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The British Medical Association said that government plans to shorten the training period for consultants show little regard for patient safety. The forthcoming Modernising Medical Careers scheme will cause a "drastic" cut in the quality of consultants, it said.  

(c) Times Newspapers Ltd, 2004   
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A MACHO culture among surgeons is turning female medical students away from the profession, experts warn.   

Only 10 per cent of surgeons in Britain are female, thanks to negative media stereotypes and a well-deserved reputation for sexual discrimination.   

Fiona MacNeill, who tutors at the Royal College of Surgeons, says surgery is the last bastion of sexism in medicine. 'It is the field that is seen as the most macho in the whole area of medicine and that reputation is actively encouraged by the men currently presiding over it,' she said. 'There is a very strong boys' club culture that makes women feel very excluded.   

'The stereotype on the television of the arrogant, distanced, white, middle-class surgeon is widespread and very powerful in implanting a negative assumption in women's minds,' added MacNeill, a leading breast surgeon based at Ipswich Hospital.   

'At medical school, when the female students see the old school surgeons who conform to that stereotype and get a taste of the world they inhabit - with its ridiculous working hours and oppressive assumptions and atmosphere - they're put off for good,' she said.   

Although women account for 70 per cent of students at many medical schools, such as the University of East Anglia , the majority will not even consider surgery as a career.   

'It is enormously damaging to the whole medical field if those who put themselves forward to become surgeons are only coming from a pool of 30 per cent of all students,' said MacNeill. 'That is no way to ensure that the best students are entering the field.'   

MacNeill believes there is an ethical necessity to encourage more women to become surgeons. 'Women are better communicators, they work better in a team and are more sensitive to patients,' she said. 'There is no doubt that the profession suffers without a female presence.'   

But although things are slowly changing, the battle is a difficult one to fight, says MacNeill.   

'The sexism is very subtle because you're dealing with very intelligent, elite men who won't be caught out dis criminating in a way that can be openly tackled.   

'But there is a definite, albeit a very subtle, feeling that women aren't quite up to the job and that they're resented for changing the atmosphere by diluting the male environment with their presence.'   

The Government is so con cerned by the issue that steps are being taken to confront it, including an attempt by the Department of Health to overhaul the inflexible and arduous training process. The drive, Modernising Medical Careers, which is to be introduced in August 2005, will shorten the course from 15 years to eight.   

But even after qualification, working patterns are a problem, with many surgeons regularly working more than 100 hours a week.   

'If you take time off from that schedule, you're considered to have failed in the field and that, obviously, is a culture that is intolerable for women who want to take time off to have a family at some point,' said MacNeill.   

Finola Lynch, a second-year medical student at the University of East Anglia (UEA) and a member of the Medical Women's Federation, was one of the many who immediately dismissed the idea of becoming a surgeon. 'The whole image of surgery is of a male-orientated career where women are secondary members of the team, there to support one individual: the central male,' she said.   

'The atmosphere created in theatre by the gender bias is generally assumed by female students to be aggressive and intimidating,' she added. 'It doesn't help that whenever you see surgeons on the television, the presence of a woman is an exception.   

'Without realising it, I had closed my mind to surgery. I never seriously considered it for a moment as a career for me,' she said.   

Lynch believes that although inroads are being made, it will take another 20 to 30 years before a difference is really seen. 'Things are changing but not fast enough for my liking,' she said.   

Linda de Cossart, a member of the Royal College of Surgeons council, has been a surgeon for 32 years and a consultant for the past 16. When she first joined the Countess of Chester Hospital, there were four surgical consultants, one of whom was female. Now, however, there are eight consultants, with three women.   

'Surgery is a totally male-dominated field,' she said. 'But over the last decade, it has begun to change for the better.' Cossart, who was director of surgical training at the Merseyside Deanery for 11 years, believes it is perfectly feasible for women to have a family and continue their training.   

'Of my 40 trainees, 30 per cent were women, most of whom had babies during training and every single one of whom returned to their training,' she said. 'We have proved it can be done, albeit with a lot of effort.'   

Surgeons' training under the knife Thanks to European law, a new generation of surgeons could lack sufficient experience, warns consultant Nick Boyle   
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Surgical training in the United Kingdom is facing a crisis. There is a significant risk that, in five to 10 years' time, NHS hospitals will be staffed by inexperienced surgeons who have undergone insufficient training; patients will suffer and some might even die as a result. This might sound melodramatic, but many surgeons fear it is not. For most of the past century, the British method of training surgeons was copied in most of the English-speaking world. Essentially, it relied on the concept of apprenticeship, and the acknowledgement that the skills needed to become a competent surgeon take many years of practice to acquire. Junior surgeons, often working in excess of 80 hours a week, accrued a lot of technical experience in looking after both emergency and elective cases. Senior trainees underwent even more specialist training and were allowed increasing independence but, crucially, all patients remained under the care of a consultant who supervised senior registrars.   

 Appointment to a consultant post and autonomous practice was usually in a doctor's mid to late 30s, after 10 to 15 years of post-graduate surgical training. Because of the length and breadth of training, at appointment consultants were equipped to deal not just with the common surgical conditions, but also the unpredictable rarities. In 1993, this system was changed, partly as a response to the long hours junior doctors were working. Under the so-called Calman reforms, the length of training was capped. Furthermore, the Government agreed a "new deal" with the BMA that limited junior doctors' working hours to a maximum of 72 per week. To preserve on-call rotas, middle, non-training grade doctors were increasingly employed to work alongside registrars. Consequently, there has been an explosion in the appointment of so-called "staff" or "trust" surgeons, the majority of whom are recruited from abroad. Historically, they had no prospect of becoming consultants and the Government has encouraged their recruitment, as these doctors help to preserve service provision. The inevitable consequence has been to dilute the experience gained by registrar trainees. There is strong evidence to confirm that this is the case. In the department in which I work, surgical registrar operative experience has been progressively reduced so that it is now half what it was in 1993. Other hospitals have published evidence of similar experiences. But this process has only just started. The European Working Time Directive (EWTD) became part of British law in 1998. From this August, junior doctors will not be allowed to work more than 56 hours a week, and from 2009 the limitation will be 48. The terms of the directive, and court rulings around Europe, mean that even if a doctor spends all night asleep in bed while on call, those hours count towards the maximum total allowed. Complicated restrictions on how many continuous hours can be worked, and what rest periods have to be taken and when, conspire dramatically to reduce the time a doctor will be able to spend working and, more importantly, training. It has been calculated by the Royal College of Surgeons that before the Calman reforms, a junior doctor worked on average for 30,000 hours before becoming a consultant, but that in the future, this will fall to 8,000. The EWTD has other implications that further undermine the quality of learning experiences available to doctors when they are at work, let alone the quality of patient care. Instead of working a rota of a set number of days and nights per week, usually divided into 24-hour periods, they now have to work shifts to a maximum of 13 hours at a time. Most shifts include weeks where they work just at night, often not operating at all, and to conform with the law they are banned from working on elective operating lists during the day. All surgical conditions, and particularly emergencies, change over time. For example, patients with abdominal pain who might have appendicitis often need repeated assessment over several hours. If junior doctors cannot attend consultant rounds the morning after they have been on call, how will they ever learn if their clinical assessments were correct? And if they can't attend theatre when the decision to operate has been made, how can they ever correlate clinical presentations with operative findings? Other systematic problems within the NHS are compounding the situation. Thanks to centrally imposed targets, consultants are being placed under enormous pressure to get through as many cases as possible. Teaching inevitably takes time and therefore the pressure is on for consultants to do the cases themselves. That training is not a priority of the Government is exemplified by the introduction of "Independent Sector Treatment Centres" (ISTCs) , its solution to reduce waiting times for elective investigations and minor operations. The ISTCs will be sent many of the simpler and intermediate types of cases that surgeons need to master before moving on to more complex surgery. But since the Government wants these centres to be staffed almost exclusively by foreign doctors, there may be little opportunity for experienced British surgeons to train their juniors. And since the private companies running these centres will be contracted to operate on large numbers of patients - and productivity is all important - they may have no incentive to slow down lists by allowing trainees to operate. This might seem worrying enough, but plans to introduce further changes to the structure of postgraduate medical education will make a bad situation truly terrible. In February 2003, the Department of Health published a document called "Modernising Medical Careers" and has expanded on its intentions subsequently. Many changes are proposed, but paramount is the intention to condense the period that doctors spend in training before being awarded a "Certificate of Completion of Training". It is envisaged that a surgeon would be deemed a "consultant" after possibly only five or six years of surgical training. The proposals are couched in terms of being based on the need for "team working", "multi-disciplinary working" and, most pertinently, "service needs"; discussion documents talk of "dedicated learning" and "competency training". But the truth is that in the past 10 years, despite increasing evidence of problems, the situation has only worsened. A recent survey of senior house officers in orthopaedic surgery demonstrated that a third were not trained in theatre or clinics. Many are not even able to tie knots. It is fair to say the vast majority of surgeons view these proposals with horror. They sound the death knell for the traditional standards expected by the public of consultant surgeons. They reduce still further the total time available to complete training to only 6,000 hours. And yet, a Department of Health spokesman was quoted recently as saying the new consultants would be "fit for the purpose". Clearly, the Government envisages being able to claim that it has created thousands of new "consultants", as it promised it would in its NHS Plan; that it has complied with European law, and that it has created a "consultant-provided service". It may be that some of the forces influencing change are inevitable. The EWTD has been accepted into UK law. Increasing numbers of medical graduates are women and perhaps both they and their male colleagues are unwilling to spend large parts of their twenties and thirties at work. If, as appears inevitable, our traditional model of what a consultant is changes to something like the model that exists in much of Europe - where there are far more "consultants" but working under the direction of more senior specialists - then we need professional structures to cope with the limitations of their abilities. We need honesty and transparency so the public understands what these new consultants really can and cannot do. The new "junior" consultants of the future must be supervised by senior colleagues who should be available to offer advice and assistance in difficult and challenging situations. Perhaps the public does know what is happening; or perhaps it believes the consultants of the future, because they will carry the same title as their predecessors, will share the same skills. When the new breed of "decision-competent" consultant surgeons is appointed, and you are taken acutely unwell and need an emergency operation courtesy of the NHS, I suggest you ask two questions. How many times has your surgeon performed the operation? And, more important, who will he or she call if things are more difficult than anticipated? Nick Boyle is a consultant surgeon in Kent   
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HUGH PHILLIPS, who has died aged 65, was the current President of the Royal College of Surgeons of England; he specialised in orthopaedics, and made a particular contribution to the training of surgeons in that field. Born at Blackheath, south-east London, on March 19 1940, Hugh Phillips was the son and grandson of miners at Treorchy in the Rhondda. His father, Morgan, a member of the Treorchy male voice choir, had resolved not to produce another generation of miners, and had walked to London, where he became a manager with UGB Charlton, a thermoplastics company that made Bakelite. Hugh, the youngest of three children, was educated at the Roan Grammar School at Greenwich and won a state scholarship to St Bartholomew's Hospital, where he took a BSc in Physiology. The life of a medical student in the 1960s was perhaps more relaxed than it is today, and Phillips embraced student life to the full.   

 For a short time he generated pocket money by working as a waiter on board the liner Pendennis Castle. A good all-round sportsman, he played cricket for Bart's, was captain of the football team and a member of the college's elite Vicarage Club, which included the best rugby, cricket and soccer players. Phillips's period of orthopaedic training was interrupted briefly by Hodgkin's disease, which, in those days, few survived; a harrowing period of intensive chemotherapy resulted in his becoming one of those few. In 1975 he was appointed one of four consultant orthopaedic surgeons at the Norfolk and Norwich Hospital. The orthopaedic department expanded rapidly, and increased its reputation as a centre of excellence for its clinical work, teaching and training. Phillips was known as a hard worker, a loyal colleague and an outstanding surgeon. Phillips influenced almost every area of professional activity within his specialty, and was a past president of both the British Orthopaedic Association and the orthopaedic section of the Royal Society of Medicine. Training was a particular interest, and he was chairman of the specialist advisory committee overseeing the training of orthopaedic surgeons. He earned a reputation for fairness both as an examiner in the final FRCS examination and as chairman of the Royal College of Surgeons' professional standards and regulation division, which was responsible for the rapid response teams reporting on major concerns arising in hospital practice. Hip surgery was Phillips's principal clinical interest. He was the founder, first secretary and president of the British Hip Society and helped to establish the National Joint Registry, which records every major joint-replacement operation in the country, a useful innovation. He had a natural flair for the politics of medicine, and was a great exponent of the "Delphic process'' by which important decisions are made and implemented with a minimum of pointless discussion. Phillips was appointed Vice-President of the College in 2003, and elected President last year, the first person from Norfolk to be accorded the honour. Almost immediately, however, it was discovered that he was suffering from cancer. While many would have taken the easy path and stepped aside, Phillips chose to carry on with his work, despite debilitating treatment and increasing ill-health. He confronted a number of important issues, achieving notable success in many areas, including modernising medical careers, the reform of surgical training and changes in the composition of surgical teams. He may be remembered for the casual remark that surgeons might avoid a great deal of confusion if they called themselves "Dr'' instead of "Mr''. Although he visited Wales on only three occasions, he had inherited the national love of music - as a youngster he was head choirboy at St James's, Kidbrooke, near Blackheath. He also inherited a strong sense of social justice and a dogged determination that did not permit him to leave a task unfinished - a trait which he described as "a black streak of Celtic bloody-mindedness''. At the same time, Phillips was also a man of great personal charm who had a disarming sense of humour. Within a single week last April, Phillips completed a very successful, but physically demanding, college visit to every hospital in Wales. He appeared in excellent health and the warmth of his personality made a great impression in hospitals where the college had been seen as remote and unapproachable. A few days after his return he suffered a pulmonary embolus. He died on June 24. In 1996 Hugh Phillips was appointed Deputy Lieutenant of Norfolk. He married, in 1966, Trish Kennard, who was chair of the Council of the Chartered Society of Physiotherapists from 1991 to 1993. She and their three daughters survive him.   
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JUNIOR doctors are facing a serious threat of unemployment because of a shortage of training posts, doctors' leaders said yesterday.  

The British Medical Association said that with their contracts ending next Tuesday, many junior doctors had been left without jobs because of intense competition. Many were now considering leaving the country, abandoning the profession altogether or claiming unemployment benefit.  

It costs around Pounds 237,000 to train a junior doctor, and the BMA said that taxpayers' money, as well as talent, was being wasted. It has written to Patricia Hewitt, the Health Secretary, pointing out that the problem is partly the result of the increasing demand for posts and partly due to poor planning.  

It says that the number of places at medical schools has increased and applications from overseas are rising. The number of postgraduate training posts has not been growing at the same rate.  

Part of the problem was said to be caused by the new training structure for young doctors, a programme called Modernising Medical Careers.  

The Government says that there has been no reduction in the number of senior house officer posts, the middle training grade for doctors. The BMA's research of such jobs advertised in BMJ Careers showed, however, that they fell by 50 per cent between May 2002 and May 2005. The BMA said that on average more than 200 junior doctors were applying for every training post with some jobs attracting more than 1,000 applicants.  

There are about 49,000 junior doctors in Britain. After finishing medical school they are employed as first-year house officers before applying for senior house officer posts. The BMA said that most of these doctors were currently employed on six-month contracts, which are due to expire on August 2.  

Simon Eccles, chairman of the BMA's junior doctors committee, said the situation was far worse than anyone expected. "We keep hearing from doctors who've been turned down for hundreds of jobs and now have no idea what they're going to do," he said. "It makes no sense that at a time when the country is short of fully trained medical staff we're pushing doctors in to unemployment.  

"It costs around a quarter of a million pounds to train a doctor to this level. A lot of talent and taxpayers' money is going to waste."  

It is not known exactly how many doctors have been unable to find a job but a survey of 276 first-year doctors on the BMA's website found that 37.7 per cent had not been offered a post to start next week.  

The survey also found that nearly 6 out of 10 (58 per cent) junior doctors said that they would consider going abroad to complete their training if they could not find an accredited training post. Almost a third said they would consider leaving the medical profession.  

The BMA called on the Government to expand the numbers of doctors in higher specialist training and invest funding to accredit more posts for training. A spokeswoman for the Department of Health said: "This is a very small survey but we highly value our homegrown doctors in whose education and training we have invested heavily, and recognise that they have made a significant commitment to the medical profession and a future career in the NHS.  

"We want these doctors to progress and develop their careers in the NHS where we see them as the doctors of the future.  

"Entry into the Senior House Officer grade is competitive and there has always been healthy competition for these posts, particularly in popular areas such as London and in popular specialties.  

"We are aware that the number of applicants for most of theseposts has risen this year, and this may mean some Pre-Registration House Officers may not be able to find a post in their first choice of location or specialty.  

"We are taking this matter very seriously, and officials are liaising closely with deaneries and the Workforce Review Team."  

Letters, page 18  
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All newly qualified doctors are to be assessed for the first time on how well they communicate with patients.  

As part of an overhaul of medical training being introduced this week, graduates from medical school will have their competence in carrying out patient consultations and conveying potentially shattering news regularly assessed to ensure that they are as lucid and sensitive as possible.  

The changes come amid growing concerns that the academic hothouse of qualifying to become a doctor -which demands top-grade science A levels followed by five years of intense study -is depriving some students of the social skills required to be a good clinician.  

The new emphasis is part of an overhaul of postgraduate training for junior doctors, which will also concentrate on teamworking and patient safety as well as on more traditional clinical skills.  

Thousands of graduates are starting the two-year Foundation Programme, which replaces the existing pre-registration house officer year and first year of senior house officer (SHO) training. The scheme, part of the Modernising Medical Careers initiative for the NHS, is designed to give trainees exposure to a range of career placements across a broad spectrum of specialities.  

However, doctors' leaders have partly blamed the change for creating a shortage of training posts in the NHS, which has left many young doctors jobless.  

The British Medical Association believed that the problem was the result of increasing demand and poor planning, with the number of postgraduate training posts not increasing at the same rate as the demand for places at medical school and applications from overseas. It said that the Modernising Medical Careers training structure had meant that many jobs had been phased out.  

The Department of Health denied that hundreds of doctors had been left "on the dole" and said that competition for posts was always competitive at this time of year.  

Lord Warner, the Health Minister, yesterday welcomed the foundation programme as a "groundbreaking change...driven by the needs of patients and the NHS".  

The second year of the programme, which replaces a trainee doctor's first year as an SHO, will include new opportunities for experience in areas such as primary care, specialities where there are staff shortages and academic medicine.Doctors' competence will be assessed throughout their training, meaning that progress will be based on ability rather than the time served. Each foundation doctor will have a dedicated educational supervisor, who will be responsible for providing support and ensuring that they have appropriate learning opportunities. The Government said this meant that the programme was focused on patient safety.  

Reforms to SHO and Specialist Registrar training grades will be implemented in 2007. Around 4,850 trainees are starting the Foundation Programme this week after two years of piloting.  

Bill Kirkup, the Deputy Chief Medical Officer, said: "At the heart of this new training programme is quality of medical care.  

"By making the continuous development of skills and knowledge central to training, and by making explicit the standards of competence that doctors reach before they progress, the programme will improve patient safety as well as medical careers.  

"Because these changes have been introduced systematically across the health service, patients can be assured that doctors at each stage of their career have demonstrated their ability to practise safely and effectively at that level."  
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From Dr James Gossage.  

Sir, Your report (August 9) on the "social skill" assessments for newly qualified doctors only touches on the real issues. In my view the Modernising Medical Careers initiative is designed not to give a breadth of experience, but to shorten training and to streamline doctors into early consultant posts.  

Together with the European restrictions on the numbers of hours spent at work, speciality training will then be reduced by as many as 3,000 hours.  

The new competency-based assessments, which judge ability rather than time served, will require planning and financial investment; neither currently exists. This lack of foresight has already been demonstrated by the shortage of qualified doctors' posts to accommodate the recent expansion in medical student admissions.  

JAMES GOSSAGE Tunbridge Wells, Kent  

(c) Times Newspapers Ltd, 2005   
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* Incompetent juniors get hospital jobs they can't do   

* 80 top specialists attack new appointments system   

More than 80 of Britain's most eminent doctors today condemn a medical recruitment system that is forcing them to employ substandard junior staff.   

In a letter to The Times, they say that their students are angry, demoralised and confused by the online system that has done away with interviews and fails to reward academic achievement.   

It comes as a survey, seen by The Times, shows that 60 junior doctors recruited under the scheme failed to meet minimum standards of medical competence. Three quarters were trained abroad and more than half could not speak English adequately. Four have already been dismissed while others have had to be retrained at great expense to cash-strapped trusts.   

This year the scheme has left more than 600 young medics, some with perfect academic records, without jobs when they graduate this summer. But 208 foreign-trained students, two thirds from the European Union, have been given posts.   

The system, part of a new training regime called Modernising Medical Careers (MMC), uses a form of "computer dating" to match applicants to places, without interviews. Charles McCollum, Professor of Surgery at South Manchester University Hospital, who organised the letter, said that first-class students had been turned down for jobs while others who were far less suitable had been selected.   

In the first round of selection, he said, 60 out of 360 students at Manchester University had failed to get jobs, which are vital if they are to qualify fully as doctors.   

The reason, he and his cosignatories believe, is that selection is made on the basis of answers to an online form from MMC that puts as much weight on nebulous issues such as ability to work in a team, or leadership qualities, as it does on academic ability. "We are very concerned," he said. "The Department of Health has been warned, but takes no notice."   

The MMC system aims to provide a more complete, skill-based training than in the past, with a fairer system for allocating jobs. This is designed to make it easier for young doctors to get "foundation" jobs -their first two years -in places distant from the medical school where they qualified, and remove suspicions that many posts were given on the basis of "jobs for the boys".   

But Professor McCollum says that in a profession based on empathy and communication, it is impossible to select students without an interview.   

Problems arose at Norfolk and Norwich Hospital and at James Paget Hospital in Great Yarmouth when a number of newly-appointed junior doctors were deemed to be unable to do their jobs. Two doctors were dismissed at Norfolk and Norwich and Pounds 100,000 had to be spent on retraining other recruits. A spokeman for the hospital said: "The doctors did not meet competencies."   

The Department of Health said this was an isolated incident involving 30 doctors and that the trusts involved had been quick to act. The doctors were given further training and, in all but four cases, then proved competent.   

Many student medics have lost confidence in the system, which they say is ripe for abuse.   

"It's all about how well you fill the form in," said Robert Lord, from Blackburn, a student at Manchester University.   

"We were told people would get audited to see if what they said on the forms is true. But it hasn't happened. People could have lied and there is no way it could have been checked.   

"Lots of people haven't got the jobs they merited, and there should be some accountability. It's a complete lottery."   

Medical training, page 4   
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Radical changes to medical training, introduced by the Department of Health, aim to train a new generation of doctors in the skills of communicating and working as a team.   

Traditionally, junior doctors have served a form of apprenticeship, selected and mentored by senior figures who have guided their careers. Suspicious of what it saw as an "old boy" network, the department has introduced a scheme that aims to select and distribute medical students to their first posts by an entirely different system.   

Modernising Medical Careers (MMC), as the programme is called, has been organised by a small group led by Professor Alan Crockard, a neurosurgeon. He was not available yesterday to reply directly to the criticisms made by medical students and clinical academics, but MMC provided answers through a spokeswoman at the Department of Health.   

Medical training involves a five-year course followed -in the new system -by two years of foundation training in hospitals. The selection of students for these two years, called F1 and F2, has caused the row.   

To avoid charges of favouritism, selection has been centralised and doctors are matched to jobs by a computer.   

The applicants fill in a form online. It is divided into six sections, with each requiring two answers of up to 75 words each. The sections cover achievements (academic and, separately, non-academic), the "New Doctor" guidelines, reasons for applying for a particular post, examples of teamwork in which the applicant has participated and examples of leadership experience.   

This means that passing exams counts for only one sixth of the total possible score, and is valued equally with, say, how convincingly an applicant can argue that he or she matches the General Medical Council's Principles of Good Medical Practice (the "New Doctor" section) or how persuasively he or she can pretend to leadership or teamwork qualities.   

Critics say that the form is "a bullshitter's charter", with academic achievements such as A levels and undergraduate qualifications being valued too little and the ability to talk a good story being valued too much. No interviews will be conducted, nor will answers be checked.Once the points have been assessed by a panel including doctors, a computer is used to match applicants with jobs. The lower the score, the less likely an applicant is to get the job that he or she sought.   

In the first round, this year, 6,035 doctors applied and all but 660 were placed in jobs. The others learnt of their fate by logging on to a website.   

They can apply in a second round, which began yesterday. "We know that a little over 400 of these applied for the most popular jobs, and they will undoubtedly get jobs in the next round," the MMC said.   

The problem is, said Charles McCollum, Professor of Surgery at South Manchester University Hospital, that some of the least talented students were appointed to jobs, while some of the best were not.   

"It's driving us spare," he said. "We have high-flyers who will make excellent surgeons who have been rated as failures by this process, despite being excellent students. They are desperate. Some have been told they will have to be assessed to see if they are even fit to be doctors, and there is nothing we can do to help them."   

His letter to The Times protesting against the system was circulated, and within days was signed by 84 clinical academics. Some students are considering suing MMC over a process they consider grossly unfair.   

The department says that it is confident that all applicants who pass their final exams this summer will get jobs.   
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Atkinson, Brew Consultant Physician, Royal Vic H, Hon Prof of Endocrinology, Queens U, Belfast; Barnett, David Prof of Clinical Pharmacology, Leicester U; Barr, Hugh Prof Gen Surgery, Gloucester Royal H; Boulter, Patrick Prof, Past President & Regent Royal Coll Surgeons of Edinburgh; Bradley, Ronald Emeritus Prof, Intensive Care Medicine, St Thomas', Lon; Burns, Alistair Prof Old Age Psychiatry, Manchester U; Cahill, David Prof Obstetrics and Gynaecology, St Michael's, Bristol; Camm, John Prof Cardiology, St George's, Lon; Cardozo, Linda Prof Obstet and Gyn, City Coll H, Lon; Chadwick, David Dep Dean, Head of School of Clinical Science, Liverpool U; Chew, Shern Prof Endocrine Medicine/Consultant Physician, St Bart's, Lon; Chilvers, Edwin Prof Respiratory Medicine, Cambridge U; Drife, James Prof Obstet. and Gyn., Leeds Gen Infirmary; Emery, Paul Prof Rheumatology, Leeds Teaching H Trust; Eremin, Oleg Prof Surgery, Dir of R&D, Lead Clinician in Breast Services, Lincoln County H; Fentiman, Ian Prof Surgical Oncology, Guy's, Lon; Fiander, Alison Prof Obstet. and Gyn., Wales Coll of Medicine; Frenneaux, Michael BHF Chair of Cardiovascular Medicine, Birmingham U; Gaston, Hill Prof Rheumatology, Cambridge U; Goldman, John Emeritus Prof, Imperial Coll Lon, Hammersmith H; Grace, Roger Prof Colorectal and General Surgery, The Nuffield H, W'hampton; Greenhalgh, Roger Prof Surgery, Charing Cross and Westminster H; Griffin, George E Prof, Chairman Assoc of Clinical Professors of Medicine; Griffin, Michael Prof Gastrointestinal Surgery, Royal Vic Infirmary, Newcastle; Grossman, Ashley Prof Endocrinology and Diabetes Mellitus, St Bart's, Lon; Heagerty, Anthony Prof Medicine, Manchester Royal Inf; Hall, Alistair Prof Clinical Cardiology, Leeds U; Hamilton, George Prof Vascular Surgery, Royal Free, Lon; Hart, George Prof Cardiology, Royal Liverpool U H; Hay, Rod School of Medicine and Dentistry, Queens U, Belfast; Heald, Richard John Prof, Hampshire Clinic, Basing; Hendry, Bruce Prof Renal Medicine, King's Coll, Lon; Hobsley, Michael Em Prof Surgery, Cen Lon U; Hodgson, Humphrey Sheila Sherlock Chair of Medicine, Royal Fr and U Coll Sch of Medicine; Home, Philip Prof Diabetes Medicine, Newcastle U; Howdle, Peter Head of Academic Unit of Gen Surgery, St James's U H, Leeds; Hughes, Richard Prof Neurology, King's Coll, Lon; Irving, Sir Miles Em Prof, Freeman H, Newcastle; James, Oliver Pro Vice Chancellor, Faculty of Med Sciences, Newcastle U; Jayson, Malcolm Em Prof Rheumatology; Kingsnorth, Andrew Prof Surgery, Derriford H, Plymouth; Kitchener, Henry Prof Obstet and Gyn, St Mary's H, Manchester; Krishna, Sanjeev Prof of Molecular Parasitology and Medicine, St George's, Lon; Krukowski, Zygmunt Prof General Surgery, Aberdeen Royal Infirmary; Lazarus, Jon Prof Clinical Endocrinology, Cardiff U; Leaper, David Prof Surgery, North Tees U; Lever, A Prof Infectious Diseases, Cambridge U; Lewis, Shon Prof Psychiatry, Manchester U; London, David Em Prof, Droitwich; Loughna, Pam Sen Lecturer/Hon Consultant Obstetrician, City H, Nottingham; Luesley, David Prof Obstet and Gyn, City H, Birmingham; McClure, Neil Prof Obstet and Gyn, Queen's, Belfast; McCollum, Charles Prof Surgery, Manchester U; McCollum, Peter Prof Surgery, Hull Royal Infirmary Menon, David Prof Anaesthesia, Cambridge U; Monson, John Prof Surgery, Head of Dept, Hull U; Mortimer, Peter Prof, St George's, Lon Motson, Roger Prof General Surgery, Colchester Gen H; Nicholson, Michael Prof Surgery, Leicester U; O'Rahilly, Stephen Prof Clin Biochem, Cambridge U; Poole-Wilson, Philip Prof Cardiology, BHF; Simon Marks Chair Cardiology, Head of Cardiovascular Sci, Imp Coll, Lon; Ramsay, Margaret Senior Lecturer Fetomaternal Med, Queen's Med Centre, Nottingham; Rockall, Timothy Prof Gen Surgery, Surrey U; Rodeck, Charles Prof Obstet and Gyn, U Coll H, Lon; Rowlands, Brian Prof Surgery, Uni H, Nottingham; Ruckley, Charles Vaughan Prof Vascular Surgery, Edinburgh U; Sandhu, Bhupinder Prof Paediatrics, Bristol Royal H for Children; Sauven, Paul Prof Surgical Oncology, Broomfield H, Essex; Savage, Wendy Hon Prof Middx U, S Lec Obstet and Gyn (ret); Scott, Julian Prof Vascular Surg, Leeds U; Shepherd, John Prof Obstet and Gyn, Barts and Lon Sch of Med and Dentistry; Silman, Alan Prof Rheumatology, Manchester U; Summerfield, John Prof Gastroenterology, St Mary's, Lon; Sutton, Robert Prof Surgery, Liverpool U H; Symmons, Deborah Prof Rheumatology and Musculoskeletal Epidemiology, Manchester U; Thompson, Alastair Prof Surgical Oncology, Dundee U; Tomkins, Andrew Prof Child Health and Nutrition, Centre for Int Child Health, Lon; Turnbull, Douglas Prof Neurology, Newcastle U; Walters, Dafydd Prof Child Health, St George's H Med School, Lon; Warenius, Hilmar Prof Medical Oncology, Royal Liverpool U H; Warner, John Prof of Child Health, Southampton U; Watson, Anthony Prof, Dir UK National Barrett's Oesophagus Registry, Royal Free, Lon; Whittle, Martin Prof Obstet and Gyn, Birmingham Women's H; Wilcox, Robert Prof of Cardiovascular Med, U H, Nottingham; Wright, Sir Nicholas Prof, Dean, Barts and London Sch of Medicine and Dentistry   
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Sir, Until recently, the selection process for young doctors entering clinical training was little different from that of any career or profession. CVs were submitted, with shortlisting and interviews conducted by the same senior professionals who supervised subsequent training. This system worked, as it does in any walk of life, selecting candidates with merit and strengthening the UK medical profession.  

The Department of Health, however, is pressing ahead with its Modernising Medical Careers (MMC) scheme over the protests of the medical profession and those responsible for training the future generation of doctors.  

Under this plan, our house officers, now known as "foundation trainees", are being selected anonymously by computer rather than by interview. No doctor can practise medicine without completing two years of foundation training, yet of 6,035 applications for such posts starting in August this year, more than 660 have failed to secure a place thus far. This selection process, which has never been properly tested, produces results markedly different from the examination systems that our medical schools have developed over decades of experience.  

Our students are understandably bitter, angry, demoralised and confused by a process that has been implemented without adequate consultation and without regard to pleas from the medical profession to continue interviews to select candidates for training. Two decades ago, medical schools tried admitting students on the basis of A-level performance alone and, hardly surprisingly, it became obvious that interviews were essential to identify students with the empathy and communication skills necessary to become good doctors.  

It is difficult to identify the logic behind MMC. Perhaps its purpose is to give graduates from other European Union countries equality of access to UK training? If so, this is being done to the disadvantage of UK graduates.  

Despite the obvious failure of this year's selection process, the DoH is steaming ahead to procure a new IT system which will be used to select foundation trainees, perhaps wasting Pounds 8 million of public money. The Department of Health's postgraduate deans, acting for MMC, suggest that those candidates who fail to score 20 marks in their application form will be "invited to a pre-employment assessment". Surely this will conflict with the role of medical schools in examining the fitness of our future doctors.  

How is it conceivable that an untested computer programme should replace selection processes carefully developed by dedicated professionals over many years?  

CHARLES McCOLLUM Professor of Surgery, University of Manchester DAVID BARNETT Professor of Clinical Pharmacology, University of Leicester ROGER GREENHALGH Professor of Surgery, Charing Cross and Westminster Hospital, London GEORGE E. GRIFFIN Chairman, Association of Clinical Professors of Medicine ALISTAIR HALL Professor of Clinical Cardiology, Leeds University OLIVER JAMES Pro-Vice-Chancellor, Faculty of Medical Sciences, University of Newcastle upon Tyne SHON LEWIS Professor of Psychiatry, University of Manchester DAVID MENON Professor of Anaesthesia, University of Cambridge BRIAN ROWLANDS Professor of Surgery, University Hospital, Nottingham JOHN WARNER Professor of Child Health, University of Southampton MARTIN WHITTLE Professor of Obstetrics and Gynaecology, Birmingham Women's Hospital HUGH BARR Professor of General Surgery, Gloucester Royal Hospital Read the full list of 86 signatories online at  www.timesonline.co.uk/letters 

(c) Times Newspapers Ltd, 2006   

The human touch;Selecting junior doctors online makes patient care a lottery;Leading Article  

571 words

Publication date: 4 March 2006

Source: The Times

Page: 23

(c) 2006 Times Newspapers Limited. All rights reserved  

Specialists often disagree about a particular diagnosis. Asked to assess the same symptoms, half a dozen doctors can offer half a dozen different views. Indeed, unanimity about a condition can be a sign of its severity. So when 86 eminent medical minds meet as one, the rest of us should take note. The patient in this case is the body of eager medical students leaving university and college each year. The symptoms are the anger, bitterness and growing disillusionment they feel towards their chosen profession even before taking their first steps. The diagnosis is overwhelming: the new way in which students are assessed for their suitability as junior doctors mocks their potential, wastes money and jeopardises healthcare.  

The letter we carry today from professors of medicine is prompted by changes introduced by the Department of Health. Still in its infancy, the Modernising Medical Careers initiative was designed in part to ensure that junior doctors improved their patient skills. Before taking the next step up the ladder, they would have to show that they could work in a team and communicate effectively and sympathetically with patients as well as deploying good clinical judgment. The idea was to emphasise practicality as well as academic achievement. The old boy network, which could encourage arrogant and aloof consultants, was to be dismantled. The aim was laudable. But the method behind the system is madness.  

Instead of being selected by traditional interview, after submitting the usual application and CV, the 6,000 or so would-be doctors each year are merely required to fill in an online form. This has produced two problems. The form runs to five pages of A4, though the part in which the students can go through their paces is limited to less than a page and a half. They have 150 words in which to de-monstrate "teamwork" and another 150 to highlight their "leadership" abilities.  

The very idea that such qualities can be judged by written words alone is laughable. A cricket selector would not pick a prospect on the basis of a printed recommendation about ability to bowl a mean googly. How can adjudicators possibly hope to assess individuals' character and potential without coming face to face with them?  

The second problem is the mirror image of the first. So long as adjudicators are selecting blind, students can massage their answers and attempt to manipulate the system. For instance, applicants simply have to tick a box stating that their spoken English is good enough to communicate with patients and colleagues on medical issues. There will doubtless be plenty of help offered to those looking for the right buzzwords to impress judges.  

These shortcomings have, predict-ably enough, thrown up horror stories on the ground. Bright and well-qualified applicants are finding themselves without a berth. At the same time, hospitals have reported a worrying number of trainees turning up for duty with an inadequate command of English or with substandard skills. It requires some Pounds 250,000 to train a junior doctor, yet, in some cases, hospitals that are already financially stretched are having to send staff on retraining courses while paying locums to provide cover. Modern technology has provided medicine with previously unimaginable advances. But a health service without the human touch is no service worth the name.  
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It is an irony that many of the questions junior doctors must answer when they fill in the new form to apply for hospital jobs relate to their leadership skills and ability to work as part of a team. The form is part of a new applications procedure, called Modernising Medical Careers (MMC), which involves no human interaction whatsoever. Hospitals are banned from holding interviews, having to rely instead upon a computer "dating'' system that supposedly matches the applicant to the job.  

As 80 eminent doctors have been moved to protest to the Department of Health, the results have been disastrous. Sixty junior doctors recruited in this way have failed to demonstrate a basic level of medical competence, while many others have had to be retrained at huge expense. Some successful east European recruits turned out not to speak English, while 600 well-qualified British students have been left without jobs at all, leaving them unable to complete their training. No checks have been made, so it seems, on the information that applicants put on the forms. Moreover, in the absence of an interview, there is no way hospitals can be sure whether the applicant is a genuine, qualified medical student or whether they are an impostor who paid someone to fill in their form for them.  

Substitute "pupils'' for "junior doctors'' and "schools'' for "hospitals'' and you have another selection system heading for failure: the new "admissions code'' that schools will be obliged to follow should the Education Bill get onto the statute book. Schools, too, will be banned from interviewing their prospective pupils. Not only will they be forbidden from selecting pupils on academic merit; an army of bureaucrats will be employed to check that schools are not inadvertently selecting on ability.  

According to the Government, the systems for selecting school pupils and junior doctors have both been devised in the name of fairness. They are both part of a grand scheme of social engineering designed to iron out inequality. Unless you allocate medical jobs by computer, goes the argument, consultants will inevitably give in to their own prejudices. Likewise, give schools the freedom to select on academic ability, the Government asserts, and the best schools will fill up with middle class children.  

The main effect of outlawing grammar schools has been to deny clever children from poor backgrounds the chance to excel at academic work and to go on to take well-paid jobs. A study by the London School of Economics recently showed that Britain has become markedly less socially mobile since the advent of comprehensive education. It is the absence of academic selection which leads to a class divide: because when schools cease to select their pupils on the grounds of intelligence they end up selecting them on their parents' intelligence and financial means.  

The introduction of a supposedly "fair'' recruitment system for NHS hospitals will have a similar effect. The poor will suffer at the hands of incompetent doctors employed because they fulfil the correct gender, racial and socio-economic profile. Well-off patients, by contrast, will simply decamp to private hospitals, which will remain free to hand-pick doctors according to their medical knowledge and ability to do the job.  

Because this Government and its bureaucrats only see people as a mass, they fail to recognise the power and potential of the individual. Yet it is the individual - significantly so in education and medicine - who can inspire and transform the lives of those with whom they deal. Throughout history, when the rights of the individual have been denied for the "good of the masses'', disaster and misery have quickly followed.  
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Sir, The fiasco generated by the Modernising Medical Careers (MMC) selection process (report, leading article and letters, Mar 4) and the current overspend of approximately Pounds 1billion by the NHS are connected.  

One may reasonably ask what on earth the Department of Health is doing getting involved in the selection and training of doctors. Postgraduate medical education is the province of universities and medical royal colleges, not the Department of Health, which should concentrate on the commissioning of effective healthcare to the standards it requires.  

The Department of Health surrounds itself with a penumbra of expensive activity, vaguely related to its core business, on which millions of pounds are annually expended to little effect. MMC is but one example.  

After the recent demise of the shortlived NHS University, at great cost, it is surprising that the Department of Health has not realised that it has neither experience nor credibility in the field of medical education.  

Additionally, there is a significant danger of political control of professional practice if the purchasers are in charge of the training curriculum. An independent judiciary would not long survive control of postgraduate training and education of lawyers by the Home Office.  

The sooner Modernising Medical Careers and the Postgraduate Medical Education and Training Board are handed to those with expertise in the field the better it will be for the medical profession and their patients.  

SIR MILES IRVING Emeritus Professor of Surgery Manchester University  
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THE doctors and health officials responsible for a new system of allocating junior doctors' jobs were urged last night to resign over their "appalling" scheme.  

Sir Nicholas Wright, Warden of St Bartholemew's and the London School of Medicine, said that the new system was totally unfair and its effects on students and medical schools "quite disgraceful".  

His comments came after The Times revealed that 60 junior doctors recruited under the scheme failed to meet minimum standards of medical competence. More than 80 senior specialists have also called for the system to be scrapped.  

The new system, called Modernising Medical Careers (MMC), allocates newly qualified doctors to their first posts by a computer-matching system, based on the points they score in an online test.  

As The Times reported on Saturday, the form allocates only eight points for academic qualifications, equal to those given for evidence of teamwork or leadership. Clinical academics believe that the prospects of many excellent students have been damaged by the system, with good students denied the posts they sought.  

In his letter to Graham Winyard, who is chairman of the Conference of Postgraduate Medical Deans, Sir Nicholas asks who was responsible for introducing the process - and asks them to consider their position. The medical deans are responsible for postgraduate training of medical students in hospitals, so are heavily involved in MMC.  

"I, and, I am sure, a considerable number of the heads of medical schools in this country, to say nothing of the students, have lost faith in the people and the system that has introduced such an appalling instrument. If I were in that position, I would indeed resign," Sir Nicholas says.  

The heads of the London medical schools have also written to Professor Winyard, complaining that the system is particularly unfair to London graduates. That is because there are many London graduates, and relatively fewer posts.  

The new system aims to give graduates from outside London a better chance of applying for these posts -meaning that London students have a worse chance. The medical school heads say that this conflicts with the policy of the General Medical Council that graduates should be allocated to posts in hospitals linked to their own medical school.  

The reason is that medical schools have a duty to "sign off" their graduates as having completed the first year of postgraduate training satisfactorily, a task that becomes "meaningless" if the new graduates are distributed widely around the country.  

The heads are also incensed because applicants who score in the bottom 5 per cent have been told that they will need a further assessment of their clinical skills.  

"The implication of this is that the application form has evolved into an assessment tool which is sufficiently robust to identify (six months before graduation) those final-year students who will require further assessment of their clinical skills," they say.  

"This is clear nonsense, but even if it were not, responsibility for the assessment of clinical skills rests with the medical schools under the guidance of the GMC -and not the NHS." Professor Winyard, who has been away from his desk, said that he had not yet seen the letter, but he defended the new system, saying that at this time of year there have always been plenty of students without jobs.  

"Six hundred students are not yet placed, and there are 500 vacancies in the next round," he said.  

"We're only halfway through the appointment process. We have been managing it as fairly as we can -89 per cent of students have got posts and they are happy."  

The real issue, he said, was how to ensure that all graduates from British medical schools get jobs, when graduates of European medical schools are equally entitled to apply.  

In principle there was nothing to stop Europeans from recognised medical schools applying. "Some way needs to be found to guarantee UK students jobs. The main point of the UK-wide scheme we have introduced is to try to make sure we can make use of all posts, to ensure the greatest opportunity to UK graduates."  

THE ONLINE APPLICATION FORM  

The online application form at the heart of the row has six sections, each with two boxes for students to fill in. Each box allows a maximum of 75 words. Each box counts for four points, making a total of 48, of which the maximum possible for academic results is eight.  

The questions are  

1 Give two examples of your academic achievements and the significance of these to you  

2 Give two examples of your non-academic achievements and the significance of these to you  

3 Pick two of the seven principles of Good Medical Practice (the GMC guidelines), state the principle and illustrate your qualities with respect to these  

4 Identify your educational and personal reasons for applying for your first-ranked post  

5 Give two examples in which you have contributed to the successful working of a team  

6 Give two examples in which you have demonstrated your leadership abilities  
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Sir, As disillusioned junior doctors who are currently applying for jobs in foundation year two (FY2) we are relieved to see details of the new job application process receive some national attention. In addition to the shortcomings already highlighted there remain further issues regarding the implementation of the Modernising Medical Careers programme.  

We have been frustrated by the lack of organisation, professionalism and transparency displayed by deaneries supervising the programme. Information is sent out unreliably, by e-mail alone and at short notice. Mistakes, such as some applicants being unable to access their application forms, are common. We are not told in advance about the hours, the salary or under which consultant we will work, nor given the opportunity of an interview or preliminary visit.  

Striving for excellence now seems of little use in an application process which places more emphasis on 75-word statements than on references, publications, prizes or research. It minimises competition based on clinical ability and leaves those with the finest command of written English (or the loosest morals) in the best position.  

We already feel jaded, cynical and betrayed by a profession we have only just joined.  

DR SIMON BRILL, DR ALIXE TISSIER, DR ELLY PICKFORD  
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A petition against changes to the way that medical students are allocated their first job has gained more than 500 signatures in less than a week, (Nigel Hawkes writes).  

Organised by two fourth-year students at Guy's, King's and St Thomas' School of Medicine, London, the petition says that academic achievements should count for more than they do in the computer-based scheme set up by Modernising Medical Careers (MMC).  

"When before one's exam performance at medical school comprised 85 per cent of a student's ranking, it is now just one factor out of 12," it reads. "Where before a student was impartially assessed, he is now assessed by his own views of himself and by his ability to enrich his own achievements. Where before senior doctors would select their new junior doctors, they are now assigned by computer."  

Alex Liakos and Martin Hill set up the petition online ( http://www.ipetitions.com/campaigns/Thedoctorlottery/ ) after The Times revealed widespread anger last week at the operation of the new system. It was defended in a letter to the paper by Lord Warner, the Health Minister, on Thursday.  

"The petition has only been going since Monday afternoon, and now has almost 560 signatures of doctors and students from all over the UK," Mr Hill said.  

The aim is to send the completed petition to MMC in time to affect how job applications are run in October.  
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Sir, Another nail has been placed in the coffin of surgical excellence by this most illiberal of governments.  

On March 7, the Department of Health announced that all doctors wishing to work in the UK from outside the European Union will be required to have a work permit.  

This ruling comes into force today.  

The move means that any NHS trust wishing to employ doctors from outside the EU will have to prove that a "homegrown" doctor cannot fill the vacant post, ending the current permit-free training arrangements for international doctors.  

The term home-grown is taken directly from the website and is a quote from Lord Warner, the Health Minister, who went on to state that "in future, international medical graduates who wish to work or train in the NHS will need a work permit. To obtain a work permit the employer must show that a genuine vacancy exists which cannot be filled with a resident worker".  

Many will welcome this legislation, as it will reduce unemployment, particularly among graduates from British medical schools. Most will be aware of the debacle caused by recent changes introduced by Modernising Medical Careers (MMC), which have resulted in many foundation year 2 doctors being unemployed. Similar laws already exist and are accepted in Australia, the United States and many other countries where permanent employment for non-nationals is dependent on there being no local applicant.  

It is important, however, to consider the wider ramifications of this change in policy. The Yorkshire Deanery recently received 160 applications for a training post in general surgery. The standard of applications was, as ever, high and shortlisting took many hours. Even so, country of birth, university, race, religion and colour were of no consequence in the process, just merit.  

Yet, with the new legislation in mind, the appointments committee were advised that shortlisting would have to be repeated such that every British graduate who could potentially be trained as a surgeon (ie, fulfils the job specification) should be shortlisted before any overseas doctors could be considered.  

In such a case any graduate from a British or European medical school, who has completed basic surgical training and achieved the MRCS examination, is theoretically a candidate for higher surgical training.  

These individuals must be given priority over overseas applicants irrespective that some overseas applicants will have far superior experience, qualifications and CVs.  

Under these new rules the chances of overseas graduates getting onto a shortlist in any competitive medical speciality will be slim. This new legislation effectively means that the meritocracy is dead.  

DENIS C. WILKINS, President, Association of Surgeons of Great Britain and Ireland, London WC2  
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THE "computer-dating" system for appointing doctors to their first jobs faces changes after a storm of protests, led by a letter in The Times from 86 academics.  

They claimed that the system, part of a new postgraduate training scheme called Modernising Medical Careers (MMC), was unfair and paid too little attention to the young doctors' academic achievements.  

In their last year, and before taking their finals, medical students apply for their first jobs, called F1 (for Foundation year 1). The online application form asks a series of questions, with a total possible score of 48. Academic achievements count for only a sixth of this.  

Students who scored in the bottom 5 per cent were sent a letter saying that their aptitude for a medical career might need to be reassessed. This had been a mistake that would not be repeated, Elisabeth Paice, director of the London Deanery, said.  

The system had been designed to allocate places, not to assess competence, and it had been wrong to use it in that way, she added.  

In addition, Professor Paice promised that the computer system would be improved and that medical schools would be encouraged to provide information about the quality of individual students.  

This year medical academics found that some of their best students were not offered jobs in the first round, while others deemed less competent were. A way will now be found to accommodate the academics' views in the process.  

Finally, the possibility of giving a greater weighting to academic achievement in the form was being considered -but Professor Paice said that it was by no means agreed that the weighting had been wrong.  

Lord Warner, the Health Minister, remains confident that MMC is working along the right lines, and that all graduating medical students will get jobs -though possibly not their top choice.  
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Scores of trainee consultants are stuck without jobs because of the NHS's financial crisis, Britain's most senior surgeon warns today. The pounds 1bn deficit means hospital trusts cannot afford to employ surgeons who have passed their consultant exams and are conducting a "vacancy freeze", says the president of the Royal College of Surgeons, Bernard Ribeiro.  

As a result, 37 cardiothoracic surgeons, 12 neurosurgeons and 35 ear, nose and throat specialists (ENT) are facing unemployment and having to consider retraining - at a huge cost to the taxpayer. It costs pounds 237,000 just to get a student through medical school. They then need 10-12 years' training to consultant level. "Trusts are not employing new surgeons because simply the money is not there. The net result is that there are 37 cardiac surgeons who are qualified to be consultants who have not got a job; 12 neurosurgeons; and in ENT, 35 specialists who have no jobs in the UK. All have their certificate, all are available for a job - and there are no jobs for them" he said.  

In an exclusive interview with the Guardian, Mr Ribeiro also warned that the vacancy freeze was having a knock-on effect on junior doctors' training. Two thousand junior surgeons are waiting to move into higher surgical training but are unable to do so because the registrars above them are unable to become consultants.  

Hundreds more junior doctors risk being shunted into a career cul-de-sac because of changes to doctors' training, further details of which will be announced today by the Department of Health.  

Under the reforms, to be introduced in August 2007, the old system of a six-year training scheme will be replaced by a five- year specialist training programme which will allow junior doctors to become consultants in just seven years.  

Doctors trained under the old system who have not gained an old-style training post by the time the scheme runs out have been told they will be able to enter the new scheme - perhaps at a higher point - but they face fierce competition.  

They risked being "stuck" in stand-alone posts that do not count towards consultant training, and it was "disingenuous" of the government to suggest they would be able to swap into the new training scheme at a later date. Mr Ribeiro, a consultant urologist at Basildon hospital, Essex, said: "Theoretically what's going to happen to them is they're going to be asked to review their career prospects: are you sure you want to be a surgeon? Then they're going to be told: there are no opportunities for you in training. Have you considered . . . progressing your career through the service grades, where there may be opportunities for you later on to transfer over to training?  

"I think we were sold a bit of a lie that there would be free transgression of trainees moving across from one side to another. In reality, once you get into training, you're not going to opt out and allow somebody else to take your place for a while. I mean, let's be realistic. There will be opportunities for trainees in the training ladder perhaps to take a year overseas to enhance their training . . . but to sort of imply that that would allow somebody to come in and do the whole of their training and then move on is I think a bit disingenuous." The RCS president warned of a "brain drain" of surgeons unable to find employment fleeing to Australia, Canada or the US, as they did in the 1960s.  

He voiced concern about the new training, called Modernising Medical Careers, which will offer far more specialised training coupled with far fewer hours' experience. "Experience is the one issue that's going to be a problem" he said. The European working time directive, which will mean doctors can work only 48 hours a week by 2009, will also lead to less experienced doctors.  

Mr Ribeiro - who will appear before MPs on the health select committee later this month to discuss workforce numbers - added that he had asked the health secretary, Patricia Hewitt, for an extra 1,000 training posts over three years to stave off the risk of unemployment. But while he was "confident" she would offer some, even an additional 200 a year would be "a drop in the ocean."  

The number of cardiothoracic surgeons without work, along with 12 neurosurgeons and 35 ear, nose and throat specialists  
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Scores of trainee consultants are stuck without jobs because of the NHS's financial crisis, Britain's most senior surgeon warns today. The pounds 1bn deficit means hospital trusts cannot afford to employ surgeons who have passed their consultant exams and are conducting a "vacancy freeze", says the president of the Royal College of Surgeons, Bernard Ribeiro.  

