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THE LOCUM DOCTORS'ASSOCIATION'S COMMENTS ON THE MEDICAL EDUCATION STANDARDS BOARD CONSULTATION PAPER

The LDA is now a statutory trade union. It is the first and only trade union of hospital locum doctors.

We only had the executive summary of this paper and are therefore commenting on it. We have not seen the full document.

GENERAL COMMENTS:

1. The LDA was the first body to propose the creation of a new body for overseeing postgraduate medical education, or placing this in the hands of universities. We did this in February 2000 in a meeting with Lord Philip Hunt. Among our demands was a public inquiry into the role and conduct of the STA and Royal Colleges. We provided a long list of valid reasons for this.

2. We welcome the creation of the MESB but this must not be the STA or a Royal College under another name. It must strongly differ in composition, conduct and policies from the STA and the Colleges who have failed in their duty to regulate PGME and standards because of their covert policies of discrimination, private practice monopoly, patronage, cover-ups of medico legal mishaps and a monopoly of control and power. Further documentary evidence of these practices were provided to the CMO Professor Liam Donaldson.

3. The LDA represents doctors who have been seriously harmed by the above practices of the STA and the Royal Colleges. The government has a duty to undo this harm. If the MESB is up and working soon enough, this could provide us the mode of repair.

4. One of the main reasons for the problems and harm suffered by hospital locum doctors was the absence of our representation and input on these bodies, which do represent other categories of doctors. Locums have unique problems and working patterns. We must be given representation on this body and be consulted by them on their activities.

5. The present system i.e. the STA and the Royal Colleges have and are currently facing numerous legal actions ranging from tribunal claims to cases in the UK and European courts. Many of these are still pending and indicate prima facie wrongfulness by these bodies. Their influence in the MESB must therefore be restricted to prevent a repetition of past sins. "Old habits" must not be imported into the MESB.

SPECIFIC COMMENTS:
1. We welcome the objectives. We wish to reiterate that the present system did not only have no input from the NHS and patients but also none from hospital locum doctors and some other categories of the medical profession, although our careers were directly subject to it.

2. It is a fact that the present system has set no clear or consistent standards and this has facilitated arbitrariness and discrimination. We hope the MESB will set crisp and clear standards and criteria and make open, transparent decisions.

3. Clarification of functions is needed. Will the MESB conduct postgraduate examinations? We would favour this as we believe the Royal Colleges should not be allowed to conduct any examinations or assessments.

4. Insofar as the Colleges are concerned, in our first revalidation document to the GMC, we enumerated a list of their activities. These show that the Colleges effectively control everything from education to employment and earning a livelihood. There is a conflict of interests and absence of independence of functions as required by the Human Rights Act 1998. The future role and status of the Colleges will need to be defined.

5. We urge that the Colleges simply be bodies representing different specialties instead of the specialty associations. Each of the Colleges can send a representative to the MESB (if the size of the MESB membership so permits). The Colleges should make their contribution to standards in this way.

6. Inspections of departments are unreliable. Hospitals put up a sham show for the inspections. To illustrate: We have seen a sham temporal bone laboratory set up in one ENT department for College inspections. Normally this is used as a coffee room for secretaries, and no temporal bone work is permitted. Similarly some units put up educational meetings and timetables for the benefit of inspections. Once these are over, the meeting programme ends. These are difficult for external College inspection teams to detect. A more effective method is needed, like unexpected and disguised visits.

7. Mediated entry assessments were improper and unfair. We have provided documentary evidence of this. Will the MESB recall and reassess the applications of mediated entry. This country has hundreds of very good locum consultants; doctors who are either fully capable of holding consultant posts or require top-up training. Sadly as these are non-white doctors, the Colleges and STA have institutionally discriminated against them. This country needs their service. They are in a better position to serve the NHS substantively than new overseas arrivals, who have no knowledge of the NHS, or made any contribution to it. The door must first be opened for these locum specialists. New transitional provisions must therefore include the mediated entrants.
8. Since the MESB will work for the public benefit, it should be funded by public money and not be a burden on doctors. We are already overburdened by GMC and other subscriptions. NHS trusts deduct charges from salaries. We oppose further financial burdens. We agree to charging reasonable fees for examinations and certificates only.

9. There should be an appeal mechanism against the MESB's decisions and assessments.

10. The position of MESB board members must be legally clarified. Will they be employees of the MESB?

The LDA is happy to provide any further information that the DOH may require.

It will assist the DOH to read this with our comments on the proposal to amend the European Specialist Medical Qualifications Order 1995. Those are stated below.
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THE LDA’S PROPOSED AMENDMENTS to the ESMOO: 

1. In Article 12(1) remove "before 1st December 2001".

2. In Article 12(2)(c)(ii) after "with any experience insert including experience attained at locum consultant level" and substitute "and" with "and/or" any further training which he has undertaken at the recommendation of the STA under para (2B), give him a level of expertise equivalent to the level of expertise he might reasonably be expected to have attained if he had a CCST in that specialty.

