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BMA call for private practice details
Doctors performing any private practice are being asked to
update their BMA membership details. The BMA private
practice committee wants GPs and consultants to log in to
the BMA website to specify whether they carry out 
full- or part-time private practice. Those who work wholly
independently should select ‘non-NHS’ as their primary
grade, and those who have NHS contracts but do some
part-time private practice should select ‘private practice’ 
as their tertiary or secondary grade. Updating your details
will ensure that you receive information on voting for
membership of the PPC. Visit www.bma.org.uk/mydetails

Female medic achieves regius first
Glasgow University has
appointed a woman medical
academic as regius chair of
medicine for the first time. 
The role has gone to British
Heart Foundation Glasgow
Cardiovascular Research Centre
director Anna Dominiczak.
Professor Dominiczak said: ‘I am
honoured to have been appointed
to this position, which has such 
a distinguished heritage.’

Tory shadow in trial by students
Southampton students and doctors can quiz Conservative
shadow health secretary Andrew Lansley next week. 
Mr Lansley, BMA junior doctors committee chair 
Shree Datta, former Royal College of Surgeons of England
president Professor Sir Bernard Ribeiro, and GP and 
Daily Mail columnist Martin Scurr will be on the panel 
of a Q&A event. It has been organised by the BMA medical
students committee’s Southampton intra-school committee.
The event takes place on March 10 at 7pm at The Cube on 
the Highfield Campus. Submit questions and book tickets 
at www.bma.soton.ac.uk/questiontime

Cross-border assurances sought
The BMA wants government assurances that proposed
health tourism rules will not prevent doctors from treating
people with genuine clinical needs. Last week the 
Department of Health released the consultation document
Review of Access to the NHS by Foreign Nationals. Its 
proposals include requiring visitors to the UK to have health
insurance, and a Home Office suggestion to stop people with
significant outstanding debts entering the UK for NHS 
treatment . The BMA plans to respond to the consultation,
which runs until June 30, and to seek assurances that doctors
will be able to treat patients with genuine clinical need 
irrespective of their immigration status. See
www.dh.gov.uk/en/Consultations/Liveconsultations/index.htm

Public health speakers announced 
Two high-profile speakers have been confirmed for the
BMA public health medicine conference on March 19. The
next BMA president Professor Sir Michael Marmot will be
the keynote speaker. Joining him will be Lindsey Davies, the
former national director of pandemic influenza preparedness
and the next president of the Faculty of Public Health. 
Professor Davies will be discussing lessons that can be learnt
from the swine flu pandemic. Doctors interested in attending
the event at BMA House in London should email Will Frost
at wfrost@bma.org.uk or telephone (020) 7383 6158. 

Criminal code beefs up NHS security 
The NHS has welcomed revisions to a code for prosecutors,
emphasising the public interest of criminal proceedings
against people who attack healthcare workers. In 
previous editions of the Crown Prosecution Services’s 
Code for Crown Prosecutors, the section on offences
against people who ‘served the public’ listed the victims as 
the police, prison officers and nurses. These examples have
been broadened to include members of the emergency 
services and health or social welfare professionals. NHS
Security Management Services head Richard Hampton said
the changes should lead to more prosecutions of offences
against NHS staff.

JUNIOR DOCTORS and
medical students are 
being urged to take part in a
review of the foundation
programme.

An independent evalua-
tion of the postgraduate
training programme has been
commissioned by NHS:
Medical Education England,
the independent body that
advises ministers on medical
education and training.

Led by Oxford visiting
professor of surgery John
Collins, it will collect 
evidence from individuals
and organisations, including
juniors and the BMA, and
will conduct an international
review of relevant literature.

BMA junior doctors com-
mittee joint deputy chair
Johann Malawana said: ‘This
could have a huge impact on
the whole of postgraduate
training. The views of front-
line trainees who have gone
through the programme are
an important component 
of evidence, so we hope
trainees will respond.’

See www.mee.nhs.uk/our_
work/work_priorities/evalua-
tion_of_2-year_medical_f.aspx

NHS:MEE
seeks training
review input

PATIENTS NEED easier
ways to opt out of the 
central computer database of
health records, doctors said
this week.

The roll-out of the SCR
(summary care record) across
five strategic health authori-
ties in England is happening
too fast, the BMA said. 

BMA GPs IT committee
chair Grant Ingrams said:
‘Patients are unlikely to be
aware of what they are 
being enrolled into.’