As a result, 37 cardiothoracic surgeons, 12 neurosurgeons and 35 ear, nose and throat specialists (ENT) are facing unemployment and having to consider retraining - at a huge cost to the taxpayer. It costs pounds 237,000 just to get a student through medical school. They then need 10-12 years' training to consultant level. "Trusts are not employing new surgeons because simply the money is not there. The net result is that there are 37 cardiac surgeons who are qualified to be consultants who have not got a job; 12 neurosurgeons; and in ENT, 35 specialists who have no jobs in the UK. All have their certificate, all are available for a job - and there are no jobs for them" he said.  

In an exclusive interview with the Guardian, Mr Ribeiro also warned that the vacancy freeze was having a knock-on effect on junior doctors' training. Two thousand junior surgeons are waiting to move into higher surgical training but are unable to do so because the registrars above them are unable to become consultants.  

Hundreds more junior doctors risk being shunted into a career cul-de-sac because of changes to doctors' training, further details of which will be announced today by the Department of Health.  

Under the reforms, to be introduced in August 2007, the old system of a six-year training scheme will be replaced by a five- year specialist training programme which will allow junior doctors to become consultants in just seven years.  

Doctors trained under the old system who have not gained an old-style training post by the time the scheme runs out have been told they will be able to enter the new scheme - perhaps at a higher point - but they face fierce competition.  

They risked being "stuck" in stand-alone posts that do not count towards consultant training, and it was "disingenuous" of the government to suggest they would be able to swap into the new training scheme at a later date. Mr Ribeiro, a consultant urologist at Basildon hospital, Essex, said: "Theoretically what's going to happen to them is they're going to be asked to review their career prospects: are you sure you want to be a surgeon? Then they're going to be told: there are no opportunities for you in training. Have you considered . . . progressing your career through the service grades, where there may be opportunities for you later on to transfer over to training?  

"I think we were sold a bit of a lie that there would be free transgression of trainees moving across from one side to another. In reality, once you get into training, you're not going to opt out and allow somebody else to take your place for a while. I mean, let's be realistic. There will be opportunities for trainees in the training ladder perhaps to take a year overseas to enhance their training . . . but to sort of imply that that would allow somebody to come in and do the whole of their training and then move on is I think a bit disingenuous." The RCS president warned of a "brain drain" of surgeons unable to find employment fleeing to Australia, Canada or the US, as they did in the 1960s.  

He voiced concern about the new training, called Modernising Medical Careers, which will offer far more specialised training coupled with far fewer hours' experience. "Experience is the one issue that's going to be a problem" he said. The European working time directive, which will mean doctors can work only 48 hours a week by 2009, will also lead to less experienced doctors.  

Mr Ribeiro - who will appear before MPs on the health select committee later this month to discuss workforce numbers - added that he had asked the health secretary, Patricia Hewitt, for an extra 1,000 training posts over three years to stave off the risk of unemployment. But while he was "confident" she would offer some, even an additional 200 a year would be "a drop in the ocean."  

NHS faces brain drain, doctors warn: 21,000 are competing for 9,500 training posts Medics 'ready to emigrate' to further careers  
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Doctors' leaders said yesterday that the profession faced a potential brain drain because of a shortage of posts being made available under controversial government reforms.  

The British Medical Association said that up to 11,500 doctors could be left disappointed because there were only 9,500 training posts being competed for by more than 21,000 doctors.  

But the Department of Health disputed the claims, saying it was "absolute rubbish to say there will be thousands of junior doctors without jobs".  

The row, which has been simmering for months, sparked into life yesterday because of concerns about the number of training posts to be offered to junior doctors, part of reforms that the government is introducing from August next year.  

The Department of Health said for the first time that the Modernising Medical Careers (MMC) reforms would mean that more than 21,000 aspiring consultants would be competing for 9,500 training posts in England. Last night it said the 9,500 was "an estimate" and a minimum.  

But the BMA junior doctors' committee - which will meet officials to lobby for more posts tomorrow - warned the remaining 11,500 would face options including leaving the NHS and working abroad. "There will be a brain drain," said Dr Jo Hilborne, chair of the junior doctors' committee. "Huge numbers of people will choose to go abroad and significant num bers will choose to leave medicine altogether if they can't get a job in the UK." With each doctor costing pounds 237,000 to get through medical school, such an exodus would constitute a huge waste of money for British taxpayers, she said.  

"The alternative - pushing doctors into dead-end jobs so they never get essential skills that would benefit their patients - is unacceptable and won't work. Doctors are simply going to leave the NHS instead," she added.  

The warning came a week after the president of the Royal College of Surgeons, Bernard Ribeiro, told the Guardian there was "a real danger" the medical reforms could lead to a brain drain similar to that in the 1960s, when doctors went to the US.  

The shortfall has arisen because the government increased the number of medical students - from just over 4,000 in 2001 to 7,380 last year - while hospital trusts and deaneries failed to match this with an increase in training posts.  

Last week Professor Shelley Heard, the MMC's national clinical adviser, said junior doctors needed to accept that not all would receive training. But critics, including Mr Ribeiro, said doctors who had already committed at least seven years to training were reluctant to settle for jobs which will not lead to consultant status. A BMA survey shows 61% of doctors would opt to continue their training overseas, and 35% to leave medicine altogether, rather than resign themselves to a career path with no possibility of training. Australian authorities have already visited the UK to recruit doctors.  

Dr Hilborne, who will meet MMC officials tomorrow, blamed the government for ignoring doctors' concerns and forging ahead with MMC. "We asked the government to delay this but it's part of their wholesale reform of the NHS, which they're insistent on taking forward" she said. "Meanwhile, these poor guys who by an accident of fate happen to be at this point in their careers are caught in the middle."  

Dr Evan Harris, the Lib Dem MP for Oxford West & Abingdon and a former member of the junior doctors' committee, said: "This is yet another example of the gross failure of the government . . . They set numbers for medical students but then allow hospital trusts the freedom to set numbers of consultants. Then they scratch their heads and wonder why there's this crisis in training posts."  

Andrew Lansley, the shadow health secretary, said: "I have repeatedly questioned the government over their planning failures for the provision of specialist training posts, but they appear to have proceeded without working them out."  

But the health minister Lord Warner accused the BMA of "seeking cheap headlines about unemployed doctors".  

"It's absolute rubbish to say there will be thousands of junior doctors without jobs - especially as our current estimates show that around three times more training posts will be available next year than under the old system," he said.  

"Some doctors may have to be flexible . . . but at the end of the day our changes to medical training mean that more doctors will go into specialities where there are shortages."  
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The approximate amount it costs the taxpayer to put a student through medical school, according to the BMA  
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THOUSANDS of doctors could be forced to leave the country to avoid unemployment, the British Medical Association has claimed (Nigel Hawkes writes).  

Under present government plans, about 21,000 junior doctors would be competing for 9,500 training posts in England in the next year.  

The Department of Health announced last week that the 9,500 posts would be made available when the post of senior house officer is phased out as part of its Modernising Medical Careers programme.  

Gaining one of these posts is the route to a consultant job.  

The BMA said that those applying would include all those in the senior house officer grade, plus new graduates emerging from the second year of the foundation programme, plus any other applicants from abroad. This adds up to 21,000, far in excess of the 9,500 places available. The 11,500 who are unsuccessful will have the chance to move into non-training posts, but this will make it much less likely that they will become consultants.  

Jo Hilborne, chairman of the BMA's Junior Doctors Committee, said: "The fact that they could face unemployment is outrageous. The alternative -which is pushing doctors into dead-end jobs -is unacceptable and won't work. Doctors are simply going to leave the NHS instead."  

The Department of Health said: "The 21,000 doctors mentioned are already in funded posts in the NHS and will be reorganised into new posts within the new training and career structure.  

Lord Warner, the Health Minister, accused the BMA of "seeking cheap headlines".  

(c) Times Newspapers Ltd, 2006   
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Doctors' leaders said yesterday that the profession faced a potential brain drain because of a shortage of posts being made available under controversial government reforms.  

The British Medical Association said that up to 11,500 doctors could be left disappointed because there were only 9,500 training posts being competed for by more than 21,000 doctors.  

But the Department of Health disputed the claims, saying it was "absolute rubbish to say there will be thousands of junior doctors without jobs".  

The row, which has been simmering for months, sparked into life yesterday because of concerns about the number of training posts to be offered to junior doctors, part of reforms that the government is introducing from August next year.  

The Department of Health said for the first time that the Modernising Medical Careers (MMC) reforms would mean that more than 21,000 aspiring consultants would be competing for 9,500 training posts in England. Last night it said the 9,500 was "an estimate" and a minimum.  

But the BMA junior doctors' committee - which will meet officials to lobby for more posts tomorrow - warned the remaining 11,500 would face options including leaving the NHS and working abroad. "There will be a brain drain," said Dr Jo Hilborne, chair of the junior doctors' committee. "Huge numbers of people will choose to go abroad and significant num bers will choose to leave medicine altogether if they can't get a job in the UK." With each doctor costing pounds 237,000 to get through medical school, such an exodus would constitute a huge waste of money for British taxpayers, she said.  

"The alternative - pushing doctors into dead-end jobs so they never get essential skills that would benefit their patients - is unacceptable and won't work. Doctors are simply going to leave the NHS instead," she added.  

The warning came a week after the president of the Royal College of Surgeons, Bernard Ribeiro, told the Guardian there was "a real danger" the medical reforms could lead to a brain drain similar to that in the 1960s, when doctors went to the US.  

The shortfall has arisen because the government increased the number of medical students - from just over 4,000 in 2001 to 7,380 last year - while hospital trusts and deaneries failed to match this with an increase in training posts.  

Last week Professor Shelley Heard, the MMC's national clinical adviser, said junior doctors needed to accept that not all would receive training. But critics, including Mr Ribeiro, said doctors who had already committed at least seven years to training were reluctant to settle for jobs which will not lead to consultant status. A BMA survey shows 61% of doctors would opt to continue their training overseas, and 35% to leave medicine altogether, rather than resign themselves to a career path with no possibility of training. Australian authorities have already visited the UK to recruit doctors.  

Dr Hilborne, who will meet MMC officials tomorrow, blamed the government for ignoring doctors' concerns and forging ahead with MMC. "We asked the government to delay this but it's part of their wholesale reform of the NHS, which they're insistent on taking forward" she said. "Meanwhile, these poor guys who by an accident of fate happen to be at this point in their careers are caught in the middle."  

Dr Evan Harris, the Lib Dem MP for Oxford West & Abingdon and a former member of the junior doctors' committee, said: "This is yet another example of the gross failure of the government . . . They set numbers for medical students but then allow hospital trusts the freedom to set numbers of consultants. Then they scratch their heads and wonder why there's this crisis in training posts."  

Andrew Lansley, the shadow health secretary, said: "I have repeatedly questioned the government over their planning failures for the provision of specialist training posts, but they appear to have proceeded without working them out."  

But the health minister Lord Warner accused the BMA of "seeking cheap headlines about unemployed doctors".  

"It's absolute rubbish to say there will be thousands of junior doctors without jobs - especially as our current estimates show that around three times more training posts will be available next year than under the old system," he said.  

"Some doctors may have to be flexible . . . but at the end of the day our changes to medical training mean that more doctors will go into specialities where there are shortages."  
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FAQ: Skills exodus  

Why are junior doctors going to leave the UK in droves, according to the BMA? Because, it claims - although the government denies it - there will not be enough training places for all those leaving medical school in 2007. It says the government increased the number of places, but has not ensured there will be enough jobs for would-be consultants.  

Aren't we short of doctors? Yes. That's why the NHS has employed many from overseas in the past. But now many of those doctors will be forced to return home because of new rules that give priority to those trained in Britain.  

Why is there such a mismatch between supply and demand? Because working out the staffing needs of the NHS is an inexact science and because training a doctor takes so long. Medical school is five years and it can take seven years or longer in training posts after that before a junior doctor becomes a consultant. While that is happening, trusts can run into deficits and decide not to recruit.  
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THOUSANDS of doctors could be forced to leave the country to avoid unemployment, the British Medical Association has claimed (writes Nigel Hawkes). It said that under present Government plans, about 21,000 junior doctors would be competing for 9,500 training posts in England in next year -a claim dismissed as "fiction" by the Government.  

The Department of Health announced last week that the 9,500 posts would be made available when the post of senior house officer is phased out as part of its Modernising Medical Careers programme. Gaining one of these posts is the route to a consultant job.  

Jo Hilborne, chairwoman of the BMA's Junior Doctors Committee, said: "To get to this stage of their careers, these doctors will have spent five years at medical school and at least two years in postgraduate training. The fact that they could face unemployment is outrageous."  
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SIR - The impending lack of jobs for junior doctors (report, June 15) is the result largely of an incompetently devised new training scheme - Modernising Medical Careers (MMC). But the fault is not merely the Government's. A share of the blame lies within the medical profession itself. What other profession would allow radical change to its training scheme without consulting those it affects most - junior doctors?  

The MMC board does not have senior house officer representation, even though it is this very group that is being rebranded. The Junior Doctors Committee (the junior doctors representation within the BMA) approved of these changes when they were first suggested, and, while juniors complain non-stop about the coming changes, no one is prepared to take action.  

If, as Dr Jo Hilborne suggests, the issue of shortages was raised a year ago and has still not been addressed, why has nothing been done to force the issue sooner? We, as a group, are all bark and no bite, and it is time for juniors within the profession to regain control of their training and the NHS as a whole, or to pipe down and allow the politicians to continue the relentless destruction of a free NHS.  

Dr Hamish Duncan  

Exeter  

Shortened training scheme has led to junior doctors crisis  
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SIR - Lord Warner, the health minister, was quoted as accusing the BMA of seeking "cheap headlines'' over the cut in numbers of junior doctor training posts (report, June 15).  

I don't think so: with the creation of three new medical schools in England in the past 10 years in order to increase the numbers of graduate doctors, the NHS trusts are now being encouraged to reduce the numbers of senior house officer training posts because of the financial crisis many of them are experiencing. ("Modernising medical careers'' is what the Government calls it.)  

This must mean that there will be unemployed junior doctors if they are to compete as Lord Warner suggests - 21,000 for 9,500 posts.  

Is this a logical way to proceed, given the cost of training medical students for five or six years?  

Dr Linda Dickson  

Cambridge  
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SIR - Hamish Duncan (Letters, June 16) fears that the medical profession has not pressed its case strongly enough over the Modernising Medical Careers (MMC) reforms to doctors' training.  

The BMA's Junior Doctors' Committee has consistently spoken out when the interests of patients and junior doctors were not being served by the proposed changes and has called for them to be delayed to allow time for better planning. But we had no involvement in the appalling implementation of MMC. The Government should take responsibility for its poor workforce planning and lack of consideration of doctors' educational needs. We remain concerned about the futures of the thousands of doctors currently in senior house officer posts. There is a real risk that the MMC reforms will leave them without training posts, at a huge loss to taxpayers.  

Dr Andrew Rowland  

Deputy Chairman, UK Junior Doctors' Committee  

British Medical Association  

London WC1  
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The BMA accuses Government of blighting job prospects by abolishing senior house officer grade. Nigel Hawkes reports  

THOUSANDS of young doctors face a career "black hole" as a result of government plans to change medical training, the British Medical Association conference in Belfast heard yesterday.  

Doctors' leaders said that they suspected the moves were part of a deliberate plan to create a cheaper, less highly qualified cadre of doctors to do the donkey work in the NHS.  

Ministers have long promised that they want a "consultant-delivered" service, but doctors say that their latest moves will deny thousands of young doctors the opportunity of getting on to the training ladder that leads to a consultant post.  

James Johnson, the BMA council chairman, said yesterday that the proposals were "completely and utterly unacceptable" as the conference passed an emergency resolution expressing outrage.  

The row stems from the decision to abolish the post of senior house officer (SHO) from August next year. In the past young doctors often spent a long time in this grade before getting a training post that, when training was completed, qualified them to apply for consultant jobs.  

When the SHO grade disappears, all those in that grade, together with newly qualified doctors emerging from the new medical training scheme, called Modernising Medical Careers, will have to qualify for the available training posts. The Government has announced there will be 9,500 posts. Up to 21,000 doctors are expected to apply for them. This means that 11,500 doctors will be denied training posts, and will have to take staff-grade jobs, with little prospect of ever becoming consultants.  

Ian Wilson, a consultant pain specialist, told the conference that he suspected that the plan was "workforce reconfiguration through the back door". The result would be, he said, to double the size of the staff and associate specialist grade in the NHS, a group of doctors whose careers stall. They do much of the day to-day work, but are paid far less, have less autonomy and less job satisfaction than consultants. A consultant earns, on average, about Pounds 30,000 more than a staff-grade doctor.  

Jo Hilborne, who chairs the BMA's junior doctors committee, said: "We are incensed at the cavalier way this announcement was made, with no discussion with ourselves, without even the courtesy of being told that an announcement was to be made."  

The Department of Health has ridiculed the complaints, saying that the BMA is always complaining about unemployment among junior doctors but that it never actually occurs. But in this instance the BMA is complaining about the premature closing of a career ladder.  

Dr Hilborne added that many expensively trained doctors could be forced to emigrate. "We have already seen juniors going to Australia," she said.  

Plans by high street shops to set up GP practices have been denounced by doctors, who say that health advice has no place alongside cigarettes and alcohol. Kailash Chand, a Manchester GP, told the conference: "Patients will be perplexed to find their GP next to the tobacconist or sandwiched between the burgers and the booze."  

(c) Times Newspapers Ltd, 2006   
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PATIENTS ARE being put at risk because the number of hours' training that a doctor completes before qualifying as a consultant has fallen by around 75 per cent in the past 15 years, The Observer can reveal.  

Junior doctors are warning that medics hoping to become specialist surgeons say they are not spending enough time in the operating theatre to make them proficient and safe. That is because junior doctors' hours have fallen considerably under the European Working Time Directive, which means they can only work 56 hours a week, including nights on call. Their senior colleagues can work for longer.  

Some surgeons have told The Observer they go voluntarily into the theatres to gain experience, then lie to their NHS trusts about the hours they work. If they reveal they have exceeded the limit, their hospital becomes liable for financial penalties from the Health and Safety Executive.  

The hours of doctors in training have fallen hugely since the Eighties, when many were working between 80 and 90 hours each week. After warnings about the dangers to the public, the hours were gradually reduced to bring them more in line with a normal working week. They can now work 56 hours a week, but this will fall to 48 hours in three years' time.  

In the past, a doctor would work between 30,000 and 40,000 hours before qualifying as a consultant. This has been cut to between 6,000 and 10,000, depending on the specialism.  

At the same time, the government has announced plans to introduce a new training system, known as Modernising Medical Careers (MMC), that will be rolled out next August. This is supposed to allow doctors to become consultants much more quickly.  

But a combination of the restriction on working hours and the MMC plans is proving disastrous, according to doctors. They say they do not have enough time on the wards or in the theatre to see all the cases they need to deal with to make them good doctors.  

The other problem is that in two years, there will be 21,000 young doctors looking for jobs, but only 9,500 specialist posts. The rest will be expected to perform standard hospital work with no further specialisation.  

The British Medical Association will this week call on the government to delay the plans, which it says are being rushed through. Many doctors say they plan to work abroad if they cannot find a post within the NHS.  

Some have told The Observer they have to lie about the amount of surgery they do voluntarily to avoid trouble.  

One working in south-east England, Miriam Adebibe, said: 'It's common place for doctors to lie about their hours because if they stuck to their time, they simply would not get the experience they need to become good doctors.  

'I don't think the public realises yet that the new generation of doctors will simply not have the expertise or the knowledge of current consultants. It is appalling that the NHS spends pounds 250,000 training each doctor, yet isn't allowing us to do it to a high standard,' said Adebibe, who hopes to become a breast surgeon.  

Both the BMA and the medical royal colleges have been warned about the falsification of records. But Dr Andrew Rowland, deputy chairman of the BMA junior doctors' committee, said: 'I can see why they may be tempted to do it, but it leaves them very vulnerable. It would be better for them to talk to their trusts and find a way of changing the rota so they do gain more experience of operating.'  

A Department of Health spokesman said the new training plans would mean shorter hours but a better quality of training, because it was based on equipping doctors with the skills they would really need.  

Young doctors 'ready to quit if they can't land training posts'  

By Celia Hall Medical Editor  
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NEARLY half of young doctors say they will leave medicine if they cannot get trainee consultant posts, as a modernised scheme creates unprecedented competition for training positions.  

The scheme is also creating a new brain drain with more than half saying they were prepared to go abroad if they could not get a career grade job, according to a survey conducted last month by the British Medical Association.  

It costs pounds 250,000 to bring a doctor to the level of a senior house officer. The job shortage has huge financial implications for the NHS and the taxpayer if British-trained doctors choose to take their talents elsewhere or abandon medicine altogether.  

Only 9,500 posts will be available in England although the BMA estimates that around 21,000 doctors will be competing for them.  

The situation has arisen with the gradual abolition of the post of senior house officer in which doctors spent two to five years before seeking a consultant or GP training post.  

Now all new doctors spend two years in general training before moving on to specialist training. The situation has arisen because the first young doctors in the new scheme are now ready for the consultant training stage as well as those doctors still moving through the old system.  

The first posts will be advertised in November. The Department of Health says there will be more than 9,500 posts but has not come up with any additional figure.  

The BMA yesterday called on the Government to put the programme called "Modernising Medical Careers'' back a year so that more training posts could be created.  

The BMA says those who fail to get a specialist training post will have to take staff-grade jobs that do not count towards consultant training, putting their careers "on hold''.  

Another problem, according to the BMA, is that thousands of doctors will be attending interviews within a short period, "causing potential disruption to services''.  

Dr Jo Hilborne, the chairman of the BMA Junior Doctors Committee, said: "Medical training does need to be reformed, but not at the price of an exodus from the NHS.''  

A spokesman for the Department of Health said: "Delaying the implementation of Modernising Medical Careers now would bring confusion to the system.  

"Discussions are taking place between postgraduate deans and employers to establish the number of training places in the new structure. We are confident there will be many more than the 9,500 quoted by the BMA.''  
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A controversial scheme for training doctors, Modernising Medical Careers, should be delayed for at least a year, the British Medical Association said yesterday.  

If this is not done, the BMA said, up to 10,000 young doctors could be left without training places, and many would go abroad to continue their training. The BMA says that next year the problems will be acute because of the phasing-out of senior house officers, and the arrival of doctors trained under the new scheme.  

The BMA fears "a quart of doctors trying to get into a pint pot". In the past, doctors have lingered in SHO posts while looking for training places, but in doing so provided the backbone of NHS hospital care.  

The Department of Health said: "Delaying Modernising Medical Careers would bring confusion to the system."  

(c) Times Newspapers Ltd, 2006   
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NHS Together is an alliance of all the health service unions and the TUC. We have formed to highlight our concerns about what is happening to the NHS and to press the government for honest and open discussion about its reform agenda.  

The NHS is changing too quickly, with far too little involvement of staff and with no chance to assess the impact of the changes. Increased investment in the NHS is very welcome and, taken together with the dedication and commitment of NHS workers to new ways of working, has delivered major improvements in our health service. NHS staff are concerned for a number of reasons, however, that these successes are being jeopardised rather than celebrated.  

First, the financial deficits that exist in a large number of health trusts are resulting in dangerous cuts and critical areas of patient care are being affected. Second, we are concerned about the pace of NHS reform. We are not opposed to change when genuine improvements can be demonstrated, but reforms should be tested first. Finally, we want an end to the fragmentation of our health system, which is hindering the ability of health professionals to carry out their duties to the best of their ability, and threatening patient safety. We agree that public spending should always be open to change to ensure the best use of taxpayers' funds, but we do not believe that the current reform agenda is providing value for money.  

We are calling on the government to enter into immediate and meaningful discussions with health trade unions and patient groups to halt the damage being done to the health service.  

Brendan Barber TUC , Dave Prentis Unison , Dr Beverley Malone Royal College of Nursing , James Johnson British Medical Association, Karlene Davis Royal College of Midwives, Derek Simpson Amicus, Tony Woodley TGWU, Paul Kenny GMB, Debbie O'Rourke British Dietetic Association, Rosie Auld British Orthoptic Society, Anne Duffy Community and District Nursing Association, Phil Gray Chartered Society of Physiotherapy, Stephen Campion Hospital Consultants' and Specialists' Association, Jon Restell Managers in Partnership, Joanna Brown The Society of Chiropodists and Podiatrists, Richard Evans Society of Radiographers  

* The looming implementation of "modernising medical careers" heralds a worrying period for doctors and patients alike. The prospect of unemployment, dead-end jobs or a brain-drain of junior doctors overseas will undoubtedly impact on the quality of medical care provided to the public. The BMA is right to call for a delay to "modernising medical careers", which would enable a greater number of training posts to be created and go some way to allay the demoralisation of junior doctors. There is no doubt that postgraduate medical training needs to be reformed, but surely not in such a short-sighted and damaging manner.  

Dr Matthew Brown  

Brighton General Hospital  

Health authorities using staff training funds to cut deficits: Up to 30% of budgets for medical courses diverted Fears over effect on NHS reforms and patient care  

Sarah Hall Health correspondent  
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Millions of pounds that should be being spent on training junior doctors, nurses and midwives are being withheld in a bid to meet the NHS's financial deficit, Britain's most senior surgeon has warned.  

Cash-strapped strategic health authorities are "raiding" an average of 10% of the MPET (multi-professional educational training) budget, which should be spent on improving health professionals' skills, Bernard Ribeiro, president of the Royal College of Surgeons, said.  

That could have a serious impact on patient care at a time when junior doctors' training - and in particular theatre time - is already being slashed by a reduction in doctors' hours caused by the European working time directive, and by a new training system called Modernising Medical Careers, to be rolled out in August, that will see junior doctors become consultants in seven years rather than the current 11 years or more.  

Mr Ribeiro, who practises as a consultant urologist at Basildon Hospital, Essex, revealed that the Royal College of Surgeons had serious concerns about cuts to the medical and dental education levy - the part of the MPET budget to be spent on training dentists and junior doctors once they are qualified.  

"We are having reports coming through from the north-east, around Newcastle, from the east of England, from the West Midlands, of an average 10% being taken from funding," he said. "In the east of England the budget for multi-professional educational training is nearly pounds 291m, and they are looking to save pounds 25m - an 8.6% reduction. In the north-east, where the budget is pounds 199m, the reduction is 10.6%."  

The reduction, which can occur because the money is not ringfenced, means junior surgeons will no longer be funded to attend courses crucial to learning new skills and perfecting their surgical techniques. Some hospital trusts have already been withholding funding for the courses, which each cost several hundred pounds.  

Mr Ribeiro acknowledged that in countries such as Australia doctors are ex pected to meet the costs of such professional training on their own. But he warned reducing the funding now would be a "retrograde step" that would affect the skills of future surgeons. It would also set the precedent for cutting future funds.  

"Right now there is an expectation this money has been allocated for training . . . and we would see it as a retrograde step to reduce that," he said.  

"In trying to meet NHS deficits you will affect the future seedcorn of surgical training by having a serious impact on developmental funds."  

He added: "The arrival of the EWTD [European working time directive] in 2009 will limit experienced time in hospitals still further and make it all the more important these facilities are available."  

Under the directive junior doctors in hospitals are now allowed to work only 56 hours a week, including time on call, instead of the 100-plus permitted in the '90s. That will reduce to 48 hours in 2009.  

Mr Ribeiro's concerns came as the Council of Deans, which represents nursing and health faculties in higher educa tion, warned that it too was seeing cuts of up to 30% in the MPET budget.  

A crisis meeting held last week on the position of all 60 universities providing healthcare education heard that SHAs were on average providing funding for 10% fewer students, with reductions of up to 25% for individual universities in the east of England, London, south central and south-west SHA areas.  

There were also cuts of 10%-30%, depending on the area, in funding for nurses and midwives once they had qualified.  

Dame Jill Macleod Clark, chair of the council, warned: "These cuts in places for nursing, midwifery and allied health profession students take no account of workforce needs. They are driven by financial expedience. Cuts in students now will mean fewer nurses, midwives and allied health professionals being available to the NHS in 2009-2010."  

She added that the cuts to funding future training for qualified staff would scupper NHS reforms.  
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The average amount being taken from staff training budgets, according to the Royal College of Surgeons  
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Doctors  

DUE to the restructuring of junior doctors' training, medicine could face a massive "brain drain'', the BMA said last week. While new graduates are guaranteed work under the government's Modernising Medical Careers programme, those who qualified two or three years ago will find themselves in the middle of what one called "a huge game of musical chairs'' when applying for training posts next year.  

According to the BMA, 11,500 junior doctors will find themselves either with no work or forced to take a position that will not advance their careers. It fears many such doctors may go abroad, or even give up medicine.  

Under the old system, graduates emerging from medical school completed a pre-registration year as a house officer before spending three to five years as a senior house officer (SHO), when they either worked in different areas of hospital medicine or focused on the one in which they wanted to specialise. Then, as a specialist registrar - taking a series of jobs in their chosen field - they progressed towards becoming a consultant. For GPs, the progression was similar.  

However, since summer 2005 graduates have completed a two-year foundation programme, instead of becoming SHOs. The first effects of this change have already been felt: jobs have been set aside for the Foundation Programme -but not enough, leaving some recently qualified doctors without the job they need to progress.  

The BMA fears that things will get worse next summer, when the last intake of SHOs finish their training and the registrar positions are replaced by specialist training posts. Around 21,000 people - those completing the foundation course, SHOs and doctors from the European Union - will compete for an unspecified number of these specialist training jobs.  

So far, the Department of Health has identified only 9,500 such posts, though it insists that more will become available over the next few months.  

Health Minister Lord Warner has promised that all junior doctors will have jobs next year, but the BMA fears that many of these will be "staff jobs'', which do not help doctors to progress up the career ladder.  

"Pushing doctors into dead-end jobs so they never get essential skills that would benefit their patients is unacceptable and won't work,'' says Dr Jo Hilborne, chairman of the BMA's Junior Doctors Committee.  

Midwives  

The Government says student numbers have risen by 40 per cent to help fulfil its commitment to give women choice about where and how they give birth by 2009. But jobs on the ground have been cut.  

The Royal College of Midwives calculates that 10,000 more midwives are needed to deliver on the pledge. However, one in three hospital managers in a recent survey said their budgets had been cut, and more than a quarter had suffered staff reductions.  

Half reported that their trusts were operating a recruitment freeze. "Midwifery staffing is on a knife edge,'' believes the college's deputy general secretary Louise Silverton. "So-called safe staffing levels are not sufficient to provide the high quality of care that women deserve.''  

The situation will worsen if new graduates cannot find work. Given that a high proportion of midwives qualify as mature students and have family responsibilities, the RCM fears that if they do not get jobs quickly, they will switch careers and be lost to the profession.  

Nurses  

Students used to walk out of university straight into work, but this year has been very different, especially in the North-west and South-west of England. "In one university, only two out of 300 new graduates have found posts,'' reports Susan Watt of the Royal College of Nursing. "These nurses are ready for work and are badly needed, but trusts don't have the money to pay their salaries.''  

Some healthcare assistants - working in an auxiliary capacity in wards - have been sponsored by trusts to train as nurses, only to find when they graduate that there are no posts available and they have to return to their old jobs. In other instances - due to cuts - one junior nurse is being employed where once there would have been three. "The quality of patient care is dropping. If it continues, we shall have serious nursing shortages and burn out.''  

Physiotherapists  

According to the Chartered Society of Physiotherapy, while 90 per cent of this year's graduates cannot find positions, there is a serious national shortage of physios, with an estimated 1,500 unfilled senior posts across the NHS. "Waiting lists are going through the roof,'' says Phil Gray of the CSP. Patients who can afford it are going for private therapy now.  

"There is a new generation of physiotherapists trained to meet rising patient demand who are being frozen out by panic measures to cut costs in the short term without thinking of the long-term consequences,'' says Gray. "If patients with an injury cannot get the physiotherapy they need, they will end up with a chronic condition and on sick leave for much longer. This is the economics of the madhouse.''  

The Department of Health has admitted to being "aware that newly qualified physiotherapy staff are facing more competition in finding their first job than in the recent past''.  

Radiographers  

"Employment prospects in diagnostic radiography appear dire,'' noted a paper presented to the Council of Deans for Nursing and Health Professions in June. "Some universities with large cohorts reported that very few had secured posts... One said that students reported that verbal offers of posts had been subsequently withdrawn.''  

Warren Town, who is director of industrial relations at the Society of Radiographers, predicts that the Government's goal of an 18-week wait between a GP referral and hospital treatment "will go by the board... unless trusts find ways to play the system in order to meet the target.''  

Speech and language therapists  

NHS planners have predicted that it will take up to 10 years to train enough speech and language therapists to meet demand. Meanwhile, 400 of this year's 500 graduates are still without jobs. A survey by the Royal College of Speech and Language Therapists revealed that more than three-quarters of department managers have had their budgets frozen or cut for the coming year and six out of 10 felt they would not be able to meet patient needs.  

Kamini Gadhok, chief executive of the college, believes that professions like speech therapy offer a soft target to NHS administrators and accountants. "They ask 'does your work actually save lives?' If the answer is no, then the job can be cut.  

"But we have heard about young stroke patients whose lives are saved in hospital, only for them to be sent home with no support to help them get back to work and return to a normal life.  

"Saving patients from death is not the end of the story. Any priorities other than balancing the books seem to have gone out of the window.'  

Health: Bad medicine  

Dr Lucy Chapman  
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Radical changes to the training of doctors will cost lives - and drive thousands from the NHS. Dr Lucy Chapman may be among them  

I left the elderly man I was examining to answer my bleep. "Mrs Eldridge is saturating at 77 per cent on 10 litres of oxygen, doctor. She's going blue," the nurse told me.  

I ran up three floors to find the patient gasping for breath, neck veins bulging, heart racing. The breath sounds on the right side of her chest were very faint. She'd had a tension pneumothorax, a life-threatening emergency. Her right lung had burst, and with every breath air was escaping into her rib cage, compressing the heart, veins and other lung.  

I knew what to do - it's just that I had never done it before. I got a large calibre cannula (a needle sheathed in plastic tubing) and an alcohol wipe to clean the skin. There was no time for local anaesthetic' two nurses held her arms while I pierced the skin and muscle between the second and third ribs. There was a hiss of escaping air. Over the next two minutes, her colour returned, and her pulse and breathing came back to normal. Emergency over, I called my registrar to tell him I was setting up to put in a chest drain. Crisis resolved.  

Under the Government's new system of training doctors, I would not have been allowed to perform this procedure. The training (details have yet to be finalised) will be modular, based on documented acquisition of "competencies", much like nurses' training. Newly qualified doctors will have to have their competency in procedures such as intravenous cannulations, venesection (taking blood) and bladder catheterisation signed off by a supervisor. They will then presumably be "covered" legally to perform these tasks.  

Dubbed "run-through training", the system aims to train doctors faster (eight years' training after medical school, rather than 10 or 15) by making them specialise early. At the end of their training these doctors will not be consultants, but accredited medical specialists.  

Until now, doctors at all levels have been expected to do what's necessary in dealing with emergencies on the wards, and call a more senior doctor when they need help. They are expected to take responsibility for the patient, and there is no get-out clause: if you had not been lucky enough to be shown how to do some-thing, you worked it out. That is the point of medical school' if all else failed, a knowledge of anatomy and the instructions with the kit sufficed.  

This is clearly not ideal, but when patients are critically unwell, they rightly expect a doctor to do his or her best to save their lives.  

With the launch of the Government's reform of medical training, called Modernising Medical Careers, my generation of junior doctors are contemplating forced early retirement in February. There is an information black hole at the centre of the agency in charge of the new system: applications are to be made in January and we still have no idea how many posts will be available.  

What is clear is that many of us will be surplus to requirements. Estimates are that more than half of junior doctors seeking to go into higher training - about 11,500 - will probably not find training jobs next year. Senior house officers (junior doctors) will be overtaken by the new system's trainees, for whom the application process is tailored. This will leave us three choices: taking dead-end jobs with no career progression' taking our skills abroad' or leaving medicine altogether.  

We are in our mid-to-late twenties, and are the workhorses of the NHS. We see you if you end up in A&E, or in outpatient clinics, or have to be clerked in for an operation. We take blood, arrange tests, do ward rounds and treat those who become critically unwell. We work a lot of nights and weekends. We are in training to become GPs or consultants. Having worked solidly towards this goal for 10 years - first at medical school, then juggling postgrad exams with a heavy work-schedule - the rug is being pulled from beneath us. It's apt that I'm writing this against a background of sleep deprivation' the feeling of despair this generates perhaps approximates to morale in the junior medical ranks these days.  

We have worked so hard. We have consistently come in early and gone home late to keep our patients safe in a disintegrating system, even as the hospitals fiddled the official hours of work in order to pay us less. It has been a catalogue of friendships lost, families forgotten, relationships neglected.  

I'm not asking for sympathy, but am instead trying to explain the coming exodus. The interim BMA report on this issue last summer revealed that 58 per cent of juniors would consider going abroad if unable to find a training post, while 38 per cent countenanced leaving the profession.  

Aside from the gripes of the doctors themselves, does any of this really matter? Surely a surplus of doctors is better than a shortage, and more specialists trained faster sounds good. There is the cost, of course: 11,500 doctors, trained at a cost to the taxpayer of a quarter of a million pounds each, but no longer working in the NHS.  

There has long been a need for greater emphasis on doctors' training, but the new system does not address the problem. We don't receive enough training because there is no time. The new competency-based approach clearly reflects the increasingly litigious environment in which doctors work, and the health trusts' need to protect themselves.  

But the Government's requisition of control of medical training from the Medical and Surgical Royal Colleges, and the resulting insecurity, is also the latest, most successful attack on the power of the medical profession. And it cannot go unnoticed that it comes at a time when we are in the surreal position that the British medical profession - perhaps the country's most conservative institution after the monarchy - is all that stands between a Labour government and the piecemeal sell-off of the National Health Service.  

From where I'm standing, it looks bleak. Thousands of us are contemplating career oblivion, and the lucky few who make it through face a future in medicine that would have been unthinkable only a few years ago: their practice limited to a few specialised things they're accredited for, and allowed to do for patients' even more managerial interference in patient care' dwindling resources' and an ever-increasing corporate presence in what will become a two-tier health service.  

If I were Mrs Eldridge, I wouldn't fancy my chances in a system where the first doctor available may or may not have had their form signed for needle thoracocentesis.  

'When patients are critically ill, they rightly expect that a doctor will do his or her best to save their life'  

Dr Lucy Chapman (not her real name) is a junior doctor working in an inner-city NHS hospital  
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Sir: I want to reassure your readers that patient safety is at the very heart of Modernising Medical Careers (MMC), the new postgraduate doctor-training programme.  

It is ridiculous to suggest ("Bad medicine", 3 October) that junior doctors will not be able to perform life-saving procedures because they are not "legally covered" if they do not have the competence signed off. The whole point of MMC is to ensure that patients are not being practised on. Junior doctors will practise their skills in simulation, or at the very least under close supervision of a senior colleague.  

MMC is designed to ensure more NHS services are delivered by fully trained doctors, rather than doctors in training. The future will be safer for patients than the past, not the other way round.  

It is untrue that 11,500 doctors will be unemployed because of MMC. Not only is the number of jobs unlikely to change as the result of MMC, but the number of training opportunities is much greater now than ever before. Figures collected from the UK health departments suggest that we will be able to offer between 22,000 and 23,000 training opportunities to doctors in the UK.  

These changes are good for patients and were agreed by the profession's leaders. As everyone agrees, medical training does need to be reformed so that we always have the right doctors trained in the right skills to reach the needs of modern patients.  

NORMAN WARNER  

MINISTER OF STATE FOR HEALTH DEPARTMENT OF HEALTH LONDON SW1  
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Sir: Norman Warner reassures us that patient safety will be safeguarded by training doctors under the Modernising Medical Careers programme (letter, 6 October), enabling them to treat "modern patients". Is there also a modernising programme that patients should follow? I worry my geriatrician may think me out of date.  

IAN BEACH OXFORD  
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A TRAINING programme to recruit junior doctors will throw hospital services into chaos for up to six weeks, it was claimed last night.  

The Government's Modernising Medical Careers initiative will come into effect in March and April, replacing the traditional grades of junior doctor -house officer, senior house officer and registrar -with a two-year foundation programme. Doctors will then go straight into specialist training posts.  

However, junior doctors fear that the programme will lead to disruption as up to 28,000 junior doctors apply for about 23,000 posts. The BMA predicts that in the key two-week period of interviews with consultants, junior doctors may be double-booked at opposite ends of the country. Consultants who are tied up interviewing candidates may be too busy to see patients.  

The Department of Health said that NHS employers and postgraduate deans were developing best-practice guidelines and that there was a significant amount of work under way locally to ensure that the impact on the health service would be minimal.  

(c) Times Newspapers Ltd, 2006   
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Bernie Ribeiro, the campaigning and outspoken president of the Royal College of Surgeons, explains to David Rose his ambitious vision for the doctors of the future  

FROM an office a few portrait-lined corridors from the Hunterian Museum of medical specimens that illustrates the history of the Royal College of Surgeons, Bernie Ribeiro is planning for the future of the surgical profession.  

Never a man afraid to speak his mind, a month after he entered his post as president of the college he declared that a tax-funded NHS was untenable and should be scrapped in favour of a social insurance system. In the 18 months of so since, he has picked fights with the Government about independent treatment centres, urged Tony Blair to exempt junior doctors from the strictures of the European Working Time Directive, and advised surgeons to divide their time between emergency and elective work.  

He also continues to work part-time, specialising in keyhole surgery at Basildon and Thurrock University Hospitals NHS Foundation Trust, Essex. But unlike many critics of health policy, Ribeiro proposes practical solutions to problems, and he is driven by his stated key priority: "To ensure that surgeons are properly trained to serve the community and to guarantee patient safety."  

This priority is most threatened by cash-strapped NHS trusts cutting training budgets by an average of 10 per cent, he says.  

"My major concern for the next year is that trusts and Strategic Health Authorities (SHAs) are looking to trim the funding for training, even slashing it, to offset their deficit," he says.  

Ribeiro is calling for assurances from the Health Secretary that the training budget will be ringfenced and not raided by organisations in this way. "Any money that's taken out of the training budget now will have consequences for surgical and medical training because it will not be put back; the seedcorn of future surgeons is in the balance."  

While the European Working Time Directive has cut back the number of hours that junior doctors work from more than 100 a week in Ribeiro's day to 48 by 2009, he has called for measures to soften the blow of the controversial Modernising Medical Careers (MMC) initiative, which comes into effect in August.  

"By abolishing the interim grade of senior house officer (junior doctors with two to five years' experience), MMC seeks to reduce training in major emergency surgery to about five years, following a two-year foundation programme, when eight years would be the recommended standard," he says. The reshuffle will also lead to 3,500 aspiring surgeons competing for just 500 trainee posts next year.  

"I have a huge sympathy for those junior doctors who have gone into medicine with the driving ambition to help patients, only to be told halfway through that the drawbridge has been lifted. We've been working very hard with the Department of Health to create at least 1,000 extra training opportunities for the initial period to accommodate the exploding numbers of SHOs who now have to adjust."  

Among Ribeiro's predictions for surgeons of the iPod generation is that they will become more specialised, and place more emphasis on their work-life balance, but the main driver for change remains employment legislation, he says.  

"And that's going to produce a different doctor. It's not the blinkered, focused doctor of vocation that we had in the past. It's going to be a doctor who still cares for his patient but wants a life as well.  

"The future is not about one consultant sitting on top of the Christmas tree with a whole lot of people supporting his practice. Instead I see many people at the top end as consultants, working together.  

"The future looks a lot more like teamwork."  

Born: January 20, 1944, in Achimota, near Accra, Ghana  

Career: Came to Britain in 1952; qualified as a surgeon in 1972; consultant general surgeon at Basildon University Hospital since 1979; elected vice president of the Royal College and appointed CBE in 2004, made president in January 2005.  

What he says: "Surgeons like to see things through to the end, to give a patient their individual attention. Being told that they can't do that by someone with a clipboard because their time is up under the working time directive is pretty tough."  

Little-known fact: He enjoys what he calls the "non-PC" countryside sports of fishing and shooting.  

(c) Times Newspapers Ltd, 2006   
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We believe that patient safety is being put at risk by changes to the way that doctors in the UK are trained.  

The royal colleges, which have trained doctors and surgeons for centuries, have been coerced by politicians into handing over the main educational responsibilities to a government-appointed independent body called the Postgraduate Medical Education and Training Board.  

The political agenda behind Modernising Medical Careers (MMC) is rapidly to produce a breed of 'specialists' that can be employed as cheaply as possible. By the admission of Professor Sir Alan Craft (exiting president of the Academy of Medical Royal Colleges) and Professor Alan Crockard (national director of MMC), these 'specialists' will be less experienced than consultants are now, and will need to work in teams to ensure patient safety. In surgery for example, training time will fall from an average of 30,000 hours to less than 10,000 hours [as highlighted by The Observer in September].  

The MMC plan is being rushed through with little or no consultation with doctors or patients. A whole generation of junior doctors face a significant chance of their careers being ruined because of a lack of specialist training posts and an ill thought-out computer-based selection system. We believe the public should know of this looming crisis.  

We are proud of the NHS and are fighting to stop the government devaluing and de-skilling doctors in the interests of saving money. We call on the Department of Health to defer implementation of the MMC until August to allow for proper consultation.  

Dr Clive Peedell  

Consultant Clinical Oncologist  

JCUH, Middlesbrough  

and 509 members of doctors.net.uk  
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Hundreds of junior doctors will be unemployed in February because of changes to their training and a failure to properly calculate the number of jobs needed, a doctors' pressure group warns today.  

A survey of surgical senior house officers (SHOs) in the south-east has found that a third will be jobless in February, one of two points in the year when doctors traditionally switch hospitals.  

The study shows that at least 124 trainee surgeons in the south-east will be jobless. If this holds true across the country - something critics dispute - as many as 950 could be affected as well as an unknown proportion of the 16,000 medical doctors.  

Matt Jameson Evans, an orthopaedic SHO and co-founder of the pressure group RemedyUK which conducted the survey, said: "Thousands of doctors will be without jobs in February. These are people with children and mortgages who are facing Christmas knowing they will have no kind of income at all in February."  

Junior doctors spend six months to a year in each job, moving on each February and August, meaning that job vacancies occur regularly.  

The doctors' unemployment has come about for a variety of reasons, including the NHS's pounds 1.2bn deficit, which means that strategic health authorities are putting pressure on hospital trusts not to fill posts when they become available.  

The problem has been compounded by a long-term failure to match the number of jobs to the increasing number of doctors leaving medical school - 5,894 qual ified in 2005 compared with 3,749 in 1998 - and a shakeup of doctors' training, which means some doctors are becoming "stuck" between two systems.  

The doctors facing unemployment are those who are too senior to have been incorporated in the new scheme, called Modernising Medical Careers, but too junior to have secured final training posts under the old system.  

The government says most of these SHOs will gain some form of training jobs in August when the new system is rolled out.  

But with no jobs being advertised under the old system after December 31, they face at least six months unemployment.  

The British Medical Association said it was wrong to argue that 31% of doctors would be unemployed nationally. Dr Jo Hilborne, chair of the junior doctors committee, said surgery in the south-east was the most competitive discipline and the SHOs may be unemployed because they chose not to apply for jobs elsewhere.  

The number of trainee surgeons nationwide who could lose their jobs in February, according to a pressure group  

950  

National: Hundreds of junior doctors could lose jobs, say campaigners: NHS cash problems and training changes blamed: Hardship forecast to be most severe in south-east  
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Hundreds of junior doctors will be unemployed in February because of changes to their training and a failure to properly calculate the number of jobs needed, a doctors' pressure group warns today.  

A survey of surgical senior house officers (SHOs) in the south-east has found that a third will be jobless in February, one of two points in the year when doctors traditionally switch hospitals.  

The study shows that at least 124 trainee surgeons in the south-east will be jobless. If this holds true across the country - something critics dispute - as many as 950 could be affected as well as an unknown proportion of the 16,000 medical doctors.  

Matt Jameson Evans, an orthopaedic SHO and co-founder of the pressure group RemedyUK which conducted the survey, said: "Thousands of doctors will be without jobs in February. These are people with children and mortgages who are facing Christmas knowing they will have no kind of income at all in February."  

Junior doctors spend six months to a year in each job, moving on each February and August, meaning that job vacancies occur regularly.  

The doctors' unemployment has come about for a variety of reasons, including the NHS's pounds 1.2bn deficit, which means that strategic health authorities are putting pressure on hospital trusts not to fill posts when they become available.  

The problem has been compounded by a long-term failure to match the number of jobs to the increasing number of doctors leaving medical school - 5,894 qual ified in 2005 compared with 3,749 in 1998 - and a shakeup of doctors' training, which means some doctors are becoming "stuck" between two systems.  

The doctors facing unemployment are those who are too senior to have been incorporated in the new scheme, called Modernising Medical Careers, but too junior to have secured final training posts under the old system.  

The government says most of these SHOs will gain some form of training jobs in August when the new system is rolled out.  

But with no jobs being advertised under the old system after December 31, they face at least six months unemployment.  

The British Medical Association said it was wrong to argue that 31% of doctors would be unemployed nationally. Dr Jo Hilborne, chair of the junior doctors committee, said surgery in the south-east was the most competitive discipline and the SHOs may be unemployed because they chose not to apply for jobs elsewhere.  
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The letters about the NHS financial ailments (December 13) put forward a variety of explanations for the current disastrous situation. However, the fundamental problem is that a totally inappropriate market model has been imposed on the NHS (and other public services such as the probation service).  

The NHS is not a business or an industry dedicated to producing goods and generating profits. If the billions spent on buying private services had been invested in the NHS there would be no deficit. Further contracts should be halted now until the accounting system has been revised and the purchaser-provider split abolished.  

Wendy Savage  

London  

* It is untrue that a third of junior doctors will be jobless in February (Report, December 14). This is calculation based on a small survey of one particular area. In August 2007, we will be introducing new speciality training programmes as part of Modernising Medical Careers. I announced this week that there would be a guaranteed minimum of 18,000 specialist training opportunities for doctors in England. There is no reason why doctors should become "stuck" in the old system.  

Of course, entry to training posts is competitive. Not every trainee can be guaranteed a post and not everyone will be able to get into the speciality they want in the location they want. This has always been the case - particularly in popular specialities such as surgery, and popular locations such as London and the south-east, where this small survey was done.  

