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THE FINDINGS of the inquiry 
into Mid Staffordshire NHS
Foundation Trust are deeply
disturbing. The fact that the trust
was more focused on meeting
targets, achieving foundation
status and saving money
demonstrates what happens
when financial pressures and a
tick-box culture are more
important than delivering 
high-quality care. I back the
inquiry’s call for a greater degree
of engagement with clinicians in
the management process.  

The BMA recently published
guidance on whistleblowing to
help doctors who want to raise
concerns about patient safety.
Many doctors fear victimisation if
they speak out. The BMA wants
to ensure they will be supported
if they need to voice concerns.
We have also worked closely
with other representative
organisations, such 
as the Royal
College of
Nursing, to
discuss how 
to ensure that
staff concerns
are heard. 

FROM THE CHAIR

Hamish Meldrum, BMA council chairman

Juniors urge training reform
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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: 0370 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.

POLITICIANS IN Northern Ireland have once
again allowed tribal politics to take precedence
over issues such as the state of the health service.

As elected representatives argued over the
minutiae of policing and justice, the news that
Northern Ireland’s Department of Health, Social
Services and Public Safety was to be hit with an
additional £113m budget cut (on top of an almost
impossible target of £700m efficiency savings)
barely seemed to register.

So-called ‘soft targets’, such as care for older
people and mental health, have already been

badly affected. Now cuts are starting to hit
waiting lists, it is only a matter of time

before health is propelled back into 
the spotlight.

Some doctors have recently
reported that patients are

waiting as long as six

months for inpatient appointments — almost
double the government target time.

It is expected that the next government 
figures will show patients are waiting longer 
for treatments. 

Of course, health chiefs will no doubt argue
that the swine flu pandemic and the freezing
weather are largely to blame. No one can argue
they have not played a part, but many healthcare 
professionals believe a short-sighted approach to
tackling waiting lists — by throwing money at the
private sector and failing to invest for the future
— has had a more significant influence.

BMA Northern Ireland council chair Paul 
Darragh said: ‘The current method of paying the
private sector to deal with lists represents poor
value for money and results in a loss of revenue
that would be better spent improving the ability of
the health service to solve this problem.

‘Waiting lists are
not just another set
of statistics; they are
about real people. 

‘More time spent waiting for an operation
can translate into increased pain, suffering and
anxiety for patients. This can mean a more 
prolonged recovery, leading to more time off
work, which also impacts on the economy in
terms of decreased productivity.’

Only a few years ago Northern Ireland held the
unenviable position of having some of the worst
waiting lists in Europe. A range of initiatives led
to the situation improving drastically, but
shrinking budgets and the short-term focus of the
current approach mean the days of patients
waiting years for healthcare could soon become
the norm again.
Lisa Smyth

OFF THE RECORD ... NORTHERN IRELAND

JUNIOR DOCTORS who
fail to reach the required com-
petency level because of poor
training opportunities should
not be penalised, a conference
has heard.

Doctors at the BMA-run
EWTD (European Working
Time Directive) and Training
Conference held in London
last week discussed the idea
of giving trainees a no-fault
outcome in their ARCPs
(annual reviews of compe-
tence progression).

Such an outcome could be
given when trainees did not
fulfil vital competencies
because they had, for
example, missed theatre ses-
sions because they had been

providing service elsewhere.
The ARCP is an annual

review of a trainee’s progres-
sion towards the next stage of,
or the completion of, training.
It is conducted by a panel of
assessors and based on a
number of factors, including
appraisals.

Edinburgh SpR in paedi-
atrics Graeme Eunson
(pictured) said
training was not
always consid-
ered a priority
and there
needed to be a
recognition of
circumstances in
which trainees did
all they could to meet the

requirements.
‘If a particular unit is con-

sistently getting people going
through the no-fault ARCP
system that has to be fed back
to that unit,’ he said.