3. In Article 12 delete the amendment made in 1997 after para 2 "(2A) The STA shall before Pt November 1998 ... (up to and including) ... that he undertake further training for the purposes of paragraph (2)(e)(ii)." And substitute with "There shall be no time limits for consideration and reconsideration of applications from existing specialists, including considering reviews and appeals of such applications in accordance with the rules of natural justice.

Background of the LDA's concerns about the 1995 Order and its implementation:
We draw the DOH’s attention to the wrongful activities below:

1. This Order was used as a tool of institutional racism and private practice monopoly. The former was recently legally established (see the case of Raj Chaudhary v the BMA below). The LDA was the first to demand amendments to this Order in 1999, in the interests of patient care, fairness and justice, firstly because patient care is being harmed by the automatic award of the CCST to dysfunctional and inadequate substantive NHS consultants many of whom were appointed by College patronage without proper qualification or the necessary expertise; and secondly to locum hospital doctors and other categories of doctors whose professional careers are harmed by its improper, unfair and discriminatory implementation.

2. It must be noted that the decisions for Mediated Entry under this Order are still not all dealt with. Appeals are still pending, despite the expiry of the deadline of 1st December 2001.

3. The 1995 Order as amended in 1997 is currently under challenge in the European Court of Human Rights.

4. There are numerous court and tribunal cases against the STA and the Royal Colleges pending in connection with Mediated Entry.

5. In September 2001, in the case of Raj Chaudhary v the British Medical Association, an Employment Tribunal found that for pursuing complaints of racial discrimination against the STA, the Colleges (who had unreasonably denied recognition of R’s training), the SAC and postgraduate deans; the BMA - the "Trades union of doctors" is committing institutional racism by refusing assistance to its racial minority members. This inter-link between the above parties is known to be collectively responsible for generating policies and recommendations that are designed to exclude certain groups of doctors regardless of merit or ability. The same has facilitated the advancement of careers of certain groups of doctors again without the necessary expertise or ability, thereby resulting in serious harm to patients highlighted by press headlines, public outcry, and the wilful and carefully thought out ruin of thousands of medical careers of ethnic minority doctors over the years. There is evidence of deliberate failing of staff grades in the exit exam by examiners (given to Sir Liam Donaldson), and this examination was created under the 1995 Order.

6. There is a massive amount of evidence of contradictions, inconsistencies, tampering with referees, falsehoods and even possible perjury by assessors of applications for Mediated Entry.

7. In the light of all these irregularities, where it is obvious that the existing regulations have clearly breached civil and legal rights of applicants, any further amendment to this Order must be more comprehensive and aimed at remedy of the above wrongs, and not aimed at compounding them further.

Further reasons for the LDA's Proposals;

1. The UK has an acute shortage of consultants that many of the applicants for Mediated Entry could fill in quite a short time if their experience and training are fairly assessed and if any deficient training is provided.

2. With thousands of doctors wronged under this Order, and very much already working as locum consultants in the UK, all Authorities concerned have a duty to rectify the wrongs they have done first. This requires amendments to Clause 12 of the ESNIQ0 1995. This clause has been abused in respect of locum consultants and has inappropriately given specialist recognition to dysfunctional doctors on contractual bases, for which the profession has faced repeated public embarrassment.

3. With a questionable assessment process, any further assessments under the amended clause 9 will be equally unsatisfactory. Before any amendment is enforced, the mechanisms of assessment must be first reformed and made correct and fair. We can provide a catalogue of absurd assessments made by the STA and the Royal Colleges if desired.

4. Amending Clause 9 without amending Clause 12 has serious legal implications for all the parties involved in this process from consultation to implementation.

5. Patients will be the greatest losers as they can then expect to be treated by overseas doctors with little or no direct experience of the UK's systems. Conversely this amendment to Clause 9 excludes locums and those who are already within the UK's NHS; performing exactly the duties of substantive consultants with the same level of patient satisfaction, and aims to sideline them in favour of imported doctors with no knowledge or experience within the UK. This creates a greater risk of complications and illegal behaviour as was seen in Alder Hey Hospital from Professor Van Veltzen.

6. The imported specialists are unlikely to accept the current NHS levels of salaries, and would drain NHS resources unreasonably. They would require inductions that would drain resources again. Such resources are best used on improving the quality of UK-based doctors most of whom are British nationals and would end up on the dole while foreigners would benefit from UK jobs. Importing doctors is only justified after UK doctors have received their equitable share of jobs, training and earnings, and their supply has been exhausted. Currently hundreds of UK doctors are unemployed despite claims of "Doctor shortage". We have the living evidence of this in LDA.

7. Importing specialists has its risks. Many doctors prepared to leave their own countries as has been seen in the past have had criminal and disciplinary problems abroad which were unknown here but sadly repeated much to the horror of the public. (Alder Hey Professor was one such specialist.)

8. There are Human Rights issues at stake.

9. Foreign governments have expressed objections to the poaching of their doctors and this amendment aims to facilitate that.

Summary:

We are not prepared to support the proposed amendments unless amendments to Clause 12 as detailed above are also simultaneously made.
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