Norman Warner  

Health minister for reform  
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* Knights Bachelor  

Keith Onyema Ajegbo formerly head teacher, Deptford Green School, Lewisham, services to education  

Ian Charles Franklin Andrews Second Permanent Under-Secretary, Ministry of Defence Geoffrey Lionel Bindman services to human rights  

John Richard Grenfell Bradfield services to science, business and to the community in Cambridge Alderman David William Brewer formerly Lord Mayor of London, services to the City of London Robert William Kenneth Crawford director-general, Imperial War Museum, services to museums Howard Dalton chief scientific adviser, Department for Environment, Food and Rural Affairs and professor in the Department of Biological Sciences, University of Warwick  

Gordon William Duff professor of molecular medicine, director of Molecular and Genetic Medicine and Medical Research Dean, Sheffield University, services to public health James Dyson founder and chairman, Dyson, services to business  

Malcolm Green formerly vice-principal, Faculty of Medicine, Imperial College and head, National Heart and Lung Institute, services to medicine  

Philip Roy Hampton chairman J Sainsbury, public service  

Michael De Courcy Fraser Holroyd writer, services to literature Kenneth Donald John Macdonald director of Public Prosecutions and head of Crown Prosecution Service Herbert William Massie chairman, Disability Rights Commission, services to disabled people David Edward Murray chairman, Murray International Holdings, services to business in Scotland John James O'Reilly formerly chief executive, Engineering and Physical Sciences Research Council, services to science  

His Honour Stephen John Lindsay Oliver presiding special commissioner and president, VAT and Duties Tribunals; president, Financial Services and Markets Tribunal, for public service  

Michael Derek Vaughan Rake chairman, KPMG International, services to the accountancy profession George Peter Scott vice-chancellor, Kingston University, services to higher education  

George Albert Shearing jazz pianist and composer, services to music Kevin Smith chief executive, GKN plc, services to industry Professor John Edward Tooke dean, Peninsula Medical School, honorary consultant physician, Royal Devon and Exeter NHS Foundation Trust, services to medicine  

* Order of the Bath  

CB  

John Codling finance director general, Department for Work and Pensions Terence Robin Fellgett director and deputy head, Economic and Domestic Affairs Secretariat, Cabinet Office  

Richard Mitchell Henderson solicitor, Office of the Solicitor to the Scottish Executive Bernard Herdan executive director, Identity and Passport Service, Home Office Colin Peter Hicks formerly director-general, British National Space Centre and member, Natural Environment Research Council, services to science Ronald John Marchant chief executive, Patent Office, Department of Trade and Industry Anthony Joseph Henry Orhnial director, Personal Tax and Welfare Reform, HM Treasury Andrew Charles Bruce Ramsay director-general, Culture, Creativity and Economy Group, Department for Culture, Media and Sport  

Maurice John Smith formerly chief inspector of Schools, Office for Standards in Education, Department for Education and Skills  

Patrick Thomas Toal Permanent Secretary, Department of Agriculture and Rural Development, Northern Ireland Executive  

Peter Thomas Wanless director, School Performance and Reform, Department for Education and Skills  

David Wynford Williams formerly national hydrographer and chief executive, United Kingdom Hydrographic Office, Ministry of Defence  

Trevor Adrian Woolley finance director, Ministry of Defence * Royal Victorian Order  

KCVO  

Philip Alan Reid Keeper of the Privy Purse Alan William Waterworth formerly Lord-Lieutenant for Merseyside  

CVO  

Lt-Gen Sir John Norman Stewart Arthur formerly Lord-Lieutenant for the Stewartry of Kirkcudbright Maj Edward Stuart Orr Ewing formerly Lord-Lieutenant for Wigtownshire John Terence Moulton Guest formerly executive director of Round Square Capt Ronald Charles Cunningham-Jardine formerly Lord-Lieutenant for Dumfries Bernard Trevor Matthews services to the Duke of Edinburgh's Award Sir Basil Henry David Montgomery formerly Lord-Lieutenant for Perth and Kinross Peter Charles Orton services to children's literacy Michael Alan Pomery former partner, Hewitt  

LVO  

David Kim Hempleman-Adams services to the Duke of Edinburgh's Award Scheme Nigel Argentine Alington formerly executive director, Aon Limited Roy Thomas Brown property manager, London Palaces, Royal Household Christopher James Carnegie services to the Duke of Edinburgh's Award Charter for Business (Canada) Claire Elizabeth Cox formerly senior secretary, Household of the Duke of Edinburgh Jonathan Paul Grimwade manager, Royal Studs Lynda Margaret Hopkins clerk to the West Midlands Lieutenancy Mary De Bellefeuille-Percy formerly director of Honours Chancellery, Government House, Ottawa, Canada (To be dated November 6, 2006) Col Christopher John Pickup secretary, Royal Warrant Holders' Association Julian Richer formerly non-executive director, Duchy Originals Capt David John Bingham Younger formerly secretary, Royal Company of Archers  

MVO  

Brian William Andrews superintendent, State Apartments, St James's Palace Eric Clifford Birbeck services to the Queen Inspector Peter Anthony Brown Metropolitan Police, services to royalty protection St Burch John Alexander, services to the Royal Collection David George Clark locksmith/fitter, Royal Household Patricia Curtis investiture clerk, Central Chancery of the Orders of Knighthood David George William Fisher Lieutenancy Officer, Lord Lieutenancy of South Yorkshire Sgt Piers Godwin Brandling-Harris Metropolitan Police, services to royalty protection Penelope Jane Henderson secretary, Royal Windsor Horse Show James Hippisley Kidner formerly deputy private secretary to the Prince of Wales and the Duchess of Cornwall Stephen Henry Ronald Marshall Yeoman of the Glass and China Pantry, Royal Household Ian John Pepper formerly senior assurance officer, Revenue & Customs John Potts maintenance manager, Ascot Racecourse David John Read deputy superintendent, Palace of Holyroodhouse Michael John Taylor assistant to the Master of the Household, Finance, Royal Household Josephine Elizabeth Thwaites project manager, Kew Palace Raymond Wheaton Page of the Chambers, Royal Household  

* Royal Victorian Medal  

RVM Bar  

Phillip Raymond Cook senior dining room assistant, Royal Household Stephen Richard Frohawk tractor driver, Sandringham estate  

RVM  

Russell Adams deputy head coachman, Royal Mews Kenneth Frank Bryant Yeoman Warder, Tower of London Gillian Helen Cook housekeeping assistant, Windsor Castle Div Sgt Maj Lennard Davies bodyguard of the Yeomen of the Guard Constable William Frederick Hallworth Metropolitan Police, services to royalty protection Daniel James Harvey senior motor engineer, Sandringham estate Kevin Neil Hutchinson coachman, Royal Mews, Buckingham Palace Bruce David Kearsey tractor driver, Royal Farms, Windsor Steven Frank Levene parks team leader, Crown Estate, Windsor Timothy Longhurst farm worker, Duchy Home Farm Nicholas Andre Oram senior dining room assistant, Royal Household Jacqueline Mary Osborne daily lady, Sandringham House Cyril Arthur Roberts royal box steward, The Guards Polo Club Peter Alexander Smith plumber, Balmoral estate Nigel Alistair Patrick Turner assistant garden supervisor, Hampton Court Palace  

* Order of the British Empire  

DBE  

Yasmin Bevan head teacher, Denbigh High School, Luton, services to Education Margaret Mary Douglas fellow of University College London and Professor Emerita, Department of Anthropology, services to anthropology Ann Patricia Dowling Professor of Mechanical Engineering, University of Cambridge, services to science Evelyn Elizabeth Ann Glennie percussionist, services to music Joan Margaret Higgins chairwoman, Christie Hospital NHS Trust, Manchester, services to healthcare Ann Elizabeth Mary Leslie services to journalism Mary Elizabeth Marsh director and chief executive, NSPCC, services to families and children Josephine Williams chief executive, Mencap, services to people with learning disabilities  

CBE  

Norman Ackroyd services to engraving and to printing Nina Lizette Barough founder and chief executive, Walk the Walk Worldwide (Breast Cancer Charity), services to healthcare Susan Barratt head teacher, Bournville Junior School, Birmingham, services to education Mary Helen Bayne Grade 5, Home Office. Clive Ronald Reath Bennett chief executive, DVLA, Department for Transport George Berwick head teacher, Ravens Wood School, Bromley, services to education John Boyington deputy director-general, Health and Care Partnerships and programme director, Health and Offender Partnerships, Department of Health Andrew Michael Bridges chief inspector of probation, services to the Criminal Justice System Professor Norma Brook formerly president, Health Professions Council, services to healthcare Roswyn Hakesley-Brown president, Royal College of Nursing, services to health care  

Professor Allan Burns formerly director, Diageo Scotland, services to Business in Scotland Kevin James Patrick Cahill chief executive, Comic Relief, for charitable services Bryan Carr chairman and chief executive, Lincolnshire Electronics Company, services to Business in the East Midlands Stephen Carter chief executive, Ofcom, services to communications industry Roger Ralph Chapman vice-chairman, James Fisher Defence, services to shipping industry, Broughton-in-Furness, Cumbria The Right Rev Alan Chesters formerly chairman,  

North West Rural Affairs Forum, services to community in the North West Imogen Cooper, pianist, services to Music Margaret Rosemary Cooper chairwoman, Independent Living Funds, services to disabled people Charlotte Copeland chief executive, The Rent Service, Department for Work and Pensions Colin Ralph Cramphorn, formerly chief constable, West Yorkshire Police, services to police (To be dated November 28, 2006) Mabel Davis head teacher, Heathlands Special School, Hertfordshire, services to Special Needs Education Professor Richard Demarco, services to the arts Robert Royds Dickson Oceanographic and Climate Scientist, Centre for Environment, Fisheries and Aquaculture Science, Defra Wilma Dickson head of Division, Justice Department, Scottish Executive Barry Dixon chief fire officer, Greater Manchester County Fire Service, services to Fire and Rescue Service Professor Jonathan Drori formerly director, Culture Online, Department for Culture, Media and Sport Sheila Drury formerly chairwoman, ELWa, services to industry, education and training in Wales George Gordon Edington chairman, NCH, services to children Gareth Owen Edwards services to sport, in particular to rugby William James Feast Emeritus  

Professor, University of Durham, services to polymer chemistry David Fish director, Africa, Department for International Development Neil Goodwin chief executive, former Greater Manchester Strategic Health Authority, services to NHS Michael David William Gooley chairman, Trailfinders Travel Agency, services to travel industry and to charity Susan Ann Gray director, Propriety and Ethics and head of Management Unit for Private Offices, Cabinet Office Peter Greenaway director, painter and writer, services to the film Industry Professor Kenneth John Gregory vice-chairman, University of Southampton Solent Governing Body, services to geography and to higher education Professor Haig Gulvanessian formerly director, Construction Division, Building Research Establishment, services to construction industry Terence David Hands director, services to drama James Maurice Hart formerly commissioner, City of London Police, services to police Sheila Glennis Haworth, Professor of Developmental Cardiology; head, Cardiovascular and Respiratory Sciences, Institute of Child Health, University College London, services to NHS Michael Francis Henry Leader, Gateshead  

Metropolitan Borough Council, services to local government Professor Gordon Hewitt Professor of International Business and Corporate Strategy, University of Michigan, services to business Larry Hirst country general manager, IBM UK, services to IT Industry Andrew Hopper Professor of Computer Technology, University of Cambridge, services to computer industry Margaret Howell fashion designer, services to retail industry Patricia Geraldine Howse assistant director, Serious Fraud Office Carole Hudson chief executive, St Helen's Metropolitan Borough Council, services to local government Donald James Jeffries Professor of Virology and head, Department of Medical Microbiology, St Bartholomew's and Royal London Hospitals, services to medicine Penelope Anne Constance Keith actress, for charitable services Professor Christine Elizabeth King vice-chancellor and chief executive, Staffordshire University, services to higher education Angela Ann Knight chief executive officer, Association of Private Client Investment Managers and Stockbrokers, services to financial services industry Professor Harry Andre Lee consultant physician and head of Gulf Veterans' Medical Assessment Programme  

Professor David Peter Lock founder, David Lock Associates and chairman, Town and Country Planning Association, services to urban design Christopher Logue writer and poet, services to literature John David MacKie formerly chief executive, British Venture Capital Association, services to business Roger Madelin joint chief executive, Argent Group plc, services to sustainable development Donald Makepeace director, Workforce Change Team, Revenue & Customs Simon Jeffrey Maxwell director, Overseas Development Institute, services to international development Doreen McBarnet Professor of Socio-Legal Studies, University of Oxford, services to social science Mary McLaughlin head teacher, Notre Dame High School and Principal, Notre Dame New Learning Community, Glasgow, services to education Professor Anne Mills head, Department of Public Health and Policy, Health Economics and Financing Programme, London School of Hygiene and Tropical Medicine,  

services to medicine. Ioan Morgan principal, Warwickshire College, services to further education Peter William Mount chairman, NHS Confederation and chairman, Central Manchester and Manchester Children's University Hospitals NHS Trust, services to NHS Gavin Ellis Neath, national manager, Unilever UK, services to food industry Professor Stephen John Nickell formerly member, Monetary Policy Committee and warden, Nuffield College, University of Oxford, services to economics Farhan Ahmad Nizami founder director, Oxford Centre for Islamic Studies, services to Islamic studies Richard Paniguian co-chairman, Egyptian-British Business Council, services to business Professor Barbara Ann Parfitt, dean, School of Nursing,  

Glasgow Caledonian University, services to international healthcare Professor Michael Henry Parkinson, director, European Institute for Urban Affairs, Liverpool John Moores University, services to urban regeneration David Humphrey Gavin Penney, vice-president, BT Global Business Markets, services to communications industry Professor John Douglas Perkins, vice-president and dean, Faculty of Engineering and Physical Sciences, University of Manchester, services to science and engineering Professor David Garel Rhys, chairman, Welsh Assembly Government's Economic Research Advisory Panel, services to Economic Research in Wales Genevra Richardson Professor of Law, King's College London, services to public law Stephen Blakeney Ridgway chief executive, Virgin Atlantic Airways, services to civil aviation Peter William Rogers director, Stanhope, services to construction industry Paul Rogerson chief executive, Leeds City Council, services to local government Ian Simon MacGregor Russell services to young people and to volunteering John Milford Rutter composer and conductor, services to music David Simons services to retail Industry Professor Alexander McCall Smith, writer, services to literature Michael John Snell formerly principal and chief executive, Brockenhurst College, Hampshire, services to further education Ramniklal Chhaganlal Solanki services to publishing and to community relations Sarah Ann Spencer chairwoman, Equality and Diversity Forum and Associate director, COMPAS, University of Oxford, services to equal opportunities and human rights Hilary Susan Spurling writer, services to literature Roderick David Stewart singer and songwriter, services to music Jonathan Symonds chief finance officer, AstraZeneca, services to pharmaceutical industry Malcolm Stuart Tanner Emeritus Professor of Paediatrics, Sheffield Children's Hospital, services to medicine Martyn Charles Thomas, services to software engineering Colin Gerald Dryden Thubron travel writer and novelist, services to literature Professor Stephen Tomlinson formerly provost and deputy vice-chancellor, Cardiff University, services to medicine Graham Edward Tuppen chief executive, Enterprise Inns, services to hospitality industry Patrick Charles Upson managing director, Enrichment Technology Company Ltd, services to industry District Judge Michael John Walker honorary secretary, The Association of District Judges, services to administration of justice Patrick Watters president, Convention of Scottish Local Authorities, services to local government Karen Wheeler, change programme director, Courts Service John Christensen Willis formerly chief executive, Salford City Council, services to local government Ian Wilson corporate director of Social Services, London Borough of Tower Hamlets, services to social care Primrose Eileen Wilson formerly trustee, National Heritage Memorial Fund and Northern Ireland chairwoman, Heritage Lottery Fund, services to conservation and to heritage  

John Wood actor, services to drama Professor John Wood chief executive, Central Laboratories of the Research Council, services to science  

* Order of the British Empire  

OBE  

Kyle McClean Alexander chief executive, Laganside Corporation, services to regeneration in Northern Ireland Brian Allan formerly director, Foundation Degree Development, University of Salford, services to higher education John Courtney Allcock associate director, National Workforce Programme, Department of Health Neville Robert Allport chief executive, Picture Financial Group, services to the financial services industry and to charitable services in Wales Douglas Crombie Anderson founder, Optos, services to life sciences Jayne Anderson grade B2, MoD Muhammad Anwar professor of ethnic relations, University of Warwick, services to higher education Garth Armstrong senior economic adviser, Western Balkans, Dept for International Development Celeste Dandeker-Arnold artistic director, CandoCo Dance Company, services to dance David John Astley chief executive, St George's Healthcare NHS Trust in Kent, services to the NHS Celia Atherton director, Research in Practice, services to children and families Richard Henry Aust head teacher, Chadsgrove Special School, Worcestershire, services to special needs education Professor Richard Nigel Bailey formerly chairman, Heritage Lottery Fund's committee for the North East, services to heritage Robert Lawrence Banner chairman, Rethink charity, services to mental health John Charles Barrett head, Zimbabwe office, Dept for International Development Trevor John Bayley formerly acting chief executive and director of savings, national savings and investments, Treasury Christopher Ronald Beale chairman, Institute of Directors, services to business Linda Bellos co-chair, Lesbian, Gay, Bisexual and Transgender Advisory Group, services to diversity Ian Charles Bennett principal and chief executive, Strode Tertiary College, Somerset, services to further education Linda Kristin Bennett founder and designer, LK Bennett, services to the fashion industry Peter Beresford professor of social policy and director, Centre for Citizen Participation, Brunel University, and chairman, Shaping Our Lives, services to social care John Berry senior manager, Prison Service Sister Rosaire Boden principal, Dominican College, Belfast, services to education in Northern Ireland Stephanie Ann Boyer head, face-to-face transformation, Revenue & Customs  

Douglas Frederick Boynton principal, Telford College, services to further education in Shropshire Mary Rosamund Briggs chief executive, Seven Stories, the Centre for Children's Books, services to literature Jacqueline Brookes chief executive officer and executive director, Federation of Communication Services, services to the communications industry Nicolas Milne Brown principal, Oldham Sixth Form College, services to further education Paul Hacker Brown band A, Prime Minister's Office Professor Susanne Moira Brown director and chief scientist, Crusade Laboratories, services to health care Sylvia Brown chief executive, Action with Communities in Rural England, services to rural communities Sandra Brusby chief executive, Business Link Cheshire and Warrington, services to business Paul Anthony Bush chef de mission, Scottish Commonwealth Games team, services to sport Jennifer Susan Byers formerly executive director, Donor Services, Charities Aid Foundation, services to charity  

Anthony James Cairns deputy chairman, Leeds Bradford International Airport, services to civil aviation and to the community in West Yorkshire Anthony Campbell principal, St Richards Catholic College, Bexhill-on-Sea, East Sussex, services to education Ian Archer Hamilton Carstairs conservationist, services to heritage in Yorkshire and the Humber Kenneth Carstairs senior manager, Lothians, Revenue & Customs Jane Cavanagh founder and chief executive, SCI Entertainment Group, services to the computer games industry Peter Michael Chapman founder, Shekinah Mission, Plymouth, services to homeless people Michelle Chinery co-chair, Learning Disability Task Force, services to disabled people Daniel Clark services to the National Probation Service Margaret MacDonald Clark Emeritus Professor of Education, University of Birmingham and visiting professor, Newman College of Higher Education, Birmingham, services to early years education Air Cdre Charles Henry Clarke RAF (Retd) services to the Royal Air Forces Ex-Prisoners of War Association John Coales founder and lately chairman, Francis Coales Charitable Foundation, services to conservation Quentin Coey chief executive, Belfast City Hospital Trust, services to healthcare in Northern Ireland Peter Coomber project manager, eDelivery Group, Dept for Constitutional Affairs Debbie Coulter deputy general secretary, GMB, services to employment relations Stan Crawford managing director, Sherwood Energy Village, services to business Lady Brigid Crofton formerly trustee and vice-chairwoman, Unicef UK, services to children and families overseas John Verdi d'Abbro head teacher, New Rush Hall Special School, Redbridge,  

London, services to special needs education Ann Edith Darling services to the administration of justice and to the community in Tyneside David Johnston Davies formerly executive director, the Football Association, services to sport Geoffrey Neil Davies financial director, Tower Colliery, Rhondda Cynon Taff, services to the mining industry John Elwyn Davies formerly member, Local Government Boundary Commission for Wales, for public service Neil Davies formerly chairman, National Governors' Council and co-chairman, National Governors' Association, services to education Peter John Davies head of business design, Jobcentre Plus, Dept for Work and Pensions Donald Malcolm Dempsey director of ESFVON, services to Voluntary and Community Organisations in the North East Susan Elizabeth Dewey services to the Sea Cadet Corps in Nottinghamshire Charles Dhanowa registrar, Competition Appeal Tribunal, services to competition law Rodney William Dickinson business development director, FirstGroup, services to public transport Susan Elizabeth (Lady Eatwell) Digby founder and principal, the Voices Foundation, services to music education James Doig leader, Perth and Kinross Council, services to local government Zoe Dominic services to arts photography Christopher Peter Dorries chairman, Yorkshire and Humber Mass Fatalities Working Group, services to emergency planning Lisa Dougherty nurse consultant, Royal Marsden Hospital, services to the NHS Thomas Herbert Drake interim chief executive, Scottish Qualifications Authority, services to education Richard Dyer formerly director, Babraham Institute, Cambridge, services to biology  

Susan Margaret Eades head, tuberculosis division, Defra Toni Christine Eastwood training and business development manager, Everywoman, services to equal opportunities Kimmy Ai Ngor Eldridge professor and deputy head, Department of Health and Human Sciences, University of Essex, services to healthcare Michael Henry Ellis formerly fund commissioner, Fund Distribution, services to the financial services industry Huw Evans formerly head teacher, Watchfield Primary School, Oxfordshire, services to education Azhar Farooqi GP, East Leicester Medical Practice, services to healthcare David Leonard Finnis formerly National Trust manager, Marsden Moor Estate and Hardcastle Crags, services to the communities of Marsden and Colne Valley Donal Flanagan chief executive, Council for Catholic Maintained Schools, services to education in Northern Ireland Graham Fortune grade B1, MoD Sue Foster assistant director, regeneration and planning, London Borough of Hackney, services to planning Joseph Sands Furphy member, Council for Nature Conservation and the Countryside, services to conservation in Northern Ireland  

Ashour Omar Gebreel special co-ordinator, complex emergencies, World Health Organisation, services to healthcare overseas Michael Gibson head of support for learning division, Education Department, Scottish Executive James Harry Gill chief executive, Liverpool Vision, services to regeneration Professor William John Gillespie formerly foundation dean, Hull York Medical School, services to medicine Garth Glentworth senior governance adviser. For public service overseas Michael Redvers Golding yachtsman, services to sport William Samuel Graham head of education, farming and countryside education, services to education and to farming Sally (Mrs Bourne) Greene owner and director, Old Vic Productions, services to drama Alun Griffiths services to the construction industry and to the community in Wales Professor Richard Grimes services to pro bono legal services Garth Michael Guthrie services to charity  

The Rev Thomas Norman Hamilton minister, Ballysillan Presbyterian Church, North Belfast, services to community relations in Northern Ireland Margaret Ann Harper consultant obstetrician and gynaecologist, Royal Group of Hospitals, Belfast, and lately senior lecturer, Queen's University, Belfast, services to medicine David John Heaton principal, Queen Elizabeth Sixth Form College, Darlington, services to further education Raymond John Heitzman services to food safety Kevin Joseph Helferty for public service Margaret Hesketh services to the victims of domestic violence in Northern Ireland David Gerald Hessayon services to gardening and to charity Patricia Ann Heywood formerly worldwide president, Mothers' Union, for charitable services Richard Quintin Hoare for charitable services through the Bulldog Trust John Holland director of operations, Rapid UK, services to international rescue Allan St John Holt services to health and safety Norman Jeffery area director, Wiltshire, Courts Service Hugh Eric Allan Johnson author and journalist, services to wine making and to horticulture Patricia Ann Johnson formerly head teacher, Hopwood Primary School, Rochdale, services to education Hywel Pritchard Jones chief executive, Mudiad Ysgolion Meithrin, services to education and to the Welsh language Teresa Grace Jones grade B1, MoD  

Kathryn Kane constable, Merseyside Police, services to the police Paul Stephen Keleghan for public service John Michael Kelly executive chairman, Gala Group, services to the gambling industry Mohammed Khan member, Blackburn with Darwen Metropolitan Borough Council, services to local government Vanessa Jane Knapp UK representative, company law committee, Council of the Bars and Law Societies of the EU, services to corporate law Fiona Denise Knight (Ms Street), lately chairwoman, United Kingdom Homecare Association, services to disabled people Roger David Verdon Knight formerly secretary and chief executive, Marylebone Cricket Club, services to sport Harmesh Lakhanpaul director, Peterborough Race Equality Council, services to community relations James Hugh Callum Laurie actor, writer and director, services to drama Pamela Joan Lee pathfinder manager, Jobcentre Plus, Dept for Work and Pensions Elizabeth Jane Leese senior medical officer, Dept of Health Richard John Light director of research, Disability Awareness in Action, services to disabled people Nusrat Mehboob Lilani creator, Asian Women of Achievement Awards, charitable services  

Michael Joseph Liston chief executive, Jersey Electricity Company, services to the electrical industry and to charity Simon Piers Dominic Loftus formerly chairman, Adnams, services to business David Cecil Lovell formerly head of public affairs, Ordnance Survey, Dept for Communities and Local Government Brian Lymbery chairman, Lewisham Primary Care Trust, services to healthcare and to the community in Lewisham, southeast London Professor Stuart Gowans Macpherson chairman, Scottish Modernising Medical Careers Implementation Group, services to medicine in Scotland Peter John Malim grade B2,  

MoD Ian Mason chairman, Scottish Swimming, services to sport The Rev John Clyne Matthews deputy chairman, Scottish Enterprise Glasgow, services to economic development Anne Christine McCartney director, Regional Microbiology Network, Health Protection Agency, services to public health Clare Imogen McCarty chief executive, Clanmil Housing Association, services to social housing in Northern Ireland Bertha McDougall interim commissioner for victims and survivors, services to the community in Northern Ireland John Fraser McIvor chief executive, Lincolnshire Primary Care Trust, services to the NHS Joseph McKee principal, City of Belfast School of Music, services to music Mary McKee director, Groundwork Northern Ireland, services to the environment and to community relations Robert Francis McMinnis head of tourism, Agency Liaison and Equality Division, Department of Enterprise, Trade and Investment, Northern Ireland Executive Andrew McMorran principal, Ashfield Boys' High School, Belfast, services to education in Northern Ireland Geoffrey Peter Meen Professor of Applied Economics, Department of Economics, University of Reading, services to social housing Professor Stephen Henry Miller formerly deputy vice-chancellor, City University, services to higher education and to the Olive Tree Project Stuart Kinnaird Monro scientific director,  

Our Dynamic Earth, services to science Christopher Moody principal, Moulton College, Northampton, services to further education and to training Isobel Margaret Morris director, Southwark and child and adolescent services, South London and Maudsley NHS Trust, services to mental healthcare Elizabeth Joyce Moseley services to youth justice Richard John Murphy services to architecture Rupert Gerald Nunes Nabarro founder, Investment Property Databank, services to the property industry Kate Louise Nash formerly chief executive, Royal Association of Disability and Rehabilitation, services to disabled people Ernest Milwyn Nock services to victim support and to the community in Worcestershire and Herefordshire Martin Lawrence Norfield ESOL adviser, Skills for Life Strategy Unit, Dept for Education and Skills Patrick O'Brien provost, East Lothian Council, services to local government Kevin O'Sullivan chairman, O'Sullivan and Graham, services to civil engineering overseas  

Brian David Orrell trade union leader, British maritime professionals, services to seafarers Patricia Osborne grade 7, Dept of Health, Social Services and Public Safety, Northern Ireland Executive Kevin O'Sullivan chairman, O'Sullivan and Graham, for services to civil engineering overseas Graham Frederick Payne director, RAPID UK, services to international rescue Henry James Pearson managing consultant, Detica, services to the MoD Angela Mary Pedder chief executive, Royal Devon and Exeter Hospital, services to the NHS Dennis Gordon Pepler technical inspector, Revenue & Customs Frank Joseph Perkins principal inspector of health and safety, Health and Safety Executive, Dept for Work and Pensions Thomas Stuart Peryer director of education, London Diocesan Board for Schools, services to education Rosemary Isabella Peters-Gallagher board member, Invest Northern Ireland, services to business and to the community in Northern Ireland Lynette Elaine Phillips formerly chairwoman, London Black and Ethnic Minority Network for NHS Staff and Allied Health Professionals, services to healthcare Mike Phillips writer and broadcaster, services to broadcasting Steven Charles Pimlott theatre and opera director, services to drama Professor Colin Douglas Alexander Porteous senior researcher, the Mackintosh School of Architecture and the Glasgow School of Art, services to architecture Edward Posey services to the Gaia Foundation Mayo Perceval-Price vice-president, Industrial Tribunals and the Fair Employment Tribunal, services to employment relations in Northern Ireland Susan Mary Price executive director, Groundwork, Wales, services to regeneration in Wales  

Heather Margaret Murray Reid meteorologist and presenter, BBC Scotland, services to physics Novlette Elizabeth Rennie director, Sporting Equals, services to diversity in sport The Rev Canon James John Richardson services to the Church of England Janet Irene Roberts head teacher, All Saints Church of England Junior School, Fleet, Hampshire, services to education Professor Keith Roberts services to plant biology David Bruce Robertson director of education, culture and sport, Highland Council, services to education Pamela Susan Robson human resources business partner, Government Office for the South West, Dept for Education and Skills William Ross councillor, services to forestry in the Highlands David Michael Rowe Professor of Thermoelectrics, Cardiff University, services to technology  

John Michael Salisbury formerly executive producer, BBC Natural History Unit, services to broadcasting Peter John Scales formerly chief executive, London Pensions Fund Authority, services to local government Annabella Scott services to youth justice Linda Scott national manager, Arkwright Scholarships Trust, services to engineering and technology education Paul Sergeant chief executive, Wales Millenium Stadium, services to business Dipesh Jayantilal Shah formerly chief executive Officer, UK Atomic Energy Authority, services to the energy industry Rita Sharma founder and managing director, Best at Travel, services to the travel industry Diana Winifred Shindler legal adviser, Dept for Transport Kenneth Alan Shooter formerly specialist technology, Ofsted inspectorate, and lead adviser, specialist schools programme, Dept for Education and Skills Professor Jonathan Richard Sibert formerly paediatrician, Cardiff and Vale NHS Trust and lately Professor of Child Health, Cardiff University, services to paediatrics and to child health Andrew Brian Simmons chief executive, Hertfordshire Connexions Partnership, services to young people Jasminder Singh founder and chair, Radisson Edwardian Hotel Group, services to the hotel industry Tom Tar Singh founder and non-executive director, New Look, services to the fashion industry Rodney Gerald Yorke Slatford founder and chairman, the Yorke Trust, services to music Alan John Smith founder and managing partner, Red Box Design Group, services to architecture in the North East Brian Anthony Frank Smith charitable services Susan Ellen Smith deputy chief Officer, Devon Fire and Rescue Service, services to fire safety Irene Ruth Spellman chief executive, Institution of Mechanical Engineers, services to workplace learning David Michael Cochrane Elsworth Steen commissioner,  

Gambling Commission, services to the gambling industry Stef Stefanou chairman, John Doyle Group, services to the construction industry Ian Stephenson member, Advisory Committee on Business and the Environment, services to the environment Neil Stewart formerly head of energy policy, Scottish Executive Robert Andrew Stiby formerly chairman, Tindle Radio, services to broadcasting Gary Steven Stockbridge team leader, traffic information and customer services, Highways Agency, Dept for Transport Harry Thomas Stratford chairman, ProStrakan, services to life sciences in scotland Geraldine Mary Strathdee consultant psychiatrist and clinical director, Oxleas NHS Trust, services to the NHS Peter Charles Styche formerly director, spatial planning and housing, Government Office for the North West, Department for Communities and Local Government Steven Norman Sumner national health and safety policy adviser, Local Government Employers, services to local government Moira Swinbank chief executive, TimeBank, services to volunteering Professor Ian Swingland founder, the Durrell Institute for Conservation and Ecology, services to conservation Graham Francis Taylor formerly head teacher, The Downs School, Newbury, Berkshire, services to education Edna Margaret Telfer director, Bristol Drugs Project, services to people who misuse drugs Joyce Anne Thacker senior head of service for Children and Young People, Rotherham Metropolitan Borough Council, services to young people Robert Russell Thompson director of fundraising, Royal British Legion, services to ex-servicemen and women Duncan Gillies Thomson formerly convenor, Loch Lomond and The Trossachs National Park Authority, services to the environment Sarah Winifred Todd grade A, Northern Ireland Office Martin John Devereux Traynor chief executive, Leicestershire Chamber of Commerce, services to business and to the community in the East Midlands Stephanie Linda Trotter president, CO-Gas Safety, and vice-president, Consumer Safety International, services to health and safety in the gas industry Mohammed Tufail director, North Staffordshire Racial Equality Council, services to community relations Rowena Jane Tye team leader, OFWAT Adrian Underwood formerly national director, Boarding Schools' Association, services to education Rosemary Margaret Varley formerly regional commissioner, NHS Appointments Commission, and chairwoman, General Optical Council, services to the NHS and to healthcare Richard Frank Verdi Professor of Fine Art and director, Barber Institute of Fine Arts, University of Birmingham, services to art and art history Adrian Vinken chairman, Culture South West, and chief executive, Theatre Royal, Plymouth, services to the arts Jeffrey King Waage Professor of Applied Ecology, Imperial College, London, services to science Judith Ann Walker chief crown prosecutor, South Yorkshire Crown Prosecution Service Alexander Watson leader, Derwentside District Council, services to local government Andrew White B2, MoD John White head, devolved customer relations, OGCbuyingsolutions, Treasury Robert Ernest Wilkins director of transport and environment, East Sussex County Council, services to local government Charlotte Francesca Williams services to ethnic minority groups and to equal opportunities in Wales David Huw Jones Williams Assembly lawyer, Legal Services Department Roy Wilsher chief fire officer, Hertfordshire Fire and Rescue Service, services to fire safety Margaret Winchcombe health and social care consultant, services to disabled people Carol Wolstenholme formerly leadership development manager, the Pension Service, Dept for Work and Pensions Susan Elizabeth Wolstenholme director, British Tennis Foundation, services to disabled sport Sarah Ann Wood formerly director of policy, Local Government Association, services to local government Guy Anthony Woolfenden composer and conductor, services to music Ian Harold Woosnam golfer, services to sport Christopher Worthy Grade B2, MoD  

* Order of the British Empire  

MBE  

Colin Festus Adams senior executive officer, human resources equality and diversity team, Dept for Education and Skills Peter Henry Dredge Ainsworth services to the Scouts in Pinner, Middlesex Colin Walter Aitken inspector, Ministry of Defence police James Noel Carrol Alder member, Morpeth Harriers Athletics Club, services to sport in the North East Dounne Alexander, founder, Gramma's Herbal Foods, services to the food industry Euan Nicholas Allen services to the Suffolk Cathedral millennium project Janet Allen services to the community in Scalford, Leicestershire Thelma Allen employer compliance officer, Revenue & Customs Raja Mohammed Amin, chairman, Balsall Heath streetwatch, services to the community in Birmingham Cheryl Anderson head of administration, school of engineering, Cranfield University, services to higher education Ronald Arkley Anderson services to NHS catering and to the community in Walsall, West Midlands William Ian Appleby services to young people in Birmingham David Iain Armstrong director meteor multinational project director, services to the defence industry Margaret Bannerman Arnold services to SSAFA in Moray, Nairn and Banffshire Linda Arrowsmith ministerial briefing manager, Department of Health Malcolm Ashbrook risk manager, Revenue & Customs Mohammad Aslam services to the community in Croydon Kanyalal Aswani GP Waltham Forest, services to healthcare the Rev Canon Patricia Anne Atkinson services to street children in South India Valerie Ann Attenborough services to the community in Norfolk Richard Avard formerly mapping and charting officer, Highways Agency, Department for Transport Linda Ayre registered manager, Tow Law children's home, Durham, services to children Paul Victor Bache services to the meat Industry John Sinclair Bailey services to the Church of England in Worcester Eileen Winifred Bairstow services to the Pembrokeshire counselling service Maureen Baker headteacher, Children's House Nursery School, Edinburgh, services to early years education Harold Bales lecturer, gas industry training, New College, Nottingham, services to further education and to skills training Peter Brian Barlow, formerly principal assistant, zoology department, University of Cambridge, services to higher education John Edward Barrett formerly tennis commentator, BBC, services to sports broadcasting Brian Barron, BBC foreign correspondent, services to broadcasting Lt-Col Francis Charles Batten services to the Soldiers, Sailors, Airmen and Families' Association in Dyfed Peter Beal formerly northern editor, Press Association, services to journalism Celia Beaumont services to Humberside Probation Service and to the Scout Association Barbara Mary Bell formerly chairwoman of governors, Lady Adrian Special School, Cambridge, services to special needs education George Bell formerly milkman, Wiseman's Dairy, services to the community in Gullane, East Lothian Helen Bell for charitable services in Scotland Joseph Donald Benoist formerly section manager, En-Route Air Space, Civil Aviation Authority, services to civil aviation Anthony John Gilbert Berry chairman and co-founder, North Staffordshire Heart Committee, services to the community in North Staffordshire Binoy Bhattacharyya, Consultant, West Middlesex Hospital, services to medicine Marion Birch for charitable services to Bradford Hospitals Rosalind Birchall services to the British Red Cross Society in Scotland Rosemary Bird services providing rural experience on Dartmoor and in the South West for inner-city young people Edna May Bishop services to the Women's Royal Voluntary Service in Plymouth Alan David Blair chief executive, Wessex Heartbeat Charity, for charitable services in Hampshire Marjorie Netta Blamey botanical illustrator, services to art Susan Margaret Blane, costume and set designer, services to drama John Marcus Blatchly former president, Suffolk Institute of Archaeology and History, services to heritage Sandra Blockley founder, Lorraine Blockley Cancer Fund, for charitable services David Philip Boulter consultant, Driver Safety Training, services to public transport Judith Margaret Bousfield services to the community in Keighley,  

West Yorkshire Aubrey Francis Houston Bowden services to the Army Dress Committee Richard Munden Bower recycling education officer, Cornwall County Council, services to local government Carol Bowes senior officer, Revenue & Customs Susan Bowes-Evans chief commandant, South Wales Police, services to the Special Constabulary David Charles Boyle for charitable services in Northern Ireland Nicolas Leighton Bracegirdle Grade C1, Ministry of Defence. Kathleen Theresa Braddock services to the community in Rutland James Coulter Bradley formerly leading seaman, MoD John Harold Bradley fleet manager, Hampshire Constabulary, services to the police Jane Bratby services to Armley prison, Leeds Elizabeth Margaret Braund services providing rural experience on Dartmoor and in the South West for inner-city young people John Anthony Hugh Bray chief executive, the Bishop's Forum, Cornwall, services to young people Michael Gerrard Martin Brennan head of learning development, Queen Mary University of London, services to higher education Johnny Briggs actor, services to drama Frances Grace Bristow services to education and the community in Suffolk Douglas Gordon Broadbent fundraiser,  

British Cardiac Patients' Association, for charitable services Gill Bromley strategic manager, Kent County Council Libraries and Archives, services to local government Cecil Edward Hilary Brooks services to the Royal British Legion in Hampshire Janine Brooks associate director for dentistry, National Clinical Assessment Service, services to dentistry Robert Michael Brooks administration manager, Preston Crown Court, HM Court Service, Department for Constitutional Affairs Mary Jane Brown treasurer, Northern Ireland Farm and Country Holidays Association, services to the tourist and hospitality industries Maureen Shirley Brown services to the community in Trumpington, Cambridge Peter Charles Brown services to the community in Weasenham St Peter, Norfolk Elizabeth Bryson teacher, Euston Street Primary School, Belfast, services to education Brian James Buck court security officer, Vale Royal Magistrates' Court, Department for Constitutional Affairs Christopher Thomas Bullock chief executive, Institute of Advanced Motorists, services to road safety Trevor George Burchick services to the community in Greater Manchester Terrance John Burns services to the community in Gentleshaw, Staffordshire Eleri Butler services to domestic violence against women John Joseph Buxton services to conservation in Norfolk  

Marianne Caffrey IT systems engineer, Particle Physics and Astronomy Research Council, services to science Irene Helen Callaghan services to nursing and to charity in Angus Christine Mary Callund founder, Charitable Association Supplying Hospitals, for charitable services in East Berkshire Peter Colin Carlsson founder, Young People's Forum, Waddington, Lincolnshire, services to young people Andrew Joseph Carman services to disabled people in Warrington, Cheshire Robin James Carr Grade C1, Ministry of Defence Wilhelmina Carson chairwoman, Royal Ulster Constabulary George Cross Widow's Association, services to the police Barbara Vivien Carter services to the administration of justice and to the community in Rochdale, Lancashire Kevin Cawood formerly deputy managing director, VT Communications, services to the Ministry of Defence Peter Robin Chambers services to disadvantaged children in Somerset John Frederick Chatburn services to the community in Hutton, Somerset Myrna Edna Chave services to the Guide Dogs for the Blind Association and to the community in Poole, Dorset Gladys Chilton  

services to the community in Sunderland, Tyne and Wear Piara Singh Clair services to the community in Leicester James Clarke formerly legal adviser, Perimeter Issues, Financial Services Authority, services to the financial services industry Stephen Frank Clarke non-executive director, Accent Group, services to the financial services industry in Yorkshire and Humberside Joyce Clement services to Oxfam in Formby, Liverpool Jeffrey Brian Clements designer and conservator,  

services to bookbinding Robert Coles chairman, Little Harrowden Parish Council, services to the community in Northamptonshire Michael Collier fishing vessel surveyor, Maritime and Coastguard Agency, Department for Transport Shirley Collins folk singer and writer, services to music Pamela Mary Comber services to mental health in Folkestone, Kent Andrew Bruce Compton services to the community in Stafford George Patrick Constable formerly Grade C1, Ministry of Defence Anthea Cooper teacher, Collis Primary School, Teddington, Middlesex, services to education Charles Geoffrey Corkish services to the community in the Isle of Man Anthony Cosgrove Grade D, MoD Julia Couchman Grade E1, MoD Philip James Couchman formerly manager, Chichester Harbour Area of Outstanding Natural Beauty, services to conservation Robert David Cranna services to Norfolk Probation Service Gerda Anneliese Craven services to the community in Chorleywood, Hertfordshire John Crosby foster carer, services to children and families in Rhondda Cynon Taf Joy Crosby foster carer, services to Children and families in Rhondda Cynon Taf John Clifford Culine services to the Showmen's Guild of Great Britain and to the community in Spennymoor, County Durham Cheryl Helen Maureen Cunningham secretary,  

University of Ulster, Coleraine, services to higher education in Northern Ireland Deirdre Aline Michelle Curtis services to the community in Toddington, Bedfordshire Raymond Henry Daniel Curtis foundation governor, Ampney Crucis Primary School, Gloucestershire, services to education Joyce Dakin services to victim support, Leicestershire David Godfrey Dallimore senior messenger, estates management group, Driver and Vehicle Licensing Agency, Dept for Transport Professor Amirtham Jebamoney David director of nursing and professional development, West Kent Primary Care Trust, services to the NHS Violet Davidson administrative officer, Dept for Education and Skills, Northern Ireland Executive  

David Hedydd Davies services to Welsh athletics, in particular Carmarthen Harriers Athletics Club Ivor Davies services to the visual arts Pauleen Davies president, Radford Care Group, services to older people in Nottingham Peter Walters Davies services to red kite conservation in Wales Robert Hugh Thomas Davies solicitor, services to the legal profession and to the community in southeast Wales Pauline Davis formerly switchboard manager, National Assembly for Wales Peter Edward Davis services to red kite conservation in Wales Rheta Davison chairwoman, Cutsyke Community Group, services to young people in Castleford, West Yorkshire William Donald Davison services to music in Northern Ireland Roger Davy services to the community in West Yorkshire Wendy May Deakin bursar, Cledford Junior School, Middlewich, Cheshire, services to education Alistair James Dent services to the community in Hilgay, Norfolk Morag Deyes artistic director, Dance Base, services to dance in Scotland Gurdarshan Dhanjal services to community relations in Bristol, in particular to South Asian families with disabled children Professor Soraya Dhillon chairman, Luton and Dunstable Hospital NHS Trust, services to healthcare Jean Smith Dixon services to disabled people in Easington, County Durham Sonia Dixon African and Caribbean services manager, Walsall Libraries,  

services to local government in the West Midlands Norah Alice Dobinson formerly trainbearer to the Lord Chancellor, Dept for Constitutional Affairs Brian Dougherty co-ordinator, Tullyally and District development group, services to the community in Northern Ireland Jessie Doull services to the community in Wick, Caithness William Hugh Alexander Duncan college secretary and clerk to the board of management, Moray College, services to further education in the Highlands Susan Elizabeth Dungey services to the chaplaincy team, Lister Hospital, Hertfordshire Euan Kennedy Dunn services to marine conservation. Peter George Dunstan services to the Far Eastern Prisoners of War Association and Far East War Grave Archives Ruth Durrell administrator, research methods programme, Economic and Social Research Council, services to social science Cynthia Dyke services to community safety in Taffs Well, Rhondda Cynon Taf Carl Robert Eddy administrative assistant, Revenue & Customs Diana Edmonds head, Haringey Libraries, Archives and Museum Service, services to local government in North London George Tait Edwards formerly senior regional property adviser, Learning and Skills Council, services to further education  

Col Samuel Mervyn Elder services to the Reserve Forces and Cadets' Association in Northern Ireland Alan Thomas Elliott founder and director, Forest Fitness Centre, services to sport and voluntary community work in the Forest of Dean William Elliott chairman, Mitford Parish Council, services to the community in Northumberland Gordon Ellis area business manager, Scottish Executive John Anthony Ellis head, technology exploitation division, Space Dept, Rutherford Appleton Laboratory, services to science Lady Stella Empey services to the community in Northern Ireland Jerome Roy Evans manager, HM Young Offenders' Institution Thorn Cross, Warrington, Cheshire Judith Marion Evans leader, St Ives District Rangers, Cambridgeshire, services to young people Olive Gwendoline Evans services to education and to the community in Monmouthshire Sue Prudence Anne Evans district nurse, services to healthcare and to the community in Burwell, Cambridgeshire John Wallace Kerr Ewart general manager, Blackburn local employment scheme, services to young people and to the community in West Lothian  

Hilary Joan Farley formerly headteacher, Gladstone Primary School, Barry, services to education in Wales Glynis Mary Farrell specialist music teacher, Holwell Primary School, Hertfordshire, services to education Anne Mary Faulconer services to The Children's Society Angela Nancy Faulding specialist health visitor, North East Lincolnshire Primary Care Trust, services to healthcare Elaine Ferguson founder, Spark-Space and Right to Write, services to people with dyslexia Olive Marion Ferguson services to Oxfam in Morningside, Edinburgh Florence Arlene Ferry for public service Linda Jean Finnamore prison officer, New Hall prison and young offenders' institution, Wakefield, West Yorkshire Barry Fippard councillor, Lincolnshire CC, services to local government in Lincolnshire Paul Roland Firman services to the community in Martlesham Heath, Suffolk Archie Macdonald Fisher singer and songwriter, services to traditional Scottish music Leigh Flaherty higher executive officer, human resources operations, Home Office Minerva Millicent Fletcher personal secretary, Government Office for the West Midlands,  

Dept of Trade and Industry Paul John Fletcher services to sport and to charity Brian Douglas Flood services to the police Michael Wilfred Flowers for charitable services in Yorkshire and Bangladesh Elizabeth Marlene Forbes captain, 1st Northern Ireland Company, Girls' Brigade, services to young people Fiona Mary Ford GP and senior lecturer, East Lancashire Teaching Primary Care Trust, services to healthcare Peter Bernard Forsdick manager, distribution services management, London Underground, services to public transportHelen Foster founder, Saturday club for deaf children, Isle of Wight, services to disabled children Marian Fraser executive officer, Jobcentre Plus, Dept for Work and Pensions Patricia Fry head of education, training and careers, Particle Physics and Astronomy Research Council, services to science Graham Richard John Fryer chairman, Driving Instructors' Association, services to road safety Robert John Fyffe services to the community in Northern Ireland Anne Gait services to children with special needs in Leeds Richard Galliford services to the youth of Barnsley and overseas Anne Gandy services to the community in Walton, Liverpool John Edward Gardner events planning manager, London Buses, services to public transport Georgina Mary Gaskin services to the community in Northamptonshire Martin John Gebbett executive officer, environmental policy officer, Government Office for Yorkshire and the Humber, Dept for Communities and Local Government Daphne Geer president, Southern Counties Amateur Swimming Association, services to sport Michael Geer swimming coach and president, Royal Tunbridge Wells Monson Swimming Club, services to sport Stephen Paul Gelder Managing director, Gelder, Gainsborough, services to business and to the community in Lincolnshire Steven George Gerrard footballer, services to sport Carol Gibbens services to the community in Dorset Lambert Gibbons driver, Government Car and Despatch Agency, HM Treasury Mary Dorothy Beckford Gibson services to the Bomber Command Association Rita Rose Gibson services to the community in West Bromwich, West Midlands Angela Jayne Gidden design director and founder, Attic 2, and director and co-founder, Nomad and Nest, services to business in South Wales Barry Thomas Gifford director, finance and administration,  

Royal National Institute for the Blind, services to people with visual impairment Evelyn Mary Gittens formerly school crossing warden, Halton Borough Council, Cheshire, services to education Tibor Gold patent and trademark attorney, services to intellectual property June Goodchild services to the community in Easterside, Middlesbrough Patricia Gordon officer, National Insurance Contributions Office, Revenue & Customs Stephen Grainger chief executive, Youth Sport Trust, services to school sport Ivor John Frederick Gray youth football coach, services to sport in Northumberland William Grayson services to the community in Huddersfield Sue Joan Frances Grayson Ford director, Campaign for Drawing, services to art Hazel Green services to the welfare of prisoners in Wakefield Barbara Greggains lay representative, clinical radiology patients' liaison group, Royal College of Radiologists, services to healthcare  

John William Grey head shoe shiner, Virgin Atlantic Airways, services to passengers Bernadette Philomena Grimes services to SSAFA in the East Riding of Yorkshire Wing Cdr Peter Ernest Guiver, services to the Air Training Corps, London and South East region Brian Guttridge naval tailor, services to the Armed Forces Elizabeth Ann Haddow co-founder, National Holiday Fund, services to children and families Malcolm Haddow director and trustee, National Holiday Fund, services to Children and Families. Roberta Haffey services to the Church of Ireland Thomas John Hall charge nurse, Tyrone and Fermanagh Hospital, services to healthcare in Northern Ireland Ruby Hammer co-founder, Ruby and Millie Cosmetics, services to the cosmetics industry Albert Hampson formerly business manager, AA Hotel Services, services to the hospitality industry Dilys Elvena Hanmer president, Pembroke and District Committee, Macmillan Cancer Relief, for charitable services Mary Terese Hanna midday supervisor, St James's Roman Catholic Primary School, Twickenham, London, services to education Roy Hanna founder and member, Aghalee Development Association, services to the rural community in Northern Ireland  

Derek Graham Hardwell senior manager, Child Support Agency, Dept for Work and Pensions Joseph Kenneth Hargreaves services to the community in Lancashire Thomas George Harland services to the British Standards Institution Ann Marilyn Harries services to the Cub Scouts in Neath Port Talbot and Swansea Francis Andrew Harrington member, Castle Morpeth Borough Council, Northumberland, services to local government Bill Harris chairman and member, Senior Citizen Forum, Shrewsbury, services to the community in Shropshire Philip Arthur Harris assistant director of Community Services (Housing Operations), Plymouth City Council, services to local government Ruth Alison (Miss Langrish) Harte services to music Angela Hartnett executive chef, Connaught Hotel and restaurant proprietor, services to the hospitality industry Colin Walter Hassall drug and alcohol team manager, services to people who misuse drugs Richard John Hatton boxer, services to sport Rosemary Hawley chairwoman, Knowsley Primary Care Trust, services to healthcare in Merseyside Rosemary Hayes formerly Grade E1, MoD Margaret Hazell services to the Trade Union movement in Wales Aneurin John Wyn Heath paramedic supervisor, Wales Air Ambulance Service, Swansea, services to healthcare Brenda Chamberlin Heesom services to the Sea Cadet Corps in Gravesend, Kent  

Phiona Jane Hesketh probation officer, HM Prison, Kirkham, Lancashire, services to diversity Gaye Stanford Hessay defence section translator, British Embassy, Madrid, MoD David Edward Highley formerly minerals geologist, services to science Harry David Higman curator, National Cycle Museum Trust, Llandrindod Wells, services to tourist industry in Wales Margaret Bradbury-Hiles chair, Friends of Whitchurch Community Hospital, services to community in Shropshire Rowan Hillson consultant physician and diabetologist, The Hillingdon Hospital, Middlesex, services to medicine Ann Christine Hilton teacher, Dame Janet Community Junior School, Ramsgate, services to education Penelope Ann Hilton learning facilitator, Revenue & Customs Gregory Hinds chairman of governors, St Alban's Roman Catholic High School, Pontypool, services to education Jillian Isla Hinds services to the community in Kelvedon, Essex Ronald Michael Hitchens teacher, Roskear School, Camborne, Cornwall, services to education Jennifer Ann Hocking associate dean, Warwick Business School, services to higher education Mary Hodgson services to disabled people in Croydon Malcolm Joseph Holmes senior archivist, Camden Library,  

services to local government Colin Peter Honey for charitable services Nicholas Peter Hopkinson services to Bolton Lads' and Girls' Club and to young people in Bolton Kenneth Hopley formerly area manager, Vehicle and Operator Services Agency, Dept for Transport Sally Hopson retail managing director, East division, Asda stores, services to diversity William Donald Hoskins services to music in East London Michael Huber Grade C1, MoD Hugh George Hughes services to the sheep industry in Wales Joseph Clifford Hughes services to St Catherine's Hospice and to community in South Ribble, Lancashire Margaret Anne Hughes services to League of Friends, Oxford Churchill Hospital Kay Hurwitz violin and viola teacher, services to music Misbah Sultana Hussain services to Asian communities in South Yorkshire Margaret Hutchins nursing sister, Bellsdyke Hospital, Larbert, services to mental health nursing in Stirling Patricia Jean Hutchison senior officer, Child Trust Fund Office, Revenue & Customs  

Vera Margaret Pamela Ide services to WRVS in Reading Roger Mason Ingham services to sport in North Yorkshire Lt-Col Thomas Irlam services to SSAFA in Sussex Shelagh Dickson Iwanowicz human resources manager, Revenue & Customs Edward Ewart Jackson chairman, Royal Society of Wildlife Trusts and Lancashire Wildlife Trust, services to conservation Elizabeth Joan Jackson founder, Great Guns Marketing, services to business Mary Elizabeth Jackson supply teacher, Shanklin C of E Primary School, Isle of Wight, services to education Victoria Irene Jackson director, Kingston Recruitment, services to business and to community in Kingston-upon-Hull Lady Evelyn Jacomb chairwoman, Friends of Moorfields Hospital, charitable services in London Darryl Jaffray formerly director of education and access, Royal Opera House, services to dance Peter Thomas John Jefferis services to community in the West Midlands Joanna Jenkins services to Independent Monitoring Board, Prison Parc, Bridgend, and to National Council Edwin Gordon Jenner council member, Natural Environment Research Council, services to environmental science Enid Lois Johns services to the Multiple Sclerosis Society and to community in Helston, Cornwall John Duncan Johnston formerly harbour master, Eyemouth, services to community in Berwickshire Doris May Jones services to people with learning disabilities and to community in Anglesey  

Elizabeth Jones services to education and to community in Flintshire Professor Emeritus Gareth Elwyn Jones services to education in Wales The Rev Robert Lynton Jones university chaplain, Roehampton University, services to higher education William Richard Bevan Jones services to community in Sawston, Cambridge David Anthony Welton Joy services to environment in the North East Thomas Joyce services to community in Doncaster Beryl Genevieve Juma clinical lead, Leeds Sickle Cell and Thalassaemia Service, services to healthcare Syed Kifayat Hussain Kazmi services to community in Derby Richard Alan Keeves senior valuer, Valuation Office Agency, Revenue & Customs Kenneth Kelley bandmaster, Burghclere Primary School brass band, Berkshire, services to music education Millie Kendall co-founder, Ruby and Millie Cosmetics, services to cosmetic industry Lewis Thomas Kent honorary treasurer, Oakley Holidays for Young People, services to young people Alexander John King deputy leader, Kent County Council, services to local government Ernest Charles King member, London Travelwatch, services to public transport Margaret Susanna Knott services to community in Northern Ireland and to children overseas Bernard Knowles services to community in West Yorkshire Kim Robert Knowles executive director, Midlands  

Fashion Showcase, services to fashion industry John Hugh Knox for public service Anil Krishnarao Koshti nuclear regulator, Environment Agency, services to environment Julia Kury executive officer, Jobcentre Plus, Dept for Work and Pensions Ronald Lamb services to community in Durham Peter William Lambley formerly conservation officer, English Nature, services to conservation in Norfolk John Henry Lander senior leading hand air frame fitter, Marshall Aerospace, services to aerospace industry Joseph Charles Lansdell foster carer, West Sussex, services to children and families Rita Eileen Lansdell foster carer, West Sussex, services to children and families Ivor Lask formerly optometrist, Bromley Hospitals NHS Trust, services to NHS Ronald Anthony Lass chairman, Cocoa Research Committee, services to food industry Susan Law head of library service, services to local government.  