Association of Surgeons in
Training president Ed
Fitzgerald said discussions at a
workshop had resulted in
agreement that a no-fault
ARCP was needed to flag up
units that were failing to deliver

high-quality training.
He added that it
was felt NHS

organ i sa t ions
needed incentives
to provide
training.

The conference
also heard:

� More effective com-
missioning was needed to

ensure high-quality training
within NHS budgets
� Trainees needed to be
more involved in the design
of rotas 
� Better coordinated shift
handovers were needed
because the EWTD was
eroding the traditional firm or
team structure.

BMA junior doctors com-
mittee chair Shree Datta said:
‘We will be reviewing all 
the ideas and suggestions 
that have come from the
workshops, and looking 
at how best to take each of
those forward.’

She added: ‘The EWTD is
a challenge that is not going
to be solved in a day, but we
do need to ensure we are
taking on the concerns that
are raised.’

JUNIOR DOCTORS and
medical students have been
discussing the EWTD 
(European Working Time
Directive) in a BMA News
online forum. Here are some
of their contributions.

BMA junior doctors com-
mittee vice-chair Tom
Dolphin (pictured
right) said: ‘By the
time you are an
ST [specialty
trainee] 3, you
will have been
through prob-
ably in excess
of nine or ten
posts (I am now in
my 16th training post), and
you have a pretty good idea

of which jobs have been good
and which have been bad.
Not just when it comes to
training, of course, but also in
terms of work-life balance,
employee-employer relations,
mess standard, and so on.’

Hertfordshire SpR 
in trauma and orthopaedic

surgery Nashat Siddiqui
said: ‘It is unfortu-

nate that there was
not a united voice
opposing the
EWTD. 

‘It suits some
specialties more

than others, and it is
almost invariably the

surgical fields that will suffer,
as they have a requirement to

learn manual
skills by
observing
and then
performing
them num-
erous times.’

King’s Col-
lege London medical
student Jackline Odoch said:
‘As a student due to graduate
this summer, I fear that I will
be limited in the number and
type of cases I am likely to see. 

‘When I apply for core 
surgical training, it may be 
difficult to compete against
international candidates 
who have not had these 
limitations.’

JDC joint deputy 

chair Ayesha Rahim
(pictured left) said:
‘In [less than full-
time training] you
are ultimately trying

to maximise the
amount of training

activity within a reduced
working week — something
that has obvious parallels with
the introduction of the
EWTD. 

‘Perhaps we need a whole-
sale rethink about how we
look at training, and with
every activity ask ourselves
whether it is valuable from a
training perspective.’

Have your say at
www.bma.org.uk/ewtdtraining
conference

‘The days of patients waiting years for healthcare could soon become the norm again’
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Flavia Munn reports from last week’s EWTD 
and Training Conference 

FLEXIBLE TRAINING
could provide a model for
maximising training oppor-
tunities under a shorter
working week, the confer-
ence heard.

Less than full-time
trainees have personalised
programmes to ensure they
get sufficient learning ses-
sions in fewer hours, doctors
were told.

Sarah Thomas, chair of
the Conference of Postgrad-
uate Medical Deans less than
full-time working group, said
such programmes could be
replicated for those training
within the confines of an
average 48-hour week.

She said less than full-time
trainees had very personalised
programmes. ‘If we delivered
that for all our trainees, I think,
they would be ready [by CCT
(certificate of completion of
training) date]. We need to
restructure and refocus the
training for all of them.’

Professor Thomas was
responding to a question
from Birmingham SpR in
ENT Ram Moorthy.

Dr Moorthy asked
whether doctors training in
the context of a 48-hour week
were likely to achieve their
CCTs in the same time as
those who trained under
longer hours, or whether they
needed top-up training.

BMA central consultants
and specialists committee
chair Mark Porter said the
whole point of a CCT was
that it was a marker of com-
pletion of training.

Flexibility key 
to maximising
training hours 

Soundbites from our EWTD web forum