Details of patients’ med-
ications and allergies will be
uploaded to the SCR without
consent. Patients will be able
to opt out by informing their
GPs or by completing a form
downloaded from the internet
or obtainable from the NHS
Care Records Service.

BMA patient liaison
group chair John May called
for a national information
campaign to ensure patients
could make informed
choices, and for opting out to
be made easier.

Concern over
speed of care
record roll-out

FROM CHILLY TO CHILE: a GP who took up running just two
years ago is about to embark on one of the world’s toughest
endurance races. Dumfries GP Joasia Zakrzewski will take part
in the Atacama Crossing — a six-day, 250km desert race across
Chile. Dr Zakrzewski hopes to raise money for charity 
Marie Curie Cancer Care. The race is going ahead despite the
earthquake that shook the country at the end of February. Dr
Zakrzewski said: ‘While I have run a couple of marathons in the
past, this is something on a scale I wouldn’t have considered,
until I was urged on by an equally crazy friend. I think the
biggest challenge will be getting up every morning, no matter
how sore and blistered my feet are, putting my pack on and
running — or limping — off again.’ Donations to Dr Zakrzewski
can be made via http://original.justgiving.com/jozakrzewski

Revalidation doubts persist
MEDICAL MANAGERS
restated concerns about 
revalidation as the GMC
launched a major consulta-
tion on the subject.

NHS Tower Hamlets med-
ical director Douglas Russell
told last week’s CCSC med-
ical managers subcommittee
that he believed implementa-
tion of revalidation could be
affected by a possible change
of government, the economic
situation, and the retirement
of chief medical officer for
England Professor Sir Liam
Donaldson, who has overseen
the process so far.

Other subcommittee
members said they had heard
colleagues express concerns
about the resources that

would need to be devoted to
revalidation at a time when
budgets were facing great
pressure.

GMC chair Peter Rubin
has insisted that the regu-
lator’s consultation will help
to establish exactly how
revalidation will work.

Launching the consulta-
tion this week, Professor
Rubin said: ‘Revalidation is
on its way but there will be no
big bang approach to its intro-
duction. Instead, there will be
a phased implementation fol-
lowing extensive piloting to
ensure [revalidation] is pro-
portionate and practicable.

‘Revalidation will not
involve a point-in-time
assessment of a doctor’s

knowledge and skills. It will
be based on a continuing
evaluation of practice in the
context of the everyday
working environment.

‘It will focus on affirming
good practice for the vast
majority of doctors but will
depend on good clinical 
governance arrangements
that should also detect 
poor practice.’

Sir Liam said: ‘This new
system will help us to give
appropriate support to those
few professionals who are
struggling to keep pace.’

The consultation poses 20
questions about revalidation
for doctors. 

It can be read in full at
www.gmc-uk.org/revalidation

Doctors urge end to
privatesector‘waste’
BY LISA SMYTH

MONEY SHOULD not 
be squandered on expensive
private providers in the cur-
rent financial climate,
doctors leaders have warned. 

They have called instead
for better workforce planning
and investment in the NHS.

BMA Northern Ireland
has developed a briefing
paper in light of the 
difficult financial situation
faced by the health service.

It was delivered last week
to Northern Ireland health,
social services and public
safety minister Michael
McGimpsey, Stormont’s
health, social services and
public safety committee 
and the country’s Department
of Finance and Personnel.

The BMA is also due to
have a first official meeting
with health, social services
and public safety committee

chair Jim Wells. Doctors
leaders plan to discuss the
financial crisis with him.

The briefing paper calls
for the future sustainability
of Northern Ireland’s health
service to be made a priority.

BMA Northern Ireland
council chair Paul Darragh
said: ‘We are facing unprece-
dented financial constraints,
and tough questions need to
be asked about what the pri-
orities should be for our
public services. 

‘Frontline health services
need to be supported and
protected, and we urge politi-
cians to work together to
ensure that Northern Ire-
land’s health service is the
best that it can be.’

Dr Darragh said only a
professionally led, patient-

centred service could deliver
a world-class health service
within the current constraints. 

He continued: ‘Better
workforce planning and
investment in the health
service, instead of squan-
dering money on expensive
private providers, would pro-
vide better care for patients.

‘Doctors are realistic
about what the health service
can provide, but we urge cau-
tion as to how trusts will
achieve efficiency savings.’

The briefing note also
stresses:
� It is erroneous to resort 
to simplistic measures, such
as freezing recruitment or
cutting clinical staff
� Services such as mental
health or older people’s serv-
ices should not be seen as
‘soft targets’
� The private sector should
have no role in the commis-
sioning of public services.