East Lancashire Carl Rex Owen Lawrence services to Victim Support, Leicestershire and Rutland Derek Charles Lawson for public service and to community in Higham Ferrers, Northamptonshire Sarah Elizabeth Lee formerly High Sheriff of South Yorkshire, services to administration of justice John Leese services to Douglas Macmillan Hospice, Stoke-on-Trent John Eugene Lenney (Junior) services to music and to young people in Cardiff Ann Elizabeth Lewis councillor, Holyhead Town Council, services to community in Holyhead, Anglesey Heather Lewis food, health and safety manager, Rhonnda Cynon Taff, services to local government Alan William Lillington services to community in Sunderland William Arthur Lindop services to community in The Gambia John Joseph Linehan for charitable services in Northern Ireland John William Littlechild services to community in South Wales Jane Helen Violet, Lady Lloyd of Berwick chairwoman, Family Welfare Association, for charitable services Sallie Loretta Lockwood services to community in Carlton,  

North Yorkshire Rajyasree Lodh formerly administrative officer, Child Support Agency, Dept for Work and Pensions Iftikhar Ahmed Lone GP, Middlesbrough, services to health care Jeanette Anne Longfield services to food policy issues Mary Grace Longsdon services to Fell Pony Society Gillian Lesley Lowndes services to the Duke of Edinburgh Award Scheme, Ysgol Bryn Elian, Colwyn Bay Peter Gradwell Lund services to community in Oxfordshire Lynn Avis Lynch consultant midwife, North Glamorgan NHS Trust, services to healthcare Thomas Lynch services to bicycle motocross (BMX) racing and to ambulance service cycling Mary Geraldine Lyons chief executive and director, Springvale Training, services to community in Northern Ireland Ronald John MacAuley for public service James William Ian Macdonald services to administration of justice in Salford William Keith MacGillivray assistant chief officer, Strathclyde Fire and Rescue, services to Fire Service National Benevolent Fund Norma Ann MacLellan formerly clerical assistant and typist, Caol Primary School, Fort William, services to education and to community in Inverness shire Ruby Irene Dorothy Mallinson services to WAAFA Patricia Mancini for charitable services in Blackpool Angelo Manorajah financial director, Fairbridge,  

services to disadvantaged young people Neale Charles Marney supervisor, Newbury Ambulance Station, services to NHS Robert Norwood Marris services to RAF Association in Hertfordshire Harry Marsh board member, Children and Family Court Advisory and Support Service and vice-chairman, National Children's Bureau, services to children and families Alexander Marshall services to bowls Elizabeth Carole Martin formerly director of public health and medical director, Kingston PCT, services to medicine Peter Duncan Arthur Marwood chairman, Nottingham and Nottinghamshire Leukaemia Research Fund, for charitable services Mary Mathie services to foster care in Scotland Arthur Mathieson customer services manager, Standard Life, services to the community in Leith, Edinburgh Cdr Barry John Mattey Royal Navy, services to Sea Cadet Corps Peter Charles Maudlin services to community in Upper Caldecote, Bedfordshire David Maughan services to farming in Co Durham Walter McAdam councillor, Clackmannanshire Council, services to local government Wesley John McCabe services to communication industry Joan Heather McClelland university governor and lately principal, Castlewellan Primary School, services to education in Northern Ireland Anthony Maurice McDermott leader, Halton Borough Council, services to local government in Cheshire John Patrick McDowall commander, counter terrorism command, specialist operations, Metropolitan Police Service, services to police Maureen McEvoy services to adoption of children in Scotland Margaret Mary Bridget McEwen services to children overseas Alison McFaul RSPB information warden, Rathlin Island, Co Antrim, services to environment in Northern Ireland George McGrattan principal teacher of computing, Garnock Academy, North Ayrshire, services to education Kevin McKillop accommodation officer, Driver and Vehicle Licensing Northern Ireland, Dept of the Environment, Northern Ireland Executive Alan McKinney formerly chief executive,  

Scottish Stone Liaison Group, services to stonemason industry in Scotland Sheila Elizabeth Isobel McLaughlin services to music in Northern Ireland Pamela McLean administrative officer, Child Support Agency, Dept for Work and Pensions Ida McMaster services to archaeology in Essex Yvonne McQuinn non-executive director, former North Kirklees Primary Care Trust, services to the NHS Maj Robert Harold Medley services to ex-servicemen and women in Wales Jayne Denise Medlicott nursing director, Hospice of the Valleys, Blaenau Gwent, services to health care Malcolm Coubrough Meikle member, Wychavon District Council, Fladbury ward, services to local government Althea Melling head of the centre for Volunteering and Community Action, University of Central Lancashire, services to higher education James Duncan Alan Michael services to visually impaired and disadvantaged people in the Highlands Violet Miles services to the community in Milton-under-Wychwood,  

Oxfordshire David St John Nasmyth-Miller Inspector, Metropolitan Police Service, services to the police Kenneth Angus Milroy chief executive, Aberdeen Foyer, services to disadvantaged people in Scotland Christopher David Minty special projects officer, Belize, and Royal Botanic Garden, Edinburgh, services to the conservation of the Central American rainforest Ann Mitchell formerly customer services assistant, refectory, Lauder College, services to further education in Dunfermline Elizabeth Mitchell district nurse, Dunfermline and West Fife Community Health Partnership, services to health care Lynn Mittell radio presenter and comedy music performer, services to entertainment in Wales James Andrew Moar retained station officer, Highlands and Islands Fire and Rescue Service, services to fire safety Anthony Mooney formerly administrative officer, Jobcentre Plus, Dept for Work and Pensions Phillip Edward Stephen Morgan director, support services, Bedford Hospital NHS Trust, services to the NHS Susan Morgan Macmillan nurse specialist for teenagers and young adults, St James's University Hospital,  

Leeds, services to the NHS Terrig Goronwy Morgan formerly chair, National Farmers' Union milk committee, services to the dairy industry John Keith Mortin formerly manager, HM Prison Manchester Betty Morton services to the British Red Cross Society in Lincolnshire Moses trustee, Brent Community Transport, services to community in North London David Rhodri Mugridge inspector, Metropolitan Police Service, services to police Christine Mullen associate director, workforce strategy NHS North West, services to NHS Sandra Mullin services to community in Earlesfield estate, Grantham Ronald Munby services to community in Keswick Susan Murrell services to Civil Service Benevolent Fund Eileen Myers executive officer, HSE, Dept for Work and Pensions  

Frank Edward Neal chairman, Rotherham Hospice Trust, services to healthcare Brian Needham services to Duke of Edinburgh Award and to young people Ronald Beattie Neill for public service Hazel Catherine Newberry services to ballroom dancing Jean Diana Newman services to community in south Somerset Lilian Newman formerly chairwoman, Inverclyde Tourist Group, services to tourist industry in Scotland Roger Edward Newman for charitable services Jennifer Margaret Newton services to conservation in north Lancashire Andrew James Nisbet works manager, Historic Scotland, Scottish Executive Kathleen Nisbet councillor, Blyth Valley District Council, services to local government in Blyth, Northumberland Peter Noot woodland officer, Forestry Commission, West Sussex David Norman retained sub-officer, Gloucestershire Fire and Rescue Service, services to fire safety Yvonne Mary Norton chairwoman, West Midlands Lupus Group, services to health care Daniel Terrence O'Connell services to youth justice and to community in Cumbria Carmen Winifred O'Hagan teacher, Northern Ireland Prison Service John O'Leary Staffordshire CC, services to local government Audrey O'Neill services to baton twirling Linda Joyce Oakley director, Ideas21, services to invention and innovation Peter William Ogles services to Royal Mail and to St John Ambulance in Chipping Norton, Oxfordshire Jean Oliver vice-chairwoman, Parkfield and Mill Lane Neighbourhood Management Pathfinder Board, services to community in Stockton-on-Tees Peter James Stephen Olney services to zoos and to conservation Comfort Omoko senior catering manager, Metropolitan Police Service, services to police Mary Ord services to Huntly and District Macmillan Cancer Research Branch, Aberdeen Keith Stuart Osborn formerly chief scientist, United Utilities, services to business and to public health Ronald Frederick Osborn formerly director, Osborn and Simmons, services to surgical instruments manufacture Jean Ellen Outhwaite services to Cub Scouts in Lancashire and Cheshire Bridget Carlile Overton formerly manager, Maidstone Volunteer Bureau, services to community in Kent Theresa Josephine Owen volunteer services manager, Aintree University Hospitals NHS Foundation Trust, services to NHS  

William Robert Palmer corporation tax manager, Revenue & Customs Charles Edgar Park services to Raptor Conservation in southwest Scotland George Parker services to community in Barford St Michael, Oxfordshire John Merfyn Hywell Lloyd Parry services to sports medicine Raymond Harold Parry emergency planning manager, London Underground, services to public transport Geoffrey Lloyd Parsons teacher, Vyners School, Ickenham, Hillingdon, services to education Richard John Patterson formerly chairman, Dorset ME Support Group, for charitable services to healthcare Michael Norman Pearn for services to community in Torpoint, Cornwall Ann Pearse for services to community in Somerset Thomas Perrett chairman, Walsall New Deal for Communities, for services to community in West Midlands Eve Pettinger ballet teacher, Arts Educational School, Tring, for services to dance Patricia Jane Phillips for services to Society for Promoting Christian Knowledge Zara Anne Elizabeth Phillips Individual Three-Day Event World Champion, for services to equestrianism Stanley William Pike formerly deputy head teacher, Bosmere Junior School Hampshire, for services to education Julia Lucille Plaine co-ordinator, Sex Workers' Empowerment, Education and Training Project, Huddersfield, for services to women Sheila Pollitt member, Independent Monitoring Board, for services to Young Offenders' Institution Lancaster Farms, Lancashire Catherine Potter specialist bed co-ordinator, Medway NHS Trust, for services to NHS Mary Potts for services to community in Sunderland Bevan Powell deputy chairman, Metropolitan Black Police Association, for services to police Douglas Powell warden and manager, East Mersea Youth Camp, Essex, for services to young poeple Frances Mary Powell for services to tourist industry in Lincolnshire Marguerita Powlesland for services to community in Hertfordshire Bronwen Preece for charitable services to healthcare in Swansea Malcolm Preece project manager, Revenue & Customs Carol Virginia Priestley director, International Network for the Availability of Scientific Publications, for services to science in developing countries and emerging economies Capt Ronald Pritchard formerly regional welfare officer, combat stress, for services to ex-servicemen and women  

Canon Walter Patterson Quill for services to community in Castlederg, Northern Ireland Brian Alfred Rae for services to Met Office and to community in Isle of Man Gurdial Singh Rai for services to Sikh community in Dartford Sybil Evelyn Ralphs member, Bagnall Parish Council, for services to community in North Staffordshire Lillian Jane Ramsay founder and director, The Eyeless Trust for Children and Young People Born Without Eyes, for services to children and families Donald William Randall for services to law enforcement in City of London Percival Rankin for services to Royal British Legion Anthony James Ratcliffe for services to environment in Suffolk Dr Keith Ray county archaeologist, Herefordshire council, for services to local government Linda Janice Rees for services to the administration of justice in Port Talbot Geraldine Rice councillor, Castlereagh Borough Council, for services to local government in Northern Ireland  

The Rev William Thomas John Richardson formerly Minister, Hillhall Presbyterian Church, Lisburn, for services to community in Northern Ireland Paul Christopher Ridgeon head of special projects, Office of Government Commerce, Treasury Nancy Elizabeth Riegen for services to community in Milford-On-Sea, Hampshire William Ritchie crofter fisherman for services to environment and to sustainable development in Highlands and Islands Ann Adele Susan Maria Roberts for services to community in Edenbridge Anne Roberts head of health visiting and school nursing, North Glamorgan NHS Trust, for services to healthcare Derek Paul de Villamar Roberts for services to history and sport of cycling Jean McHattie Roberts care adviser, Sangers (NI), for services to Stoma Care Nursing in Northern Ireland Christina Waters Clapperton Robertson formerly head of business management and computing, Dumfries and Galloway College, for services to lifelong learning Suzanne Robson for public service Jennifer Rodgers administration assistant, Pension Service, Dept for Work and Pensions Emmanuel Rodriguez trombonist, for services to music Eileen Roscoe youth team manager, Lancashire Learning and Skills Council, for services to education and business Euan James Ferguson Ross lately administrator, chemistry department, University of Durham, for services to higher education Keith Raymond Roszell vice-chairman, Cornwall area committee, Fire Services National Benevolent Fund, for services to the Fire and Rescue Service Robert Michael Rothenberg for services to business and to the community in London Henry Rumbold for services to conservation and to the community in Ripon Philip William Russell management board member, Workers' Safety Adviser Challenge Fund, for services to health and safety in the construction industry David Sanderson chief executive, Derwent Training Association, North Yorkshire, for services to young people June Kunadu Sarpong for services to broadcasting and to charity Laura Sarti singing teacher, for services to music Alison Marjorie Elizabeth Saunders for charitable services David William Saunders for charitable services  

Derek Duncan Saunders services to ex-servicemen and women in Norfolk Joseph Harry Saunders Census returns indexer, National Archives and Family Records Centre Michael Seals chairman, National Fallen Stock Company, services to the farming industry Elvin Royston Sealy formerly chair, Airlines Association of Barbados and the Airline Operators' Committee, services to civil aviation Kenneth Seed principal officer, HM Prison Preston Yvonne Carol Sessions formerly clinical service manager, learning disability services, Leeds Mental Health Teaching NHS Trust, services to health care Ramendra Nath Seth services to Rotary International and to the community in Nottinghamshire Victor Lockhart Shannon senior principal engineer, Ultra Electronics Holdings, services to the defence industry Derek George Sharman services to heritage in Berwick-upon-Tweed Raymond Alexander Sharpe services to the community in southeast Wales Ina Simpson Shaw services to Stirling Albion Football Club Hannah Anne Shearer services to older people in Birmingham  

Ronald Charles Shelley services to the Association of Jewish Ex-Servicemen and Women and to the Jewish community in London Jane Shepherdson brand director, TopShop, services to the retail industry Paul Edward Siddall executive officer, Disability and Carers Service, Dept for Work and Pensions David Ross Simpson services to the community in Harrow, Middlesex John Simpson works operational manager, Gateshead Health NHS Foundation Trust, services to the NHS Margaret Anne Sims senior health promotion specialist, South Gloucestershire Primary Care Trust, services to healthcare Nirmala Singhvi services to the community in Watford Keith Victor Skipper services to the community in Norfolk Offord Slater services to the waste management industry and to the environment in West Yorkshire William Barry Slater services to the Boys' Brigade in Orkney Donald Smallwood chair, Preston Road Neighbourhood Development Company, services to the community in Kingston-upon-Hull Peter Alexander Smart director of adult learning, Chichester College, West Sussex, services to further education Adrienne Elizabeth Smith assistant head teacher, The North School, Ashford, services to education Lesley Smith county secretary, Devon Association of Parish Councils, services to local government in the southwest Margaret Montgomery Smith services to the community in Glasgow Irene Matilda Smyth recycling centre attendant, Magherafelt recycling centre, services to local government in Northern Ireland Samuel Alfred Matthew Smyth main grade officer, Northern Ireland Prison Service Liz Snape director, policy and political affairs, Unison, services to diversity Roy Malcolm Dudley-Southern team leader and strategic planning manager, Greater Manchester Primary Care Trusts Collaborative Commissioning Team, services to the NHS Barbara Mary Speake founder, The Barbara Speake Theatre School and Agency, services to drama in London Angela Spellman services to community in Newbury Anthony Noel Spencer chairman, North West Housing Forum, services to social housing Lt-Cdr Victor William Spong Royal Naval Reserve (Ret'd), services to Sea Cadet Corps in Newcastle-upon-Tyne Trevor Kenneth Stanbury partner, The Milky Way Adventure Park, services to tourist industry in the South West Anthony John Stannard head trainer, Malmesbury Amateur Boxing Club, services to sport in Wiltshire Thomas Michael Robert Sterry for charitable services Peter Michael Collinson Stevens services to conservation Rosemary Stevenson services to community in Ballantree,  

Ayrshire Jacqueline June Stimpson water skier, services to disabled sport Lynn Maureen Storey lead court manager, Reading County Court David Thomas Streeter reader in ecology, University of Sussex, services to higher education Nancy Stuart grade B2, Sierra Leone office, Dept for International Development John Christopher Sugden services to community in Haslemere, Surrey Matthew Tanner director, SS Great Britain Trust, services to maritime conservation Adelene Jarn Tasker services to community relations in north Lincolnshire Trevor Taylor technical and projects director, MBDA UK, services to defence industry Elizabeth Joanna Terry managing director, The Leisure Media Company, services to publishing industry Nellie Thornton services to community in Ilkley, West Yorkshire Gwendoline May Timmins services to community in Kingswinford, West Midlands Michael John Tombs volunteer coordinator, volunteer recognition, National Trust, services to heritage Simon Manville Topman chairman, Aston New Deal for Communities and chief executive, Acme Whistle Company, services to business and to community in Birmingham Edward Traynor services to community in Easterhouse,  

Glasgow Peter Quintrell Treloar services to community in Calne, Wiltshire Robert John Trevatt services to homeless people in south Devon John Kenneth Trigg vice-principal, Tomlinscote School and Sixth Form College, Frimley, Surrey, services to education Florence Irene Tristram governor, Oliver Goldsmith Primary School, Southwark, services to education Peter Troy head of humanitarian response team Paul Keith Trumble services to community in Thanet, Kent Fiona Tunstall clerical assistant, St Brigid's Primary School, Glasgow, services to special needs education William Richard Turnbull president, Network Russia Scout Fellowship, services to international Scouting Joseph Turner Grade C2, MoD Reta Hodge Tweddle services to the community in Rowlands Gill, Tyne and Wear Maureen Winifred Tweney services to the community in Oxford Paul Anthony Twomey GP, Grimsby, North Lincolnshire, services to healthcare Michael Tyler chairman of governors, Osmani Primary School, Tower Hamlets, London, services to education Mary Norah Barclay Tyrrell honorary secretary, League of Friends, Gosport War Memorial Hospital, Hampshire, for charitable services Sylvia Sanderson Usher honorary secretary, Development Education Centre, Hull, services to children Josephine Vary senior youth and community learning worker, Young Women's outreach project, Gateshead, services to young people Derek Reed Varnals, technical adviser, British Phonographic Industry, services to music industry Barry Vernon senior physical education officer, Prison Kirklevington Grange, Yarm, Cleveland Leslie Vince services to Marfan Trust Charity Marion Vincent services to community in Rothley, Leicester  

Susan Wade teaching assistant, Hethersett High School, Norfolk, services to education Audrey Wales formerly president, Ballymena Borough Chamber of Commerce and Industry, Northern Ireland, for services to business and to the community Michael Walker general engineering manager, Serco Defence and Aerospace, services to defence industry Peter George Wallis non-executive director, former Thurrock Primary Care Trust, services to NHS Lavinia Wallop trustee, NSPCC and president, NSPCC Chelsea branch, services to children and families Patricia Eleanor Walls chairman, Cats Protection Charity, services to animal welfare Edith Hazel Ward founder, Take Heart Support Group, for charitable services Stella Maria Wardell services to community in South West Surrey Gillian Waterhouse head of patient and public involvement, Heart of England NHS Trust, services to NHS Anne Marie Waters watch manager, RDS, Oxfordshire Fire and Rescue Service, services to fire safety Susan Watkin formerly chairwoman, Huntington's Disease Association, for charitable services Bronwen Watson family learning co-ordinator, Rotherham Metropolitan Borough Council, services to adult learning Marion Watson member, Scottish Community Care Forum Management Committee, services to community in Helensburgh and Lomond Robert John Frank Watson founder, sobriety boating project for ex-offenders, services to young people Nigel John Maple Way proprietor, Royal Castle Hotel, services to the hospitality industry in Dartmouth Pearl Wheatley chairwoman, Society for Lincolnshire History and Archaeology, services to heritage Ann Denise White communications higher executive officer and chairwoman, Charities Committee, Home Office Faye White captain, Arsenal Ladies' Football Club and England, services to sport Raymond White formerly principal scientific officer, National Gallery, services to museums Audrey Maire Whitehead services to the community in Portsmouth Barry Whitelock services to Inland Waterways in the North Mervyn Whyte services to motorcycle racing in Northern Ireland Willard Wigan micro sculptor, services to art Terry Wiggins sous chef, House of Commons John Henry Wilding services to clock making Gwynneth Wilkes head, diplomatic team, Valuation Office Agency, Revenue & Customs John Green-Wilkinson services to the community in Winchester Marlene Williams, Higher Executive Officer, Jobcentre Plus, Dept for Work and Pensions Heather Rosalind Williamson services to community in Malvern Janet Wilson services to community in Haddington, East Lothian Patrick Maurice Wixey services to bird conservation in Oxfordshire Gary Wolstenholme amateur golfer, services to sport Linda Wood personal assistant, Empire Test Pilots' School, QinetiQ, services to the aviation industry Patricia Ann Woodman member, North Kevesten District Council, services to local government Jennifer Anne Woolfe services to nutrition Janice Margaret Worters chief officer, Voluntary Organisations Development Agency and chairwoman, North Tyneside Strategic Partnership, services to community in the North East Professor Michael William David Wren consultant microbiologist, University College London Hospitals NHS Foundation Trust, services to biomedical services Margaret Wright president, Girlguiding Midlands Region, services to young people Nancy Vivien Wylie regional director, Aim Higher West Midlands, services to higher education William Hugh Yates formerly deputy chairman, Suzy Lamplugh Trust, services to charity Francis Dudgeon Bailey Young executive head, vice-chancellor's office, Queen's University Belfast, services to higher education Diplomatic service and overseas list Knights Bachelor George Desmond Lorenz De Silva formerly the Prosecutor to the Special Court for Sierra Leone Geoffrey Nice for services to international criminal justice in and for the former Yugoslavia Professor James Fraser Stoddart services to chemistry and molecular nanotechnology  

* Order of the Bath  

CB  

Geoffrey Keith Taylor counsellor, FCO  

* Order of St Michael and St George  

KCMG  

George Mark Malloch Brown formerly deputy secretary general, United Nations William Geoffrey Ehrman ambassador, Beijing John McLeod Scarlett chief, Secret Intelligence Service  

CMG  

Keith George Bloomfield formerly ambassador to Kathmandu Simon James Buckle formerly deputy head of mission, British Embassy Kabul Professor Victor Gerald Bulmer-Thomas director, Royal Institute of International Affairs Andrew George Tyndale Cooper counsellor, FCO Martin Stuart Davidson deputy director-general, British Council Michael George Richardson counsellor, FCO David Alexander Warren counsellor, FCO Timothy Andrew Willasey-Wilsey counsellor, FCO  

* Order of the British Empire  

KBE  

Professor Richard George Andrew Feachem executive director, the Global Fund for Aids, Tuberculosis and Malaria  

CBE  

Brig Christopher John Anthony Hammerbeck services to British business interests in Hong Kong Michael Anthony Lambert formerly executive vice-president, Commonwealth Magistrates' and Judges' Association Roger  

Loewyn Munnings services to British business interests in Russia Peter Nightingale formerly chief executive, China Britain Business Council, services to trade Maj-Gen David Nial Creagh O'Morchoe services to British ex-servicemen and women in Ireland Dickson Poon, services to UK-Asia business interests Christopher John Rodrigues, services to British business interests and charitable works in the UK and US  

OBE  

Colin Charles Adams services to the community, business and Caymanian heritage, Cayman Islands Jeffrey Ames First Secretary, FCO George Edward Asseily services to British business interests in Lebanon and philanthropic activities in UK James Lloyd Baxendale counsellor, FCO Derek Stuart Blackwood services to commerce and British interests in the US Edmund Arthur Blennerhassett services to British interests in Panama Bridget Diana Brind formerly First Secretary, British Embassy Baghdad Jonathan Hershl Cohen services to conflict prevention and resolution in the Caucasus Eunice Campbell Crook British Council director, South India Pauline Ann Crowe chief executive, Prisoners Abroad Yousef Daneshvar services to British business interests in Iran Carol Doughty regional director, Visa Services, South Asia and the Middle East, British High Commission India Christopher James Edge formerly First Secretary, FCO Leslie William Edmonds services to community, Gibraltar Helen Francesca Elloway for medical services (Church Mission Society) in the Democratic Republic of Congo Deborah Joan Fisher deputy head of mission and deputy permanent representative to the African Union, British Embassy, Addis Ababa Professor Ian Thomas McVey Gow services to British education in East China Lillian Craig Harris services to displaced people in Sudan and charitable activities in Cairo Vincent Richard Harris services to British business interests in Pakistan Andrew Magnus Kent, counsellor, FCO Chief William Denton Knight services to development of sustainable community-led rural development programmes in Nigeria Professor Christopher Brian Dyce Lavy services to orthopaedic care in Africa Christine Loh chief executive, Civic Exchange, Hong Kong Mark Seumas McCombe services to British business interests in Turkey and relief/recovery efforts after the 2003 bombings in Istanbul Professor Elizabeth Margaret Molyneux services to paediatric healthcare in Malawi Professor Malcolm Edward Molyneux for medical services in Malawi, particularly in field of tropical diseases Colin Harold Robertson Niven services to British education in China John Payne, British Council director, Ghana Molly Elizabeth Pont services to medical healthcare in Quetta, Pakistan Peter Alexander Rhodes services to British business interests in France Dennis Sammut services to conflict prevention and resolution in South Caucasus Don Robert Scott services to British business interests and charitable works in Russia Jonathan David Smith formerly commissioner of police, Bermuda Police Service John Phillip Stops formerly country director, VSO, Thailand Montague William Style services to British business interests in Switzerland Ian Main Thomson services to environmentally friendly fishing practices in South Atlantic Sanjay Mark Wadvani formerly deputy consul-general and head of trade and investment, British Consulate-General, Guangzhou Douglas Ian Wilson formerly First Secretary, British Embassy, Baghdad Sylvia Mary Wright services to disabled children in southern India  

MBE  

Rae Eva Angre services to British community in Bangalore Dawn Bacon honorary consul in Sharm el-Sheikh Stuart William Bridgewater support officer, FCO Louise Victoria Burrett consul, British Embassy, Beirut Paul Steven Butler second secretary, FCO Rebecca Elizabeth Cairns-Wicks services to environmental conservation, St Helena Timothy Richard Carr formerly curator of South Georgia Museum, South Atlantic Josie Close services to the research and application of renewable energy in Hong Kong Rachel Natasha Ellison for the promotion of human rights and female empowerment in Afghanistan Herman Theophilus Francis services to children in the promotion of music, Montserrat Claire Marie Frangaki vice consul, British Consulate, Crete Ashford Ishmael Frett superintendent of prisons, British Virgin Islands William de Vallieres Frith for public service, Bermuda Malcolm Gearing services to British nationals in Houston John Charles O'Brien Goncalves for public service and services to sport, Gibraltar Maxine Hope Lorraine Hyde formerly consular assistant, British High Commission, Accra Effie Janet Johnson services to the community, Cayman Islands James Michael Kelly services to British ex-servicemen and women in Europe Philipa Silvia Kirkpatrick services to British community in Saudi Arabia Janet Patricia Lauchlan services to charity in Saudi Arabia Angus Mackay formerly vice-consul, British Consulate-General, Los Angeles Adrian Edward Matthews first secretary, FCO Malcolm Orde McLachlan first secretary, FCO Dorothy Silvia McMartin teacher of English, British Council, Afghanistan Charles Manuel Montegriffo honorary treasurer, Gibraltar Red Cross Pamela Jean Morris services to the community in South Korea, India and Vietnam Robert Morrison formerly deputy commissioner (crime), UN Interim Administration Mission, Kosovo Georgette Hereleen Myrie for public service, Cayman Islands John Nixon services to education in Taiwan Mavis Irene Orton services to midwifery in the Philippines Richard Morgan Perks first secretary, FCO Fernance Perry services to commerce and the community, Bermuda Judyann Houry Prewitt services to the disabled community in Saudi Arabia Benjamin Remfrey for worldwide humanitarian work in the field of mines awareness George Beville Chippendale Savage services to education in the Middle East and Ecuador Mirabel Hermione Simpson services to education and charities, Falkland Islands Margaret Faith Singh services to the preservation of India's heritage Nicolette Jane Smith formerly deputy consul general, British Embassy Office, Kirkuk Matthew Ian Spacie services to disadvantaged children in India Neville Simon Stiles services to promoting understanding and cooperation between the peoples of Guatemala and Belize Mark Robert Syrett second secretary, FCO The Rev Canon Huw Glyn Thomas services to British education and British citizens in Pakistan John William Angus Thomas services to wildlife conservation in Zambia Jonathan Mark Turner formerly third secretary, British High Commission, Islamabad John Jeremy Windham overseas security manager, British Embassy Office, Basra John Andrew Wygard services to the British community in Mexico Jayne Yaghmour services to children's charities in Saudi Arabia  

* Commonwealth  

Antigua and Barbuda  

Queen's Police Medal  

QPM  

James Arthur Hill services to the Royal Police Force  

Queen's Fire Service Medal  

QFSM  

Baldwin Emanuel Joyce services to Fire Department of the Royal Police Force  

Bahamas  

* Order of St Michael and St George  

DCMG  

Lady Marguerite M. Pindling services to politics, community development and charities  

KCMG  

Baltron Benjamin Bethel for public service, and services to the Church and education Garet Orlando Finlayson services to commerce and business CMG Alfred Jarette services to banking and the public sector management Basil Laselles Sands services to accountancy, the Anglican Church and the field of diplomacy The Right Rev Gilbert Arthur Thompson services to the Church and the community  

* Order of the British Empire  

OBE  

Bishop Albert H. Hepburn services to religion and the community Bishop William Michael Johnson services to religion, the Church and the community Nettica R.  

Symonette services to tourism Herbert Leon Treco services to industry and the community MBE Bruce Charles Braynen services to politics, business and the community Willimae Bridgewater services to trade unions and the community Eric Cash services to music, art and education Linda Ford services to sport Levi Gibson services to real estate Leon Rahming services to public transport The Rev John N. T. Rolle services to the Church  

* British Empire Medal  

BEM  

Jane Adelia Adderley services to business, commerce, politics and the community Kenneth Joseph Braynen services to politics and community development Oraline Butler services to politics and community welfare John Lochley Cooper services to politics and community development Millicent Deveaux services to politics and community development Cecilia Anne Grant services to politics and community development Gloria Branulah Knowles services to business, commerce, politics and the community The Rev Henry Pratt services to politics and community development Eric Wilmott for contribution as a journalist and writer, and services to the community and to the Church in Fox Hill  

* Queen's Police Medal  

QPM  

James Audley Carey services to the Royal Bahamas Police Force Grafton O. Ifill (Senior) services to the Royal Bahamas Police Force  

Belize  

* Order of the British Empire  

CBE  

Herbert Douglas Robert Lord for public service  

OBE  

Myrtle Palacio services to the community Francis Anthony Reneau services to art and entertainment  

MBE  

William Arthur Neal services to arts and entertainment David Nicolas Ruiz services to teaching, the community and culture Rosalie Staines services to the community Leela Vernon services to art and entertainment  

Cook Islands  

* Order of the British Empire  

KBE  

Terepai Tuamure-Maoate services to the community and to the public sector MBE Selina Matenga-Napa services to sports, youth and the community  

* British Empire Medal  

BEM  

Matapo Paiere Mokoroa services to the community and public sector  

Grenada  

* Order of the British Empire  

CBE  

Lawrence Lambert services to tourism  

OBE  

Gordon Steele services to banking  

MBE  

Horatio Brizan services to business Jean Robinson services to the community Cynthia Cruickshank-Telesford for public service  

* British Empire Medal  

BEM  

Anthony George services to art and culture Norris Marshall services to farming St Christopher and Nevis  

* Order of the British Empire  

OBE  

Mervyn Franklyn Laws services to medicine and public health St Vincent and the Grenadines  

* Order of St Michael and St George  

CMG  

Bryan Jeeves for services to the International Financial services sector  

* Order of the British Empire  

OBE  

Gideon John Cordice services to medicine and health Patrick Eugene Prescod services to music and education  

MBE  

Alpian Rudolph Otway Allen services to education and the community Charles Cornelius James services to agriculture and the community Pauldric Emmanuel Moses services to business  

Solomon Islands  

* Order of St Michael and St George  

CMG  

The Hon Bartholomew Aba'au Ulufa'alu for services to politics and the community  

* Order of the British Empire  

CBE  

Patrick Paia services to medicine  

OBE  

Shadrach Timothy Fanega for public service Fred Iro Ganate for public service Timothy Riringa Kwaimani services to judiciary Tuvalu Feue Tipu for public and community service  

MBE  

Apisaloma Enelise for public and community service Litia Filipo Fakaoti for public and community service Pisila Telii Samuelu for community service  

* British Empire Medal  

BEM  

Kalena Lameko services to community Siotaloto Lusama for public and community service Valoa Samuelu for public and community service  

Military Division  

Royal Navy  

* Order of the Bath  

CB  

Vice-Admiral Robin Paul Boissier, Rear-Admiral Philip Lawrence Wilcocks  

* Order of the British Empire  

CBE  

Commodore Nicolas Edwin Baldock Royal Navy  

Commodore Michael Andrew Bowker Royal Navy  

Commodore Anthony Stanley Miklinski Royal Navy  

OBE  

Cdr Nicholas John Chatwin Royal Navy Lt Col Christopher John Davis Royal Marines Col Mark William Dunham Royal Marines Cdr Paul Vincent Halton Royal Navy Cdr Stephen Robert Malcolm Royal Navy Cdr George James Gordon Milton Royal Navy Cdr Colin Redstone Royal Navy Cdr Anthony James Landon Watt Royal Navy  

MBE  

WO1 (Abovewater Warfare Weapons) Donald Frederick Charles Acton, WO1 (Catering Services) Christopher John Cash, WO1 Eric Ashley Conway Royal Marines WO1 (Marine Engineering Artificer) Paul Derek Cornes, WO1 (Physical Trainer) Neal Robert Frame, WO1 (Underwater Warfare) Anthony Nicholas Gravett, Lt Cdr Niall Robert Griffin RN Lt Cdr Robert Henry Hawkins RN Colour Sgt Mark James Humphries Royal Marines Acting Colour Sgt Shane Lee Knight Royal Marines Lt Cdr David Howard Maude RN CPO Physical Trainer Peter Wayne Okell, WO1 (Marine Engineering Artificer) Nigel Rule, Lt-Cdr Jacqueline Sherriff Royal Naval Reserve Lt-Cdr Mark Farnham Trasler RN Royal Red Cross  

ARRC  

Lt-Cdr Alison Jayne Hofman, Queen Alexandra's Royal Naval Nursing Service  

Queen's Volunteer Reserves Medal  

QVRM  

WO2 Alan Starr Royal Marines Reserve  

Army  

* Order of the Bath  

KCB  

Lt-Gen Frederick Richard Viggers late Royal Regiment of Artillery  

CB  

Lt-Gen Robin Vaughan Brims late The Light Infantry  

Maj-Gen Keith Harington Cima late Corps of Royal Engineers Maj-Gen Andrew Richard Evelyn De Cardonnel Stewart late Light Dragoons  

* Order of the British Empire  

GBE  

General Sir Timothy John Granville-Chapman Gen, late Royal Regiment of Artillery  

CBE  

Brig Ian Conway Dale late Corps of Royal Electrical and Mechanical Engineers  

Col Edward Peter Davies late The Light Infantry  

Brig John Duncan Deverell late The Royal Irish Regiment  

Col David Charles Eccles late Royal Tank Regiment  

Col David Stephen Short late Army Air Corps  

OBE  

Acting Col Michael Elston Bennett Gloucestershire Army Cadet Force Lt-Col Steven Edward Bostock The Duke of Lancaster's Regiment WO1 John Frederick Clarke The Parachute Regiment Lt-Col Richard Davis The Royal Welsh Lt-Col Felix Geoffrey Gedney King's Royal Hussars Lt-Col Christopher Steven Hyslop Army Air Corps Lt-Col Andrew Michael Jose Royal Army Medical Corps Lt-Col Stewart Christopher David Mills The Light Infantry Col Timothy Buchan Radford late The Light Infantry Lt-Col Michael Edward Thornton The Light Infantry Lt-Col Simon Richard West The Royal Regiment of Scotland  

MBE  

Maj David Hamilton Allardice The Duke of Lancaster's Regiment Maj William Ian Emsley Anderson Army Air Corps Maj Justin George McGuinness Barber Royal Regiment of Artillery Maj Brian Martin Bingham Royal Corps of Signals Maj Ian Anthony Blower Royal Corps of Signals Lt-Col Adrian James Clewlow Royal Corps of Signals Sgt John Edward Collis The Royal Logistic Corps, Territorial Army Cpl Scott Andrew Connal Royal Army Veterinary Corps Lt-Col Richard Charles Couzens Royal Regiment of Artillery Maj Emma Louise Covell Adjutant General's Corps (Educational and Training Services Branch) Capt Mark Nicholas Cowling The Royal Logistic Corps Lt-Col Gordon William Duncan Royal Corps of Signals Maj James Edouard Roderick Fernandes Corps of Royal Engineers Maj Andrew Stuart Garner The Yorkshire Regiment Acting Lt-Col Michael Charles Lawrence Gill Merchiston Castle School Combined Cadet Force Lt-Col Martin Lambert-Gorwyn Royal Regiment of Artillery Capt James Barry Henderson The Royal Regiment of Scotland, Territorial Army Maj Steven Hone Corps of Royal Engineers Capt David John Howard Corps of Royal Electrical and Mechanical Engineers Maj Andrew John Howarth Corps of Royal Electrical and Mechanical Engineers Capt Keith Martin Howe Royal Regiment of Artillery Maj Stewart Ian Howells Corps of Royal Electrical and Mechanical Engineers Sgt Wayne Francis Hunt Corps of Royal Engineers Capt Gary Brian Jones The Royal Regiment of Fusiliers Capt James Ewart Burns Kerr The Royal Regiment of Scotland Maj Ian MacDonald Royal Army Medical Corps, Territorial Army Capt James Daniel McCallum The Royal Regiment of Scotland Maj Howard McGee Army Air Corps Maj Lawrence Dmytro Melnyk Corps of Royal Engineers Capt Andrew Carl Morris Queen Alexandra's Royal Army Nursing Corps, Territorial Army Maj Michael John Pether The Royal Logistic Corps, Territorial Army Lt-Col Gerald Frederick Pettet The Royal Logistic Corps Capt Richard Keith Rimmington The Royal Logistic Corps Sgt Dale Matthew Roberts Corps of Royal Engineers Sgt Jason Michael Sklenar Corps of Royal Engineers Acting Lt-Col Herbert Henry Stevenson Royal Belfast Academical Institution Combined Cadet Force  

Capt Thomas Hackett Wilson-Hutton-Stott Royal Rifle Volunteers, Territorial Army Lt-Col Roderick John Harrison Sutherland Royal Corps of Signals, Territorial Army Padre James Patton Taylor Chaplain to the Forces, Royal Army Chaplains' Department, Territorial Army Staff Sgt Julian Walter Thompson The Royal Logistic Corps Maj Philip James White The Royal Regiment of Scotland Maj Charles James Macintosh Williams King's Royal Hussars WO Class 1 Steven Ronald Willson Corps of Royal Electrical and Mechanical Engineers Maj Paul Brian Youngman Corps of Royal Engineers  

* Queen's Volunteer Reserves Medal  

QVRM  

Col Magnus Von Schutz Cormack Late Queen's Own Yeomanry, TA Lt-Col Kevin Frank Halus The Royal Logistic Corps, TA Maj Thomas Finton O'Reilly General List, TA Lt-Col David John Reynolds The Parachute Regiment, TA Brig James Alexander John Thomson late The Cheshire Regiment, Territorial Army  

Royal Air Force  

* Order of the British Empire  

KBE  

Air Marshal Graham Anthony Miller Royal Air Force  

CBE  

Gp Capt Simon Owen Falla RAF Gp Capt Russell John Torbet RAF Air Cdre Peter Whalley RAF Air Cdre Graham Alan Wright RAF  

OBE  

Wg Cdr Michael Patrick Barley RAF Wg Cdr Jonathan Burr RAF Wg Cdr Jonathan Mark Calder RAF Wg Cdr John Michael Clifford, RAF Wg Cdr Paul Edwards RAF Gp Capt Helen Mary Randall RAF  

Wg Cdr Mark Williams RAF  

MBE  

WO Derek Roy Bashford RAF  

Sqn Ldr James Roger Beldon RAF Sqn Ldr Philip John Carpenter RAF Sqn Ldr Alan Raymond Dudley Clark RAF Volunteer Reserve (Training) Sqn Ldr Paul Coleman RAF Sqn Ldr John Douglas Cumming RAF Flt Lt Peter Durke RAF Sqn Ldr Michael Ross Gilbert RAF Sqn Ldr Clare Joanne James RAF WO Philip George Lamb RAF FS Grahame Frederick Lee RAF MAcr John Richard Denis Mellor RAF Flt Lt John Richard Moule RAF Sqn Ldr Ian James Simmons RAF WO Hamish Gordon Simpson RAAF Sqn Ldr Andrew Steel RAF Flt Sgt Carl Antony Charles Watling RAF  

Sgt John Winwood RAF  

Royal Red Cross  

ARRC  

Sqn Ldr Patrick George Ferguson Princess Mary's Royal Air Force Nursing Service Flt Sgt Deborah Jane Jackson Princess Mary's RAF Nursing Service  

* Queen's Volunteer Reserves Medal  

QVRM  

Sqn Ldr Alison Margaret Moodie RAAF  

* Queen's Police Medal  

QPM  

Martin Bridger chief superintendent, Metropolitan Police Service Joseph Michael Edwards chief constable, Sussex Police Rose Mary Fitzpatrick deputy assistant commissioner, Metropolitan Police Service Sir Ronald Flanagan chief inspector of constabulary William Geddes constable, Avon and Somerset Constabulary Ian Gedge formerly constable, Kent Police Richard Gething detective superintendent, Metropolitan Police Service Catherine Margaret Jackson constable, West Yorkshire Police Jonathan Simon Kaye commander, Metropolitan Police Service David McWhirter formerly chief superintendent, Thames Valley Police Richard Anthony Naylor chief superintendent, Police Superintendents' Association of England and Wales Patrick Parry detective inspector, Derbyshire Constabulary Thomas Jonathon Stoddart temporary chief constable, Durham Constabulary, Vincent Anthony Sweeney assistant chief constable, Greater Manchester Police Janet Turner, Chief Superintendent, West Midlands Police. Michele Williams chief superintendent, North Wales Police Stephen Edward Wilmott detective chief superintendent, City of London Police Paul John Wood formerly deputy chief constable, South Wales Police Malcolm Rae Dickson assistant inspector of constabulary David Mulhern interim chief executive of the Scottish Police Services Authority Patrick John Shearer deputy chief constable, Grampian Police Steven Gareth Callaghan formerly detective sergeant, Police Service of Northern Ireland Derrick Louden Inspector, Police Service of Northern Ireland  

* Queen's Fire Service Medal  

QFSM  

Peter Hazeldine assistant chief fire officer, Hertfordshire Fire and Rescue Service Anthony Proctor deputy chief fire officer, Greater Manchester County Fire and Rescue Service Keith Ring assistant inspector, Fire Service Inspectorate Tyrone Anthony Robinson watch manager, London Fire Brigade Simon Smith chief fire officer, North Wales Fire and Rescue Service Eileen Baird deputy chief officer, Strathclyde Fire and Rescue Service Wayne Terrance McCollin temporary deputy chief fire officer, Lothian and Borders Fire and Rescue Service  

Colonial Police and Fire Service Medal  

CPM  

Richard Horace Bosano superintendent, Royal Gibraltar Police Randolph Osmond Liverpool superintendent, Bermuda Police Service  

Substantive appointments Former honorary appointments to be made substantive:  

Alice Baruwa (To be dated October 13, 2006) Michael Joseph Kenny (To be dated November 29, 2006) Professor Curtis Alexander Price (To be dated December 5, 2006)  
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Order of the British Empire  

OBE  

Kyle McClean Alexander chief executive, Laganside Corporation, services to regeneration in Northern Ireland Brian Allan formerly director, Foundation Degree Development, University of Salford, services to higher education John Courtney Allcock associate director, National Workforce Programme, Department of Health Neville Robert Allport chief executive, Picture Financial Group, services to the financial services industry and to charitable services in Wales Douglas Crombie Anderson founder, Optos, services to life sciences Jayne Anderson grade B2, MoD Muhammad Anwar professor of ethnic relations, University of Warwick, services to higher education Garth Armstrong senior economic adviser, Western Balkans, Dept for International Development Celeste Dandeker-Arnold artistic director, CandoCo Dance Company, services to dance David John Astley chief executive, St George's Healthcare NHS Trust in Kent, services to the NHS Celia Atherton director, Research in Practice, services to children and families Richard Henry Aust head teacher, Chadsgrove Special School, Worcestershire, services to special needs education Professor Richard Nigel Bailey formerly chairman, Heritage Lottery Fund's committee for the North East, services to heritage Robert Lawrence Banner chairman, Rethink charity, services to mental health John Charles Barrett head, Zimbabwe office, Dept for International Development Trevor John Bayley formerly acting chief executive and director of savings, national savings and investments, Treasury Christopher Ronald Beale chairman, Institute of Directors, services to business Linda Bellos co-chair, Lesbian, Gay, Bisexual and Transgender Advisory Group, services to diversity Ian Charles Bennett principal and chief executive, Strode Tertiary College, Somerset, services to further education Linda Kristin Bennett founder and designer, LK Bennett, services to the fashion industry Peter Beresford professor of social policy and director, Centre for Citizen Participation, Brunel University, and chairman, Shaping Our Lives, services to social care John Berry senior manager, Prison Service Sister Rosaire Boden principal, Dominican College, Belfast, services to education in Northern Ireland Stephanie Ann Boyer head, face-to-face transformation, Revenue & Customs Douglas Frederick Boynton principal, Telford College, services to further education in Shropshire Mary Rosamund Briggs chief executive, Seven Stories, the Centre for Children's Books, services to literature Jacqueline Brookes chief executive officer and executive director, Federation of Communication Services, services to the communications industry Nicolas Milne Brown principal, Oldham Sixth Form College, services to further education Paul Hacker Brown band A, Prime Minister's Office Professor Susanne Moira Brown director and chief scientist, Crusade Laboratories, services to health care Sylvia Brown chief executive, Action with Communities in Rural England, services to rural communities Sandra Brusby chief executive, Business Link Cheshire and Warrington, services to business Paul Anthony Bush chef de mission, Scottish Commonwealth Games team, services to sport Jennifer Susan Byers formerly executive director, Donor Services, Charities Aid Foundation, services to charity  

Anthony James Cairns deputy chairman, Leeds Bradford International Airport, services to civil aviation and to the community in West Yorkshire Anthony Campbell principal, St Richards Catholic College, Bexhill-on-Sea, East Sussex, services to education Ian Archer Hamilton Carstairs conservationist, services to heritage in Yorkshire and the Humber Kenneth Carstairs senior manager, Lothians, Revenue & Customs Jane Cavanagh founder and chief executive, SCI Entertainment Group, services to the computer games industry Peter Michael Chapman founder, Shekinah Mission, Plymouth, services to homeless people Michelle Chinery co-chair, Learning Disability Task Force, services to disabled people Daniel Clark services to the National Probation Service Margaret MacDonald Clark Emeritus Professor of Education, University of Birmingham and visiting professor, Newman College of Higher Education, Birmingham, services to early years education Air Cdre Charles Henry Clarke RAF (Retd) services to the Royal Air Forces Ex-Prisoners of War Association John Coales founder and lately chairman, Francis Coales Charitable Foundation, services to conservation Quentin Coey chief executive, Belfast City Hospital Trust, services to healthcare in Northern Ireland Peter Coomber project manager, eDelivery Group, Dept for Constitutional Affairs Debbie Coulter deputy general secretary, GMB, services to employment relations Stan Crawford managing director, Sherwood Energy Village, services to business Lady Brigid Crofton formerly trustee and vice-chairwoman, Unicef UK, services to children and families overseas John Verdi d'Abbro head teacher, New Rush Hall Special School, Redbridge, London, services to special needs education Ann Edith Darling services to the administration of justice and to the community in Tyneside David Johnston Davies formerly executive director, the Football Association, services to sport Geoffrey Neil Davies financial director, Tower Colliery, Rhondda Cynon Taff, services to the mining industry John Elwyn Davies formerly member, Local Government Boundary Commission for Wales, for public service Neil Davies formerly chairman, National Governors' Council and co-chairman, National Governors' Association, services to education Peter John Davies head of business design, Jobcentre Plus, Dept for Work and Pensions Donald Malcolm Dempsey director of ESFVON, services to Voluntary and Community Organisations in the North East Susan Elizabeth Dewey services to the Sea Cadet Corps in Nottinghamshire Charles Dhanowa registrar, Competition Appeal Tribunal, services to competition law Rodney William Dickinson business development director, FirstGroup, services to public transport Susan Elizabeth (Lady Eatwell) Digby founder and principal, the Voices Foundation, services to music education James Doig leader, Perth and Kinross Council, services to local government Zoe Dominic services to arts photography Christopher Peter Dorries chairman, Yorkshire and Humber Mass Fatalities Working Group, services to emergency planning Lisa Dougherty nurse consultant, Royal Marsden Hospital, services to the NHS Thomas Herbert Drake interim chief executive, Scottish Qualifications Authority, services to education Richard Dyer formerly director, Babraham Institute, Cambridge, services to biology  

Susan Margaret Eades head, tuberculosis division, Defra Toni Christine Eastwood training and business development manager, Everywoman, services to equal opportunities Kimmy Ai Ngor Eldridge professor and deputy head, Department of Health and Human Sciences, University of Essex, services to healthcare Michael Henry Ellis formerly fund commissioner, Fund Distribution, services to the financial services industry Huw Evans formerly head teacher, Watchfield Primary School, Oxfordshire, services to education Azhar Farooqi GP, East Leicester Medical Practice, services to healthcare David Leonard Finnis formerly National Trust manager, Marsden Moor Estate and Hardcastle Crags, services to the communities of Marsden and Colne Valley Donal Flanagan chief executive, Council for Catholic Maintained Schools, services to education in Northern Ireland Graham Fortune grade B1, MoD Sue Foster assistant director, regeneration and planning, London Borough of Hackney, services to planning Joseph Sands Furphy member, Council for Nature Conservation and the Countryside, services to conservation in Northern Ireland Rosemary Isabella Peters-Gallagher board member, Invest Northern Ireland, services to business and to the community in Northern Ireland Ashour Omar Gebreel special co-ordinator, complex emergencies, World Health Organisation, services to healthcare overseas Michael Gibson head of support for learning division, Education Department, Scottish Executive James Harry Gill chief executive, Liverpool Vision, services to r egeneration Professor William John Gillespie formerly foundation dean, Hull York Medical School, services to medicine Garth Glentworth senior governance adviser.  

