of
speaking up about suspected
child-protection cases.

That was the message
from Great Ormond Street
Hospital director of nursing,
education and workforce
development Judith Ellis,
who last week gave a talk on
the lessons learned from the
Baby P case.

Professor Ellis said it was
important that doctors and
nurses demonstrated ‘author-
itative practice’ and felt
comfortable about high-
lighting concerns or pointing
out simple human errors.

‘In Peter’s case, there were
lots of examples where this
went rather wrong,’ she said.

Professor Ellis said
learning lessons from the
case of Baby P, who died
aged 18 months in August
2007 and was later named as
Peter Connelly, was the most
important legacy of the
child’s death.

She added that keeping
reports of any incidents
relating to the care of chil-
dren was also important.

‘If it’s not recorded, it did
not happen,’ she said.

She said she and others
had spent ages searching for
a body map of Baby P that
did not exist. She added that
body maps should be done
every time children were
examined by physicians, and
that if there was nothing to be
seen notes should be made
stating that was the case.

Professor Ellis also
stressed the importance of
attending child-protection
case-review conferences.

Peter’s mother, Tracey
Connelly, her boyfriend,
Steven Barker, and his
brother, Jason Owen, were all
found guilty of causing or
allowing the child’s death.

See the BMA resource
Child Protection: A Tool Kit
for Doctors at www.bma.org.
uk/childprotection

Candour necessary for
good child protection 

BABY P: ‘lots 
of examples of
“authoritative
practice” breaking
down’

BY EDWARD DAVIE

COMPETITION WITHIN
the NHS has been ‘counter-
productive’ and has failed to
improve care quality, MPs
have been told.

MPs heard criticisms 
of the PbR (payment 
by results) system during 
the Commons health select
committee inquiry into 
commissioning.

NHS North Yorkshire and
York director of public health
Peter Brambleby was partic-
ularly scathing about the
failure of PbR.

He said it had been intro-
duced to encourage private
firms to compete to improve
healthcare, but the tariff-
based system had actually
made the situation worse.

Dr Brambleby told the
committee’s inquiry into
commissioning: ‘It was
explained to us that one of
the principal rationales for
bringing in PbR with fixed
tariffs was to bring in private
sector competition by giving
[the private sector] a secure
income … so it could justify
investing in the capital and
staff needed [for entry into]
the market.

‘It was hoped that compe-
tition would drive up quality,
but in the end it has had the
opposite effect.’

Dr Brambleby added:
‘Payment by results was 
a sincere and partially suc-
cessful attempt to answer the
wrong question.

‘What we should be doing
is improving the health of the
population, not just securing
healthcare for episodes of 
ill health. 

‘That aim is what we
should be commissioning 
for, and PbR has been a 
distraction and can be coun-
terproductive in improving
the health of the population.’

Dr Brambleby said that
tariffs — whereby hospitals
are paid according to 
length of stay and other 
considerations — meant that
sometimes there were per-
verse incentives to move
patients on too quickly or
hang on to them for too long.

He added: ‘PbR encour-
ages competition, which
means there is a reluctance 
to move patients round 
the system even if it is 
in their best interests, because
if you move certain patients
you will be losing 
lucrative tariffs.’

Asked about what could
improve commissioning, he
said a whole new objective
was needed to improve the
health of the population.

‘We need to decide: are
we a national health service
or are we a national health-
care procurement business?’
Dr Brambleby told MPs.

Dr Brambleby’s com-
ments chime with the BMA’s
Look After Our NHS cam-
paign, which is highlighting
how public money is being
wasted on introducing a
market into the NHS.

The BMA says the current
PbR model merely provides
payment for activity and does
not account for results. 

It has warned that PbR
puts collaboration between
NHS organisations at risk as
they compete for incentives
to treat patients, and that it
results in private firms prof-
iting by cherry-picking
simple cases while the NHS
has to treat the more complex
ones for the same money.

To find out more, go to
www.lookafterournhs.org.uk/
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