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DISPROPORTIONATE NUMBERS
of BME (black and ethnic
minority) doctors face NCAS
(National Clinical Assessment
Service) and GMC procedures,
despite a series of reforms of the
GMC and the NCAS and major
changes in equal opportunities
legislation and practice.

This was a major topic
during a meeting I attended last
week involving representatives
of the BMA and BIDA (the
British International Doctors
Association). BMA equality and
diversity committee chair
Bhupinder Sandhu and EDC
deputy chair Umesh Prabhu
were present, as was BIDA chair
Sabyasachi Sarker. 

We discussed how we could
help BME doctors, looking at
issues such as induction,
mentoring and trust guidance.
We agreed to step up 
our work with other
organisations to
reach a positive
consensus on
how to root out
the perception 
and reality of
discrimination.

FROM THE CHAIR

Hamish Meldrum, BMA council chairman

GPs seek out-of-hours standards role
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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.

OFF THE RECORD ... ENGLAND

Norfolk MP announced measures such as 
‘cutting NHS bureaucracy, changing the financial
incentives in the NHS to promote prevention of
ill health, linking GP pay to [patient behaviour
likely to improve health] such as giving up
smoking or losing weight, giving every patient
the right to contact their GP by email, and fines
for people who turn up drunk in [emergency
departments] and are aggressive to staff’.

It is clear that the parties are setting out their
stalls for what they feel should be the direction
of travel for health.

The BMA has published its own manifesto. 
It argues that any incoming government should
ensure that the NHS is sustainable in the long
term, there should be a move away from the 
divisive policy of a market in healthcare, 
the medical workforce should be supported 
to deliver high-quality patient care, and there
should be a focus on improving and protecting
the nation’s health.

Read the BMA’s manifesto at www.bma.org.
uk/lobbying_campaigning/manifesto.jsp
Robert Okunnu is BMA head of parliamentary relations

A GENERAL election has not been called 
yet, but there is no doubt that election fever 
is rising as the parties announce policies and
affirm priorities.

Commentators are increasingly sensing that
an election in early May is now likely, and this
has given further impetus to the parties to make
their policies known.

As ever, developments on health continue 
to be especially vibrant. The year began with 
a bang as the Conservatives revealed the health
chapter of their draft manifesto. Many of the
proposals had been announced in the past, but
new policies include the provision of separate
public health funding to local authorities, 
and extra resources being earmarked for 

the poorest areas with the worst health 
outcomes through a ‘health premium’.

Shortly after the release of their 
draft health manifesto, the 

Conservatives published a 
green paper on public 

health. This says: ‘Much
greater responsibility 

‘There is no doubt that election fever is rising as the parties announce policies and priorities’

for tackling problems like obesity, drug use 
and teenage pregnancy will be devolved to 
communities on a new payment-by-results
basis, with extra rewards for improving the
public health of the poorest.’

Prevention — and the healthcare needs of 
the UK’s ageing population — are also prioritised
in the government’s five-year plan NHS 
2010-2015: From Good to Great. Preventative,
People-Centred, Productive, which was 
published in December. Earlier this month, 
the prime minister then pledged more choice,
control and personalisation in health and social
care, and announced plans to expand care in 
the home and to provide dedicated one-to-one
nursing for cancer patients.

The Liberal Democrats have also been 
vocal this month, as Lib Dem health
spokesperson Norman Lamb outlined the 
‘liberal blueprint for the NHS’. The North 

BY MIKE FOSTER 
AND FLAVIA MUNN

GP LEADERS have called
for clear and breach-
proof minimum standards 
for OOH (out-of-hours)
providers. They also want
local GPs to approve OOH
arrangements.

BMA GPs committee
chair Laurence Buckman
told BMA News: ‘We want
clear minimum standards for
OOH providers and the GPs
they employ. We want it to be
impossible for PCTs to 
go below any of these core 
minimum standards.’

Dr Buckman was
responding to the Depart-
ment of Health report
General Practice Out-of-
Hours Services: Project to
Consider and Assess Current
Arrangements, which was
published last week, hours
after a coroner ruled that a

patient had been unlawfully
killed by an OOH GP.

The GPC chair added:
‘Every PCT should have to
gain approval for its OOH
plans from the local com-
missioning groups and local
medical committees. 

‘GPs must be involved in
the commissioning process
at a level that does not force
them to be providers of last
resort yet permits them 
to stop any primary care
organisation plans that offer
unacceptably low standards.’

The BMA said that the 
24 recommendations put 
forward in the DH report
seemed sensible.

GP leaders have said they
have agreed to work with 
the government to develop 
a range of tighter safeguards
for OOH in England,
including a database of over-
seas doctors who apply to
join PCT performer lists.

The proposal was made by
coroner William Morris when
he recorded a verdict of
unlawful killing in the case 
of patient David Gray, who
was given a fatal dose of
diamorphine by German
locum GP Daniel Ubani.

Mr Morris made 11 
recommendations for the 
DH to act upon, including 
a proposal for PCTs to 
conduct risk-assessments of
all non-UK-based doctors
involved in OOH care. 

He said that this 
should include examining the
amount of NHS experience
such doctors had, and 
how they had gained general 
practice accreditation.

The inquest at Wisbech
Magistrates’ Court concluded
that a second patient treated
by Dr Ubani, Iris Edwards,
died of natural causes.

The BMA is also to be
consulted on:

� The establishment of a
national model contract for
OOH providers
� Ensuring that PCTs 
have a clear policy for
assessing the language skills

of doctors who apply to join
performer lists.
� Plans to review existing
national quality requirements

Read the DH report in full
at www.dh.gov.uk

BMA backs proposals for performer-list reform 
STEPS TO strengthen 
the performer list system
have been welcomed by 
GP leaders. 

GPC contracts and 
performance subcommittee
chair John Canning told BMA
News that German locum GP
Daniel Ubani would not 
have been able to work in the
UK if the existing performer
list system had been applied

‘properly and consistently’ 
by PCTs.

He said the regulations say
PCTs must refuse applicants
who do not intend to work 
in the areas for which the
PCTs are responsible, or who
do not have the required
knowledge of English.

It emerged during the
inquest into the deaths of
patients David Gray and Iris

Edwards that Dr Ubani had
failed an IELTS (interna-
tional English language
testing system) exam in
Leeds in December 2006, but
got on to the performer list in
Cornwall and Isles of Scilly,
which did not require an
IELTS pass, in March 2007.

North and East Cam-
bridgeshire coroner William
Morris called for a review of

rules that state qualifications
gained in one European Eco-
nomic Area country must be
recognised in another.

Dr Canning said: ‘Calling
for a change in EU legislation
is not going to happen. [We
should] focus our energy [on]
performer lists.’

Last week NHS chief
executive David Nicholson
sent a letter to all PCT and

strategic health authority chief
executives to remind them of
their legal duty to make sure
doctors on their performer
lists ‘have the knowledge of
English necessary’. 

New guidance to help
PCTs — Delivering Quality
in Primary Care: Medical 
Performers Lists, Language
Knowledge — was also
issued last week.

BUCKMAN: ‘GPs
must be involved
in commissioning’