For public service overseas Michael Redvers Golding yachtsman, services to sport William Samuel Graham head of education, farming and countryside education, services to education and to farming Sally (Mrs Bourne) Greene owner and director, Old Vic Productions, services to drama Alun Griffiths services to the construction industry and to the community in Wales Professor Richard Grimes services to pro bono legal services Garth Michael Guthrie services to charity The Rev Thomas Norman Hamilton minister, Ballysillan Presbyterian Church, North Belfast, services to community relations in Northern Ireland Margaret Ann Harper consultant obstetrician and gynaecologist, Royal Group of Hospitals, Belfast, and lately senior lecturer, Queen's University, Belfast, services to medicine David John Heaton principal, Queen Elizabeth Sixth Form College, Darlington, services to further education Raymond John Heitzman services to food safety Kevin Joseph Helferty for public service Margaret Hesketh services to the victims of domestic violence in Northern Ireland David Gerald Hessayon services to gardening and to charity Patricia Ann Heywood formerly worldwide president, Mothers' Union, for charitable services Richard Quintin Hoare for charitable services through the Bulldog Trust John Holland director of operations, Rapid UK, services to international rescue Allan St John Holt services to health and safety Norman Jeffery area director, Wiltshire, Courts Service Hugh Eric Allan Johnson author and journalist, services to wine making and to horticulture  

Patricia Ann Johnson formerly head teacher, Hopwood Primary School, Rochdale, services to education Hywel Pritchard Jones chief executive, Mudiad Ysgolion Meithrin, services to education and to the Welsh language Teresa Grace Jones grade B1, MoD Kathryn Kane constable, Merseyside Police, services to the police Paul Stephen Keleghan for public service John Michael Kelly executive chairman, Gala Group, services to the gambling industry Mohammed Khan member, Blackburn with Darwen Metropolitan Borough Council, services to local government Vanessa Jane Knapp UK representative, company law committee, Council of the Bars and Law Societies of the EU, services to corporate law Fiona Denise Knight (Ms Street), lately chairwoman, United Kingdom Homecare Association, services to disabled people Roger David Verdon Knight formerly secretary and chief executive, Marylebone Cricket Club, services to sport Harmesh Lakhanpaul director, Peterborough Race Equality Council, services to community relations James Hugh Callum Laurie actor, writer and director, services to drama Pamela Joan Lee pathfinder manager, Jobcentre Plus, Dept for Work and Pensions Elizabeth Jane Leese senior medical officer, Dept of Health Richard John Light director of research, Disability Awareness in Action, services to disabled people Nusrat Mehboob Lilani creator, Asian Women of Achievement Awards, charitable services Michael Joseph Liston chief executive, Jersey Electricity Company, services to the electrical industry and to charity Simon Piers Dominic Loftus formerly chairman, Adnams, services to business David Cecil Lovell formerly head of public affairs, Ordnance Survey, Dept for Communities and Local Government Brian Lymbery chairman, Lewisham Primary Care Trust, services to healthcare and to the community in Lewisham, southeast London Professor Stuart Gowans Macpherson chairman, Scottish Modernising Medical Careers Implementation Group, services to medicine in Scotland Peter John Malim grade B2, MoD Ian Mason chairman, Scottish Swimming, services to sport The Rev John Clyne Matthews deputy chairman, Scottish Enterprise Glasgow, services to economic development Anne Christine McCartney director, Regional Microbiology Network, Health Protection Agency, services to public health Clare Imogen McCarty chief executive, Clanmil Housing Association, services to social housing in Northern Ireland Bertha McDougall interim commissioner for victims and survivors, services to the community in Northern Ireland John Fraser McIvor chief executive, Lincolnshire Primary Care Trust, services to the NHS Joseph McKee principal, City of Belfast School of Music, services to music Mary McKee director, Groundwork Northern Ireland, services to the environment and to community relations Robert Francis McMinnis head of tourism, Agency Liaison and Equality Division, Department of Enterprise, Trade and Investment, Northern Ireland Executive Andrew McMorran principal, Ashfield Boys' High School, Belfast, services to education in Northern Ireland Geoffrey Peter Meen Professor of Applied Economics, Department of Economics, University of Reading, services to social housing Professor Stephen Henry Miller formerly deputy vice-chancellor, City University, services to higher education and to the Olive Tree Project Stuart Kinnaird Monro scientific director, Our Dynamic Earth, services to science Christopher Moody principal, Moulton College, Northampton, services to further education and to training Isobel Margaret Morris director, Southwark and child and adolescent services, South London and Maudsley NHS Trust, services to mental healthcare Elizabeth Joyce Moseley services to youth justice Richard John Murphy services to architecture Rupert Gerald Nunes Nabarro founder, Investment Property Databank, services to the property industry Kate Louise Nash formerly chief executive, Royal Association of Disability and Rehabilitation, services to disabled people Ernest Milwyn Nock services to victim support and to the community in Worcestershire and Herefordshire Martin Lawrence Norfield ESOL adviser, Skills for Life Strategy Unit, Dept for Education and Skills Patrick O'Brien provost, East Lothian Council, services to local government Kevin O'Sullivan chairman, O'Sullivan and Graham, services to civil engineering overseas  

Brian David Orrell trade union leader, British maritime professionals, services to seafarers Patricia Osborne grade 7, Dept of Health, Social Services and Public Safety, Northern Ireland Executive Kevin O'Sullivan chairman, O'Sullivan and Graham, for services to civil engineering overseas Graham Frederick Payne director, RAPID UK, services to international rescue Henry James Pearson managing consultant, Detica, services to the MoD Angela Mary Pedder chief executive, Royal Devon and Exeter Hospital, services to the NHS Dennis Gordon Pepler technical inspector, Revenue & Customs Frank Joseph Perkins principal inspector of health and safety, Health and Safety Executive, Dept for Work and Pensions Thomas Stuart Peryer director of education, London Diocesan Board for Schools, services to education Lynette Elaine Phillips formerly chairwoman, London Black and Ethnic Minority Network for NHS Staff and Allied Health Professionals, services to healthcare Mike Phillips writer and broadcaster, services to broadcasting Steven Charles Pimlott theatre and opera director, services to drama Professor Colin Douglas Alexander Porteous senior researcher, the Mackintosh School of Architecture and the Glasgow School of Art, services to architecture Edward Posey services to the Gaia Foundation Mayo Perceval-Price vice-president, Industrial Tribunals and the Fair Employment Tribunal, services to employment relations in Northern Ireland Susan Mary Price executive director, Groundwork, Wales, services to regeneration in Wales Heather Margaret Murray Reid meteorologist and presenter, BBC Scotland, services to physics Novlette Elizabeth Rennie director, Sporting Equals, services to diversity in sport The Rev Canon James John Richardson services to the Church of England Janet Irene Roberts head teacher, All Saints Church of England Junior School, Fleet, Hampshire, services to education Professor Keith Roberts services to plant biology David Bruce Robertson director of education, culture and sport, Highland Council, services to education Pamela Susan Robson human resources business partner, Government Office for the South West, Dept for Education and Skills William Ross councillor, services to forestry in the Highlands David Michael Rowe Professor of Thermoelectrics, Cardiff University, services to technology John Michael Salisbury formerly executive producer, BBC Natural History Unit, services to broadcasting Peter John Scales formerly chief executive, London Pensions Fund Authority, services to local government Annabella Scott services to youth justice Linda Scott national manager, Arkwright Scholarships Trust, services to engineering and technology education Paul Sergeant chief executive, Wales Millenium Stadium, services to business Dipesh Jayantilal Shah formerly chief executive Officer, UK Atomic Energy Authority, services to the energy industry Rita Sharma founder and managing director, Best at Travel, services to the travel industry Diana Winifred Shindler legal adviser, Dept for Transport Kenneth Alan Shooter formerly specialist technology, Ofsted inspectorate, and lead adviser, specialist schools programme, Dept for Education and Skills Professor Jonathan Richard Sibert formerly paediatrician, Cardiff and Vale NHS Trust and lately Professor of Child Health, Cardiff University, services to paediatrics and to child health Andrew Brian Simmons chief executive, Hertfordshire Connexions Partnership, services to young people Jasminder Singh founder and chair, Radisson Edwardian Hotel Group, services to the hotel industry Tom Tar Singh founder and non-executive director, New Look, services to the fashion industry Rodney Gerald Yorke Slatford founder and chairman, the Yorke Trust, services to music Alan John Smith founder and managing partner, Red Box Design Group, services to architecture in the North East Brian Anthony Frank Smith charitable services Susan Ellen Smith deputy chief Officer, Devon Fire and Rescue Service, services to fire safety Irene Ruth Spellman chief executive, Institution of Mechanical Engineers, services to workplace learning David Michael Cochrane Elsworth Steen commissioner, Gambling Commission, services to the gambling industry Stef Stefanou chairman, John Doyle Group, services to the construction industry  

Ian Stephenson member, Advisory Committee on Business and the Environment, services to the environment Neil Stewart formerly head of energy policy, Scottish Executive Robert Andrew Stiby formerly chairman, Tindle Radio, services to broadcasting Gary Steven Stockbridge team leader, traffic information and customer services, Highways Agency, Dept for Transport Harry Thomas Stratford chairman, ProStrakan, services to life sciences in scotland Geraldine Mary Strathdee consultant psychiatrist and clinical director, Oxleas NHS Trust, services to the NHS Peter Charles Styche formerly director, spatial planning and housing, Government Office for the North West, Department for Communities and Local Government Steven Norman Sumner national health and safety policy adviser, Local Government Employers, services to local government Moira Swinbank chief executive, TimeBank, services to volunteering Professor Ian Swingland founder, the Durrell Institute for Conservation and Ecology, services to conservation Graham Francis Taylor formerly head teacher, The Downs School, Newbury, Berkshire, services to education Edna Margaret Telfer director, Bristol Drugs Project, services to people who misuse drugs Joyce Anne Thacker senior head of service for Children and Young People, Rotherham Metropolitan Borough Council, services to young people Robert Russell Thompson director of fundraising, Royal British Legion, services to ex-servicemen and women Duncan Gillies Thomson formerly convenor, Loch Lomond and The Trossachs National Park Authority, services to the environment Sarah Winifred Todd grade A, Northern Ireland Office Martin John Devereux Traynor chief executive, Leicestershire Chamber of Commerce, services to business and to the community in the East Midlands Stephanie Linda Trotter president, CO-Gas Safety, and vice-president, Consumer Safety International, services to health and safety in the gas industry Mohammed Tufail director, North Staffordshire Racial Equality Council, services to community relations Rowena Jane Tye team leader, OFWAT Adrian Underwood formerly national director, Boarding Schools' Association, services to education Rosemary Margaret Varley formerly regional commissioner, NHS Appointments Commission, and chairwoman, General Optical Council, services to the NHS and to healthcare Richard Frank Verdi Professor of Fine Art and director, Barber Institute of Fine Arts, University of Birmingham, services to art and art history Adrian Vinken chairman, Culture South West, and chief executive, Theatre Royal, Plymouth, services to the arts Jeffrey King Waage Professor of Applied Ecology, Imperial College, London, services to science Judith Ann Walker chief crown prosecutor, South Yorkshire Crown Prosecution Service Alexander Watson leader, Derwentside District Council, services to local government Andrew White B2, MoD John White head, devolved customer relations, OGCbuyingsolutions, Treasury Robert Ernest Wilkins director of transport and environment, East Sussex County Council, services to local government Charlotte Francesca Williams services to ethnic minority groups and to equal opportunities in Wales David Huw Jones Williams Assembly lawyer, Legal Services Department Roy Wilsher chief fire officer, Hertfordshire Fire and Rescue Service, services to fire safety Margaret Winchcombe health and social care consultant, services to disabled people Carol Wolstenholme formerly leadership development manager, the Pension Service, Dept for Work and Pensions Susan Elizabeth Wolstenholme director, British Tennis Foundation, services to disabled sport Sarah Ann Wood formerly director of policy, Local Government Association, services to local government Guy Anthony Woolfenden composer and conductor, services to music Ian Harold Woosnam golfer, services to sport Christopher Worthy  
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should be flying back to England with the urn. It just doesn't stack up. If they change the rules, cricket will be the richer for it. Cricket is meant to be a fair game and it seems fair for Australia to keep the Ashes until we take them back fairly and squarely."  

But it all began to go wrong when he attempted a history lesson. A man grappling with the future of space tourism could not be expected to grasp the niceties of the story of the Ashes urn, especially if he had been briefed by Botham, whose brush strokes are broader than most. Three times he attempted to relate the story and each became more outlandish than the last. Cricket historians were aghast.  

His second attempt went: "In 1882 the idea was that the Ashes would come to Australia, and they would then come back to England, but then an English captain grabbed hold of them and they have kept them at Lord's ever since. It's wrong."  

Informed that the MCC have often stated that the urn was a private gift, he rifled desperately through his notes. "I think the MCC are mistaken. I think it was originally a trophy, not a gift. The Ashes were burned when Britain, ehm when England, lost the 1882 game and it was turned into a trophy which the Australians took back to Australia and I think, and I may be wrong, but I think the MCC may be rewriting history."  

He might as well have added that the Russians put the first men on the moon and that Alexander Graham Bell was the father of the railways. It brought an impassioned rebuke from Gideon Haigh, a renowned cricket writer and historian who has written for the Guardian on Ashes series for the past five years. It was time for a historically accurate version to take precedence.  

"That was completely wrong," he said. "There was an obituary placed in the Sporting Times after the 1882 Test. It said 'RIP English cricket, the body will be burnt and the Ashes taken back to Australia'. It was a joke. When the England team came out to Australia the following winter, there was a social match played at Sunbury and at the end of that game, as a corollary of that joke, they burned some bails and put them in an urn and gave them as a gift to Ivo Bligh, who became Lord Darnley.  

"He took it home and we didn't even know this urn existed until Darnley died in 1927 and his widow gave this urn to Lord's. The Ashes changed hands without any physical manifestation at all. That is why there has always been this gap between the symbolic trophy and the real trophy. So you are rewriting history."  

"I will bow to your better knowledge," said Sir Richard, whose first rule of business philosophy - "screw it, let's do it" - was beginning to look a little shaky. He quite forget who the MCC were. "The MMC can always have a replica in their box if they want," he said. MMC, Modernising Medical Careers, was set up to improve training of junior doctors. It might be just the body to look after an urn that needed major surgery only four years ago.  

Botham chipped in: "If you play for the European Cup or the Ryder Cup, you get the cup. You should take the urn to wherever the challenge is and the team that wins it takes it home. I just think the Aussies deserve them. I don't believe it's too fragile to travel. It's here now. Why should we have it all the time?"  

The MCC restated its position that the urn was a private gift, not a trophy. It will be returned to the Lord's museum once it finishes its Australian tour of duty, under the protection of the museum curator, Adam Chadwick, and the archivist, Glenys Williams. In theory, if Botham, an MCC member, wants change, he could table a motion for the annual meeting, attract the necessary signatures, and win a two-thirds majority.  

If Virgin Atlantic won't fly it, Emirates will. Branson said: "If it goes back by British Airways then it would be fine by us. Australia should have the Ashes. It is a matter of whether we have the balls to do it."  

Cricket: The Ashes Keep the urn, but they can have Branson  

David Hopps, Sydney  
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Sir Richard Branson has started many an enterprise in the face of entrenched opposition in a lifetime as Britain's most famous entrepreneur, but even he was left floundering yesterday when, flanked by two famous Ashes captains of yesteryear, England's Ian Botham and Australia's Allan Border, he launched a campaign for Australia to be allowed to keep the Ashes urn.  

Branson's airline, Virgin Atlantic, sponsored the transportation of the Ashes urn on its exhibition tour of Australia, even promising it beauty therapy en route, but now that England have lost the series he says he "feels uncomfortable" about flying it back to Lord's, where it is traditionally housed by the Marylebone Cricket Club.  

The delicate four-inch urn, which has a history stretching back to 1882 and which has left Lord's only three times since the MCC was given it for safe keeping, travelled upper class from Heathrow to Sydney but, if Branson follows his heart, it is in danger of being bumped off the return flight. It was a conversation over dinner with Botham on Branson's yacht in Sydney harbour on New Year's Eve that convinced him Australia should not have to make do with a replica when the series ends on Saturday. "The Australians should have the real thing," Branson said.  

Emboldened yesterday by a supportive phone call from the Australian prime minister, John Howard, Branson chose Sydney Football Stadium, adjacent to Sydney Cricket Ground, where Australia were seeking to complete a 5-0 Test whitewash, to state the logic of his case. "It is wrong that the Ashes should be going back to the UK," he said. "Australia should be proud to have won the Ashes and they should keep the Ashes until England win them back.  

"As the airline that has actually sponsored bringing the Ashes to Australia, I feel uncomfortable flying the Ashes back to England. We want to start a campaign to keep the Ashes where they should be. I hope that the MCC will see sense over the next two or three days. There is enormously strong feeling in Australia that they should stay. It is iniquitous.  

"Since I have been in Australia it seems very strange that England players  

should be flying back to England with the urn. It just doesn't stack up. If they change the rules, cricket will be the richer for it. Cricket is meant to be a fair game and it seems fair for Australia to keep the Ashes until we take them back fairly and squarely."  

But it all began to go wrong when he attempted a history lesson. A man grappling with the future of space tourism could not be expected to grasp the niceties of the story of the Ashes urn, especially if he had been briefed by Botham, whose brush strokes are broader than most. Three times he attempted to relate the story and each became more outlandish than the last. Cricket historians were aghast.  

His second attempt went: "In 1882 the idea was that the Ashes would come to Australia, and they would then come back to England, but then an English captain grabbed hold of them and they have kept them at Lord's ever since. It's wrong."  

Informed that the MCC has often stated that the urn was a private gift, he rifled desperately through his notes. "I think the MCC are mistaken. I think it was originally a trophy, not a gift. The Ashes were burned when Britain, ehm when England, lost the 1882 game and it was turned into a trophy which the Australians took back to Australia and I think, and I may be wrong, but I think the MCC may be rewriting history."  

He might as well have added that the Russians put the first men on the moon and that Alexander Graham Bell was the father of the railways. It brought an impassioned rebuke from Gideon Haigh, a renowned cricket writer and historian who has written for the Guardian on Ashes series for the past five years. It was time for a historically accurate version to take precedence.  

"That was completely wrong," he said. "There was an obituary placed in the Sporting Times after the 1882 Test. It said 'RIP English cricket, the body will be burnt and the Ashes taken back to Australia'. It was a joke. When the England team came out to Australia the following winter, there was a social match played at Sunbury and at the end of that game, as a corollary of that joke, they burned some bails and put them in an urn and gave them as a gift to Ivo Bligh, who became Lord Darnley.  

"He took it home and we didn't even know this urn existed until Darnley died in 1927 and his widow gave this urn to Lord's. The Ashes changed hands without any physical manifestation at all. That is why there has always been this gap between the symbolic trophy and the real trophy. So you are rewriting history."  

"I will bow to your better knowledge," said Sir Richard, whose first rule of business philosophy - "screw it, let's do it" - was beginning to look a little shaky. He quite forgot what the MCC was. "The MMC can always have a replica in their box if they want," he said. MMC, Modernising Medical Careers, was set up to improve training of junior doctors. It might be just the body to look after an urn that needed major surgery only four years ago.  

Botham chipped in: "If you play for the European Cup or the Ryder Cup, you get the cup. You should take the urn to wherever the challenge is and the team that wins it takes it home. I just think the Aussies deserve them. I don't believe it's too fragile to travel. It's here now. Why should we have it all the time?"  

The MCC restated its position that the urn was a private gift, not a trophy. It will be returned to the Lord's museum once it finishes its Australian tour of duty, under the protection of the museum curator, Adam Chadwick, and the archivist, Glenys Williams. In theory, if Botham, an MCC member, wants change, he could table a motion for the annual meeting, attract the necessary signatures, and win a two-thirds majority.  

If Virgin Atlantic won't fly it, Emirates will. Branson said: "If it goes back by British Airways then it would be fine by us. Australia should have the Ashes. It is a matter of whether we have the balls to do it."  

News: Doctors rue career choice as jobs are cut: Medical reforms trigger 'massive crisis' while morale plummets and staff consider quitting UK  
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MORALE AMONG Britain's junior doctors has plunged to a new low. Almost half of them think they chose the wrong career, a survey has found.  

The findings are alarming because they indicate that the National Health Service crisis is now demoralising its most important professionals: the men and women who will diagnose and treat the nation's illnesses in the near future.  

Forty-one per cent of surgical senior house officers in south-east England would not choose a medical career after their experiences, according to the survey carried out for the doctors' pressure group Remedy UK. Another 19 per cent were undecided.  

This widespread disillusion among young medical professionals is blamed on reforms of their training under the Modernising Medical Careers scheme, due to be implemented in August. The wider issue of the NHS funding crisis is also a major factor, say experts.  

The reforms will abolish all senior house officers' posts, which critics claim will leave many junior doctors facing uncertain futures. Those falling between the two systems - because they will be too senior to join the new scheme but too junior to have been part of the old one - are expected to be badly affected. It is suggested that almost 1,000 could struggle to find work when applications for newly created posts open in February.  

Doctors told The Observer last week they were extremely unhappy about the way health service changes were being implemented, and said there was a crisis in confidence in their professional body, the British Medical Association.  

More than 80 per cent of those surveyed said they had received no advice about the training changes, and almost two-thirds said they would consider industrial action in protest at the quality of their training. Only six per cent of doctors surveyed said they were happy with the way BMA had represented them during the reforms.  

'There is a massive workforce crisis with multiple causes,' said Matt Shaw, co-founder of Remedy UK. 'The government is training 2,000 extra doctors a year. Trusts are under great financial pressure to cut costs, so they don't create posts. It's about how doctors are trained and how they are represented. As a union the BMA is unrepresentative. They might as well be a government department.'  

But Dr Andrew Rowland, vice-chairman of the BMA junior doctors' committee, said it campaigned 'energetically on a range of issues, not least Modernising Medical Careers. We have consistently stated our concerns over the alarming speed at which MMC is being introduced and the confusion this has created.'  

He urged doctors with strong views about MMC to get involved with the debate by attending BMA meetings or standing for election.'  

A separate BMA study found that most junior doctors - whose training costs pounds 250,000 each - would consider leaving Britain if they could not find posts.  
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It is incorrect to say that almost half of doctors think they have chosen the wrong profession ('Doctors rue career choice as jobs are cut', News, last week). This claim was based on a very small survey of a competitive speciality in one area of the country. It does not reflect the situation across England.  

To claim that doctors have received no advice about training changes goes against the facts. Modernising Medical Careers sends email updates to more than 10,000 doctors and its website receives 230,000 hits every week.  

In August, we will be introducing new speciality training programmes. My predecessor, Lord Warner, announced last December that there would be a minimum of 18,000 specialist training opportunities for doctors in England. I can confirm that there will now be more than 19,000 of them. Trainees make a huge contribution to the NHS and we are committed to investing in their future.  

Entry to training posts is competitive. Not every trainee can be guaranteed a post and not everyone will be able to get into the speciality they want in the location they want. This has always been the case, particularly in popular specialities such as surgery, and popular locations such as London and the south east, where this small survey was done.  

Lord Hunt  

Health Minister  

London SW1  

TRUST ME I'M AJUNIOR DOCTOR Doctors are being reduced to box-ticking automatons, says Max Pemberton  
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'Idon't want you lot as one of my doctors,'' he says.  

"Fine, be like that then. I wouldn't want you as one of my patients anyway,'' I retort, smiling sardonically.  

"Nothing personal, of course,'' he adds wryly.  

"Likewise,'' I reply. But I know that, deep down, he really wouldn't choose one of my generation of doctors to be in charge of his care when we become consultants.  

"You're all very lovely, very kind, but really, the way things are going, I don't know what I'll do when I get ill,'' he adds. The alarming thing is that if anyone should have faith in the next generation of doctors, it's him - he's a consultant. He's been involved in our training, he's supervised us and I'm disappointed to hear that when it comes to handing over the baton, he's not convinced we'll be up to the job.  

This isn't because we are incompetent. It's not because we don't know enough or because our clinical acumen isn't up to scratch. It's because the role of the doctor is changing and, increasingly, the medical profession is being undermined with little ability to exert any authority for the simple reason we no longer have any. It's true that the omnipotent position doctors held years ago was far from ideal. It was open to abuse and meant that decisions made by doctors were difficult to challenge. But the reality is that someone needs to be in charge and, as authority has shifted away from the doctor, the power has been increasingly handed to the shadowy figure of hospital managers and Whitehall bureaucrats. Their emphasis is not on patient care but on targets and balancing the books.  

Last week, something monumental happened that went largely unnoticed outside medical circles. All junior doctors up and down the country were required to reapply for their jobs as their contracts have been terminated from August of this year. This was under the auspices of a government plan called Modernising Medical Careers (MMC). The idea is to streamline and speed up the training process from junior doctor to consultant. A cynic might say that it has also enabled the Government to reduce the numbers of doctors being trained, so that swathes of them are faced with uncertainty about their future and possible unemployment. One might also ask how faster training benefits patient care?  

This reorganisation threatens the role that doctors play in health care, and in turn affects anyone who is ill, now or in the future. The new, Kafkaesque application procedure stripped us of any individuality and served only to emphasise how the medical profession is being turned into a career of check-list, protocol-driven automatons.  

Increasingly we're expected to provide meaningless ''objective'' evidence of select abilities, which is of little real worth outside of bureaucratic interference. Anyone can attend courses, fill out forms and build up a list of reductive competencies, but when someone presents with complex medical needs, the tools that are needed - a thoughtful, investigative mind and recourse to a canon of medical knowledge with a clear understanding of disease processes, of symptoms and signs - are precisely the sort of things that the application form doesn't assess. Presumably this is because, as doctors become de-professionalised, it's erroneously assumed that these skills can be reduced to a flow chart that can be followed by anyone who has been on the appropriate course.  

Is it any wonder that a survey of GPs undertaken by Hospital Doctor magazine last week showed that 40 per cent would now prefer to be treated under the private sector? They know that doctors there retain a larger degree of clinical control over their patients.  

As doctors become increasingly impotent in clinical decision-making, it's not just the profession that suffers, it's the patients. When I'm treated by a doctor, I want him or her to possess reflexivity, intelligence and sound judgment, not protocols and certificates. There's more to being a good doctor than tick-boxes, if only the shadowy figures that loom behind us with clipboards could see that.  
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A new method of recruiting junior doctors has led to "pandemonium", according to the British Medical Association.  

The Modernising Medical Careers system was "potentially open to corruption", the BMA said, after reports that underqualified staff were shortlisting candidates and that shortlisters were able to alter candidates' scores. The BMA Junior Doctors Committee has urged Patricia Hewitt, the Health Secretary, to delay interviews for candidates until the system is proved to be fair.  

(c) Times Newspapers Ltd, 2007   
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SIR - Changes are being made to medical training in the NHS. The Government, despite the opposition of most doctors, is enacting what it calls Modernising Medical Careers (report, February 27). It is modern only in the sense that it involves computerising job applications.  

Application forms allow no objective measure of appropriateness for the job (eg, references) to be seen by the short-listing panel.  

Only one job offer will be made and if it is turned down the applicant is out of consideration for the whole year.  

Colleagues currently going through this process are angered and frustrated. Many have not been shortlisted for any posts at all, despite excellent career progression and proven competence. Few want to reduce their chances of getting a sought-after post further by complaining.  

I know of many doctors who have been training in the NHS for years and are now leaving the country or abandoning medicine. One is seriously discussing a career in cake-making. The situation is ludicrous and morale is low.  

No other profession would put up with being told by a centralised bureaucracy where and in what field to work. No company would expect to retain a highly skilled and motivated workforce by cutting funding for continuing training and disempowering its employees.  

Doctors have never undertaken industrial action, feeling that it is unethical to let our patients down. However, the mood is changing.  

Dr Matt Todd  

Specialist Registrar in Nephrology  

Southampton  

Despair of junior doctors left with no job  

By Celia Hall Medical Editor  
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THOUSANDS of young doctors have been left without jobs because a new NHS training system has gone "disastrously wrong'', it was disclosed yesterday.  

As much as pounds 2 billion has been spent on the training of up to 8,000 doctors who find themselves without a new job under a Government initiative.  

Such is the fury at the scheme, called Modernising Medical Careers (MMC), that doctors have renamed it "Massive Medical Cull''.  

It costs pounds 250,000 to train a doctor and the "shambles'' is said to be blighting the careers of dedicated young men and women who may now leave the NHS. Many are also saddled with debts of more than pounds 40,000 after funding their training.  

The Daily Telegraph has been inundated with letters and emails from despairing doctors and their parents who "feel like crying''.  

This comes a day after this newspaper reported that three out of four trusts were restricting patients' treatment because of the NHS financial crisis.  

Patricia Hewitt, the Health Secretary, is preparing for further NHS closures by sending managers guidance on how to deal with patients' protests.  

The latest crisis has come about because there were only 22,000 jobs for 30,000 junior doctors. The glut in applicants was caused by the introduction of a system where those who started training two years ago are competing for the same jobs as those who began three or four years ago.  

The doctors' anger has been exacerbated by the introduction of an online system for applying for jobs which is criticised for failing to take full account of their experience and qualifications.  

Many of the doctors who have written to The Daily Telegraph complained of a "Kafkaesque'' application procedure which asks them "vague and waffling'' questions about their personal experience but take insufficient account of their qualifications, references and independent appraisals.  

As a result, some highly qualified junior doctors have not been offered a single interview. And, because of technical problems, others have been offered interviews for which they did not apply.  

Doctors said it was easy to lie on the forms. It is alleged that some applicants used companies selling information on how to fill in forms.  

Most of the doctors left medical school two to four years ago and are at the point in their careers where they have decided which speciality they want to follow.  

They would expect to train as specialist registrars for about five years and pass more exams before they could apply to become consultants.  

Under MMC, doctors have been required to reapply for their jobs, which end in August.  

Last night, the Conservatives and the British Medical Association condemned the  

system. Dr Faith Harries, a junior doctor, who has been offered no interview said: "I came out of medical school with pounds 42,000 debt.  

"I thought I was guaranteed a job in training in the UK - because I thought I would be able to pay it back. Now I am thinking of going abroad.''  

Another junior doctor said: "Many a tear will be shed this week by brilliant young doctors whose hopes and dreams have been crushed in a quite barbaric fashion''.  

A senior consultant said: "I despair for dedicated hard-working trainees who are being treated so shabbily.''  

Dr Tom Dolphin, the deputy chairman of the BMA junior doctors' committee, said: "The system is going disastrously wrong. Highly qualified doctors with huge amounts of experience haven't been offered any interviews.  

"Others have been offered interviews in the wrong speciality or at the wrong level. There are reports that the confidential marking system has been leaked and that unqualified people are being asked to short-listing. People's entire livelihoods are at stake.''  

He said the BMA had been calling for the process to be delayed since last summer. "Now we are seeing the consequences of their failure to listen. They must halt the interview process.''  

Andrew Lansley, the shadow health secretary said: "This is about motivated young people, who we have trained, being sent away with absolutely no confidence they will get the post they want, or indeed, any post at all.  

"The new system is a shambles and we have asked Patricia Hewitt for an urgent review.'' He said he had seen a letter to another MP from a consultant who told of a junior doctor who had threatened suicide.  

A spokesman for the Department of Health said: "This is a competitive process so there will be applicants who do not secure an interview in this first round.  

"Applicants who have not been short-listed will have the opportunity to apply for programmes in the second round where there will be more posts available.  

"Allegations of plagiarism will be investigated and if applicants are found to have plagiarised or deliberately falsified their application in any way, they may be referred to the GMC.''Juniors in despair  

Shameful betrayal of a generation of doctors Thousands of NHS staff are pouring their hearts out to doctors.net.uk over the latest reform. This is what they say   
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JUST sent this to my MP: I don't know if you are aware of this new method of junior doctors applying for posts, but suffice to say it is causing a great deal of anxiety and misery in an already very dispirited group of people.   

Junior doctors have had to apply for posts using a computer system which is quite inadequate for the task and has failed on several occasions. The application process itself seems to be based on a series of largely irrelevant questions for which you give short answers. It should have been based on fairness.   

As a senior consultant I am not in this mess myself. But I despair for a large group of dedicated, hard-working trainees who are being treated so shabbily.   

Many of them are in debt and although no one can expect a job as of right, they certainly should be treated rather better than they are at present. Many are actively seeking to emigrate, or give up medicine. What a waste of talent and money. I would be grateful for your response to this shameful waste of talent.   

CB, Consultant, Anaesthetics & ITU   

I feel like crying. All my life there has been only one thing that I have wanted to do. I worked hard to get to medical school. I then worked hard at medical school to give myself the best shot at the jobs I wanted later on. I passed all my exams, won a few prizes along the way and was generally a good all-rounder.   

I have worked hard since I qualified and have had good references from all my employers. I have passed several postgraduate examinations and attended all the relevant courses, as well as having several articles published in scientific journals.   

There are many others just like me. Each of us has made numerous sacrifices because we love what we do. Our study budgets and study leave quotas have been cut, meaning we have had to pay for our own training and attend courses in our annual leave.   

The trust has also stopped properly reimbursing us for our travel expenses and removal costs. However, we carried on because we thought that it would all be worth it, if we could have a job at the end of it doing what we loved.   

These last few weeks have been the final straw for many of us. We have been subjected to the most unfair and least meritocratic selection process ever seen, MTAS [medical training application service] via MMC [modernising medical careers].   

We have had to sum up our years of work and experience in several politically correct short answer questions, on which we are then judged. Examinations, experience and references are all but ignored in the pursuit of vague waffle. Shame on those who are behind this scheme. Many a tear will be shed this week by many brilliant young doctors who have had their hopes and dreams crushed in a quite barbaric fashion. Many of us will emigrate and many of us will leave the profession; I hope those behind the scheme are proud of these achievements.   

BD, senior house officer, emergency medicine   

This is perhaps one of the worst couple of days the medical profession has endured. It is even worse that it has happened to the juniors - people who are young, dedicated, show tremendous goodwill towards the NHS and are enthusiastic about the vocation they are in.   

Will the Government only be happy when it is left with a group of disillusioned automatons that it can control?   

WT, GP partner/principal, general practice   

Like some before me this has made me cry. I, too, have been shafted by the system with no light on the horizon.   

I don't have the option of just leaving for another country - I have dependants, I care for my mum, and my husband's job all to take into account. It's not just me who sacrificed to get where I am - my whole family have supported me and tried to understand why I had to be antisocial to study for exams etc. This has all been wasted and I have to face the possibility of being forced to leave a job I love to find some unfulfilling employment just to pay the mortgage. I feel so desperate and betrayed.   

LS, specialist registrar, obstetrics and gynaecology   

I have been a doctor for 33 years. I have seen pretty well every stupid scheme that a politician could devise, most of them more than once, inflict damage on the Health Service, patients and myself.   

And still MMC and MTAS shocks me to the core.   

Firstly, there are doctors out there who colluded in the production of the farce presently destroying post-graduate medical education and lives. I suspect they are the usual suspects and they honed their skills while making a mockery of undergraduate education.   

Secondly, the SHOs [senior house officers] we are about to lose to other continents ARE the transition group that would have kept things safe until any run-through candidates made it to the rather low pinnacle of their training. We cannot afford to lose them.   

We have just created a training bedrock of unhappy, humiliated, disheartened doctors. We are idiots. Would anyone who had anything to do with the whole sad farce like to explain themselves?   

MD   

GP PARTNER/PRINCIPAL,   

GENERAL PRACTICE   

Despair and frustration as highly trained doctors face an uncertain future  
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SIR - Over the past few weeks, young doctors have had to apply for new jobs in the knowledge that there will not be sufficient posts to go around. This means that hundreds of doctors will be either unemployed or have to work in an area of medicine that does not interest them. Even worse, some will be obliged to work in posts that will not count as training posts for future career enhancements.  

Eight years ago this Government expanded the numbers of places at medical schools because it was thought there would be a shortage of doctors in the future. Now these doctors are well down their career paths their futures are being denied to them. The Modernising Medical Careers strategy seems to have been ill thought out and implemented too quickly without seeing what the consequences would be. The consequences are that many young doctors are disillusioned and a great number may leave either to work abroad or be forced to embark on other careers.  

Jenny Whittingham-Jones  

Heswall, Wirral  

Trained young doctors condemned to the scrapheap;Letter  
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Sir, The Department of Health and its new initiative, Modernising Medical Careers (MMC) has doomed thousands of experienced junior doctors to unemployment from August onwards. Never before have doctors faced such sweeping job cuts.  

Those predominantly affected, close to 10,000, are the most senior of junior doctors, at Senior House Officer and registrar level. It cost the nation's taxpayers Pounds 250,000 to train each one of us. Billions of pounds may as well have been spent elsewhere.  

This catastrophe for manpower and morale in the medical profession was, however, predictable. Reports of a potential "career black hole" for doctors have been found, sporadically, in the media for more than 12 months. It was estimated last summer that, in preparation for August 2007, the MMC would contain 9,500 training jobs for perhaps 21,000 junior doctors from the UK -a 55 per cent incidence of unemployment. When this was anxiously seized on by the medical profession last year, former Health Minister Lord Warner stated: "It's absolute rubbish to say there will be thousands of junior doctors without jobs". It wasn't rubbish at all.  

I wish the very best of luck to the future health of the nation -it will sorely need it. DR TONY LOMBARDO London E1  

(c) Times Newspapers Ltd, 2007   

Graduate: Dr Work: Junior doctors fear new policy will lead to job losses  
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I am a junior doctor currently on a specialist registrar contract. Along with colleagues, I'm concerned that, with the introduction of Modernising Medical Careers, a significant number of us are facing exclusion from our current "speciality" of choice, with the possibility of unemployment. What advice would you give to a junior doctor with postgraduate qualifications and 1-3 years of experience on how to transfer these skills outside medicine?  

This is an area that's caused huge controversy in the medical profession and  

something the British Medical Association is taking up with health secretary Patricia Hewitt on your behalf, so if you hang in there, you may find that things get better.  

You've invested considerable time and effort in getting this far: changing direction needs careful thought and analysis.  

If the desire to move away from medicine is based on a growing realisa tion that it's not the right environment for you to flourish in, then getting out is the best option.  

But if you're unsettled because of concerns that you may not be able to train for your first choice of specialism, abandoning medicine altogether could be an over-reaction.  

The official line on the Modernising Medical Careers ( www.mmc.nhs.uk ) is that no one should be left in a dead-end situation but it does warn that "junior doctors who persist in seeking a career in a highly competitive speciality, where they are not the most competitive candidate, will have to rethink their career aspirations".  

Like every other profession, the realities of supply and demand mean you need a plan B. If that's going to leave you dissatisfied for the rest of your working life, then plan C will have to be a complete career change. Each postgraduate training deanery is now funded to provide careers advice to medical students and doctors at all levels of training.  

Your contact for this would be your education supervisor, but there's also a lot of self help material on each of the deanery sites.  

For a full list of these and details of other organisations that can help with medical career dilemmas try the work and career section of  www.support4doctors.org . It's dangerous to generalise about the transferable skills of any occupational group; each individual will be different.  

A quick go on Prospects Planner ( www.prospects.ac.uk ) should help you start identifying yours. For any career change, analysing what was wrong with the original choice is just as essential.  

There is little point in taking your skills elsewhere to end up with the same frustrations.  

Doctors chaos 'is worst crisis to hit NHS'  

By Celia Hall Medical Editor  
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THE chaos created by a new training system for young doctors is the "biggest crisis to hit British medicine'', a leading surgeon said yesterday.  

The new system, being investigated by the Royal College of Surgeons, has left thousands of junior doctors without jobs as trainee consultants.  

Their current posts will end in August and fears are growing about how hospitals will cope.  

The despairing and increasingly angry doctors have set the date for a London protest march and are taking legal advice about the equity of the new system. A fighting fund has been set up.  

On Monday all the medical royal colleges will meet to discuss the crisis. One junior doctor told The Daily Telegraph yesterday: "I face unemployment. I want to be treated like a human being.'' Another said: "I feel I owe the NHS a huge debt for all my training but suddenly I am to be culled for the sake of some political agenda.''  

A third added: "Having trained for nearly 10 years I did not expect to find myself in floods of tears because my job prospects were disappearing in front on my eyes''. Tony Blair's official spokesman sought to play down the crisis yesterday. "In terms of people getting jobs, there are the usual processes in place for matching applicant doctors with jobs and that's best done at an operational level,'' he said. "The main thing is the overall number of doctors, as with nurses, has gone up.''  

Prof Gus McGrowther, professor of plastic and reconstructive surgery at the University of Manchester, said he was concerned about the effect of the new system on medicine and patients.  

"This is the biggest crisis to hit British medicine since the start of the NHS,'' he said. "We are sacrificing thousands of young doctors who are partially trained and committed to a career in the NHS.  

"We have 200 doctors who would like to be plastic surgeons and 50 jobs. Of these 150 are already very well qualified and already members of the Royal College of Surgeons.  

"They have spent an enormous amount of money creating this new system and the whole thing is spiralling into chaos. It is quite immoral to inflict this on motivated young doctors. I cannot find a single doctor who is happy with this flawed process and ultimately it is the patients who will suffer.''  

Bernard Ribeiro, the president of the Royal College of Surgeons, wrote to all members on Thursday listing five "fundamental difficulties'' in the system.  

There have been 30,000 applications for 22,000 consultant training jobs under the Modernising Medical Careers scheme, accessed by the website called the Medical Training Application Service.  

"For 18 months I have tried to get this system modified and the number of surgery places expanded,'' Mr Ribeiro said. "I have not succeeded. This system must be reviewed urgently.  

"One problem is the website, which is open to the whole world. Anyone can apply. But the application forms are designed to be so unbiased that you could quite easily get an EU candidate offered an interview when a better qualified, British trained doctor is ignored.''  

In the new structure doctors do two years of "foundation'' training and then apply for consultant training to become specialist registrars. The first foundation trainees are now ready to move to the registrar stage but they are clashing with the senior house officers from the old system.  

There is also an unknown number of EU and overseas doctors in the mix. Mr Ribeiro said the heavily criticised application forms might be suitable for the foundation trainees but took no account of the experience and qualifications of the older SHOs.  

"We need a different system for the SHOs as the new system is phased,'' he said.  

Problems listed by the royal college are: "woolly'' questions on the application forms; concern that qualifications have not been taken into account; concern about the adequacy of training for assessors; inconsistent rating and errors in reporting the results.  

A spokesman for the Department of Health said: "It would be irresponsible to halt the interview process at this late stage. We cannot know whether the wrong people were invited for interview until they are interviewed.''  

Training crisis is driving doctors abroad, says BMA  

By Laura Clout  
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THE British Medical Association has warned that low morale and a lack of confidence among junior doctors is causing growing numbers to look for jobs abroad.  

More than half would consider going overseas if they were unable to find a training post in the UK, it said.  

The BMA blamed the chaos created by a new training system which has left thousands of junior doctors without jobs as trainee consultants.  

Flaws with the government scheme, called Modernising Medical Careers (MMC), were highlighted by The Daily Telegraph last week after despairing doctors called it "a shambles''.  

The BMA said that this, coupled with a below-inflation pay rise of pounds 650 per year for trainee doctors, was leading to widespread loss of goodwill in the profession.  

Medical royal colleges will meet today to discuss the crisis.  

"There is generally a feeling of low morale and a lack of confidence. The two things are making more and more of them seriously consider leaving the country,'' a BMA spokesman said yesterday.  

"Recent research has shown more than half of junior doctors would consider going overseas were they unable to find a training post in the UK, and more than four in 10 would consider leaving medicine altogether.''  

Concerns have centred on problems with the website through which doctors now have to apply for consultant training jobs, which has been blighted by technical problems.  

The Daily Telegraph has been inundated with letters and emails from doctors in despair over the issue.  

One said he has been forced to look for a job abroad after he was offered just one interview in the UK.  

"The central computer system crashed and repeatedly lost my data,'' he said. "Application forms arrived on consultants' desks late and were apparently not marked properly.  

"I and many thousands of colleagues are distressed and feel rejected by a system to which we have committed a great deal.  

"In the meantime I shall return to applying to jobs in New Zealand and Singapore just in case - potentially taking my pounds 250,000 of training with me.''  

Another doctor said she was "in despair'' after she failed to secure a single interview, when part of the online application she submitted was translated into unreadable nonsense.  

The BMA has written to the Health Secretary, Patricia Hewitt, calling on her to delay the interview process.  

Anger at NHS management as doctors face bleak future  
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SIR - I didn't know what MMC stood for. Google tells me it is Modernising Medical Careers. Please may I add the word "modernise'' to the list of pet hates. "Modernising'' is one of those nice, shiny, mean-nothing words beloved by Tony Blair and co. When I see it in conjunction with any government policy, I know something is going seriously wrong.  

Simon Roxborough  

St Helens, Merseyside  

Promotion scheme in chaos as surgeons quit 'unfair' interviews  

Nigel Hawkes, Health Editor  
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The new scheme for selecting doctors for specialist training lurched closer towards chaos yesterday when a panel of consultants refused to conduct job interviews on the ground that they were unfair.  

The walkout came as the royal colleges issued a joint statement urging the Government to conduct an immediate review of the new selection programme, which contained "serious weaknesses". The statement gave warning of a "crisis of confidence" in the process.  

The revolt happened in Birmingham where a panel of ten consultants, a miltary doctor and a lay chairwoman had gathered to interview 82 candidates for 17 posts in general surgery in the Midlands.  

Andy Garnham, a surgeon in Wolverhampton and a member of the panel, said that the consultants were unhappy about the way that the shortlist had been prepared from the original 650 applicants. "The whole system had serious flaws," he said. "No long list had been done and there were people on the shortlist who were ineligible, whose qualifications had not been checked or whose immigration status was in doubt.  

"We didn't think the procedure was acceptable. We discussed it for two and a half hours before deciding we couldn't go ahead.  

"This is the last selection procedure doctors go through before they are qualified to become consultants, so it is vital to get it right. Professionally, we didn't think it was fair to patients or to the candidates to be part of a faulty system."  

All ten consultants on the panel voted to suspend the selection.  

In London, the leaders of the 16 medical royal colleges met and issued a statement expressing dismay at the Medical Training Application Service. "We see a crisis of confidence in this critical element of the new system," the Academy of Medical Royal Colleges said.  

Two problems have emerged: whether there are sufficient training posts available for junior doctors; and whether the system for selecting candidates for those posts is fair.  

The Government has repeatedly claimed that there will be enough posts, ridiculing warnings from the British Medical Association. But the introduction of the new system, combined with the winding-up of the old post of senior house officer, has caused a crush of applicants this year.  

These include people "who are among the brightest and most able of their generation", the academy said.  

Mr Garnham added: "The biggest agony was letting down the 82 young doctors who had come here with the expectation that they would be interviewed. I spoke to one lady who had come all the way from New Zealand. But we felt that the interviews would be a sham, so we pulled out."  

Junior doctors plan to take to the streets on March 17 to protest about the whole selection process.  

It has also pointed out problems with the system, including website crashes, underqualified people shortlisting candidates and junior doctors being given the wrong information.  

Jo Hillborne, chairman of the BMA junior doctors committee, said that doctors on interviewing panels had a duty to ensure that the system was fair. "If not, they can't in all conscience go ahead," she said.  

She called for the process to be suspended and for a rapid review to see whether the system could be fixed or should be replaced. She said: "There are five months until doctors have to take up training posts. That's a reasonable amount of time."  

Many junior doctors blame the royal colleges, traditionally the guardians of postgraduate medical training, for taking their eye off the ball and allowing the new system to be dominated by the Department of Health under the title Modernising Medical Careers.  

Yesterday's volte-face by the academy may be met with some cynicism as a result.  

* 30,000 Number of junior doctors chasing 22,000 posts for hospital consultants  

* Source: the British Medical Association  

(c) Times Newspapers Ltd, 2007   

Doctors who face the dole: Medics expected to be consultants are now thinking of quitting. One of them is my husband  
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Given all the emphasis on investing in and improving the NHS, the idea of a wave of doctor unemployment seems a nonsense. Alarmingly, however, it is very much a reality. Last week, the fears of thousands of junior doctors were realised when they failed to secure interviews for trainee consultant posts under a new fast-track system called Modernising Medical Careers. The doctors who missed out are left wondering whether to try to retrain in another speciality, emigrate, or leave medicine altogether.  

I know this because it is the conversation that has been going on in my home. My husband, an orthopaedic registrar, is trying to assess whether he has any hope of becoming a fully trained surgeon, or whether, after committing 12 years - five as a student and seven as a doctor - he should leave medicine altogether. He hasn't cried - he is too numb for that - but I have never seen him so ashen. A registrar with seven-and-a-half years' experience, a period of research, a regional prize and a list of academic publications, he had been told by his boss - who shortlists - that his application was sufficiently strong. Sure, the glitch-ridden online application form was repetitive, vague and confusing. True, the whole process seemed geared towards the most junior doctors. But he couldn't believe that his commitment and skill would not show through.  

Now it is clear that it hasn't - and that this system has scuppered the chances of thousands. No one knows how many of the 30,000 junior doctors are affected - Department of Health officials, who will meet the British Medical Association today, are still collating that information. But Remedy UK, a grassroots doctors organisation set up two months ago, now has 8,000 members - with 250 applying daily and 3,000 planning to march in protest.  

The situation has arisen in part because the government has failed to match the number of training posts - 22,000 - to the 30,000 junior doctors. The most junior, who started on the new system two years ago when they left medical school, have had 5,000 posts ring-fenced for them. But those who began under the old system haven't received such preferential treatment.  

Ministers are right to say no one has the right to a trainee post, but the lack of interviews appears to have been compounded by flaws in the selection process. The online application system felt rushed and botched. Results were due on February 24. On the 28th - the day interviews were meant to start - they had still not been completed. We are used to problematic government IT systems - and the minister initially in charge, Lord Warner, also oversaw the NHS IT system - but it is hard not to fear careers are being ruined because of such flaws.  

At a press conference last year, the same minister dismissed the idea of junior doctors' unemployment as "absolute rubbish". Doctors just had to be flexible - change speciality or move. "Instead of working in the south-east," he explained, "they might have to go to Aberdeen." Despite having a wife, daughter and mortgage in London, my husband would jump at that option, were it available. Instead, he is asking if he should retrain, move abroad, or try his luck "in the City", where they apparently value the dedication, coolness and decisiveness of trainee surgeons.  

Each option seems bleak. His confidence has been shattered and yet he knows it would be a massive waste, not only of public money - pounds 250,000 just to get him through medical school - but of his talent and experience if he has to hand back his scrubs. "I know what I'm good at," he says, "and I just want to be able to do it."  

Sarah Hall is the Guardian's health correspondent sarah.hall@guardian.co.uk  

Senior health adviser to leave No 10.  
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One of Tony Blair's most senior policy aides is quitting Downing Street for a top job in the National Health Service, in the latest departure from the prime minister's inner circle.  

Paul Corrigan, who has served as Mr Blair's adviser on health since 2005, is leaving to become director of strategy and commissioning for the NHS in London. He has been one of the main proponents of the government's market-based reforms and his appointment presages a further shake-up of health services in London.  

Mr Corrigan's move will be followed by a string of resignations until Mr Blair's final day in office, as special advisers seek their fortunes beyond the heart of government. "There's an awful lot of CV polishing going on," said one aide.  

Matthew Taylor set the ball rolling late last year when he left his job as head of the policy unit to head the Royal Society of Arts. Wendy Piatt, deputy director of Number 10's strategy unit, has also left.  

Labour figures are predicting a "clean sweep" of advisers if, as expected, Gordon Brown takes over as prime minister. The one person who might conceivably stay on following the change of regime is Geoffrey Norris, Mr Blair's adviser on business. "He's a survivor," said one colleague.  

Mr Corrigan has been central to the government's NHS reform programme, first as an adviser to Alan Milburn and John Reid at the Department of Health between 2001 and 2005, and then at Mr Blair's side He was brought in to Downing Street to drive forward the reform programme after it appeared to falter in the early days of Patricia Hewitt's tenure as health secretary and the final days of Sir Nigel Crisp's spell as NHS chief executive.  

Mr Corrigan, who takes up his NHS role in the summer, is an advocate of a division between the commissioning of healthcare and its provision. He also wants the private sector to provide bigger and better capitalised primary care and diagnostic facilities than the "small business" approach of traditional GPs. His appointment is likely to herald big changes for GP and community services in London.  

*An urgent review into a recruitment system for junior doctors that medical experts say is "fatally flawed" was launched yesterday by the Department of Health, write Nicholas Timmins and Andrew Taylor  

It is a response to criticisms of a new specialist training system for junior doctors that senior medics say is "a shambles", leaving thousands of doctors potentially without jobs from August, and with growing numbers, trained at a cost of close to Pounds 250,000, considering going abroad.  

The recruitment programme, known as modernising medical careers, aims to shorten training for newly qualified doctors. However, thousands of doctors part way through the old training system have collided with doctors coming up through the new approach, leading to fears that too few posts will be available.  

Minister in climb-down over junior doctor fiasco  

By Celia Hall Medical Editor  
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THE Government backed down yesterday and agreed to an immediate review of a flawed selection system that has left thousands of able young doctors without the prospect of a job and many threatening to leave the NHS.  

The independent review will start today and may recommend changes to the system before the current interview round has been completed.  

Patricia Hewitt, the Health Secretary, has come under increasing pressure from within the medical profession to review the new, online system, the selection methods and the questions candidates had to answer. In some hospitals half of junior doctors did not even get interviews for posts at the next level of their training.  

Concerns about the Medical Training Application Service, (MTAS), which was introduced in January, came to a head at the weekend after The Daily Telegraph gave a voice to angry and dismayed junior and senior doctors.  

On Monday night Miss Hewitt met members of the powerful Academy of Medical Royal Colleges. She agreed that the review should take place and that the academy, which represents 14 royal colleges, would lead it.  

The decision gives back to the royal colleges powers they lost over regulation of specialist medical training when Modernising Medical Careers, the new training scheme for hospital registrars, was introduced.  

Prof Dame Carol Black, the academy president, said: "The academy welcomes the decision to carry out an immediate review of the Medical Training Application Service.  

"Shortcomings in this critical element of the Modernising Medical Careers have caused dismay and much distress. We will work with the department to ensure action is taken to remedy faults and to restore confidence.''  

The review will be led by Prof Neil Douglas, the vice-president of the academy and president of the Royal College of Physicians of Edinburgh.  

The senior doctors have been given the power to identify what action is needed and when it should be taken -either before the end of the current round or before the start of the next round of job applications at the end of next month.  

The British Medical Association said Mrs Hewitt had not gone far enough.  

"The Government has finally been forced to address the appalling problems with this system,'' said Dr Jo Hilborne, the BMA junior doctors' committee chairman.  

"We have been warning since last summer that these reforms were being rushed through too quickly. From the point of view of the thousands of doctors who've been messed around, given incorrect information, or denied job opportunities that they deserved, it's a shame the Government didn't listen then.  

"Not only is this response too late, it also does not go far enough.  

"While we welcome a review, the only fair solution now is for the interview process to be suspended until it can be clearly shown that no doctor has been disadvantaged as a result of the Government's mistakes''.  

Dr Hilborne said they were disappointed that they had not been invited to take part in the review panel.  

Prof Gus McGrouther, professor of plastic and reconstructive surgery at the University of Manchester, has described the new system as the "biggest crises to hit British medicine since the start of the NHS''.  

He said the process should be stopped altogether.  

"How can we carry on interviewing in a system that they now admit is flawed? It is likely that this first round of interviews will fill most of the jobs up but it may be excluding some doctors who are better. This is unfair,'' he said.  

On Monday senior surgeons on an interview panel in Birmingham refused to interview 80 candidates because they said the system was not fit for purpose and they could not be confident they would be choosing the right doctors for the jobs.  

The Government has promised that there will be enough jobs for British-trained graduates but there were 30,000 applications for 22,000 posts.  
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* Selection system attacked as unfair  

* An immediate review is ordered  

The Government was forced to climb down yesterday and announce an immediate review of the new system for selecting junior doctors for training.  

The Medical Training Application Service has united doctors young and old into a revolt so powerful that it has forced the Department of Health into retreat.  

The service is supposed to handle applications for higher medical training, sifting them by a computer-based system to produce shortlists of candidates suitable for interview. About 30,000 junior doctors are competing for 22,000 training places.  

The British Medical Association and a pressure group, Remedy UK, have denounced the system as unfair. But their criticisms were brushed aside until a panel of surgeons in Birmingham walked out rather than interview candidates who they suspected had been unfairly selected, and the Royal Colleges made clear that it backed the critics.  

The Association of Anaesthetists of Great Britain and Ireland joined the criticism, saying: "It is appalling that the consultants of the future have had their careers put at stake by a system that was not designed well, did not undergo adequate testing or piloting, and was not checked thoroughly before its abrupt implementation." Expressing "profound dissatisfaction and disappointment" the association joined the calls for a review.  

On Monday the Department of Health said that it would be "irresponsible" to halt the interview process at this late stage.  

The review will be led by Professor Neil Douglas, vice-president of the Academy and president of the Royal College of Physicians of Edinburgh, and is to be completed by the end of March. The aim is to identify what parts worked and did not, recommend action to put them right and identify what future action is needed.  

The first meeting of the review group will be held today and any immediate remedial actions agreed by Thursday.  

The system was first meant to weed out ineligible candidates, so that only eligible ones were forwarded to the deaneries responsible for selection. But many ineligible candidates were included.  

Next, the system was meant to produce shortlists automatically. This also failed in some regions, meaning that shortlisting had to be done by hand, at the last minute. Those responsible were overwhelmed. They should all have reached their decisions independently. But in some regions it was not done so that they could see marks and, in principle, change them.  

The academy welcomed the review. "Shortcomings in this critical element of the Department of Health programme Modernising Medical Careers (MMC) have cause dismay and much distress," it said.  

It is significant that it labels MMC a Department of Health programme, while the department says that it was developed "with the help of stakeholders including the medical royal colleges". The battle over who is to blame has already begun.  

Dr Jo Hilborne, chairman of the British Medical Association's junior doctors' committee, said: "Not only is this response too late, it also does not go far enough. While we welcome a review, the only fair solution now is for the interview process to be suspended until it can be clearly shown that no doctor has been disadvantaged as a result of the Government's mistakes."  
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EDUCATION | POSTGRADUATE QUERIES   

Catching up on medicine   

I'm a paediatrician who came to the UK in 2002 from Asia. I didn't apply for asylum because I expected the human rights situation to improve. Unfortunately, it has only got worse. After a five-year gap, I want to practise medicine again. I am 44 years old and at registrar level. Is there some kind of course I could do?   

The first thing you need to know is that changes are taking place in the way doctors are trained in the UK - the new training system begins in August. To find out more, see Modernising Medical Careers (www. mmc.nhs.uk), as well as The Postgraduate Medical Education and Training Board (  www.pmetb.org  . uk) and the Medical Training Application Service (  www.mtas.nhs.uk/index.ht   ml). For paediatric training, see the Royal College of Paediatrics and Child Health (  www.rcpch.ac.uk  ).   

Second, to practise medicine in the UK doctors must be registered with the General Medical Council (GMC).   

Employment prospects for international medical graduates are not as good as they were since last year's ruling on work permits; employers must now show that there is a genuine vacancy which can't be filled by a UK or a European Economic Area national.   

The advice from the GMC is that you first approach the Home Office and then, if there are no visa issues, register with the GMC. You can apply for limited registration if you meet certain requirements. (Limited registration is for 12-18 months initially, although there are plans to phase this out.) The requirements include evidence of essential medical knowledge and skills (the "PLAB" test) and English language skills (an overall score of 7 on the International English Language Testing System). You'll also need a primary medical qualification, a good professional reputation and the offer of a suitable job.   

It may be possible that you will need to appear before a GMC panel, who will want to know what you've been doing since you stopped work, for example, they might want to know waht courses you've done.   

You can talk to GMC advisers about all of the above. Once you get to the job stage, you could contact the British Medical Association and/or the Postgraduate Medical Education and Training Board.   

For now, you could try to get an observational sixweek clinical attachment in a paediatrics ward to familiarise yourself with the National Health Service.   

You don't need to be registered with the GMC for this. These unpaid posts are not advertised so you'd need to apply to as many hospitals as you can.   

Paths to mental health care   

The press has reported government interest in training more people in cognitive behavioural therapy, specifically healthcare professionals. Will there be any government-funded training available? How can I find out about the merits of different courses and what salary might I expect working within the NHS? I am a nurse looking for a change of career.   

A good starting point is the British Association for Behavioural and Cognitive Therapies and their website (  http://www.babcp.org.uk  ) has a list of around 34 training courses in cognitive behavioural therapy and related areas.   

Training courses differ in content and emphasis, so talk to some of the training providers. You could ask how students have funded their study, and what jobs they went into afterwards. Also ask for contact details of past and current students who would be willing to talk about their experience of the course.   

As for whether there will be government-funded training available, you could start by asking the NHS trust currently employing you.   

The NHS employs psychotherapists in both adult and child areas and average salaries range from £22,886 to £31,004.   

Thanks to Stephanie McNamara at the GMC, Claire Brunert at the RCPCH, Matthew Finnegan at the BABCP, Laura Hooke and Deborah Fowlis, careers advisers at Graduate Prospects. Send your queries to Caitlin Davies at caitlind1@aol.com   
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SIR - The refusal of the Government to halt the "Modernising Medical Careers'' (MMC) interview process, as the BMA's Junior Doctors Committee and Consultants Committee requested this week, exhausts the argument of reason. The only alternative is direct action by doctors.   

No, I'm not urging junior doctors to strike. As the mother of one, I know they won't, because it would compromise patient safety. I'm urging consultants to boycott the interview process, as their colleagues on the West Midlands panel did this week (report, March 6).   

Lindsay Cooke   

Twickenham, Middlesex   
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Back in November last year, I rang a doctor at the John Radcliffe in Oxford to ask him about Patricia Hewitt's lunatic sound bite. (Mixed-sex wards. She said there weren't any. Or many.)   

Wearily, he said it was a tiny problem for the NHS. "The biggest problem we face is losing a whole generation of junior doctors in 2007 to MMC/MTAS.'' To what? "Look it up,'' he said. "Modernising Medical Careers - haven't time to explain - but we're going to lose a great young surgeon we really want to keep. He has to apply into a computer black hole that could send him anywhere in the UK. The fact that we want him here counts for nothing.''   

I looked up MMC online, but soon drowned in a swamp of chatter about old-style SHO competences being commensurate with new-style ST3 competences.   

Gulp. I know a bit more about it now. The wretched and fallible system of online, anonymised, mass-application forms (accompanied by the usual crashing that you expect from any website run by gov.uk) has left thousands of highly qualified and experienced junior doctors with nowhere to go after July 31. For example, none of the senior house officers currently working at the premier intensive care unit at St Thomas' Hospital has been short-listed for any interviews.   

After a panel of surgeons in Birmingham withdrew in a paddy from the current round of interviews, health minister Lord Hunt was scrambled to the Today programme to say hastily that he had ordered "a review'' of the system. He was questioned hard and he fudged and blethered mightily. He said that the appointment of doctors "had to be a competitive process''. He insisted that the new system was working well "in large parts of the country''. Ouch. Makes it sound like Iraq.   

It's not a competitive process; it's a lottery. The short-listers know nothing about the applicants except what they have "scored'' on the online application form. They don't know that Dr A has been working at St Elsewhere, while Dr B has been on the London "golden circuit'', is in receipt of glittering prizes, was top of his year, is a member of the Royal College of Surgeons or that the consultant he is currently working for would give his eyeteeth to keep him right here on the kidney ward at Guys. You're only allowed to apply for four jobs (out of 30,000 posts - why?). One interview might be in Cardiff and another in Dundee - on the same day. (In Britain? You'd need to borrow a helicopter.)   

Worse (for the doctors), neither Dr A nor Dr B know anything about the jobs they're applying for. They have to accept an offer before they know what county it's in, what the job description is, what the hours are or the salary scale (it can vary by 30 per cent). A proportion of the 22,000 places are fixed-term specialist-training appointments anyway. These jobs will provide the NHS with manpower, but they won't lead to career progression, since they're not official "training'' posts.   

There's a widely held assumption that applications were sifted initially not by humans, but via an electronic crawler picking out keywords - touchy-feely kinds of buzzwords. That's a bit worrying. I once put a column of mine through an electronic crawler that claimed to determine whether the writer was male or female. In seconds, it pinged back saying: "This writer is male. Are we correct?'' I clicked NO. It pinged back: "Hey, you are one butch dame!'' Ho, ho - very satirical. I sent the link to my journalist daughter to test the piece she was working on. She emailed back: "Says I'm a man, too. Don't think it works too well: the piece was all about shampoos.''   

I did the test as a joke; 22,000 NHS doctors had to do this for real in February - crafting their 150-word answers after coming off-shift in A&E and settling into another white night of online form-filling and wondering if each word was a) point-scoring, or b) useless. The truth is that half of them didn't even know their 150 words needed to be point-scoring. They didn't know it was an engineered, rather Orwellian game, got up by the NHS manager-class to be "accessible'' and promote "equality of opportunity''. They know now.   

Though these doctors are called "junior'', they are the workhorses of the NHS: The ones you see at 3am; the ones who (in the words of one of the thousands of commentators to this paper's website) "treat you, make decisions, resuscitate, thrombolyse, dialyse and often operate on you''. Some of the comments on the Telegraph website are bracing and cheering: "Please come to Canada! We'd love you all!''; "Ontario needs as many doctors as it can get.''; "We're desperate for doctors in Western Australia.''; "Queensland is crying out for doctors.'' Yes - well. Doctors cost pounds 250,000 each to train - training that you and I have been paying for this past decade. Jolly nice to know they're so valued in Australasia, Canada and America, but give me strength.   

Finally, if you'll forgive a Kinnockian flourish, I warn you not to fall ill in the period between now and April 13, when the interviews will be going on. Or May, when the "second round'' of applicants is hoping against dread hope. Or August, when the successful applicants will turn up at their "chosen'' hospitals to start the next phase of their career. Some of them will be doctors who'd hoped to specialise in radiology, but have had to settle for something else instead. Poor them; poor you.   

Still, as Lord Hunt says, the system will still be working well "in large parts of the country''. He must have meant Western Australia.   

A bungled reform a day keeps the junior doctors away   
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You can tell that something has gone grievously wrong with a government, probably irreparably so, once the doctors get   

angry. In my experience, British doctors are naturally rather stoic, phlegmatic types. They are used to working horribly   

unsocial hours, eating dried-up, lukewarm NHS food and being abruptly confronted with patients in the direst of conditions.   

It takes quite a lot to get our doctors worked up, and now they are not just worked up but incandescent with fury.   

Tony Blair has long seemed the luckiest politician alive: each time he was in a scrape, fate would intervene to distract the   

public's attention. That luck has now dramatically run out. The Blairite project has suddenly come to resemble Dorian Gray   

at the end of Wilde's novel, when all his ingrained character flaws were suddenly glaringly visible on his face. As Mr   

Blair's adventure in Iraq stews in its horrors, and Assistant Commissioner Yates digs for Labour corruption in the   

cash-for-honours inquiry, the very last thing that the Government needed was a titanic clash with Britain's medical   

profession.   

It has taken me a little while to get to grips with the junior doctors scandal, because it is clearly a monumental cock-up   

of a rather complicated system liberally strewn with acronyms. The bones of it, however, are this:the Government decided to   

enact its aim of Modernising Medical Careers (MMC) by the rapid introduction of a computerised Medical Training Application   

Service (MTAS). This meant inviting many thousands of junior doctors to apply for specialist registrar jobs online, with   

their applications graded according to a government-approved marking system.   

Under the old method there were fewer applicants for a job, and hospital consultants evaluated them, shortlisting the best   

for interview. The great advantage of this archaic system was that, by and large, it worked.   

With the new computerised system, which also encouraged numerous applicants from abroad, already hard-pressed consultants   

were frequently asked to plough through 500 or 600 applications. Instead of being trusted to use their well-honed   

professional judgment, they were required to grade these applications according to a bizarrely rigid, illogical points   

system. Many of the questions were somewhat pious and woolly, and consultants thus found it almost impossible to discern the   

best candidates from the answers. The result is that many extremely competent candidates weren't shortlisted for any job in   

any region. Now 8,000 British junior doctors, each of whom cost the British taxpayer pounds 250,000 to train, have been   

left jobless and deeply demoralised. Growing numbers of principled consultants are flatly refusing to interview shortlisted   

candidates because the process thus far has been so fatally flawed.   

The panicking Health Minister, Patricia Hewitt, hastily ordered an independent review, and some disappointed applicants are   

to get a second chance to secure an interview. But surely no one can have seen this disaster coming? Yes, they did.   

Last summer, the British Medical Association openly pleaded with the government to delay the MTAS, on the basis that the   

reforms were incomplete and that "information necessary for selection will not be adequate.'' A contemptuous Department of   

Health ignored the warning.   

This fiasco contains virtually all the elements that have contributed to the dismal failure of numerous Blairite policies:   

the urge for sweepingly radical gestures without intelligent planning for the aftermath, the failure to listen to experts in   

a given field and the naive enthusiasm for vast, unwieldy, centralised computer systems.   

Britain is now littered with the wreckage of initiatives that were never properly thought through to start with, from House   

of Lords reform to the NHS patients' database. If Mr Blair's administration were a hospital surgeon it would have been   

struck off the GMC register long ago, because while it is tremendously eager to operate it has almost no idea of how to get   

things working efficiently again afterwards.   

The political mediocrities in New Labour are instinctively suspicious of professional elites, whether those elites are   

composed of Oxbridge dons or hospital consultants. No matter that members of such elites are largely there by dint of   

cleverness and hard work: this Government's instinct is to wrest decision-making power from them in the name of "fairness''.   

"Fairness'' - as the Government dully conceives of it - essentially means that the direction of one's life is determined not   

by graft or intelligence but by crude chance. That is after all how it wishes to decide which pupils should go to the best   

local schools, by names pulled out of a hat. That is also apparently how it wishes to decide which junior doctors get jobs   

of their choice, by a giant computer lottery.   

I do not wish to be operated upon or diagnosed by a lottery-winner, blinking bemusedly at his or her windfall job. I wish to   

be treated by the person whose skills and experience are best suited to the task.   

The Government's abject failure to understand such basics makes me think that in Britain we have got matters entirely the   

wrong way round. Instead of doctors being forced to obey rules set by politicians, should we not have politicians compelled   

to follow the time-honoured rules of doctors? After all, the most famous edict of medicine is the very one that New Labour   

so constantly and disastrously forgets: "Primum non nocere: first, do no harm.''   

WHAT NEXT FOR THE NHS ? Hewitt told 'a year ago' about likely crisis over doctors' jobs   
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PATRICIA HEWITT, the Health Secretary, was thrust to the centre of the row over junior doctor recruitment last night, after the Tories revealed that she had shrugged off their warnings over the new training system more than a year ago.   

Hundreds of young doctors have not even secured interviews after applying for specialist posts using a new, online selection system.   

Many are now considering emigrating to find work.   

The Government admitted at the weekend that a review had found "shortcomings'' in the system, which may have lost hundreds of applications because of computer glitches.   

However, Andrew Lansley, the shadwo health secretary, said Miss Hewitt had ignored warnings about likely problems almost 15 months ago.   

In a letter to The Daily Telegraph, he said: "It is appalling that it has taken such a shambles before the Government will admit the need for a review of medical training.''   

Mr Lansley pointed out a "serious potential problem'' with the selection system in a Commons debate on Dec 20, 2005. Ms Hewitt insisted then that the new system, Modernising Medical Careers (MMC) was "an improvement''.   

"Several hundred additional first-year foundation programme posts will be available over and above the number of graduates who will leave medical schools,'' she said.   

Mr Lansley said that junior doctors received "further empty assurances'' in December 2006, when Health Minister Lord Warner said: "Doctors in training should be pretty confident about securing a training post''. But Mr Lansley said: "Junior doctors have been abysmally let down.''   

The new system was designed to cut down the training time for junior doctors. Doctors had to apply for training posts online, but computer crashes meant many well-qualified candidates were not even offered interviews.   

Senior medical sources suggested yesterday that the situation is even graver than has previously been suggested.   

Instead of 33,000 applicants chasing 22,000 available jobs, the actual number of jobs available may have been only 18,500. Sources also suggested that 1,300 applications went missing from the website because of computer glitches.   

The Department of Health said yesterday it did not recognise these figures.   

Meanwhile, the Government has rejected a call from the British Medical Association to suspend first-round interviews for training posts.   

Under the new concessions, those junior doctors who fear that they have been overlooked in the first round will be given the opportunity to have their application form reviewed by a trained adviser. Successful candidates will then be given an interview.   

Nathaniel Broughton, 27, a trainee anaethetist from Suffolk, said that the concessions had caused "absolute confusion''. He has been offered one interview in London, which may now be cancelled because of consultants boycotting the process.   

"I don't know whether I will be eligible to appeal under the new DOH guidelines,'' he said. "I have no idea what I will be doing in August.   

"There is a strong chance I will be forced to leave medicine, or leave the country.''   

Senior doctors in the West Midlands are demanding an immediate halt to the current interview process.   

They said recent official attempts to resolve the situation were "misguided''.   

In a letter to the DoH and the Royal Colleges of medicine, they said that the failure to suspend current interviews will leave the door open for any unsuccessful candidate to make a legal challenge under existing employment law.   
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Hundreds of young doctors have not even secured interviews after applying for specialist posts using a new, online selection   

system.   

Many are now considering emigrating to find work.   

The Government admitted at the weekend that a review had found "shortcomings'' in the system, which may have lost hundreds   

of applications because of computer glitches.   

However, Andrew Lansley, the shadwo health secretary, said Miss Hewitt had ignored warnings about likely problems almost 15   

months ago.   

In a letter to The Daily Telegraph, he said: "It is appalling that it has taken such a shambles before the Government will   

admit the need for a review of medical training.''   

Mr Lansley pointed out a "serious potential problem'' with the selection system in a Commons debate on Dec 20, 2005. Ms   

Hewitt insisted then that the new system, Modernising Medical Careers (MMC) was "an improvement''.   

"Several hundred additional first-year foundation programme posts will be available over and above the number of graduates   

who will leave medical schools,'' she said.   

Mr Lansley said that junior doctors received "further empty assurances'' in December 2006, when Health Minister Lord Warner   

said: "Doctors in training should be pretty confident about securing a training post''. But Mr Lansley said: "Junior doctors   

have been abysmally let down.''   

The new system was designed to cut down the training time for junior doctors. Doctors had to apply for training posts   

online, but computer crashes meant many well-qualified candidates were not even offered interviews.   

Senior medical sources suggested yesterday that the situation is even graver than has previously been suggested.   

Instead of 33,000 applicants chasing 22,000 available jobs, the actual number of jobs available may have been only 18,500.   

Sources also suggested that 1,300 applications went missing from the website because of computer glitches.   

The Department of Health said yesterday it did not recognise these figures.   

Meanwhile, the Government has rejected a call from the British Medical Association to suspend first-round interviews for   

training posts.   

Under the new concessions, those junior doctors who fear that they have been overlooked in the first round will be given   

the opportunity to have their application form reviewed by a trained adviser. Successful candidates will then be given an   

interview.   

Nathaniel Broughton, 27, a trainee anaethetist from Suffolk, said that the concessions had caused "absolute confusion''. He   

has been offered one interview in London, which may now be cancelled because of consultants boycotting the process.   

"I don't know whether I will be eligible to appeal under the new DOH guidelines,'' he said. "I have no idea what I will be   

doing in August.   

"There is a strong chance I will be forced to leave medicine, or leave the country.''   

Senior doctors in the West Midlands are demanding an immediate halt to the current interview process.   

They said recent official attempts to resolve the situation were "misguided''.   

In a letter to the DoH and the Royal Colleges of medicine, they said that the failure to suspend current interviews will   

leave the door open for any unsuccessful candidate to make a legal challenge under existing employment law.   

Doctors' jobs   
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SIR - We have written to Patricia Hewitt, the Health Secretary, and Professor Shelley Heard, the deputy dean of postgraduate   

medicine for London, to express our lack of confidence in the Modernising Medical Careers system.   

As expected, doctors have applied for multiple posts, generating a huge number of applications. In London we understand that   

there were about 700 applications for one grade of psychiatry, and those doing the shortlisting were given a day to do so -   

about 40 seconds per application. Guidance from the deanery was to score the questions according to a pre-set scoring list;   

this was impossible in that time. Thus the shortlisting process was demonstrably unfair.   

We are also aware that many doctors have been shortlisted for posts that they never applied for and outside their chosen   

speciality (two psychiatrists we know of were offered posts in paediatrics).   

Even those who have been shortlisted may not gain local jobs. If they are offered a job in another part of the country, but   

not locally, they have to accept it or they are barred from the next round of applications. The way the process has been   

implemented is detrimental to clinical services and thus patients. We have no confidence in those who set it up.   

Prof Gill Livingston   

Dr David Ellis   

Dr Lucy Power   

Dr Az Hakeem   

Dr Vincent Kirchner   

and eight others; see   www.telegraph.co.uk  

Consultant psychiatrists   

London N1   

Specialist training for junior doctors is still a lottery   

Morris Brown Philip Home Humphrey Hodgson And 35 other senior doctors Name and address supplied   
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We are alarmed by the new process for selecting young doctors for specialist training, called Medical Training Application Service (MTAS). This introduced an untested online system which abandoned long-recognised measures of the clinical skills required by successful doctors, and forbade use of CVs at short-listing or interview. The resulting lottery, compounded by overwhelming numbers of applicants from the new EU, has resulted in gross injustices. Thousands of our brightest trainees have no hopes of progression in their area of greatest aptitude (medicine, surgery, general practice etc), while thousands more have been discarded altogether.   

While we initially welcomed the reported climbdown (Climbdown over NHS job rules for doctors, March 10), this appears a charade as thousands have been forbidden permission to re-apply. Almost 1,500 doctors, senior and junior, have answered our online questionnaire since the weekend, of whom 90% have called for the process to be stopped altogether and 95% wish its architects to resign.   

MTAS is part of a wider overhaul of medical training known as Modernising Medical Careers, introduced like MTAS by government diktat without involvement by those experienced in medical education and training. The threat to the NHS and people with medical problems in future decades is very real. We support the need to modernise medical training, as successfully undertaken in other countries. The chaos of MMC/MTAS has delayed progress and those responsible should depart.   

Morris Brown   

Professor of clinical pharmacology, University of Cambridge   

Philip Home   

Professor of diabetic endocrinology, University of Newcastle   

Humphrey Hodgson   

Vice-dean, professor of medicine, Royal Free & UCL School of Medicine   

And 35 other senior doctors   

(Full list at   www.guardian.co.uk/letters  )   

* We have just received an eight-page missive from our local primary care trust detailing all the procedures and operations which will not now be available on the NHS in our area. These include surgery for varicose veins, haemorrhoids, lipoma, sebaceous cysts, gallstones, carpal tunnel syndrome and trigger finger, plus many others. Neither will they offer physiotherapy ultrasound, spinal fusion for chronic back pain nor infertility investigation and treatment. While none of these conditions is life threatening, they can and do have a major impact on the quality of people's lives. They were withdrawn by the PCT purely to save money and without any consultation with local people. If these cuts were announced by the Department of Health at national level, there would be an outcry. But because they are being done piecemeal, PCT by PCT, this government manages to hack away at the NHS by stealth. I fear for the future of our health service.   

Name and address supplied   

Top specialist joins thejunior doctors' protest   

By Celia Hall Medical Editor   
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ANOTHER powerful voice joined the protests against the new training system for junior doctors yesterday with the president of the Royal Society of Medicine condemning it as flawed and chaotic.   

Baroness Finlay, a cancer specialist, said the new system was rushed in, constantly altered and has left thousands of young doctors without the prospect of a job.   

"Thousands of excellent junior doctors fear seeing their dreams in tatters despite years of hard work,'' she said.   

"The greatest tragedy of all is that medical unemployment is with us and, whatever the appointment system, there are not enough jobs in the long term.   

"Even those that get trained have no assurance of a consultant post at the end.''   

Lady Finlay, writing in the Journal of the Royal Society of Medicine, says: "This is the first year of a new system and it is flawed.''   

But she added that the previous system with "endless, unsynchronised rounds of job applications'' was "far from perfect''.   

"Doctors in training have shown a great commitment to the NHS; they deserve a fair system to enter higher training and now they deserve restorative justice,'' Lady Finlay said.   

However she does not go as far as the British Medical Association and thousands of junior and senior doctors who want to see the suspension of the new system, Modernising Medical Careers (MMC), and its online application service.   

The Government has already backed down and agreed that the process had "shortcomings''.   

It says that junior doctors, who were not offered interviews for consultant training posts despite their experience, extra qualifications and glowing references, could have their applications reviewed.Lady Finlay said: "It is right to continue with the process that has started.   

"To abandon now would be to abandon all those applicants who are part way through the process and abandon restorative justice for those not yet shortlisted but whose forms are being re-scored.''   

At least 30,000 junior doctors have applied for up to 22,000 places under the MMC. scheme, which was designed to speed up the training process involved in becoming a consultant.   

Demonstrations are planned for London and Glasgow on Saturday.   
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We are alarmed by the new process for selecting young doctors for specialist training, called Medical Training Application Service (MTAS). This introduced an untested online system which abandoned long-recognised measures of the clinical skills required by successful doctors, and forbade use of CVs at short-listing or interview. The resulting lottery, compounded by overwhelming numbers of applicants from the new EU, has resulted in gross injustices. Thousands of our brightest trainees have no hopes of progression in their area of greatest aptitude (medicine, surgery, general practice etc), while thousands more have been discarded altogether.   

While we initially welcomed the reported climbdown (Climbdown over NHS job rules for doctors, March 10), this appears a charade as thousands have been forbidden permission to re-apply. Almost 1,500 doctors, senior and junior, have answered our online questionnaire since the weekend, of whom 90% have called for the process to be stopped altogether and 95% wish its architects to resign.   

MTAS is part of a wider overhaul of medical training known as Modernising Medical Careers, introduced like MTAS by government diktat without involvement by those experienced in medical education and training. The threat to the NHS and people with medical problems in future decades is very real. We support the need to modernise medical training, as successfully undertaken in other countries. The chaos of MMC/MTAS has delayed progress and those responsible should depart.   

Morris Brown   

Professor of clinical pharmacology, University of Cambridge   

Philip Home   

Professor of diabetic endocrinology, University of Newcastle   

Humphrey Hodgson   

Vice-dean, professor of medicine, Royal Free & UCL School of Medicine   

And 35 other senior doctors   

(Full list at   www.guardian.co.uk/letters  )   

WHAT NEXT FOR THE NHS? Training system for junior doctors at 'breaking point'   

By Nic Fleming Medical Correspondent   
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THE training system for junior doctors threatens to undermine Britain's position as a world leader in medical sciences, leading medical organisations warned yesterday.   

Prof John Bell, president of the Academy of Medical Sciences, and Prof Sir John Tooke, chairman of the Council of Heads of Medical Schools, criticised the scheme for undervaluing applicants' research experience and academic potential.   

The Government has come under pressure over both the online selection process for senior positions and reforms to consultants' training since The Daily Telegraph raised the issues two weeks ago.   

Ministers last week agreed to a review of the Medical Training Application Service (MTAS), the computerised selection process central to Modernising Medical Careers (MMC), the new junior doctor training scheme.   

The criticisms from senior medical figures came as:   

A leading medical journal raised fears that the scheme combined with the European Working Time Directive will produce consultants with inadequate experience.   

Nine out of 10 doctors who have taken part in an online poll called for the resignation of those responsible for the MMC/MTAS debacle.   

Prof Ian Gilmore, the President of the Royal College of Physicians, added his voice to the criticism, saying the system was "at the point of breaking down''.   

In an open letter released yesterday, Prof Bell and Sir John said: "Academic trainees - those doctors wishing to pursue careers which encompass research as well as patient care - have been particularly badly affected by the decision to anonymise applications and deprive the assessors of details of previous clinical and research experience.   

"Without a scientifically informed and research-orientated medical workforce throughout the country, the Government's vision of the UK as a world-class centre for biomedical research and healthcare cannot be realised.''   

The crisis has come about because 33,000 junior doctors have applied for only 18,500 jobs. The bottleneck stems from applicants who have come through MMC, who started training two years ago, competing for the same jobs as those who started training under the old system three or four years ago.   

Meanwhile, The Lancet called for MTAS to be suspended and said the new system, combined with EU laws preventing junior doctors from working longer than 48 hours per week, would produce inexperienced consultants.   

An editorial in the journal said: "Previously surgeons underwent approximately 30,000 training hours before becoming consultants - this will now decrease to 6,000.''   

By yesterday afternoon 1,746 doctors, including consultants, juniors and GPs, had taken part in an online survey on the new training system.   

Nine out of 10 participants called for the resignations of those responsible for the MMC and MTAS in its current form.   

Close to 85 per cent called for the suspension of the current selection process until changes had been made.   

A spokesman for the Department of Health said: "It would be irresponsible to halt the interview process at this late stage.   

"It would create far greater uncertainty and anxiety for thousands of junior doctors if the interviews were to be cancelled now.'   

Junior doctor selection chaos will 'block medical progress in Britain';Fac tbox   

Mark Henderson, Science Editor   
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* Scientists fear staff shortages   

* Thousands set to join protest march   

The chaotic selection system for junior doctors is threatening British medical science as well as leaving thousands of trained doctors without jobs, leading clinical researchers said yesterday.   

The online application process for specialist training posts will lead to a shortage of medically qualified scientists, because it does not give credit to the academic and research achievements of junior doctors, senior scientists said.   

The Medical Training Application Service (MTAS), which puts candidates on shortlists for specialist jobs by computer, using a rigid scoring system, has been denounced as unfair by the British Medical Association. Junior doctors and consultants have called for it to be suspended.   

The system has left more than 30,000 qualified junior doctors competing for 22,000 jobs, and consultants have refused to interview candidates because they regard the shortlisting process as unfair.   

Lord Hunt of Kings Heath, the Health Minister, was forced to order a review of the system last week, and thousands of doctors are expected to join protest marches in London and Glasgow tomorrow.   

Further criticism of MTAS has come from medical research groups, who said that the "dumbed-down" method of selecting the best candidates for specialist training paid "scant regard" to the needs of clinical research.   

The shortlisting system did not take account of junior doctors' academic achievements or published research, it was claimed. This made it impossible to ensure that the brightest doctors were given appropriate posts.   

Professor John Bell, president of the Academy of Medical Sciences, and Professor Sir John Tooke, chairman of the Council of Heads of Medical Schools, yesterday wrote an open letter to the British Medical Journal condemning the reforms.   

"Academic trainees -those doctors wishing to pursue careers which encompass research as well as patient care -have been particularly badly affected by the decision to anonymise applications and deprive the assessors of details of previous clinical and research experience," they said.   

"Without a scientifically informed and research-orient-ated medical workforce throughout the country, the Government's vision of the UK as a world-class centre for biomedical research and healthcare cannot be realised."   

A poll of more than 1,700 people, including more than 400 consultants, found that most wanted the scheme to be suspended or scrapped. Morris Brown, Professor of Clinical Pharmacology at the University of Cambridge, who organised the survey, said that the results showed that the Government's review did not go far enough.   

"Many doctors that preferred to be a physician, for instance, were allocated instead to interviews in surgery or general practice, and would not receive a second chance. Those rejected altogether may not find any of their preferred options available in the second round," he said. "All but 205 and 241 respondents, respectively, want the first and second rounds of interviews aborted now."   

He said that all but 119 respondents believed that the architects of the NHS Modernising Medical Careers programme should resign.   

Pounds 250,000   

The cost of training a junior doctor   

Source: BMA   

(c) Times Newspapers Ltd, 2007    
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SIR - I am unable to go on the march protesting about doctors' selection today, but my junior doctors will be carrying a cardboard cut-out of me.   

I have contributed to the Modernising Medical Careers process, but have fought the MTAS-style selection process since I first saw, in spring 2006, a similar process for matching of Foundation Year 1 (F1) to jobs that August. This was a matching, not a selection, process. The scoring was weighted towards short answers to questions on empathy, for example.   

The process put too much weight on the "softer'' aspects of being a doctor. We all want our doctors to be polite and caring. We also want them to have expert knowledge, understanding, high-level thinking and expertise gained through well supervised clinical working.   

"Hard'' achievements such as degree qualifications and publications have been seen to be useful in selecting highly motivated, ethical and innovative doctors. Of course, we all know the odd "boffin'' in medicine - often in the highest-achieving departments. On the other hand, as the Shipman case shows, a doctor who appeared to show care, empathy and vigilance got away with murder.   

So can I see any way ahead? I advise revising the person specifications. It is legitimate to set the specification that to start work in the NHS an applicant must have first-hand experience of the NHS. Shortlisting could be achieved based on qualifications, publications and reports from the consultants who had first-hand experience of the candidate.   

There is now a massive problem of how to resolve the mess caused by MTAS having come off the rails. I want to see hospitals continue to train the best junior doctors and to provide the highest quality of care to our patients.   

Dr Gordon Caldwell   

Worthing, West Sussex   

Doctors march in row over training reforms   

Amelia Hill   
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Thousands of doctors marched in London and Glasgow yesterday in protest at reforms to medical training. The new process, called Modernising Medical Careers (MMC), has come in for widespread criticism from the BMA, royal colleges, senior medics and trainees.   

At least 30,000 junior doctors have applied for up to 22,000 specialist posts under MMC, which it was hoped would speed up training and offer a fairer way of placing junior doctors in oversubscribed training roles.   

The government has already bowed to pressure, announcing that 5,000 more doctors would now be interviewed.   

'It makes us so angry, such a waste'   

By Alex Berry   
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THOUSANDS of junior doctors took to the streets at the weekend to voice their anger over the chaotic system for allocating NHS training posts.   

Wearing white coats and blue surgical gowns, they staged a march through central London culminating in a rally addressed by David Cameron, the Conservative leader.   

They fear the Government's Modernising Medical Careers (MMC) scheme, designed to speed up the training process to become a consultant, will split families, drive some doctors abroad and force others to leave the profession.   

Some 30,000 are competing for 22,000 posts allocated by a computer system plagued with technical problems that critics say takes scant account of the suitability and experience of candidates. Concerns about the system, which was introduced in January, came to a head after The Daily Telegraph gave a voice to angry and dismayed doctors.   

Organisers said 12,000 took part in the march, which made its way from the Royal College of Physicians in Regent's Park to the Royal College of Surgeons in Lincoln's Inn Fields.   

Mr Cameron was cheered as he described Patricia Hewitt as "the worst Health Secretary in the history of the NHS''.   

He said the Government's promised review of the issue must be "a proper review not a paper exercise''. "They made a promise that every junior doctor in England would have a training post,'' he said. "We are going to hold them to that promise.''   

Conservative health spokesman Andrew Lansley, who also attended the rally, said doctors were justifiably angry.   

One married couple on the march, parents Alex and James Keegan, fear the application process could cause turmoil for their family.   

Alex, 27, and her husband James, 24, have an eight-month old son, Henry, and currently both live and work in London. She is applying for posts in paediatrics across south and south-west England.   

"She might end up working in Bath or something like that and we'll have our house and our baby in London,'' James said.   

Richard Sidebottom, 30, a senior house officer at London's Central Middlesex Hospital, has been unable to secure an interview for an ophthalmology post.   

He was joined on the march by his brother Paul, 38, a consultant, and father Eric, 68, a retired Oxford University medical tutor, and said: "My father taught at Oxford, my brother's a consultant anaesthetist, and I'm going to be a plumber.''   

His father said: "I have spent my life in medical education and there has not been anything like this. It just makes us so angry, there is such a waste.''   

Rob Thomas, 29, who works at Whipps Cross in east London, said despite an excellent academic record he had been offered no interviews in his chosen speciality of clinical radiology and might emigrate.   

"It's disgusting,'' he said. "I have secured a job in Australia. I don't want to go, I love the NHS, I want to stay here and I want to work here but if I have to go I have to go. I've got to pay my mortgage.''   

Rebecca Walker, 27, who works at the Royal Sussex County Hospital, Brighton, said she was "one of the lucky ones'' because she had been short-listed for interview in her chosen field of ophthalmology but came along to protest over the "disastrous'' system and to support doctors who had not been so fortunate.   
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Sir, Recently 1,000 lawyers protested outside Parliament against reforms to the legal aid system. On March 17 12,000 junior doctors marched through the streets of London.   

To judge by the media coverage of this unprecedented event, the general public would be forgiven for not fully understanding the threat that Modernising Medical Careers poses to patient safety.   

Maybe the lawyers captured the attention of the media because many of them have been working to rule since last year. What do we doctors need to do to get our message across?   

Dr George Bostock   

Truro, Cornwall   

We take letters by e-mail, fax or post. We may edit letters, which must be exclusive.   

(c) Times Newspapers Ltd, 2007    

Doctors' training system is plunged into new absurdity   
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SIR - As an NHS manager, and partner of a doctor, I have witnessed first-hand the past two months of shambolic hell that my medical colleagues have been through, under the Modernising Medical Careers (MMC) procedures, in many cases merely to re-apply for their own job.   

Now the MMC review panel has announced that the shortlisting system, so ridiculed by the profession, is to be scrapped. One could be forgiven for thinking this would cause for celebration.   

However, each applicant will now pick his top preference of location and specialty, and will be guaranteed one interview for that post. All previous bets are off, and thousands of doctors' hours spent at interviews over the past weeks have been wasted. Instead, the only recruitment technique will be one   

30-minute interview, for one post.   

Imagine if this was suggested in any other profession - a one-off, once in a lifetime chance to continue your career, to achieve what you have aspired to since childhood. It would be ridiculed.   

Chris Edmond   

Belfast City Hospital   

Doctors saving lives in little more than a hut;All that NHS money - why do es it feel so pressured?;Is the NHS as sick as people say?   

Gillian Bowditch   
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When Dr Drew Inglis, director of intensive care and one of six consultants working in the department at Glasgow's Southern General Hospital, shows me into his office, I initially mistake it for a broom cupboard. Then a public relations minder joins us and the fit is not so much snug as indecent.   

There is only one working computer in the room. The office is shared among all of the consultants. If another doctor is in at the same time, Inglis, who has management and teaching responsibilities, often cannot access his e-mails.   

One of the biggest surprises while at the Southern General was the huge discrepancies in the conditions under which different specialities operate. While neurological intensive care -a national service funded centrally by the Scottish executive -is housed in a spacious, modern building, Inglis's unit squats in cramped and dingy portable cabins tacked on to the main building. Given that the unit treats people whose lives hang in the balance, it is not so much a Cinderella service as a babes-in-the-wood service: neglected and seemingly abandoned.   

It is here that some of the most desperately ill patients come. Many have multiple problems that threaten their vital organs. People with serious respiratory problems, life-threatening complications following surgery, overwhelming infections and the victims of traffic accidents or assault have one thing in common: their existence hangs by a thread. It is the job of Inglis and his team to weave that thread back into the fabric of life.   

Inglis has worked in anaesthetics and intensive care for 18 years and chooses his words as carefully as he monitors his patients. It is obvious, though, that he is at the end of his tether, attempting to provide the highest level of care for the sickest people in the hospital in circumstances that are totally inadequate.   

Conditions are, he says, "very stressful". What makes it worse is that the service has been pushed to breaking point by the government's drive to reduce waiting times. The changes to recruiting junior staff look set to threaten it further.   

"Targets in general are a good thing," Inglis says. "But the pursuit of specific targets to the exclusion of broader considerations can be detrimental. At the moment, there is enormous emphasis on reducing surgical waiting lists. Unfortunately, the inevitable increase in demand that places on intensive care has not been taken into consideration. We desperately need more resources."   

What about the billions of pounds new Labour pumped into the NHS in the past five years? "We certainly haven't seen any of that money," says Inglis. "The Southern is consistently underprovided for. The intensive care ward here is full on about 75% of nights, consistently much higher than the target occupancy figures."   

The five-bed unit treats about 350 patients a year and the average length of stay is five days.   

One of Inglis's main concerns is the increasing number of alcohol-related and obesity problems he is now seeing. "An increase in alcohol-related cases is a feature throughout the health service, but it impacts on intensive care in a number of ways," he says. "These days, patients live longer and have higher expectations of living longer with a good lifestyle. There are more operations done on patients with other major illnesses. All this impacts on us."   

A sixth, desperately needed, bed was added to the unit in 2003. But there was no money to staff it, so it is not in use.   

An average week for Inglis is 55 hours. He is on call every sixth evening and every sixth weekend and can expect to be disrupted after midnight on most occasions. The bad news for his family and his patients is that it is set to get worse.   

"There are fewer and less-experienced trainees on the rota, so the people you are supervising tend to be more and more junior," he says. "In the past, there were several levels of staff on call before you reached the consultant. Increasingly, it is just one fairly junior trainee and then the consultant. There has been no increase in the number of consultants working in this intensive care unit in the last decade."   

The new European working-time directives, the new junior doctors' contract, the hospital's working-at-night policy and the forthcoming Modernising Medical Careers changes are "all potential threats" to the service.   

"Doctors will move into consultant positions at a much earlier stage. There will be fewer experienced trainees around to give support to the intensive care unit.   

We will be more reliant on more junior doctors to provide the first point of contact," Inglis explains.   

It sounds downright dangerous. Is he worried? "Yes," he says bluntly.   

In the meantime, there is the day-to-day necessity of providing a skilled service in accommodation that is wholly inadequate. There is no quiet room where Inglis can break bad news to patients' relatives, sadly a routine part of the job. It has to be done in the corridor or the nursing staff have to be turfed out of their office.   

A chart of all the nationally agreed standards for intensive care hangs on the unit wall. Areas that do not conform are highlighted in red. There is a large block of scarlet next to each standard dealing with accommodation.   

I mention the Pounds 550m new hospital that is to be built on the site. "The carrot of the new hospital is continually dangled," says Inglis. "I have simply ceased to believe it."   

If any of the new money were to come his way, how would he use it? "Two more staffed beds," he says. It doesn't seem much to ask. He has, however, had one triumph in recent years -the acquisition of a single, battered, second-hand filing cabinet.   

(C) Times Newspapers Ltd, 2007    
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SIR - The latest change emerging from the Modernising Medical Careers review panel promises to add chaos to an already   

shambolic system.   

In publishing the ratio of applicants to places for all the specialty posts, across all locations, and then inviting   

applicants to use this information to revise their choice of location, it is forcing doctors to second-guess the choices of   

all other applicants for the same posts.   

While there is little doubt that the application system was not functioning when the review panel was appointed, this change   

will make it worse.   

Nicholas Fawcett   

New College, Oxford   

NHS breakdown   
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SIR - While Patricia Hewitt, the Health Secretary, waits for a review group to work out why virtually every junior doctor in the country disagrees with her Modernising Medical Careers scheme and the Medical Training Application service, we on the front line are witnessing another long-predicted flaw in the system.   

As thousands of our colleagues simultaneously take time off work to travel to interviews in far-flung places for specialties they don't want to work in, there are too few staff working "on the shop floor''.   

Last night in the emergency department where I work, patients were waiting for up to eight hours to be seen by a doctor because every shift had at least one doctor off for an interview.   

This shambles is now proving to be unsafe as well as unfair. It must be brought to an end now.   

Dr Adrian Clark   

London WC1   
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THE senior surgeon who has presided over the system for appointing junior doctors has been reported to the General Medical Council (GMC).   

Prof Alan Crockard, an eminent neurosurgeon, has been the national director of the Department of Health's programme, Modernising Medical Careers (MMC) and its online application service, the Medical Training and Application Service (MTAS), since 2004.   

Both systems have recently been heavily criticised as they have left thousands of qualified young doctors without job interviews.   

Earlier this week, Lindsay Cooke, who founded Mums4Medics - a family support group for people caught up in the jobs fiasco, wrote to the GMC naming Prof Crockard as he was "ultimately responsible'' for the MMC and its implementation.   

"I respectfully ask the GMC to examine the conduct of Prof Crockard in this matter and, if it is found wanting, to consider disciplinary action,'' she wrote. Mrs Cooke, whose daughter Dr Clare Cooke, 28, has decided to work in New Zealand, said: "I have nothing against Prof Crockard personally but he needs to take responsibility for this. The GMC does have jurisdiction even when the doctor's role is in management.''   

A spokesman for the GMC said: "We review all complaints carefully to see if there are issues that need to be investigated. We do not comment on individual cases.''   

The Department of Health said that they had no comment to make on the letter to the GMC regarding Prof Crockard.   
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THE professor in charge of the discredited new system for appointing junior doctors resigned yesterday.   

But Prof Alan Crockard, an eminent neurosurgeon and an expert in surgeons' training, distanced himself from the chaos caused by the online application service which left thousands of young doctors without the prospect of a job.   

In his resignation letter he said he had become "increasingly aware that I have responsibility, but less and less authority''. He refers to the unfairness of the recruitment system. "From my point of view this project has lacked clear leadership from the top for a very long time''.   

In a separate public statement, he said the medical profession had lost confidence in the recruitment aspect of the programme.   

Earlier this week Prof Crockard was reported to the General Medical Council by the mother of a junior doctor who said he was ultimately responsible for the "enormous distress'' caused to junior doctors and their families.   

Prof Crockard said in his statement yesterday: "I care passionately about medical education and training. When I joined MMC (Modernising Medical Careers), we used the same principles to develop a curriculum for a new two-year training programme called the Foundation Programme which was launched in 2005. It is now widely considered successful and fit for purpose.''   

He defended the MMC programme, but said the online recruitment system had been developed separately. "The recruitment of doctors into these new training programmes is separate to the development of the educational standards that MMC has been working to deliver. This recruitment   

process, through the MTAS (Medical Training and Application Service) system undeni-   

ably needs to be reviewed. This process was developed outside my influence.''   

Prof Sir Liam Donaldson, the chief medical officer for England, said in a statement: "We would like to thank Alan for his leadership over the last few years in setting up Modernising Medical Careers.''   

Fiasco over doctors' jobs forces head of training to resign;Factbox   

Nigel Hawkes, Health Editor   

616 words

Publication date: 31 March 2007

Source: The Times

Page: 2

(c) 2007 Times Newspapers Limited. All rights reserved   

* New selection system in chaos   

* Fears that patient care will suffer   

The head of a controversial scheme for training doctors was ejected from office yesterday by the sheer weight of medical opinion.   

Professor Alan Crockard resigned as national director of Modernising Medical Careers (MMC) over the failure of the system for selecting junior doctors for training jobs.   

Critics say that the system is so unreliable that excellent doctors will be rejected and poor doctors appointed, damaging the quality of care and risking patients' lives.   

Junior doctors and consultants have condemned the Medical Training and Application Service (MTAS) as unfair and incompetent. The recommendations of a review panel set up to rescue the process were rejected by junior doctors.   

Professor Crockard has resigned with immediate effect. Lord Hunt of Kings Heath, the Health Minister, said: "I would like to thank Alan for his enormous contribution to Modernising Medical Careers.   

"Alan's work led to the successful establishment of the foundation programme for the early years of postgraduate medical training, which has been widely acknowledged to be a success."   

Professor Crockard, a neurosurgeon, was recruited in 2004 to run MMC, a system for revamping medical training. The revamp replaced what amounted to an apprenticeship with a scheme designed to teach and measure competencies in all branches of medicine.   

While many doctors have doubts about MMC, believing that it is less flexible than the old scheme, it was the failures of the computer-based MTAS that brought Professor Crockard down.   

Last year, when the first doctors to be trained under MMC graduated, there was a row about the failures of the computer system to place them reliably into junior doctor posts, known in the MMC jargon as F1 and F2 posts.   

But the problems were as nothing compared with those that occurred this year, when the task was to place junior doctors in training posts that would lead eventually to consultant positions. More than 30,000 were competing for 22,000 places.   

Success would put them on course to become consultants, failure could mean a blighted career.   

The system could not cope with the volume of applications, limited the applications the junior doctors could make and failed to produce adequate shortlists for interviews.   

Outstanding candidates failed to get any interviews in the first round because the application forms failed to recognise academic excellence. Others were shortlisted despite not being qualified.   

Missing Out   

* Professor Alan Crockard was appointed national director of Modernising Medical Careers (MMC) in 2004   

* Under the old system, doctors graduated from medical school after four to six years, spent a year working in a hospital as a pre-registration house officer (PHRO), then took a series of "rotations" lasting six months each as senior house officers (SHOs) for three years or more   

* After an unspecified time, and after passing royal college exams, they could apply for specialist training, leading to the possibility of a consultant post   

* Under MMC, undergraduate education still takes four to six years. The doctors apply for a two-year foundation programme (F1 and F2)   

* The next stage is to apply for "run-through" specialist training, to take them all the way to becoming consultants. The post of SHO is abolished this year, so SHOs are also applying for the available posts   

* Those who do not get run-through posts can apply for one-year posts   

* The fear is that if they miss the boat this time they may never catch up and will have no chance of becoming consultants. The selection process for GPs has worked much better   

Source: Times database   
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Home news   

All smiles as Ian and Gerry meet   

Talks on forming a new Northern Ireland executive had gone on since the elections on March 7 , but Monday, the deadline, dawned with no announcement. Then came a sight for which even hardened observers of Northern Ireland were not prepared - Ian Paisley smiling as he sat beside Gerry Adams. The leaders of the Democratic Unionist party and Sinn Fein said they had agreed to set up an executive by May 8. On Tuesday legislation was rushed through parliament changing the deadline.   

Home Office to divide   

Whitehall joke of the week was that that the Home Office, denounced by its own minister, John Reid, as "unfit for purpose'', is being "split for purpose'', after Tony Blair announced on Thursday that on May 9 it will be divided into two departments responsible for security and justice. Mr Blair, apparently thinking the criminal justice system would benefit from the policy of continuous upheaval that has been so good for the NHS, also announced on Tuesday a review of policing in England and Wales.   

NHS staff diagnosis   

How much good NHS staff think its endless reforms have done was revealed on Friday: asked if they would be happy with the standard of care if they were patients, 27 per cent said no, in a survey by the government watchdog the Healthcare Commission, and 39 per cent said yes. The crisis in the new system of recruiting junior doctors, Modernising Medical Careers, led to the resignation on Friday of its head, Professor Alan Crockard, who said he had little control over the recruiting system and had introduced a training programme regarded as successful.   

Child poverty off target   

One of the Government's proudest boasts is the number of children it has lifted out of poverty. But it appeared to have drifted off its target of halving the problem by 2010 when it was revealed on Tuesday that the number of children in relative poverty - defined as less than 60 per cent of average income - had risen by 100,000 in 2005-06. The number had fallen by 600,000 since 1998-99.   

Slavery protester freed   

A protester against slavery was released on police bail on Wednesday after interrupting a service at Westminster Abbey on Tuesday commemorating the 200th of the Act banning the British slave trade. Toyin Agbetu, 39, of the human rights organisation Ligali, sprang up during the service, which was attended by the Queen and the Prime Minister, and urged the Christian Africans present to walk out in protest. He was escorted from the Abbey and arrested under the Public Order Act.   

International news   

Iran and Britain in war of words   

The only weapons used so far in the crisis over the 15 crew from HMS Cornwall seized by Iran on March 23 have been words. Britain's biggest diplomatic gun was Friday's demand by the EU for "immediate and conditional'' release. Teheran's reply was to reprove the EU yesterday for "meddling''. But quieter diplomacy was proceeding less publicly - Foreign Secretary Margaret Beckett confirmed yesterday that notes had been exchanged with Iran.   

Mugabe unscathed   

A week of setbacks for opponents of Robert Mugabe's regime in Zimbabwe. On Wednesday, opposition leader Morgan Tsvangirai was arrested by police raiding the headquarters of his Movement for Democratic Change. Hopes that the Southern African Development Community would confront Mugabe at its summit in Tanzania were dashed when it instead called on Thursday for Western sanctions against him to be lifted, and rumours that his Zanu-PF party might oust him were scotched when it endorsed him on Friday for another five years as president.   

Teacher's body found   

The worst fears for a British teacher of English missing in Japan last weekend were confirmed when Tokyo police found a body on Monday, identified as Lindsay Ann Hawker, 22, of Brandon, near Coventry. A warrant was issued for the arrest of Tatsuya Ichihashi, 28, at whose flat she was found.   

Guantanamo releases   

Two men who have spent a total of nine years in US detention at Guantanamo Bay neared release last week. On Thursday Foreign Secretary Margaret Beckett confirmed that the release had been agreed of Bisher al-Rawi, 39, an Iraqi with British residency. It is believed he is unlikely to be questioned about terrorist offences on his return to Britain this weekend. David Hicks, 31, an Australian pleaded guilty on Monday to supporting terrorism and was sentenced to seven years jail by a US military tribunal on Friday, on agreement that within 60 days he will be returned to Australia to serve the sentence.   

People   

Still standing   

How else could Sir Elton John celebrate his 60th birthday on Sunday but with his 60th gig at Madison Square Garden, attended by Bill Clinton, Michael Caine and 20,000 other close friends.   

Mirror right and wrong   

Communities Secretary Ruth Kelly was "disappointed'' on Monday when the Press Complaints Commission rejected her objection to a Daily Mirror report that she had put her son into a private school. But on Friday the Mirror apologised that in printing a picture of Prince William's girlfriend Kate Middleton on Thursday, it had "got it wrong''.   

Claim against princess   

An accountant from Jersey applied to the High Court on Tuesday for access to the will of Princess Margaret, the Queen's sister, claiming that he may be her illegitimate son. Frank Hinks QC, for the estate of the princess who died in 2002, asked for his case to be dismissed as "frivolous, vexatious and an abuse of the court process''.   

Deaths noticed   

* Vesey Boyle, 91, rugby international, colonial judge and bomber pilot. Capped for Ireland, British Lions and Barbarians. DFC Second World War.   

* Sir Thomas Hetherington, 80, lawyer. Director of Public Prosecutions: in 1986 oversaw establishment of the Crown Prosecution Service. QC 1978, CBE 1970, knighted 1979.   

* Ann Dally, 77, psychiatrist. Advocate of prescription of drugs to addicts.   

* Paul Lauterbur, 77, chemist. Shared Nobel prize 2003 with Sir Peter Mansfield for the development of magnetic resonance imaging.   

* Maurice Flitcroft, 77, crane operator and "professional'' golfer. Insinuated himself into several tournaments, earning life ban from an unamused Royal and Ancient.   

Business   

Pay and delay   

Take-home pay for Bob Diamond, Barclays president, was a measly pounds 22m in 2006, the banking group's annual report revealed on Monday. Take-home pay for 400,000 of Britain's humbler workers was exactly zero on Friday, thanks to a glitch in the bank clearing system that handles salaries. Apacs, the "trade association for payments'', said all salaries should be paid by tomorrow, and that overdraft charges caused by the glitch will be reimbursed.   

Boots walkover   

Stefano Pessina, deputy chairman of Boots, finally persuaded the High Street icon to open its books to him and his private-equity backers, KKR, on Friday by raising his bid proposal 40p to pounds 10.40 a share, valuing the company at pounds 10.1bn. If the deal goes ahead it will be the largest-ever private-equity financed takeover of a UK company.   

Record fine for rail crash   

Network Rail was fined pounds 4m on Friday for the Paddington crash in which 31 people were killed in October 1999. The company is the successor to Railtrack, which was responsible for railway maintenance at the time of the crash.   

Sport   

Barcelona boos   

All the home countries were in action in the European qualifiers on Wednesday. England beat Andorra 3-0 in Barcelona but that did not save them from being booed off the pitch by their fans.   

Scotland lost 2-0 away to Italy, but their manager Alex McLeish declined to expresss any such disappointment in the post-match interview. Wales and the Republic of Ireland were happy enough with wins, 3-0 over San Marino and 1-0 over Slovakia respectively. But goal of the night was David Healy's equaliser for Northern Ireland against Sweden in Belfast, a glorious unstoppable volley from the edge of the box. His second, for a 2-1 win, wasn't bad either.   

Wembley gets all-clear   

Football has been a long time coming home (it's coming home, it's coming) but at last it really is. It was confirmed that after six years in exile, the FA Cup Final will be played at Wembley after Brent Council issued the rebuilt stadium with a safety certificate on Tuesday. The final is on May 19.   

Miami vice crushes Andy   

An out-of-form Andy Murray crashed out of the semi-final of the Miami Masters in just 62 minutes on Friday, losing 6-1 6-0 to the Serbian Novak Djokovic, who now has a career record of 3-0 against his Scottish fellow 19-year-old. "It's the worst match I've probably played since I've been on the tour,'' Murray conceded.   

Irish eyes not smiling   

Whichever way England's World Cup encounter with Ireland went on Friday, there was going to be an Irishman on the winning side, but Ed Joyce's performance for England gave him little to smile about. He was out after facing five balls, contributing only one run to England's total of 266, and in the field he dropped a routine chance from Niall O'Brien, who was then on nine and went on to make 63. Ireland made a respectable 218, but England would have liked to win by more than 48 runs to be happy going into their first truly testing game of the competition, against Sri Lanka on Wednesday. Ireland play South Africa on Tuesday.   

Specialists urge ditching of system to promote doctors   

Nigel Hawkes Health Editor   
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* 'Chaotic' scheme cannot be repaired   

* Letter says it is time for democracy   

Leading doctors have called for the abandonment of a new system for selecting candidates for higher training and asked consultants to boycott the process. In a letter to The Times, 23 of the top specialists in the country say the system is in chaos and that it is folly for senior doctors to continue struggling to keep it afloat.   

They say that the review launched by the Department of Health into the Medical Training and Application Service (MTAS) in an attempt to rescue it is legally questionable and has made things worse by restricting young doctors to just a single interview.   

"This is the week for grass-roots democracy to act," say the 23, led by Morris Brown, Professor of Clinical Pharmacology at Cambridge.   

"MTAS cannot progress without participation by individual consultants in interviews.   

"We hope they will say no, that individual trusts will ballot their consultants, and that medical directors and chief executives, putting patient care first, will say no."   

MTAS has been in meltdown for the past month as a result of failures in the computer-based system for selecting junior doctors for higher training. Last Friday the architect of the new training system, Professor Alan Crockard, resigned, blaming others for the failures.   

Doctors complain that the computer system that produces shortlists for posts has failed to reflect the candidates' ability or, in some cases, to produce shortlists at all. Candidates of high academic attainment and proven record have not been offered a single interview.   

The appointments are critically important to young doctors, mostly in their mid-twenties and with six to eight years of medical training. They are competing for training posts that will lead on to qualification for consultant posts.   

Today's letter to The Times urges an immediate return to the old regionally based appointments system, led by the same expert doctors who will be responsible for the specialist training.   

"This solution is still feasible," it says. "It will minimise the adverse impact of the hugely expensive and ill-considered reorganisation on patient care, while providing much needed breathing space for careful planning and validation of new training and appointment processes."   

Among the signatories of the letter are the professors of medicine at Liverpool and Manchester universities (George Hart and Tony Heagerty), the Vice-Dean at the Royal Free and University Hospital in London, (Humphrey Hodgson), Professor Stephen O'Rahilly FRS, from Cambridge, and Nick Wright, Warden of Queen Mary in London.   

Patricia Hewitt, the Health Secretary, was forced to apologise yesterday to doctors affected by the failure of MTAS. She conceded that implementation was "nowhere near what it should have been". She told the Radio 4 Today programme: "That is exactly why junior doctors have been caused this absolutely needless anxiety and distress and I am very sorry indeed that that has happened. We are now sorting it out." But Ms Hewitt insisted that the new training scheme, called Modernising Medical Careers (MMC), was sound.   

However, the signatories of the letter say that MMC imposes premature choices and expects doctors to hand over five years of their lives "without being told the detailed specification or location of the training or mentorship they will receive". Ms Hewitt admitted only that the shortlisting process did not work.   

Letters, page 18   
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Sir, The chaos of the new appointments system for junior doctors, which left one third without interviews at the beginning of March, returned to the news with the resignation of Alan Crockard (report, March 31) from his position in the Department of Health as principal architect of the attempt at Modernising Medical Careers (MMC). "From my point of view, this project has lacked clear leadership from the top for a very long time," he says in his resignation letter. His departure and Parthian letter appear to hole beneath the waterline the edifice he created, and underline the folly of senior doctors struggling to keep it afloat by "following orders". Whose orders?   

We recognise the need for evolutionary changes in medical training, always adapting to patient need and taking into account changes in supply and demand for doctors in the UK and Europe.   

However, there are two principles that cannot be compromised. One is that entry into specialty training programmes is based on the use of objective criteria which recognise scholarly and clinical achievement. The other is flexibility in training programmes, so that patients do not find themselves cared for by disillusioned doctors working in specialties for which they lack enthusiasm or aptitude.   

MMC enforces premature choices by doctors only two years out of medical school, and expects candidates to sign over five critical years of their career without being told the detailed specification or location of the training and mentorship they will receive.   

As for the much trumpeted concept of MMC as saviour of "the lost tribe" of senior house officers (SHOs) -the group of doctors two to four years post qualification -salvation seems hard to square with the random carnage of at least 8,000 doctors, mainly SHOs, who will shortly drop out of the NHS after costing the taxpayer Pounds 2 billion to train to their present level.   

The legality of restricting the number of job applications for specialist training posts is being seriously questioned. Remarkably, the review body established in early March is seeking to impose a reduction in choice from the four that were advertised to just one interview per candidate. Because the pre-interview shortlisting process has been abandoned (after costing tens of millions of pounds), more taxpayers' money is to be thrown at interviewing all applicants without selection, including the possibility of repeating under new rules thousands of interviews already conducted.   

The royal colleges recognise the burden this places on consultants and trusts, including cancellation of clinical activities that are bound to have adverse effects on patient care. In every poll conducted, more than 80 per cent of several thousand doctors have declared against continuation of the new Medical Training Application System (MTAS), in favour of an immediate return to the previous selection system for this year. If the review body will not listen, this is the week for grassroots democracy to act. MTAS cannot progress without participation by individual consultants in interviews. We hope they will say no, that individual trusts will ballot their consultants, and that medical directors and chief executives, putting patient care first, will say no.   

We urge, instead, an immediate return to a regionally based appointments system led by the same expert doctors as will be responsible for the specialist training.   

This solution is still feasible; it will minimise the adverse impact of the hugely expensive and ill-considered reorganisation on patient care, while providing much needed breathing space for careful planning and validation of new training and appointment processes.   

Morris Brown   

Professor of Clinical Pharmacology, University of Cambridge   

The full list of 23 signatories may be read at timesonline.co.uk/letters   
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Another senior adviser to the system for training doctors has resigned, saying that the goodwill of a generation of graduates was being lost.   

Professor Shelley Heard, national clinical adviser to Modernising Medical Careers, also criticised a Department of Health review group set up to save the appointment process, saying that it had become "so immersed in detail that it cannot see a way forward that is both equitable to doctors and supports the aims of MMC".   

The body representing trainee anaesthetists demanded that the whole appointments system be scrapped immediately, describing it as illogical, unfair and an appalling waste of time and resources.   

(c) Times Newspapers Ltd, 2007    

Doctors demand training guarantee   

76 words

Publication date: 16 April 2007

Source: The Times

Page: 4

(c) 2007 Times Newspapers Limited. All rights reserved   

The chairman of the British Medical Association, James Johnson, called for a "cast iron" guarantee that no junior doctor would lose out as a result of reforms to the training system. The Modernising Medical Careers programme was introduced to find a fairer way of placing junior doctors in oversubscribed training roles. However, concerns have been raised about the efficacy of the Medical Training Application Service.   
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PATRICIA Hewitt, the Health Secretary, apologised "unreservedly'' to doctors yesterday for the recent chaos over medical training.   

She announced that an independent review would be established to salvage the Government's policy of modernising the medical career structure for junior doctors.   

A new online system for selecting doctors for training posts has been criticised for failing to select the best candidates. Junior doctors said it could result in at least 6,000 ending up without posts.   

Announcing the review, Miss Hewitt told the Commons it would "clarify and strengthen'' the principles of the Modernising Medical Careers programme.   

junior doctors   

Full background on the flawed training system   

telegraph.co.uk/doctors   
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The controversial system for training doctors is to be the subject of another review, Patricia Hewitt announced yesterday.   

The Health Secretary has asked Sir John Tooke, Dean of the Peninsula Medical School, to head the new review into the training system thrown into chaos by the failure of the computer system for matching applicants to training places. In the Commons, Ms Hewitt repeated her apology to junior doctors for what had gone wrong.   

She said: "This has been a time of great distress for junior doctors and their families and I apologise unreservedly to them for the anxiety that has been caused."   

There are two possible interpretations of her announcement: she fears disenchantment with the new system, Modernising Medical Careers, is so extreme that it may need widespread change before clinicians agree to continue with it; or the second, more cynical, view, that the new review is designed to buy off opposition by consultants to the patched-up compromise over this year's appointments to training posts.   

Jo Hilborne, chairman of the BMA junior doctors' committee, said: "Government's handling of training reforms has been appalling. It's depressing that it's taken a disaster on this scale for them to listen."   
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With 10,000 junior doctors facing blighted promotion prospects, the NHS has approached Voluntary Service Overseas (VSO) in the hope of finding them temporary work abroad.   

The disclosure, in a leaked memo from Sian Thomas, the deputy director of NHS Employers, confirms that there will be 10,000 more junior doctors than there are training places in August this year. The junior doctors' pressure group, RemedyUK, has condemned the situation as "abysmal workforce planning".   

Recently qualified graduates who are not yet sufficiently qualified for routine NHS posts could face the prospect of unemployment in the absence of training opportunities.   

"We have approached VSO to scope (investigate) the possibilities of placements of some doctors overseas -voluntary service posts," Ms Thomas's memo says.   

The problems have arisen as a result of a new training scheme, called Modernising Medical Careers, whose first graduates can apply for specialist training that, a few years on, will allow them to apply for consultant posts.   

This has coincided with the abolition of the Senior House Officer (SHO) grade, occupied by doctors trained under the old system. Any remaining SHOs have to compete this year with the new MMC graduates for training opportunities.   

There are 34,250 applicants and 18,500 places, according to the British Medical Association. Those who do not win training places, or one-year temporary placements, will find the route to a consultant post blocked. In some cases they will not be adequately qualified for them. There may be as many as 1,300 doctors who will be unemployable.   

The memo was directed to a review group set up by the Department of Health to make recommendations about what to do next.   

On Tuesday RemedyUK will hold a lobby of Parliament to protest about the situation.   
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Today   

Commons: Questions to Work and Pensions Secretary, leader of the House and House of Commons Commission. Finance Bill. Debate on balanced and sustainable communities.   

Lords: Offender Management Bill. Justice and Security (Northern Ireland) Bill.   

Tomorrow Commons: Health questions. Debates on modernising medical careers and future of local government. Debate on plant science and climate change.   

Lords: Parliament (Joint Departments) Bill. Palliative Care Bill. Disabled Persons (Independent Living) Bill. Piped Music etc (Hospitals) Bill. Statistics and Registration Service Bill.   

Wednesday   

Commons: Northern Ireland questions. Questions to the Prime Minister. Motion relating to the Crossrail Bill. Debate on opposed private business. Short debate on proposed discontinuation of Ancient History A-level.   

Lords: Serious Crime Bill. Government of Wales Act 2006 (Consequential Modifications and Transitional Provisions) Order 2007. Representation of the People (National Assembly for Wales) (Access to Election Documents) Regulations 2007. Forced Marriage (Civil Protection) Bill.   

Thursday   

Commons: Questions to Education and Skills Secretary and Solicitor General.   

Debate on defence. Debate on dismissal of Mr Peter Francis by Walsall Council.   

Lords: Transport for London (Supplemental Toll Provisions) Bill. London Local Authorities Bill.   

Friday   

Commons: Backbench business. Debate on FCO involvement with BA flight 149 to Kuwait on Aug 2, 1990.   

Lords: Not sitting.   
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''Hello IT Support,'' says the woman at the other end of the phone.   

"Oh, hello, I wonder if you can help me?'' I begin.   

"Can you hold the line, please?'' the woman continues.   

"Well actually, it's rather important,'' I manage to get in before I'm put on hold. I wait. And then I wait some more. I suspect she's gone to make a coffee. I keep waiting. I begin to worry that she's taken her children on an adventure weekend in the Lake District. I play with the malfunctioning computer in front of me.   

"Press escape, that usually works,'' suggests one of the nurses in the office. I start pressing the escape button on the keyboard. I wonder if, by the time my call is actually answered, plate tectonics will have moved us close enough together so as to make the telephone redundant. In an attempt to stave off boredom, I pick up that morning's newspaper.   

As I look back up at the blank, unresponsive screen, it occurs to me that we have become far too reliant on technology. Technology, in my opinion, is rather over-rated. Certainly it's meant that we can do lots of very clever things now that we couldn't years ago, such as modelling sub-atomic particles, navigating using satellites, and making microwavable sausages.   

But sometimes I think that we miss the point of technology: that it's there only to make our lives easier, and doesn't, in itself, warrant our unquestioning deference. I wonder if we have technology for the sake of having it; because we can, rather than because we really need it.   

Computers are little more than tools to help us with our day-to-day functioning; they are not the answer to everything, although in this cyber-savvy era, suggesting this is close to heresy.   

The headline in the newspaper I picked up filled me with dread and anger: "Patients will not benefit from pounds 12 billion IT project.'' It was referring to a report by the Commons' Public Accounts Committee into the disastrous new computer system for the NHS, which suggested that the system's total cost may be around pounds 20 billion.   

Now, as a doctor, I find this particularly galling for a number of reasons. While it may be quite useful politically for a government to be seen to be spear-heading a new computer system - presumably because it makes them look young and hip - it is, after all, only a computer system, and that's a lot of money for something that doesn't actually save lives.   

Now that it transpires that the system will have no benefit for patients, it all begins to smack of geeky adolescent boys sitting in their bedrooms getting excited over the latest pointless gadget. But they should know better, because they are adults, and it's not their pocket-money they're frittering away, it's our money. Billions of pounds of it.   

This is also particularly galling because I can't help but think of hundreds of other things that the health service needs - if you happen to have pounds 20 billion burning a hole in your pocket.   

And thanks to yet another computer-based disaster implemented by the Government - Modernising Medical Careers - an estimated 10,000 junior doctors will become unemployed this August as we see the total number of doctors' posts slashed. So how about using some of the money to employ the doctors who will be jobless after the summer?   

According to Tony Blair, the central IT system was intended to meet the "demands of patients''. But from my experience, what patients demand when they are sick is not a computer program, but competent staff to treat them, a clean, warm hospital and medication.   

Perhaps I am a Luddite to think like this, but I'd suggest that there's no point in having a shiny new computer if there aren't enough staff actually helping patients when they're having a heart attack in A & E. When was the last time a software package resuscitated someone?   

Ill-conceived things such as this just make the Government look stupid, and further undermine the NHS. I'd imagine that whomever it was that thought this whole thing up is sitting in an office somewhere, reading the newspapers and wishing they could press an escape button.   

Response Doctors don't want golf - they want empowerment: The medical profession is being increasingly left out of decisions about health reforms, writes Jacky Davis   
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Michael White, writing about the consultants' contract, says: "Who is to blame? Certainly not the British Medical Association" (Bad timing for Hewitt, April 19). He is right. The Department of Health did not listen to the profession. It preferred to believe its own propaganda about doctors on the golf course, and ignored BMA advice that consultants were working an average 56-hour week.   

When trusts woke up to the financial implications of a time-sensitive agreement there was a rush to reduce consultants' hours, often with a plea to continue working as before while only being paid for 40 hours. Many hospital doctors obliged because they did not see how they could do their clinical work otherwise.   

White says "the consultants' pay rise has cost pounds 150m over budget without delivering promised efficiency gains", and later adds that "trusts are only now trying to extract productivity gains". But this forced reduction in doctors' working hours makes a nonsense of talk of efficiency and productivity. Added to this is the fact that, in the last financial year, many trusts had to reduce clinical activity as primary care trusts (PCTs) ran out of money. White makes no suggestions about how medical "productivity" is measured. It might be more patients seen, but it could also be more time with the same number of patients, which is what patients have called for.   

White states that trusts are trying to extract better working practices, as though this is not what doctors want. For every Luddite doctor who won't change, there are 10 who want innovation but are frustrated by lack of money or supportive management. Managers themselves are in back rooms having to produce statistics to "feed the beast" instead of helping clinicians.   

White writes: "The Tories make the opposite cultural error: they want to return power to the medics." Yet one of the reasons the NHS is in such a parlous state is that this government has deliberately disempowered the profession - by sidelining the royal colleges, by downsizing hospitals and by medical unemployment. NHS work is being diverted to private companies and doctors' roles replaced by non-medically-qualified practitioners. The Modernising Medical Careers team is to produce "fit for purpose doctors" - the only question being "fit for whose purpose?" The recent job-application debacle is just the latest example of government not listening to professional advice. Doctors at all levels are now working to salvage something from a mess not of their own making.   

There has been no meaningful involvement of the profession in the frenetic and incoherent reforms, yet we are the ones who have to treat patients in an atmosphere of creative destruction. The morale of all doctors is low. Junior doctors are considering emigration and senior ones early retirement. The government may achieve its aim of disempowering doctors, but the end result will be a disaster for patients.   

The last time I heard golf mentioned was by an orthopaedic surgeon. When he complained that yet another of his operating lists had been cut he was told to go and spend more time on the golf course. He now works in Switzerland.   

Jacky Davis is co-chair of the NHS Consultants' Association   

drjcdavis@hotmail.com   

If you wish to respond to an article in which you have featured, email response@guardian.co.uk or write to Response, The Guardian, 119 Farringdon Road, London EC1R 3ER. We cannot guarantee to publish all responses, and we reserve the right to edit pieces for both length and content   

We'll call you OBSERVER.  

By JAMES WILSON  

127 words

Publication date: 24 April 2007

Source: Financial Times

Page: Page 12

(c) 2007 The Financial Times Limited. All rights reserved  

Junior hospital doctors may be rightly incandescent over the new training and interview system known as Modernising Medical Careers. But at least they have not lost their sense of humour. A motion for their annual conference on Saturday calls on Patricia Hewitt, the health secretary, to resign and reapply for her job using the online application form that has roused their ire.  

This would mean, the motion notes, that none of her experience would count, the scoring of her skills would be arbitrary, the website would crash at the crucial moment and she wouldn't get an interview - all experiences that the juniors say have been their daily lot. They say laughter is the best medicine.  

Foreign exile as a cure for doctors' crisis   
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SIR - It is a mistake to blame the current medical jobs situation on the new online appointments process.   

The situation is purely the result of the new training system "Modernising Medical Careers''. This system was introduced a number of years ago and shortened the training programme of doctors by one year.   

Those of us working in the Medical Royal Colleges at that time pointed out that the obvious result would be a single year when two cohorts of students would complete their initial training concurrently and thus there would be sufficient trainee consultant posts for only half the total number. It seems that these warnings were completely ignored.   

It was the equivalent of taking a decision for all children to leave school at the age of 17 instead of 18. In the year when the change came into effect, all the 17-year-olds and all the 18-year-olds would be seeking university places (or employment) with the obvious result.   

The incompetence of the online appointments process has only exacerbated the problem.   

Dr Judith A Secker   

London SE16   
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Michael White, writing about the consultants' contract, says: "Who is to blame? Certainly not the British Medical Association" (Bad timing for Hewitt, April 19). He is right. The Department of Health did not listen to the profession. It preferred to believe its own propaganda about doctors on the golf course, and ignored BMA advice that consultants were working an average 56-hour week.   

When trusts woke up to the financial implications of a time-sensitive agreement there was a rush to reduce consultants' hours, often with a plea to continue working as before while only being paid for 40 hours. Many hospital doctors obliged because they did not see how they could do their clinical work otherwise.   

White says "the consultants' pay rise has cost pounds 150m over budget without delivering promised efficiency gains", and later adds that "trusts are only now trying to extract productivity gains". But this forced reduction in doctors' working hours makes a nonsense of talk of efficiency and productivity. Added to this is the fact that, in the last financial year, many trusts had to reduce clinical activity as primary care trusts (PCTs) ran out of money. White makes no suggestions about how medical "productivity" is measured. It might be more patients seen, but it could also be more time with the same number of patients, which is what patients have called for.   

White states that trusts are trying to extract better working practices, as though this is not what doctors want. For every Luddite doctor who won't change, there are 10 who want innovation but are frustrated by lack of money or supportive management. Managers themselves are in back rooms having to produce statistics to "feed the beast" instead of helping clinicians.   

White writes: "The Tories make the opposite cultural error: they want to return power to the medics." Yet one of the reasons the NHS is in such a parlous state is that this government has deliberately disempowered the profession - by sidelining the royal colleges, by downsizing hospitals and by medical unemployment. NHS work is being diverted to private companies and doctors' roles replaced by non-medically-qualified practitioners. The Modernising Medical Careers team is to produce "fit for purpose doctors" - the only question being "fit for whose purpose?" The recent job-application debacle is just the latest example of government not listening to professional advice. Doctors at all levels are now working to salvage something from a mess not of their own making.   

There has been no meaningful involvement of the profession in the frenetic and incoherent reforms, yet we are the ones who have to treat patients in an atmosphere of creative destruction. The morale of all doctors is low. Junior doctors are considering emigration and senior ones early retirement. The government may achieve its aim of disempowering doctors, but the end result will be a disaster for patients.   

The last time I heard golf mentioned was by an orthopaedic surgeon. When he complained that yet another of his operating lists had been cut he was told to go and spend more time on the golf course. He now works in Switzerland.   

Jacky Davis is co-chair of the NHS Consultants' Association   

drjcdavis@hotmail.com   

If you wish to respond to an article in which you have featured, email response@guardian.co.uk or write to Response, The Guardian, 119 Farringdon Road, London EC1R 3ER. We cannot guarantee to publish all responses, and we reserve the right to edit pieces for both length and content   
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As junior doctors lobbied MPs in protest at the new medical training system, Patricia Hewitt, the Health Secretary, made clear that the review to be chaired by Sir John Tooke, Dean of Peninsula Medical School, was to "improve and strengthen" Modernising Medical Careers, not to reject it or suggest alternatives.   

(c) Times Newspapers Ltd, 2007    
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As junior doctors lobbied Parliament to protest about the new medical training system, the Government announced the terms of reference of a wideranging review (Nigel Hawkes writes).   

The doctors' pressure group, Remedy UK, held a rally joined by Tory and Liberal Democrat health spokesmen, as Patricia Hewitt, the Health Secretary, made clear that the review was designed only to "improve and strengthen" Modernising Medical Careers, not reject it or suggest alternatives.   

The review group, chaired by Sir John Tooke, Dean of Peninsula Medical School, has been asked to examine how to make MMC more attractive and gauge how far it has met the needs of doctors in training.   

(c) Times Newspapers Ltd, 2007    
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I strongly support the view expressed by Jacky Davis (Doctors don't want golf - they want empowerment, Response, April 24). Recent events in the House of Commons have made it even more imperative for the medical profession to reassert its former power. With a government totally determined to force through ill-considered health reforms against all argument, however reasonable, it is not possible to effect change when working within the system. I believe this is the mistake the leaders of the medical profession are making.   

The mental health bill, coming from the House of Lords with carefully considered amendments, most of which were supported unanimously by members of the Mental Health Alliance, a unique coalition of users, carers, health and social care professionals, lawyers, research bodies, ethnic and religious groups and voluntary organisations, was one recent example of government immunity to well-argued common sense.   

The other current example relates to the potential disaster of the Medical Training Applications Service. Here the government disregards dire warnings from senior and junior hospital doctors of the likely consequences of this divisive implementation of the first stage of Modernising Medical Careers, a generally accepted necessary change to medical training. Surely this was the ideal occasion for the medical royal colleges and the British Medical Association to flex their muscles, if only they had grasped that working with the government would be ineffective and contrary to the wishes of many of their grassroots members.   

I appeal to the acknowledged medical leaders to step away from the government, regardless of personal consequences, and to really represent the interests of patients, the public and staff in all matters relating to our National Health Service.   

Richard Taylor MP   

Independent, Wyre Forest   
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I strongly support the view expressed by Jacky Davis (Doctors don't want golf - they want empowerment, Response, April 24). Recent events in the House of Commons have made it even more imperative for the medical profession to reassert its former power. With a government totally determined to force through ill-considered health reforms against all argument, however reasonable, it is not possible to effect change when working within the system. I believe this is the mistake the leaders of the medical profession are making.   

The mental health bill, coming from the House of Lords with carefully considered amendments, most of which were supported unanimously by members of the Mental Health Alliance, a unique coalition of users, carers, health and social care professionals, lawyers, research bodies, ethnic and religious groups and voluntary organisations, was one recent example of government immunity to well-argued common sense.   

The other current example relates to the potential disaster of the Medical Training Applications Service. Here the government disregards dire warnings from senior and junior hospital doctors of the likely consequences of this divisive implementation of the first stage of Modernising Medical Careers, a generally accepted necessary change to medical training. Surely this was the ideal occasion for the medical royal colleges and the British Medical Association to flex their muscles, if only they had grasped that working with the government would be ineffective and contrary to the wishes of many of their grassroots members.   

I appeal to the acknowledged medical leaders to step away from the government, regardless of personal consequences, and to really represent the interests of patients, the public and staff in all matters relating to our National Health Service.   

Richard Taylor MP   

Independent, Wyre Forest   

'Give Health Secretary a taste of her own medicine'   
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ONE of Britain's most senior doctors will today warn Tony Blair that the anger of junior doctors will increase unless the Government addresses the chaos created by the new online recruitment system.   

In a letter to Mr Blair, James Johnson, the chairman of the British Medical Association, says the "extensive catalogue of problems'' has damaged doctors' confidence and destroyed faith in the reform of medical training.   

The warning comes as junior doctors gather at a conference in London today to attack the Government over its handling of the service.   

Junior doctors will call for a vote of no confidence in the Government team behind the Modernising Medical Careers Scheme, which is accessed online.   

A "tongue-in-cheek'' call for Patricia Hewitt, the Health Secretary, to resign and reapply for her job through the controversial online system used by junior doctors will also be debated.   

"That means that her job would be scrapped and she'd have to reapply without any of her experience counting, which is basically what the Government has asked junior doctors to do,'' said Dr Jo Hilborne, the chairman of the junior doctors committee.   

"Doctors in training have had enough and many of them have already made plans to leave the country.''   

Her concerns come only days after the Department of Health was forced to suspend the website amid fears that personal details held on the site were not secure.   

Under the new system, consultants claim that thousands of young doctors have been left jobless because their extra qualifications and experience could not be considered.   

The Government launched a review last month after consultants threatened to boycott interviews because they had no confidence in the selection process.   

Doctors call on Hewitt to quit over training move   

By Lauren Veevers   
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HOME NEWS   

Junior doctors called for the resignation of Health Secretary Patricia Hewitt yesterday over what it branded the "shambolic" reform of medical training.   

The British Medical Association's junior doctors' conference demanded a review into the waste of public money delegates say was caused by the Modernising Medical Careers scheme.   

The BMA's Dr Jo Hilborne said: "The failure of this system has led to a total failure of confidence among all doctors involved with the recruitment system."   

Doctors betrayed   
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SIR - The national scandal of the Medical Training Application Service and Modernising Medical Careers has become deeper and more unforgivable.   

Last week the Secretary of State for Health apologised for the sorry mess and promised that every senior house officer would get an interview in May for the speciality of his or her choice.   

The revelation (report, April 26) that the MTAS site was not secure and had leaked confidential information has led to its closure and an investigation. Interviews cannot be offered. Lord Hunt, the health minister, cannot say when the site will be reopened.   

Our doctors are plunged into a further slough of uncertainty. How can fair selection be made and posts appointed before August 1?   

Our son and thousands of colleagues are disillusioned, depressed and betrayed. As a country, we are losing them in every sense of the term.   

N.E. Cetti   

Brisley, Norfolk   

Hewitt is not what the doctors ordered   

By Vicki Woods   
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I knew the Secretary of State for Health would be on Question Time on Thursday night, so I was braced (as was she) for the inevitable question about the MMC/MTAS scandal. It is a scandal, and it's ongoing and I doubt that Patricia Hewitt is the woman to fix it.   

I think everyone knows by now, even those without a weeping junior doctor in the family, that MMC stands for Modernising Medical Careers and MTAS stands for Medical Training Application Service online. But I prefer the junior doctors' own monickers: "Murdering My Career'' via "Medical Transportation to Australia.'' The much-trumpeted, whizzy new online application system that was supposed to pop 30,000 junior doctors into place on the next rung of their career ladder turned out to be a badly planned, badly executed, computer quiz. It managed to ensure (for one example) that four highly trained junior doctors who ran the intensive-care department at St Thomas' Hospital in London were left without a single interview between them for a training place anywhere in Britain.   

The question for Hewitt was: "Like the Prime Minister, is it now time for the health secretary to resign?'' William Hague answered first and said, with plodding gallantry, that he wished her well. Tim Collins, formerly Colonel Collins of the Heroic Eve-of-Battle Speech, said that unfortunately the NHS didn't work any more and should be changed or reformed or broken up or something.   

The Secretary of State said that if a minister was responsible for a "major policy blunder'', then of course they should go, and smiled kindly through the rowdy yells of "Go, go, go''. She obviously had a form of words ready that would prove she was not herself such a minister, nor was she herself responsible for a major policy blunder. I listened hard for what she could possibly say: if it wasn't a policy blunder, what was it? And if she wasn't the responsible minister, who was?   

Well, she wriggled out in the way that government always wriggles out: by blaming the professionals. "Everyone in the medical profession'' had agreed, "after years of discussion'', that a major reform of the training system was needed. "Not just for junior doctors themselves, the workhorses of the NHS, working quite outrageously long hours, but also for the sake of patients, so that more senior, better-trained doctors would do more of their care and we would go on raising the safety standards of the NHS.'' She named the begetters of MMC as "the Royal Colleges, the BMA, and the junior doctors themselves''. Since junior doctors themselves were never consulted at any point, all the junior doctors in the audience screamed and roared "No, no, NO!'' She proceeded blithely: "The IT system has simply not worked,'' thus neatly throwing the blame on to nameless IT providers, rather than her department. And then she rather brilliantly threw the ball right back at the people she said were responsible for the whole MMC/MTAS debacle in the first place. The professionals.   

"When it became apparent that the IT system had not worked,'' she said, "and I had the medical Royal Colleges and the BMA come and say Look, we've got to change this and we've got to sort it out - WE'VE got to change this. And I said, Absolutely right!'' So it's the Royal Colleges and the BMA who are pursuing the NHS medical training reform policy for her! It's the BMA and the Royal Colleges who are now, in Patsy's view, responsible for the placement of all our medicins sans occupations into training jobs. I think the truth is almost the opposite of what she says. New Labour dislikes the professional classes, especially grandee professionals. The entire thrust of Patricia Hewitt's personnel reforms since 2000 has been skewed towards wresting control of the medical profession OUT of the hands of the hospital consultants and the Royal Colleges. I think the whole idea of Modernising Medical Careers in the first place was to slot a few more people called Dave and Pete and Mandy into the sort of glittering top-notch jobs that were previously filled by people called Charles and Jeremy and Harry (and not Mandy; not even Amanda).   

New Labour dislikes the professional classes almost as much as Old Labour did. Always ready to knock judges for cock-ups in sentencing policy; always ready to throw young princes to the desert breeze when Basra gets sticky ("it's a matter for the military''). But at least you knew where you were with Old Labour. I laughed out loud when I read Alice Thompson on Thursday about the government's dislike of country matters. An MP told her that farmers going bust wholesale was "Payback for what Margaret Thatcher did to the miners''. I heard the same thing during the 700 hours of wasted time on the foxhunting Bill. John Mann, the MP for Bassetlaw (Lab), was on the Week in Westminster last week saying trenchantly that there used to be "closed shops in all industries in the past''. He could well understand why doctors "wanted to keep their very rarified closed shop going'' and I think "rarified'' in this context definitely means "peopled by chaps called Jeremy''. Professionals who work in public services are OK in NewLab's eyes so long as they're hard-working family types: hard-working teachers, hard-working nurses are always being praised up by secretaries of state. Hard-working professors at Oxbridge colleges are more problematical (they should be increasing state-school access).   

Anyway, you should remember my advice about not getting ill in August. Patsy will no doubt be gone, but what she has wrought (with the help of the professionals) will remain. August is the month for the MMC/MTAS changeover of all junior doctors everywhere in the country. Also the month when consultants go on their summer holidays. Also the month when undertakers are traditionally rushed off their feet. "After, Christmas and New Year, it's always the busiest time of the year,'' says my local undertaker.   

"Funerals always stacked back to back in August.'' You should heed him; he's a professional.   

The big issue: junior doctors Hewitt's shambles is wrecking our careers: WRITE TO US   
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In response to Jasper Gerard's criticism of an outburst by a junior doctor on TV's Question Time headlined 'Frankly, doctor, your bedside manner stinks', (Opinion, last week) I can only reply: frankly, Jasper, your ignorance astounds me.   

We are not averse to change in our selection process. What we are averse to is the incompetent way the Department of Health has, in effect, spat in the faces of doctors and patients. Applications were lost, incorrect ones sent for the wrong jobs, doctors were made ineligible incorrectly. . . The list is endless.   

I am happy to move house, uproot my family or leave medicine IF I have competed fairly with my peers and been deemed not good enough.   

What we cannot accept is being thrown on the scrap heap after more than 10 years' training and service to the NHS without even having our applications looked at.   

My husband and I want to start a family. We can't buy a first home. We do not know whether we will be employed in August and, if so, if we will be in the same city.   

Mei Nortley BSc MBBS MRCS   

Trainee surgeon   

London W9   

? As someone with six doctors in my family, I know that the problem is not a surplus of junior doctors. As Patricia Hewitt stated on Question Time , those not selected will still have jobs. But because of the failure of the new procedures, thousands of junior doctors will not know by the time their existing contracts expire whether their applications have been dealt with, if they have been selected, where they will be working or whether they have a job. Hence the complaint that thousands will have no jobs.   

Stephen Chang   

Bickley, Kent   

? I was told more than two months ago by a member of the Modernising Medical Careers panel that the Department of Health data on unemployed doctors was false. Instead of between 8,000 and 10,000 doctors being at risk of unemployment, the correct figure is in excess of 14,000.   

Since then I and others have approached Patricia Hewitt directly, via my MP and via interviews both with the BBC and Channel 4 News to clarify this discrepancy. I have yet to receive a satisfactory answer.   

Initially, I was prepared to believe that she was misleading rather than lying, but with each passing day the latter seems more plausible.   

No one has a divine right to the job of their choice, but the public have a right to servants - both doctors and politicians - who are honest. A degree of unemployment is one technique for ensuring a competitive workforce. However, I would rather the focus of journalistic minds was on the scandal of billions of pounds spent on training medics for unemployment than on attacking the doctor who was on TV.   

Dr David Nicholl   

Chair of specialist training committee for neurology (West Midlands)   

City Hospital, Birmingham   

? I write as a junior doctor with 10 years' training who has been given a grubby ticket in the shambolic career lottery that is the new system.   

Gerard forgets that the NHS holds a monopoly over the employment and training of junior doctors in the UK. I cannot simply stroll off to India by way of 'paying back countries whose medical staff we have pinched'. I can't speak Hindi for a start.   

Clearly, Australia and New Zealand are not going to be able to absorb the fallout. The thought of having the career I have dreamt of since I was 12 years old snatched from me so cruelly is unbearable.   

Dr Eleanor Beswick   

Senior house officer in intensive care   

University Hospital, Coventry   

? Well said about that dreadful junior doctor on Question Time . It even makes one feel sympathetic towards Patricia Hewitt.   

Michael Tong   

Kingsbridge, Devon   

Jasper Gerard's column last week. On page 13 this week he admits he was wrong.   

Letters, which may be edited, should include a full name and postal address and be sent to: Letters to the Editor, The Observer, 3-7 Herbal Hill, London EC1R 5EJ (to be received by noon Thursday). Fax: 020 7837 7817. Email: letters@observer.co.uk (please insert Letters to the Editor in subject field).   
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Sir, We understand the deep concerns of Morris Brown and his colleagues but cannot support their proposals (letter, May 14).   

The Review Group examined all the options available to remedy the failings of MTAS. They concluded that withdrawal from the process was simply not an option.   

We accept that the Review Group's recommendations, while falling short of the expectations of many doctors, do offer the best available solution. The solutions favoured by Professor Brown would mean writing off interviews that have already taken place and risking either posts not being filled, or shunting doctors to non-training posts. We agree that a better system is needed, but believe that it should be achieved through argument and negotiation, not action that could risk harming patients, the NHS or our colleagues.   

Doctors who only obtained one interview in the first round will, if unsuccessful, have further interviews in the second round.   

We restate our support for the Chief Medical Officer and his role in improving junior doctors' training. He pioneered the principles underlying the reform programme. Serious though they have been, it would be a far-reaching shame if those principles were obscured by recent problems with the online application system.   

The mood of our institutions is not one of resignation. We are clear that our responsibility is to ensure that the underlying principles for modernising medical careers are properly met. It is vital that the profession is united to lead a way out of this crisis, and on all issues related to the future development of training. We are also actively designing a better process for future years.   

Carol Black Chairman, Academy of Medical Royal Colleges   

James Johnson Chairman, Council, British Medical Association   

(c) Times Newspapers Ltd, 2007    

do we pay our doctors too much? The medical profession is under attack as never before over lucrative pay deals. But, writes Victoria Lambert, GPs and consultants say they deserve every penny   

By Victoria Lambert   
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Where did it all go wrong, the spin doctors and civil servants were asking each other wearily, as the midnight oil burnt late at the Department of Health yet again. Billions of extra pounds invested in the NHS; more doctors, nurses, physios; local hospitals closed down, spanking new walk-in medical centres, help lines and even lessons in salsa dancing to get the nation fit. Why isn't the country singing our praises and demanding Hewitt for PM?   

"I blame the doctors,'' said one.   

"Too right,'' said another. "If we could only shut them up and run the whole thing from here. No more protest marches, no more interference or damaging headlines, just targets met, nice neat balance sheets and OBEs all round. And no more bloody British Medical Association.''   

"Listen, I've got an idea,'' said one spinmeister. "What if we were to pay doctors as much as they keep asking for, or even more? Then tell them they don't have to put up with those long hours - European law, human rights, any old rubbish - and that we want them to be more like the French; take more lunches, have weekends off. Then, all we have to do is sit back while the doctors start enjoying themselves.''   

"You mean give them enough rope...?''   

"Well, would you be happy to learn that your GP earned more than a hundred grand for working nine to five? What if you read in your paper that they were refusing to do call outs at night or weekends, that they're only working a couple of days a week, or that we had to fly in German doctors at great expense to cover out-of-hours? And don't forget the hospital consultants. A 25 per cent rise in salary but more time for private practice. If we crack the public's confidence in doctors, I don't think we'll have quite so much trouble cracking the doctors.''   

Now, if you think that sounds too Machiavellian, even for this government, you are probably right. But there is no question that doctors are dramatically better off following the introduction of the new GP and Consultant contracts in 2003/2004. The profession received substantially more money for what appeared to be very little extra effort.   

It is also true that doctors are under attack as never before; this week, Prime Minister-elect Gordon Brown, joined the mob baying for their blood when he announced that the NHS would be one of his priorities and that he wanted to see GPs providing out-of-hours cover again.   

For a profession accustomed to respect, this bout of "GP bashing'' has come as a rude shock. The medics' tough contract negotiations may have represented a triumph in the short term but, in retrospect, seem to have been a rare own goal, paving the way to accusations of greed by the public, politicians and sections of the press. So, are we paying doctors too much? Or could it be that the profession has at last been outwitted by Westminster?   

The BMA - the doctors' trade union and a contender for most ruthless and efficient representative body in existence - has been the scourge of successive governments. NHS historian Charles Webster has written   

that the Association "possesses an unenviable record for assaults against the government of the day on matters great and small'' and is capable of "menacing demonstrations of force''.   

Aneurin Bevan, the founder of the NHS, accused the BMA of attempting to sabotage the Act that brought it into being in 1948. It kept Barbara Castle at the negotiating table from 4pm to 7am, while discussing pay in 1975; and saw off Kenneth Clarke, who alienated the entire profession in 1989 with his remark that he wished "doctors would stop feeling for their wallets whenever I mentioned the word 'reform'.''   

Behind the BMA stand the Royal Colleges, the gatekeepers of modern medical practice and guardians of standards and tradition, quietly run by some of the most intelligent, eminent and well-connected men and women in the country. Where the BMA fights government change head on, the Royal Colleges apply discreet pressure, like a tourniquet.   

Both organisations have the same secret weapon, however: their members. For who among us has not been grateful to a doctor at least once in our lives? No other profession possesses such a high cachet of trust and integrity. In the eyes of the public, on a sliding scale of honour, doctors are at the top - and politicians are close to the bottom. When it comes to negotiations, the Department of Health has always been between a rock and a hard place - until now. Their low incompetence at the bargaining table seems to have been rewarded with the moral high ground.   

From the BMA to Westminster, the consensus is that the crux of the problem facing doctors has its roots in the Government's failure to negotiate from an informed position. Both sides agreed that decent pay rises were appropriate. The figure of 15 per cent for consultants (whose pay had drifted downwards over many years) plus approximately 10 per cent to cover inflation over the following three years, was reached painlessly. In return, ministers expected consultants to work harder, be more accountable and have less autonomy.   

The fundamental error they made was in failing to realise how hard doctors were working already. Far from strolling around hospitals dispensing pearls of wisdom in the manner of Sir Lancelot Spratt before heading off for a fat lunch, they were already working 60 hours a week or more, seeing and operating on tens of thousands of patients, performing surgery, developing and implementing new procedures and training junior staff. When the negotiators told them firmly that the new contract meant there would be less time for the golf course or the "cake shop'' (private practice), who could blame consultants for a wry smile or two? They were already fulfilling the Government's demands.   

Meanwhile, at the GPs' negotiating table, doctors were having to suppress their incredulity when some hapless Department of Health mandarin suggested they could opt out of all out-of-hours cover by taking a pounds 6,000 pay cut. Few GPs would object to getting out of bed for a genuine emergency, or giving up a Sunday afternoon to see a terminally ill patient whom they have known for years - many still do. But the majority were fed up of being called out at 2am because "I've got a headache'' or "We've run out of Calpol''.   

Out-of-hours care was repeatedly cited as a reason fewer medics were choosing to go into general practice or opting for early retirement. Certainly, it was discouraging women who make up more than 50 per cent of medical school intake. The result was a crisis of care, particularly in inner cities. Making the job of a GP more attractive was a key plank in the Government's thinking. However, once again the DoH had underestimated the sheer volume of work GPs were already doing. So when they brought in their trusty New Labour targets - the Quality and Outcomes Framework, which offers performance-related pay for tackling chronic problems such as obesity, diabetes and asthma - they didn't realise they were paying GPs more for work they were doing already.   

Earlier this year, as the NHS teetered on the brink of one of its periodic crises - two thirds of NHS trusts in deficit, 37,000 jobs threatened and GPs owed in excess of pounds 200 million - the Government decided to act. Enter the Health Secretary, Patricia Hewitt, saying that, in hindsight, there should have been a cap on the money that GPs could make from the new contract. Miss Hewitt told the BBC in January: "I think if we anticipated GPs taking a higher share of income in profits we would have wanted to do something to try to ensure that the ratio of profits to the total income stayed the same.''   

It was the first salvo in the PR war against doctors. In March, Miss Hewitt announced that GPs would get a nought per cent rise this year because she considered them well-rewarded. Consultants, whose salaries were a factor in trust deficits, would get a flat rise of pounds 1,000 a year, with trainee doctors picking up just pounds 650. The media took its lead from Miss Hewitt; headlines proclaimed "Gloating GPs delighted with lucrative pay deal'', "GP earnings soar by 23%'', "Massive rise in GPs' salaries worsens NHS cash crisis'', "Docs get pay rise for less work'' and "The pounds 100,000 GP''. In April, the National Audit Office weighed in, with its head, Sir John Bourn, saying: "The new contract was introduced to benefit not only consultants, but patients and the health service in general.''   

And now Gordon Brown is ploughing in, too. He wants to see GPs justify their pay when he takes over as prime minister. Given the negative publicity surrounding "greedy doctors'' he seems to have picked the right target.   

However, there has been a major hiccup in the doctor-bashing campaign: the Modernising Medical Careers debacle, exposed by The Daily Telegraph. It means thousands of young doctors face unemployment from August because there are not enough jobs. The online MMC application system was not only a disaster, it was insecure and repeatedly hacked into, allowing confidential personal information to be accessed. Many brilliant junior doctors weren't even given interviews for jobs, leading to fears of an exodus of the next generation of Britain's doctors abroad. It was difficult to understand why such a ludicrous system was set up in the first place. although the suspicion that it was an attempt at social engineering was hard to ignore. A chance, perhaps, to "slot more people called Dave and Pete and Mandy into the sort of top-notch jobs that were previously filled by people called Charles and Jeremy and Harry'', as Telegraph columnist Vicki Woods argued recently.   

In reality, medicine is one of the most meritocratic of professions, the bedrock of which is women and ethnic groups. The furore grew, the consultants threatened to strike in sympathy and junior doctors marched on the House of Commons.   

Once again, the public sided with its favourite profession, prompting the resignations of those responsible for the MMC and the scrapping of the scheme for this year. It must have filled the DoH with dread as it realised the upcoming generation of juniors were even more bolshie than their predecessors.   

So, the momentum is now back with the medics, but for how long? Will Brown persist in pushing the line that our doctors are over-paid and over-bearing? Professor Alan Maynard, of York University, one of the country's leading health economists, has some sympathy with the Government. He argues that the public deserves proof of value for money - that a good bedside manner does not good value prove. "The new contracts have cost billions - shouldn't there be some sort of quid pro quo for all that money?'' he asks. "We don't begrudge doctors decent pay, but it would be nice to see some data to measure their work, as exists in every other profession. And there isn't any. The NAO says consultants' productivity is declining. The consultants say cases are more difficult and time-consuming. I say, 'Show us the data'. The GPs justify their increase, saying the Quality and Outcomes Framework (QOF) shows they are working harder than ever. But, as no baseline data was collected before the QOF was introduced, we have no idea if that's true.''   

However, Mark Porter, a consultant anaesthetist from Coventry and lead negotiator for the BMA's consultants' committee, says that the new contract may look generous on paper - but the reality is different.   

"Both sides agreed we used to be massively under-paid - so more than half of our increase was a 'catch-up' payment,'' he says. "The rest covered inflation for the next three years and meant we could concentrate on what we do best, not waste time in annual pay round bargaining.''   

He is keen to stress that the consultants didn't want the new contract just for its monetary value: "Our role has changed so much. We're in the hospital 24/7 and that's what the public want - to be treated by the best in the profession at the time they need that expertise most. We also develop procedures, teach younger doctors and monitor standards - our job description has become much wider and our pay needed to reflect that.''   

GPs, meanwhile, were astonished to hear themselves described as greedy. They say that their new contract was not just about money but about changing the way general practice worked to attract more women and to encourage doctors from ethnic minorities, who are the mainstays of challenging inner city practices.   

Dr Prit Buttar, a GP from Abingdon, Oxfordshire, concedes that, on paper, he has enjoyed a substantial rise in the past two years, earning more than pounds 100,000 a year but says that this year, in real terms, he has made a loss.   

"My practice will receive no increase in income this year from the NHS - but my costs, such as utility bills and salaries still go up. I believe that my staff are my greatest asset. So even though I won't be getting a pay rise, I will still be giving the people who work for me an increase,'' he says.   

"Per patient, per year, I am paid approximately pounds 50, regardless of how many times I see them. That's a year's unlimited cover. The cheapest policy I could find for pet insurance - for a hamster - was pounds 65 a year, plus pounds 50 excess. So your health care costs less than your pet rodent's. GPs are excellent value for money.''   

Put in those terms, who would disagree? The reality is that the multi-faceted nature of medical practice - the physical and emotional consequences of illness and its impact on the lives of others - and the qualities of those who choose this demanding but well-rewarded profession is what makes ministerial demands for productivity data a nonsense. It's bad enough that doctors must now waste so much time on paperwork and form filling for targets and initiatives. Do we want to turn them into a profession of clock-watchers as well?   

Soon we will discover if Gordon Brown has decided to be man or mouse with the BMA. But if the public can accept that doctors deserve to be properly renumerated, then however many spin doctors he employs, the real ones will ultimately triumph.   

BMA chief quits after 'damaging' defence of failed training system;Factbox   
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* Times letter led to 'absolute furore'   

* Doctors universal in their criticism   

The chairman of the British Medical Association, James Johnson, has resigned after a letter he wrote to The Times defending the failed medical application system caused widespread fury and led to a number of doctors resigning from the BMA in protest.   

Mr Johnson, a surgeon, wrote yesterday to the BMA tendering his resignation. "My letter caused an absolute furore," he admitted. But he was unrepentant about the letter, signed jointly with Dame Carol Black, which defended the Chief Medical Officer, Sir Liam Donaldson, regarded as the chief architect of the new medical training system.   

Since the letter appeared on Wednesday, in response to one from Professor Morris Brown of Cambridge University and colleagues, a wave of anger has engulfed Mr Johnson. There has been no opportunity for the Council of the BMA, which he chairs, to meet since the letter appeared but opinions expressed on medical websites and in Times Online made clear that he had lost support.   

On Times Online there were by early yesterday afternoon 496 reponses to the letter, universally critical of Mr Johnson and Dame Carol, who is chair of the Academy of the Medical Royal Colleges. Many called on them both to resign.   

The day after the letter appeared, a meeting of the Scottish hospital consultants condemned it unanimously. Other comments on the website include one from Richard Sidebottom, a junior doctor from London, who says: "I see the BMA and the royal colleges as traitors to those they should be looking after."   

Others say that the letter is "arrogant, deluded and out of touch", while Chris Twine, a junior doctor from Cardiff, says the views expressed in it are "totally at variance with those of doctors dealing with the Medical Training Application Service (MTAS) in any capacity".   

What appears to have caused the greatest offence is a sentence in which Mr Johnson and Dame Carol "restate our support for the Chief Medical Officer and his role in improving junior doctors' training".   

Yesterday Mr Johnson was unrepentant over his defence of Sir Liam. "He's a civil servant, he can't defend himself," Mr Johnson said.   

But his view of Modernising Medical Careers (MMC), Sir Liam's creation, is not shared by the bulk of junior doctors. Nor, apparently, is it shared by Dame Carol's successor as President of the Royal College of Physicians, Ian Gilmore, who last week wrote an open letter to Patricia Hewitt, the Health Secretary, saying that MMC needed to be reconsidered along with the failed application system.   

A member of the BMA Council said yesterday: "Jim's position became untenable when his letter to The Times was published. He did not consult senior BMA colleagues before sending it, and the letter caused substantial damage to the reputation of the association."   

Mr Johnson told The Times yesterday that he had planned to give up office at this year's Annual Delegate Meeting in Torquay next month. The council will be chaired in the meantime by Sam Everingham, the deputy chairman. A new chairman will be elected at Torquay.   

Mr Johnson's is the third resignation prompted by the MTAS fiasco. Previously two officials at MMC, Professor Alan Crockard and Professor Shelley Heard, resigned in protest at how, in their view, the MMC process was being subverted by efforts to repair the damage done by the computer failure.   

The High Court has yet to give judgment on the case brought by RemedyUK, the junior doctors' pressure group, against MTAS. That is expected on Wednesday.   

SHUT DOWN   

June 2006 British Medical Association says that thousands of young doctors face unemployment as a result of the programme, announced that month by the Government   

September 2006   

The Department of Health rejects calls to delay the implementation of the system, claiming that it would result in confusion   

March 6   

The scheme lurches towards chaos as Birmingham doctors revolt, refusing to conduct job interviews on the ground that they were unfair   

March 7   

The Government announces a review of the system   

March 17   

12,000 junior doctors march through the streets of London in protest   

March 31   

Professor Alan Crockard resigns as national director of Modernising Medical Careers because of the system's failures   

April 21   

The NHS approaches Voluntary Service Overseas in the hope of finding temporary work for unemployed doctors   
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SIR - I am writing to vent my frustration about the continued debacle that is the implementation of Modernising Medical Careers (report, May 24) and the appalling way that junior doctors are being treated. I and virtually all my colleagues have yet to see any idea of what jobs we will be working in on August 1.   

I am a paediatric senior house officer and have been employed on a training contract for almost two years. I have recently found out I have not been selected as one of only seven candidates to be given a specialist training contract and am still awaiting confirmation of my future in both paediatrics and also as a doctor.   

I cannot, and neither can any of my peers and seniors, including consultants, see how any hospitals will be able to function with such few staff as will be allocated jobs.   

The whole procedure has been ill thought out, poorly implemented, incredibly badly communicated and has provided a constant level of uncertainty and insecurity in junior doctors for four months now with no clear evidence that it is likely to end soon.   

As a result of miscommunication, mismanagement, and poor government forethought my morale is at an all-time low and is echoed throughout the hospitals that I and my friends and colleagues work in.   

Current estimates are that 16,000 doctors, costing on average pounds 250,000 each to train, will face the prospect of being unemployed in one month's time. This would make for an almighty financial waste of pounds 4 billion if they all uprooted and left for other countries that would be only too happy to welcome and to take on established and experienced doctors. This is in addition to the incredibly detrimental effect this would have on the NHS and the country as a whole.   

Dr Keir Greenhalgh   

Glasgow   
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SENIOR doctors will tomorrow call for the resignation of Sir Liam Donaldson, the Chief Medical Officer (CMO), over the "shambolic'' introduction of changes to junior doctor training.   

Patricia Hewitt, the Health Secretary, has already apologised over security breaches and other flaws in the online recruitment system called Medical Training Application Service (MTAS). However, many doctors blame Sir Liam for wider concerns they have over Modernising Medical Careers - the new scheme for postgraduate medical training up to consultant level.   

A motion to be debated at the British Medical Association's consultants' conference tomorrow states: "This conference has no confidence in a CMO that will not listen to the voice of his own profession and calls for his immediate resignation.''   

A spokesman for the BMA said: "From what I have seen so far I would say it is likely that it will be passed. People are so angry about the whole shambles. We have had the apology from the Secretary of State and there has been a reorganisation of the MMC team, but there is a feeling that people further up should fall.''   

Some 30,000 junior doctors are chasing around 23,000 posts because applicants who have come through two years of training under MMC are competing for the same jobs as those who started training under the old system three or four years ago.   

An editorial published in The Lancet in March said the new MMC scheme and the EU Working Time directive preventing junior doctors from working more than 48 hours per week would reduce the training time before surgeons became consultants from 30,000 hours to 6,000.   

Prof Alan Crockard, who helped set up MMC, resigned. In his resignation letter he said: "From my point of view this project has lacked clear leadership from the top for a very long time.''   

Health service is on its knees and Hewitt should resign, say consultants   

By Nic FlemingMedical Correspondent   
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SENIOR doctors yesterday called for the resignations of Patricia Hewitt, the Health Secretary, and Sir Liam Donaldson, the Chief Medical Officer, over the serial "meddling that has brought the NHS to its knees''.   

Dr Jonathan Fielden, chairman of the British Medical Association, said morale had reached an all-time low, and that a new team was needed to take charge of health policy.   

Consultants attending the BMA conference overwhelmingly passed a motion of no confidence in Sir Liam for his handling of junior doctors' training and proposed new rules for adjudicating complaints against doctors.   

Dr Fielden said Sir Liam must take some of the blame for the security breaches and other flaws in the Medical Training Application Service (MTAS). Speaking of Gordon Brown, the prime minister-in-waiting, he said: "Your team is lame, it is tired and it needs change. It is time to move on.   

"The profession is angry. It is angry with managers, with employers, but most of all we are angry with the Government for a woeful dereliction of duty towards patients, towards the profession and towards the future.   

"We understand Patricia Hewitt is unlikely to be secretary of state when the new prime minister comes to power. I would hope that whoever comes into post would allow us to move forward in partnership with patients.   

"There is huge anger over MTAS and unfortunately some of that blame must lie at Liam's door. He should have done better.''   

The BMA estimates 12,000 young doctors will fail to get jobs because applicants who have done two years of training, under a new scheme called Modernising Medical Careers, are competing for the same jobs as those who started training under the old system three or four years ago.   

The motion calling for Sir Liam's resignation was proposed by John Hyslop, a radiologist at the Royal Cornwall Hospital in Truro. Dr Hyslop said doctors were also angry at proposals to change the rules on misconduct cases.   

The plans, outlined in a recent White Paper, were part of the response to the inquiry into the killing of at least 215 patients by Dr Harold Shipman.   

Dr Hyslop said: "Since medical careers are still seen as for life, to deprive someone of their livelihood on the basis of probability as opposed to a better criminal standard would seem to be unfair and might be seen as rough justice.''   

Miss Hewitt said the claim that Government reforms had brought the NHS to its knees was "absurd'' and that research showed patient satisfaction was rising. She said: "What we've got is a situation where patients are more satisfied. The staff have to make very difficult decisions and of course that's had an effect on morale.''   

Patients 'at risk' in hospital upheaval   

By Richard Alleyne   
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PATIENTS' lives will be put at risk as a result of the new junior doctor training scheme, it was claimed yesterday.   

Chief executives at the country's leading training hospitals have written to the health secretary seeking assurances that chaos will not ensue when doctors start their new positions on Aug 1.   

They say the NHS faces a potentially dangerous upheaval on that day as hundreds of new teams of doctors take up their posts. The continuity of care provided under the old recruitment system may disappear, they added.   

Up to 20,000 new vacancies are to be filled on the same day but due to the failure of the computerised selection system many doctors have yet to be assigned posts.   

Under the previous recruitment system the appointment of training posts for junior doctors was staggered throughout the year, with some bunching in August.   

But now under the new system called Modernising Medical Careers all the handovers take place on the same day.   

The Association of UK University Hospitals claims it could lead to chaos and put lives at risk.   

Ron Kerr, its chairman, said said: "We are concerned that there remains a considerable risk to patient safety in August as a consequence of the current crisis. In order to mitigate this risk as far as possible we believe that the current selection rounds must be completed as quickly as possible.''   

The computerised recruitment system has been all but abandoned and the NHS has reverted to the old system to make appointments.   

Babies 'will be put at risk' as experienced doctors are replaced by trainees   

By Ian Griggs   
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NEWS   

A government plan to cut senior staff in paediatric wards and neonatal units and replace them with trainee doctors will put infants at risk, doctors and patient groups have warned.   

Under the Government's controversial Modernising Medical Careers (MMC) programme, senior staff on some paediatric wards will be replaced by trainee doctors from August. The move is part of a government plan to reform training for NHS doctors. Patricia Hewitt, the Secretary of State for Health, said recently that this was needed "not just for junior doctors themselves, the workhorses of the NHS working quite outrageously long hours, but also for the sake of patients".   

Busy paediatric wards have up to seven specialist paediatric senior house officers (SHOs) - doctors with up to four years' expe-rience. Most could be replaced under MMC. In future, trainee doctors with one or two years' experience will spend four months in paediatrics before moving on to another specialism, and would not necessarily have any interest in that area of medicine.   

The move has alarming implications for the 45,000 babies born prematurely each year. Babies born at 23 weeks have a 17 per cent chance of survival and require expert medical support, while half of all babies born before 30 weeks suffer from apnea, which causes them to stop breathing.   

Childbirth experts said last night that patients should be able to expect to be looked after by fully trained staff. "We do not want a situation to develop where mothers and babies are put at any risk because of a lack of senior support," said Sonya Murray, of the Baby Gurus, which advises pregnant women. Senior medical staff warned yesterday that inexperienced trainees are unsuited to difficult procedures such as putting an intravenous drip line into a baby's arm or treating vulnerable premature babies.   

A senior London doctor, who asked not to be named, said the impact on the care of vulnerable young children and premature babies could be disastrous. "Paediatrics is a specialism and, to be safe, people must be trained," the doctor said. "If things go wrong during pregnancy, you would call to the delivery an SHO who would deal with any complications. There is a big difference in a critical situation between an SHO and a trainee. These changes could result in the death of a baby or brain damage. MMC is a bad idea and against the principles of good patient care."   

The charity Action Against Medical Accidents said the new regime had "worrying implications" for the safety of patients in all areas of medicine, in particular for children.   

Remedy UK, a 13,000-strong doctors' campaign group, said it was worried about patients under the new system. "If the overall skill mix in your department does not include the capability to carry out basic procedures, it will put more pressure on seniors to perform them instead," said a spokesman. "They will have to shoulder much more responsibility to run the wards. Remedy UK accused the Department of Health of "dumbing down" doctors with MMC. "It used to take 21,000 hours of training to become a consultant but this has been reduced to 6,000. There is a move towards dumbing down the system rather than aiming for excellence," said a spokesman. The Healthcare Commission, the medical watchdog, said it would monitor MMC in children's wards. The Department of Health denied it was planning to replace specialist paediatric staff with inexperienced doctors and said trainees must have some specialist experience before taking up posts.   

"Rotations of doctors in training has always taken place every six or four months, and NHS trusts have always handled this with a robust induction for trainees," a spokesman said.   

The baby midwife   

The baby midwife (left) is scrubbed and gowned ready to receive the baby from the obstetric registrar (second left) and hand it on to a paediatrician (not pictured).   

The obstetric registrar   

Performs the operation to remove the baby surgically from the mother's uterus. Typically, he or she would have a minimum of four years' experience.   

The scrub midwife   

An experienced midwife who assists with the operation, mainly by handing instruments to the obstetric registrar from a sterilised tray during the operation.   

The anaesthetist   

A registrar with a minimum four years' experience who administers powerful epidural anaesthetics, allowing the patient to be conscious but feel no pain.   

Further reading 'The Future of the NHS' by Dr Michelle Tempest (XPL Publishing, £14.99)   
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Junior doctors caught up in the fiasco over training jobs are suffering serious psychological symptoms, a survey has shown.   

Online responses from 680 trainee doctors from all specialities indicate that one in five feels life is not worth living.   

Two thirds are experiencing poor sleep and three quarters reported low energy levels. More than a third reported making more mistakes at work in the past six months.   

Ninety-nine per cent attributed stress levels that were higher than usual to Modernising Medical Careers and the failed Medical Training Application System.   

Thousands of young doctors do not know where they will be working this autumn.   

The study has been posted on BMJ online, the web edition of the British Medical Journal.   

(c) Times Newspapers Ltd, 2007    

'I believed I had no future as a doctor' In the first of a new series assessing the impact of the junior doctor jobs debacle, Dr Sara McNally tells Bryony Gordon how the system has failed thousands [CORRECTED]   

By Bryony Gordon   

1700 words

Publication date: 2 July 2007

Source: The Daily Telegraph

Page: 27

(c) 2007 Telegraph Group Limited, London   

Patricia Hewitt's resignation as Health Secretary last week - she jumped before she was pushed - merited few headlines. It was, after all, the same day that Gordon Brown became Prime Minister. But there were many people who had been eagerly anticipating her departure - 34,000 of them, to be precise. That is the number of junior doctors left to compete for 23,000 jobs, thanks to Hewitt's Modernising Medical Careers (MMC) initiative.   

Hewitt not only cut the number of training posts available - her aim was to reduce the time spent training - but she also introduced an application system that had junior doctors of two years' experience competing for the same jobs as those who had begun their training up to four years previously.   

The online recruitment system (the Medical Training Application System, or MTAS), launched in January, was a disaster from the start. It failed to take account of applicants' experience, qualifications and references, and left thousands of highly qualified doctors without an interview with no chance of a job and no way of progressing in their chosen speciality. In addition, MTAS crashed frequently and allowed unauthorised personnel to access the confidential details of many applicants. Professor Alan Crockard, one of the architects of MTAS, resigned in March. In May, Hewitt abandoned the system for the remaining applicants but has never apologised, nor is there an alternative in place.   

Now, with a month to go before the new training posts start on August 1, up to 11,000 doctors still do not know if they will have a job, while 4,000 posts have not been allocated, with a potentially dire impact on patient care. Of those who do have jobs, many have no idea where they will be working.   

"You could call it a farce,'' one junior doctor says, "but a farce would imply that there was some comedy involved.'' Indeed, there is precious little to laugh about. A recent study by the Royal College of Psychiatrists found that 90 per cent of junior doctors were suffering symptoms of depression as a result of the jobs fiasco. Last month, Remedy UK, an organisation set up to protest against training reforms, took the Government to the High Court, where the judge ruled MTAS lawful but conceded that the system had "disastrous consequences'' for applicants.   

Today, in the first of a new series, the Telegraph assesses the impact on the personal and professional lives of Britain's next generation of doctors.   

Dr Sara McNally, 34, is currently on a psychiatry rotation at a London hospital   

I am one of the lucky ones. Two weeks ago, 50 minutes before MMC stopped handing out posts, I received an email telling me I had a job. Yet I don't feel lucky. Demoralised, upset and undermined by a process that, at times, has led me to believe I don't have a future as a doctor, yes. Lucky, no.   

I start my job in psychiatry in August but I still haven't been told which hospital I will be working at. We had to apply to a specific Deanery [a region of the country], so I know broadly speaking where I might be in the London Deanery - Kent, Sussex, Surrey, Herts and Essex. Put simply, it covers the whole of South-East England.   

This poses practical problems. How can I begin to plan a move when they won't tell me where I will be working? I own a flat in east London. How I am supposed to let it and find somewhere else to live in just four weeks? It has implications for my personal life, too. I am engaged, but my fiancé and I haven't been able to organise the wedding - we didn't know if I would have a job to pay for it.   

The uncertainty has persisted over six long months. There have been times when I have considered leaving the UK or giving up medicine completely. MTAS has been a bit like UCAS: it's the kind of experience you expect to go through as an A-level student applying to university, but not as an adult who, having trained for 10 years and run up debts of pounds 5,000, has already proved herself in a highly competitive environment.   

I wanted to be a doctor since I was a teenager. I was the first person in my family to go to university and graduating from Barts and the London School of Medicine was a very proud moment for my parents. They knew how difficult it was. Today I am angry that so many of my colleagues, who are highly qualified and committed to the NHS, but do not have jobs and face the prospect of their careers being over in their late twenties. At the hospital where I work, I do not know anyone, from consultants to nurses, who thinks MTAS is a good idea.   

I spent two weeks in January filling out the online application form - yes, it was that complicated. That was two weeks annual leave that I had planned to use to study. You had to list all your qualifications and awards - I have a BSc and postgrad qualifications in several specialties, including medicine and anaesthetics - and there were questions on situations we had faced and how we had dealt with them. If there was any guidance on how to fill it out, it didn't filter down to us. But I put a huge amount of effort into it and was confident that I had done OK.   

What I didn't know was that each part of the application form was separated out and marked by different selectors, so they had no overall picture of the candidate. The way scores were allocated was also questionable: you could get four points for writing 150 words about how you have dealt with difficult patients, but having a PhD gets you just one point. Three years' work for one point!   

We were supposed to find out if we had got interviews on a Saturday in February. Then it was delayed to the Monday. I kept on checking the MTAS website, which said something like: "You have not been offered an interview yet.'' By Wednesday, my tutor had spoken to the Deanery and found out that all the interviews had been assigned and no more were being offered. Nobody at MTAS had bothered to update the website.   

I was distraught - as far as I could tell, my career was over. I could get a job as a doctor, but it would be a non-training post, meaning I would not be able to progress any further towards a consultant's post in psychiatry. You can't help but take it personally. There was a protest march organised in London and I wanted to vent my fury, but I was on call. I thought: "Why should I be committed to my duties when it seems I am not even wanted in this post?'' You work hard, you work antisocial hours, and you expect more.   

In March, after The Daily Telegraph highlighted the crisis facing junior doctors, the MMC told us that everybody who didn't get an interview would now get one. Another chance, just the one interview, to secure my future. I went but again they were vague about when we would find out the results. I rang numerous times. Eventually I found out that the last posts would be handed out at midnight on June 13. By the middle of that Wednesday all my colleagues who had had interviews had heard. I was very concerned. I was at work, and all I could think was that my career was about to be over. I hid how devastated I felt, but the fact is I shouldn't even have been at work that day.   

As the night went on my nerves were fraying. Every time the phone rang, I got more agitated. I checked my email inbox every two minutes. Then at 11.10pm, just as I had started consigning 10 years' training to the dustbin, I got an email telling me I had a one-year post in psychiatry. I felt huge relief. Last week I heard that I had a run-through post, which means it will continue until I become a consultant in four years. Obviously that's great, but I don't feel much like celebrating when I know that a lot of my colleagues may soon be out of a job.   

I worry about the short-term implications of the Government's training reforms for junior doctors and long-term implications for patient care. Doctors have always strived for excellence through amassing experience, but MMC runs on a competency-based system that seems to aim only for the minimum. It means we will have done fewer hours with patients by the time we are consultants. I believe the Government is trying to deprofessionalise the NHS by putting targets above anything else. I do not think many doctors will vote for Labour next time.   

I have several friends who are moving to Australia to continue with their careers. I've considered that, but it would involve too much upheaval and, having been through so much, all I want now is just to be settled.    
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THE architect of the junior doctors' recruitment system yesterday apologised for the distress it has caused to thousands of applicants.   

Sir Liam Donaldson designed the Modernising Medical Careers shake-up of doctors' training.   

The job application part of the programme collapsed in chaos earlier this year.   

Sir Liam used his annual report, published yesterday, to publicly apologise for the first time.   

He said: "The crisis began with great distress and anxiety for thousands of junior doctors as they were uncertain about their future.   

"This is something that myself and everybody else involved in the programme deeply regrets.''   

Dr Jo Hilborne, chairman of the British Medical Association's Junior   

Doctors Committee, said: "It's too   

late for him to be expressing regret now.   

"He was repeatedly warned that disaster was looming, but chose to ignore us.''   

Doctors' jobs fiasco drives record numbers abroad   
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RECORD NUMBERS of junior doctors have been forced to seek work abroad after the Health Service's botched recruitment system left 16,000 trainees chasing 2,000 jobs.   

The number of young medics, who are unable to find NHS jobs and looking for work in Australia, New Zealand and the Middle East, has risen twenty fold.   

The largest GPs recruiting agency has seen more than 1,000 doctors making enquiries about work abroad, compared with just 50 in the same period last year.   

In 10 days' time, 13,000 doctors will take up places at hospitals across England, under a new scheme which standardises and shortens training. But 16,000 are still waiting to hear if they have received one of just 2,300 posts left to be filled in a second round of applications which runs until October.   

A BMA survey of more than 2,000 doctors showed that almost half have considered leaving the country if they do not get jobs, while nine in 10 thought patient care will worsen because of the changes to training. The new system reduces the number of training hours from 21,000 to 6,000 and requires medics to specialise earlier in their careers.   

Doctors are warning of chaos from the start of next month, with hospitals expecting to cancel operations in order to cope with difficulties as thousands of doctors switch jobs.   

Many have yet to find accommodation, while the new system has split families with doctors forced to accept posts in different parts of the country.   

The introduction of the system, called Modernising Medical Careers, created a bottleneck this year as about 29,000 junior doctors who left medical school two, three and four years ago competed to get on the same rung of the training ladder, which has 15,600 places. Such applicants have already cost pounds 250,000 in training.   

An online recruitment scheme was abandoned in May after a series of security glitches and widespread complaints from applicants who said it failed to take proper account of qualifications.   

Research shows that one third of doctors who did not get a job in the first round of interviews had a first class degree or distinction.   

Last week, the architect of the system, Prof Sir Liam Donaldson, the chief medical officer, expressed "deep regret'' for the "great distress and anxiety'' which the system had brought. But overseas recruitment agencies said the chaos in the UK meant their business was booming.   

Carole Hepburn, operations director of HCL, the largest medical staffing recruiter in the UK, said the company had received enquiries from over 1,000 doctors looking for work abroad in the last eight weeks.   

"These people are very nervous for their future and because of that they will express an interest in working in any country,'' she said.   

Josephine Wallis, of Geneva Health, which recruits doctors for Australia and New Zealand, said doctors were planning a future abroad, even though they desperately wanted a career in the NHS. Veronica Roberts, 30, from Leicester, was offered two NHS medical places in error, which were later withdrawn. She has no job to go to when her research post finishes in August, and is contemplating starting a new life in Australia. She said: "I never thought when I decided that I wanted to be a doctor that I would end up unemployed.''   

Clare Cooke, 28, from Twickenham, south-west London, is heading to Kaitaia in New Zealand in December because she was so appalled by the new training system.   

She said: "I had such deep misgivings about the quality of this training, and the kind of doctor they would churn out at the end of it, that I decided not to apply. I also knew that my boyfriend and I wanted to stay together, and when you see how MMC is breaking families up, I am really glad we took our decision.''   

The Department of Health said the Government had committed to extending employment for all junior doctors working in the NHS until the end of October, when round two ends. A spokesman said it was likely that some of these non-training posts would still be needed in the future. But junior doctors said that these jobs would not help them to get back on the training ladder, since next year they will be competing with a fresh round of applicants.   

A BMA spokesman said: "There's no question that doctors are leaving the NHS in large numbers. It's easy to see why when you look at the way they've been treated in this country.''   

Andrew Lansley, the shadow health secretary, said: "Hospitals will have new doctors arriving on a few weeks notice who don't know what they are doing, or where they are.''   

Botched operation: There is still fury over the junior doctors appointment fiasco. But why? And how did the defective system get passed in the first place?   
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When Sir Liam Donaldson, the chief medical officer, published his annual report last week, he found himself having to justify not resigning over the bungled junior doctors' appointments system. "The implementation in some respects went wrong," he conceded. "But the responsibility was very widely distributed."   

His justification, coupled with an apology, followed widespread denunciation of the system by delegates at the British Medical Association's (BMA) annual conference last month. A motion calling for his resignation was overwhelmingly passed, while the BMA's then acting chairman, Sam Everington, condemned the "scandal" of thousands of doctors contemplating leaving medicine or going abroad.   

The sustained level of anger may surprise those outside the profession who thought the medical training application system (Mtas) fiasco was resolved in March, when the then health secretary, Patricia Hewitt, announced that it was being abandoned in its current form and promised every junior doctor an interview in their first-choice area. Mtas had been problematic because the unpiloted computer system, which aimed to appoint junior doctors centrally, was deeply flawed, with problems such as application forms giving too much weight to "creative writing" and too little to academic achievements and clinical experience, and too little consistency to the shortlisting process.   

But junior doctors, and their senior colleagues, remain angry and unhappy about the debacle. One in five juniors affected is feeling increasingly suicidal and 94% have felt higher stress levels during the six months covering the application and interview process, according to research published in the British Medical Journal online. Hospitals have been told to be on suicide alert.   

Much of this fury is due to the mismatch between training posts and applicants, and the uncertainty this is causing. Department of Health (DH) figures reveal that doctors are chasing 18,391 training posts - with 29,193 applying for 15,600 in England. A total of 2,320 posts will be on offer in a second round of applications, but at least 12,000 eligible junior doctors will remain without posts and will instead have to seek work abroad, leave medicine, or remain in staff-grade jobs, which will not allow them to become consultants and are often seen as career dead-ends.   

The problem is most intense for the more senior doctors in the most competi tive areas of surgery: figures released by the DH earlier this month show that 713 orthopaedic surgeons, 885 general surgeons, and 206 plastic surgeons were without training posts at the end of round one. For would-be surgeons, the chances of getting a training post are as slim as one in five for general surgery, or one in six for orthopaedics.   

Doctors are also angry that, with most jobs supposed to start on August 1, they face a scramble to apply for the remaining training posts available in round two, or for vacant non-career jobs.   

The second round of interviews has been extended to the end of October, and every junior doctor still applying is supposed to be guaranteed employment until that deadline. But there are no promises that this will be in their existing hospital, or even in their existing trust.   

Huge uncertainty has surrounded even those who have received jobs, with successful applicants only recently being told in which hospitals they would start. With deaneries such as London covering all of Greater London, Kent, Surrey and Sussex, and the East of England deanery covering Essex, Suffolk, Cambridgeshire and Norfolk, huge logistical problems have been arisen in terms of arranging accommodation and childcare.   

Childcare problems   

The profession wants to retain women, who now account for 60% of those entering the profession, but they are being forced to abandon their careers to keep their families together or because of childcare problems.   

Andrea Siggers, a GP with a one-year-old son, has had to give up her job because her husband was unable to gain a training post in emergency medicine in Wessex, but gained one in the south-west. And Katharine Augustine is having to move to Southampton, with her 19-month-old son, to pursue a training post in radiology, while her husband takes up his cardiology post in Bristol. With a second baby due in January, she says: "There are no other job options, and I need to be in continuous employment to get maternity pay. This process is forcing apart many families."   

Crucially, the ongoing fiasco will affect not just junior doctors but also patients. Morris Brown, professor of clinical pharmacology at Cambridge University, says it is unlikely hospitals will become "chaotic" at the start of August, but warns that clinics and elective surgery will be cancelled - with an obvious impact on waiting lists.   

Brown, a leading critic of Mtas, is more concerned about the long-term impact on the quality of medical care and clinical research. A poll he is conducting suggests that the system, which gives the same weight to a PhD and to a two-day course that can be attended by paramedics, disadvantages the most academically able.   

The relative absence of posts for the more senior junior doctors also means the experienced will be shunted into non-career posts, while inexperienced colleagues entering at a lower level will become the consultants of the future. That is compounded by the shortened training offered under modernising medical careers (MMC), the new system to which Mtas relates - and by the European working time directive, which, from 2009, will reduce junior doctors' hours to 48 a week.   

Then there is the long-term impact on the NHS of a demoralised group of doctors, stuck in dead-end jobs, and no longer feeling a strong sense of vocation.   

So how did this catastrophe in workforce planning happen? In part, because, with all applications for training under the old system drying up last autumn, an unprecedented number of doctors applied under Mtas. As Donaldson, the original architect of MMC, admits in his report: "The number of doctors . . . was larger than anticipated."   

The number of junior doctors had burgeoned since the NHS Plan enabled a rapid expansion to allow the NHS to meet new targets. But, with NHS deficits being felt from 2005, hospital trusts then began to cut back jobs and training posts.   

Andrew Rowland, of the BMA's junior doctors committee, says that, when it came to MMC and Mtas, there was a lack of engagement between the bodies involved in workforce planning - individual trusts, deaneries, regions and individual specialities on a national level.   

Richard Marks, programme director in anaesthetics for north-central London, says programme directors - the people with experience of the actual numbers needed for each region - were left out of the loop. "The hierarchy seemed to be that Lord [Norman] Warner [the health minister, who retired in December] wrote to the deaneries for numbers required, the deaneries asked the trusts, and trusts then told the programme directors - without anyone asking the departments what was needed." Strategists were planning 10 years ahead, but were not sufficiently engaged with the number of doctors currently in the system, he adds.   

Meanwhile, it is these doctors, and their future patients, who will suffer.   

Sarah Hall, a Guardian senior reporter, is married to a junior doctor who is applying for jobs under round two of Mtas.   
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When Sir Liam Donaldson, the chief medical officer, published his annual report last week, he found himself having to justify not resigning over the bungled junior doctors' appointments system. "The implementation in some respects went wrong," he conceded. "But the responsibility was very widely distributed."   

His justification, coupled with an apology, followed widespread denunciation of the system by delegates at the British Medical Association's (BMA) annual conference last month. A motion calling for his resignation was overwhelmingly passed, while the BMA's then acting chairman, Sam Everington, condemned the "scandal" of thousands of doctors contemplating leaving medicine or going abroad.   

The sustained level of anger may surprise those outside the profession who thought the medical training application system (Mtas) fiasco was resolved in March, when the then health secretary, Patricia Hewitt, announced that it was being abandoned in its current form and promised every junior doctor an interview in their first-choice area. Mtas had been problematic because the unpiloted computer system, which aimed to appoint junior doctors centrally, was deeply flawed, with problems such as application forms giving too much weight to "creative writing" and too little to academic achievements and clinical experience, and too little consistency to the shortlisting process.   

But junior doctors, and their senior colleagues, remain angry and unhappy about the debacle. One in five juniors affected is feeling increasingly suicidal and 94% have felt higher stress levels during the six months covering the application and interview process, according to research published in the British Medical Journal online. Hospitals have been told to be on suicide alert.   

Much of this fury is due to the mismatch between training posts and applicants, and the uncertainty this is causing. Department of Health (DH) figures reveal that doctors are chasing 18,391 training posts - with 29,193 applying for 15,600 in England. A total of 2,320 posts will be on offer in a second round of applications, but at least 12,000 eligible junior doctors will remain without posts and will instead have to seek work abroad, leave medicine, or remain in staff-grade jobs, which will not allow them to become consultants and are often seen as career dead-ends.   

The problem is most intense for the more senior doctors in the most competi tive areas of surgery: figures released by the DH earlier this month show that 713 orthopaedic surgeons, 885 general surgeons, and 206 plastic surgeons were without training posts at the end of round one. For would-be surgeons, the chances of getting a training post are as slim as one in five for general surgery, or one in six for orthopaedics.   

Doctors are also angry that, with most jobs supposed to start on August 1, they face a scramble to apply for the remaining training posts available in round two, or for vacant non-career jobs.   

The second round of interviews has been extended to the end of October, and every junior doctor still applying is supposed to be guaranteed employment until that deadline. But there are no promises that this will be in their existing hospital, or even in their existing trust.   

Huge uncertainty has surrounded even those who have received jobs, with successful applicants only recently being told in which hospitals they would start. With deaneries such as London covering all of Greater London, Kent, Surrey and Sussex, and the East of England deanery covering Essex, Suffolk, Cambridgeshire and Norfolk, huge logistical problems have been arisen in terms of arranging accommodation and childcare.   

Childcare problems   

The profession wants to retain women, who now account for 60% of those entering the profession, but they are being forced to abandon their careers to keep their families together or because of childcare problems.   

Andrea Siggers, a GP with a one-year-old son, has had to give up her job because her husband was unable to gain a training post in emergency medicine in Wessex, but gained one in the south-west. And Katharine Augustine is having to move to Southampton, with her 19-month-old son, to pursue a training post in radiology, while her husband takes up his cardiology post in Bristol. With a second baby due in January, she says: "There are no other job options, and I need to be in continuous employment to get maternity pay. This process is forcing apart many families."   

Crucially, the ongoing fiasco will affect not just junior doctors but also patients. Morris Brown, professor of clinical pharmacology at Cambridge University, says it is unlikely hospitals will become "chaotic" at the start of August, but warns that clinics and elective surgery will be cancelled - with an obvious impact on waiting lists.   

Brown, a leading critic of Mtas, is more concerned about the long-term impact on the quality of medical care and clinical research. A poll he is conducting suggests that the system, which gives the same weight to a PhD and to a two-day course that can be attended by paramedics, disadvantages the most academically able.   

The relative absence of posts for the more senior junior doctors also means the experienced will be shunted into non-career posts, while inexperienced colleagues entering at a lower level will become the consultants of the future. That is compounded by the shortened training offered under modernising medical careers (MMC), the new system to which Mtas relates - and by the European working time directive, which, from 2009, will reduce junior doctors' hours to 48 a week.   

Then there is the long-term impact on the NHS of a demoralised group of doctors, stuck in dead-end jobs, and no longer feeling a strong sense of vocation.   

So how did this catastrophe in workforce planning happen? In part, because, with all applications for training under the old system drying up last autumn, an unprecedented number of doctors applied under Mtas. As Donaldson, the original architect of MMC, admits in his report: "The number of doctors . . . was larger than anticipated."   

The number of junior doctors had burgeoned since the NHS Plan enabled a rapid expansion to allow the NHS to meet new targets. But, with NHS deficits being felt from 2005, hospital trusts then began to cut back jobs and training posts.   

Andrew Rowland, of the BMA's junior doctors committee, says that, when it came to MMC and Mtas, there was a lack of engagement between the bodies involved in workforce planning - individual trusts, deaneries, regions and individual specialities on a national level.   

Richard Marks, programme director in anaesthetics for north-central London, says programme directors - the people with experience of the actual numbers needed for each region - were left out of the loop. "The hierarchy seemed to be that Lord [Norman] Warner [the health minister, who retired in December] wrote to the deaneries for numbers required, the deaneries asked the trusts, and trusts then told the programme directors - without anyone asking the departments what was needed." Strategists were planning 10 years ahead, but were not sufficiently engaged with the number of doctors currently in the system, he adds.   

Meanwhile, it is these doctors, and their future patients, who will suffer.   

Sarah Hall, a Guardian senior reporter, is married to a junior doctor who is applying for jobs under round two of Mtas.   
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* Training fiasco delays security clearance   

* Hold-up in verifying foreign medics' records   

Hundreds of junior doctors, including overseas staff, will be employed by hospitals from next week without undergoing proper security checks, The Times has learnt.   

Hospital trusts have been unable to investigate the criminal records of trainees because they have received their names over the past two weeks -and checks take at least 28 days.   

The delay has been blamed on the junior doctors training fiasco. Hospitals will take on a new rotation of trainees on August 1.   

The disclosure will embarrass Gordon Brown, who pledged to tighten checks on medical staff after foreign junior doctors were arrested in connection with the failed attacks in Glasgow and London.   

Trust managers told The Times yesterday that no checks would be made on some junior staff before they are put to work on wards.   

Jeremy Levy, director of medical education at the Hammersmith Hospitals NHS Trust in West London, said: "Because the system is so chaotic, we have only been told of the identity of junior doctors starting with us over the last ten days.   

"Last year, we were given three months' notice, and so we could check their names with plenty of time to spare. But this year, we will have to start employing some doctors without any.   

"Overseas doctors can take months to check. We will have no choice but to allow them to work until we have received full police clearance," he said.   

A trust official from the West Midlands told The Times that up to 30 overseas doctors would not be put through proper checks at her hospital. "It is impossible, given that we only received the names last week, to ensure that the certificates are good and true, and that the doctors are working legitimately. Our priority is to get people in position because we are so understaffed," she said.   

Matt Jameson-Evans, the co-founder of Remedy UK, the doctors' pressure group, said that the lack of security checks has been brought on by a backlog of applications.   

"Not to have the statutory checks in place in the current climate adds insult to injury. The recruitment chaos is about to spill over into patient care," he said.   

Around 32,000 junior doctors will take up new training positions on August 1, as part of the annual training rotation. Three thousand have never worked for the NHS before and should undergo full secur-ity checks to ensure that they are fit to practise and do not put the public in danger, according to NHS guidelines.   

Every new British-based doctor's name is put through an enhanced Criminal Records Bureau check -which, according to the Home Office, takes around 28 days.   

This should discover whether a person has a criminal record as well as checking "soft intelligence", which would include allegations of misconduct that remain on police file.   

Overseas doctors are supposed to be checked by the hospital. Most are asked to bring certification from their home countries, which is then verified by the authorities. The checking requirement can be set aside if there is evidence of a previous disclosure to an NHS employing organisation within the previous three years.   

Shiv Pande, a former GMC treasurer and executive member of the British International Doctors Association, said that hospitals do not have time to check overseas doctors.   

"Hospitals will have to examine many certificates of good standing from medical councils in countries such as India and Pakistan, but these can take weeks to verify," he said.   

The botched training system for junior doctors, called Modernising Medical Careers, was introduced by the Government this year.   

It created a bottleneck as about 29,000 junior doctors who left medical school two, three and four years ago competed to get on the same rung of the training ladder, which has 15,600 places. Such applicants have already cost Pounds 250,000 in training.   

An online recruitment scheme was abandoned in May after security glitches and widespread complaints from applicants who said that it failed to take proper account of qualifications. Research shows that one third of doctors who did not get a job in the first round of interviews had a first-class degree or distinction.   

The Prime Minister announced a review of the recruitment of overseas staff to the NHS three weeks ago after the failed terror attacks.   

A Department of Health spokeswoman said that it had not been made aware of a "generalised problem" with completing checks on doctors. "Of around 32,000 junior doctor applicants this year, over 29,000 are already working as NHS doctors, which means they will already have been subjected to checks.   

"The situation for junior doctors coming from abroad is inevitably more complicated. Advice to NHS hospitals is that they should do whatever is possible to check the backgrounds of junior doctors from abroad, and the Criminal Records Bureau themselves can offer advice on how to do that," she said.   

A spokeswoman for the Healthcare Commission, the body that regulates the sector, said any trust that is unable to implement security checks should contact them.   

"All trusts need to declare where they have had a significant lapse in meeting this requirement. " she said.   
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The modernising medical careers (MMC) scheme and the medical training application system (Mtas) are convenient lightning rods for discontent (Botched operation, July 25). Changes in medical practice mean the old system could not continue. Critics of MMC conveniently ignore the fact that many current junior posts in the NHS hold no approval for training, and if they did, would produce specialists for whom there are no jobs.   

The most striking example is cardiac surgery, where new training posts are almost non-existent but doctors are still required to man the on-call service. Most of these doctors have not the remotest chance of obtaining a consultant post, or indeed any sort of approved training post. A similar situation applies to many other surgical disciplines such as orthopaedic surgery, for which applications have always exceeded posts.   

Training numbers for MMC have largely been decided by the royal colleges and other training bodies, not the MMC scheme or Mtas. They reflect the needs of trainees, patients and the NHS. They are planned to meet the requirements for specialists of the future, not the demands of individual doctors.   

It is reported that Mtas failed to select the best applicants for training jobs. There is little evidence for this other than the assertion from a number of junior doctors or their supervisors that they were the best candidates for training posts and they do not have jobs. It does not accord with the experience of my colleagues who have taken part in the shortlisting and interviewing processes, who assure me they have appointed very good doctors to posts.   

Dr JH Coakley , London   
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1 Because of the failure of the new medical training application service (MTAS), the government is this year creating 1,000 12-month specialist training appointments - the next step needed to become a consultant - from the end of October. If Miles gets one of these posts he should receive the same training opportunities and salary (around pounds 45,000) as on a permanent training post. He could then reapply for a permanent training post next year.   

2 Retraining in NHS management is a possibility. The NHS Institute's graduate management training scheme runs for two years and offers a protected salary of up to pounds 26,353 for existing NHS staff. Miles could specialise in general management, human resources or finance and could expect to earn up to pounds 31,000 in his first post. His earning potential rises to more than pounds 100,000 should he become a trust chief executive in the future.   

3 Miles might apply for a non-training surgical post with an NHS trust. These jobs are commonly called trust grade or non-standard grade posts and contracts are negotiated locally. His salary is likely to be lower than what he earns now and the posts do not offer specialist training to become a consultant. The British Medical Association warns that going down this route can mean "career stagnation" and would make it difficult to get back on to the "training ladder".   

4 In October, the Department of Health is due to announce details of educational bursaries available for junior doctors who, like Miles, have failed to secure a specialist training post this year. The value of the bursaries and how to apply will appear on the Modernising Medical Careers website (mmc.nhs.uk).   

5 Taking up a surgical staff grade post with a trust offers Miles an alternative career path to possible consultant status. If, after a few years in the post, he can prove that he has enough experience to become a surgical specialist, he could then apply to join the specialist register. Unlike an MTAS training post, staff grade posts do not automatically lead to entitlement to join a specialist register. The basic salary is pounds 34,000.   
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Sir, Junior doctors are taking up their appointments today in speciality training after the new recruitment process. Implementation has been chaotic and unfair and has caused months of confusion, stress and uncertainty. Some of our best junior doctors, who deserve the opportunities to become the consultants and general practitioners of the future, have become jobless, and others have been allocated jobs they did not really aspire to. Their trust in the NHS as an employer has been undermined. The failings have lowered the reputation of the profession and its managers. A generation of junior doctors has been scarred and dispirited and dispirited doctors are unlikely to provide the highest quality clinical care.   

There was a security breach that smacked of incompetent management. Some posts have been left vacant or hastily filled at the last moment. Yet no one has been brought to account for these failings.   

The Department of Health, the Confederation of Postgraduate Medical Deans and Modernising Medical Careers developed jointly the new recruitment processes with access to NHS finances, human resources, time and authority. They claim to have consulted widely before this new system was introduced, yet there is good evidence that professional advice was ignored. Many argued that the processes were cumbersome, introduced quickly without adequate piloting and would not reliably identify those with the greatest potential. They were right.   

Those responsible at more local levels, some of whom were doctors, have witnessed a series of administrative errors, irregularities and failures of due process, but were unable or unwilling to stop the recruitment.   

In the commercial sector those responsible would have been relieved of their duties months ago. We believe that this example has highlighted a dangerous lack of accountability, both in government and the medical profession.   

Those accountable for successful projects are content to take the rewards for excellence, yet seem to deny accountability for failings. It is essential for proper management of all businesses in our country that those who have caused disasters are made accountable for their actions. The Tooke Review does not address the issue of accountability.   

The General Medical Council has to date adopted an "at arm's length" approach. The chief executive of the NHS has been asked by many doctors to investigate possible negligent management of the recruitment process and has not yet taken action.   

We believe that the chief executive of the NHS should identify those who were responsible for this debacle and hold them to account. The General Medical Council should hold an official and thorough investigation, on a par with the Bristol and Alder Hey inquiries, to examine the extent to which individuals have fallen below the high standards required of doctors in management roles.   

Only when accountability is addressed openly can the NHS and the medical profession learn from the mistakes and move on.   

DR GORDON CALDWELL Consultant Physician DR RICHARD MARKS Consultant Anaesthetist DR UMESH UDESHI Chairman of the Executive, Hospital Consultants and Specialists Association STEPHEN CAMPION Chief Executive, Hospital Consultants and Specialists Association LINDSAY COOKE Co-ordinator of Mums4Medics DR MATT JAMESON-EVANS Specialist Registrar Orthopaedics Co-founder RemedyUK MATTHEW SHAW Specialist Registrar Orthopaedics Co-founder RemedyUK   

(c) Times Newspapers Ltd, 2007    

A thoroughly 'modern' mess Government ideas for improving medical training could have the opposite effect, argues Margaret McCartney.   
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Here's an impressive medical biography: "Name any sector of healthcare and he's covered it: hospital medicine, general practice, public health, academic medicine, health service management and central government. Lately, he's even been brushing up on his French skills." This rich and fabulously varied career, taken from the Department of Health's website, is that of Sir Liam Donaldson, the chief medical officer. It's rather ironic, then, that it is exactly the kind of career path that, under his reforms, is no longer possible.   

"Modernising Medical Careers", or MMC, is a complete revision of how doctors are trained. It has been rolled out by the Department of Health, which says that the medical royal colleges and the British Medical Association have willingly co-operated. However, the recent resignations of James Johnson, the chair of the BMA, many of the group charged with implementing the scheme and Bernard Ribeiro, the president of the Royal College of Surgeons' Review Group set up in its aftermath, might suggest otherwise.   

The first effects of MMC are being felt this week, as junior doctors take up their positions. Because of failures in estimating their numbers and in the computer system that implements their online applications, the BMA estimates that more than 8,000 applicants in England won't get a training post.   

Dr Matt Jameson Evans is a surgeon in training and co-founder of RemedyUK, a group of doctors set up in protest at MMC. "We had been told by the royal colleges that everything was going to be all right but no one has ever taken responsibility," he says.   

Until this year, doctors were appointed to training posts in a very standard way. Posts would be advertised, people would sweat over CVs and send them in with an application form. They would visit the workplace, meet the staff, be interviewed and have their references checked. Under MMC, jobs were only advertised online on a large regional basis (Scotland was one region) and not by individual hospital. All applications had to be online, via the Medical Training Application Service website (MTAS). MTAS repeatedly crashed, the wrong jobs were offered to candidates, and information about candidates' sexuality and religion, as well as contact details, was published online.   

"I went on a course to learn how to fill in the forms," says Jameson Evans, incredulously. Candidates have 150 words to answer questions such as: "Provide an example of a time when a patient has either misunderstood or not understood what you have said. How do you think your actions contributed to this misunderstanding and what did you do to resolve it? What did you learn from this experience that has helped you to avoid similar situations?"   

Under these reforms references count for little, meaning that the supervising consultant, who may have a rather less biased opinion of the applicant's qualifications than the applicant him or herself, is disregarded. Meanwhile higher qualifications, publications and, crucially, experience, count for only 25 per cent of the total score. A research PhD - taking three to five years - "scores" only as much as a one-year BSc.   

The MMC website says it "aims to improve patient care by delivering a modernised and focused career structure to develop demonstrably competent doctors who are skilled at communicating and working as effective members of a team." It's hard, though, to see how it does this.   

One of the problems is that skills and experience are not always easy to calculate and compare on paper. As a medical student, I learnt how to take blood, then to put cannulae into veins, then to sample blood from arteries. As a junior doctor, I showed medical students how to do the same things. Similarly, I learnt skills such as how to break bad news by watching others, good and bad, do it.   

This "competence" is not, I believe, of the sort that a computer can enumerate. But the training for doctors places an emphasis on keeping "logbooks" to record various procedures an individual has done.   

When I was training, I was only deemed "competent" to do things when my seniors and I were confident that I could - and, as importantly, when I had the insight to recognise what I couldn't do. It is that kind of genuine human reflection that many feel is missing from the new priorities in medical careers. Professor Raymond Tallis, emeritus professor of geriatrics at Manchester University, says: "Instead of doctors being there, or doing an ill-defined number of hours to witness what was going on, they are engaged in a prescribed number of documented activities, and they get repetitive strain from ticking boxes, which means they may not acquire that general nous - that key feature of being a professional. MTAS is the end stage of a government arresting and politicising training away from the professions."   

Tallis, who before becoming a geriatrician trained widely in jobs that included clinical neurophysiology, neurology and general medicine, is well aware that the changes in the number of hours doctors are allowed to work under the European Working Time Directive have made it hard for today's trainee surgeons to receive the same amount of training as their predecessors did - 30,000 to 40,000 hours instead of the 6,000 to 10,000 now on offer. Some of those 40,000 hours might not have been necessary but, as Jameson Evans says, "as a surgeon, I don't want to show that I've been passed as 'minimally competent'. I want to strive for excellence."   

This extra time is important. One consultant psychiatrist I spoke to could have qualified as a consultant five years ago yet chose to take almost 10 years to reach her consultant post (under MMC she wouldn't have been able to do this).   

"Many of the most important things I learned when doing far more than the minimum required," she says. "I worked with learning-disabled adults who taught me to be patient and speak in fewer words to make myself understood; to spend time with people with chronic schizophrenia so I could get a feel for what surviving that illness really means. I spent time abroad working in an under-resourced service doing transcultural work with the Maori community - experience that I have drawn on time and time again." Or as another doctor, a GP who trained widely in medicine before going on to specialise in general practice, says: "There is no doubt that my extra training gave me depth, confidence and life experience. And that benefits patients."   

Margaret McCartney is a GP in Glasgow.margaret.mccartney@ft.comMore on health at   www.ft.com/mccartney  
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Last Wednesday, August 1, was blue-lined by news editors for the sort of reporting they love best. Nothing beats news in a newspaper and, on days when the Prime Minister is not resigning and the floods are drying up, a National Health Service meltdown is a banker (especially if you've had time to prepare for it since March).   

August 1 was the day the NHS moved 30,000 junior doctors from one post to another under a new system. Since they were moving from say, York, to say, Edinburgh between one hospital shift and the next, I was braced for an excitably doom-laden Six O'Clock News and front-page headlines on Thursday yelling Disaster! Chaos! Catastrophe! Thousands suffering!   

Didn't happen. Well, it did, but only on the inside pages. The changeover certainly happened: some doctors arrived for work straight from a foreign airport, some had left wives or husbands behind (selling the house), some had only a few days' notice to move from, say, Edinburgh to, say, York, some had no idea of what their new terms and conditions would be. If I were a doctor, I'd call that a disaster. If I were an NHS manager, I'd have been practising my emollient soundbites since March.   

In York, for example, the entire company of 125 "junior doctors'' at York District Hospital left their posts on Tuesday night and 121 new "junior doctors'' came in to replace them on Wednesday morning. Changeover was all very smooth, said Mike Proctor, York's CEO. The four remaining vacancies would be filled "by August 7''. He said: "The doctors are at the most junior level and cover has been provided from other members of staff. No operations have been cancelled or delayed.''   

How very junior and unimportant he makes them sound. "Junior doctors'' is what the NHS likes them to be called, to have us think they're 22-year-old trainees in their first post. They are not. A good whack of them are in their early thirties, married with children, and have spent several years doing operations.   

Mike Proctor is not a doctor. Doctors are not allowed to speak to the press directly: it's the managers who hold the line, learn the key-words, repeat the magical mantra "No operations have been cancelled'' and spin the agenda.   

The NHS looks like a war zone to me, and has been throughout Tony Blair's 10 years, during which the NHS had five secretaries of state, each ghastly in a special way. I can't remember which one it was in 2001 who went scouring the undeveloped world for doctors and midwives. I believe there are now more Malawians working in the NHS than work in Malawi.   

Everyone remembers that it was Patsy Hewitt who "delivered'' that cock-up of an online quiz. You might remember Lord Hunt in his bunker, doggedly defending MTAS as "working well in large parts of the country''. Only days later, the Government abandoned it, in the face of British-trained doctors out of work, emigrating, ditching their expensive training for other careers or ending up in Lancaster with their spouse stuck in Chorley.   

The stupid, chaotic and badly planned MTAS is now a small, forgotten skirmish in the NHS's long war, a war between the people we think of as the NHS - ie doctors and nurses - and the people who actually run the NHS - ie managers whose job is to "deliver'' government policy. Waiting times down. Soundbites polished. Targets hit. Beds filled. Geriatrics turfed out. Clipboards distributed. Funding streams welcomed. (What is a "funding stream''? Taxpayers' money?) Gordon Brown's first secretary of state for NHS chaos is Alan Johnson. Perhaps his postman background prompted hopes of "delivery''.   

The policy he is charged with delivering goes much deeper, though. The big policy is MMC, another set of annoying letters that stand for a euphemism: Managing Medical Careers. The manager-class at the NHS loves these obfuscatory, unthreatening titles, which work all the better since nobody understands them even when they're spelt out. Managing Medical Careers? When you've a million employees in the world's third-biggest organisation, you need somebody managing salary scales and staffing levels and recruitment. Don't you?   

Yes. But. Take consultants. It takes 14 years (and pounds 250,000 of taxpayers' money) to train a medical student to consultant level. Consultants are people who are (or ought to be) very good at their job of diagnosing, medicating, slicing open and stitching up patients. They are also expensive.   

They are autonomous professionals who know what they're doing. They may also be bossy grandee-autocrats who won't listen to Our Man With the Stopwatch and Clipboard saying the four-hour "target'' isn't being hit. My neighbour was a consultant urologist. He was once dragged away from a union picket after offering to biff the bloke who was standing between him and his patient's bladder. Not a "team'' person, my neighbour.   

Modernising Medical Careers is a way finally to shift the balance of the NHS away from its historic begnnings (as a doctor-led service) into a manager-led paradise where doctors will not be allowed to define their own careers. It's a structural change throughout the whole system. There will be fewer consultants heading the department of oncology, say. There will be more "teams'' working in "clinics'', busily hitting "targets'' and ticking boxes and some people in the teams will not be doctors, but "practitioners''.   

Modernising Medical Careers hasn't fully settled in yet. But it's coming. In two or three years, when your GP refers you to the local hospital because he "doesn't like the sound of that chest'', you will expect to see (eventually) a consultant oncologist for whom dodgy-sounding chests are meat and drink. You may not see him. You may see instead a caring woman wearing a badge saying "Nurse Specialist'' or "Nurse Practitioner'', who will employ a lot of empathy and understanding while she isn't treating you. In time, you may even see somebody called a "Consultant Practitioner''. Is that the same as a consultant? Who knows?   
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SIR - Vicki Woods is right that the Government's handling of medical training poses a serious threat to professionalism in the NHS (Comment, August 4).   

Last week, when thousands of doctors started new posts, the "carnage'' in hospitals predicted by some did not materialise. This is a tribute to them for getting on with their jobs in the face of the disastrous implementation of Modernising Medical Careers (MMC).   

Most trainees had been utterly drained by the unfair recruitment process, often having not found a post until the last minute. Consultants, many with no idea who would be on their team, cancelled their annual leave to ensure continuity of care for their patients.   

In the long term, however, this level of professionalism is under attack. A BMA survey of 2,000 doctors last month showed that nine in 10 believe MMC, combined with working-time reductions, could mean doctors no longer being trained to the standard required of an NHS consultant. There is renewed talk of a sub-consultant grade of doctor, and an abandonment of the gold standard of British medical training.   

The link between the medical profession and the Government is supposed to be the Chief Medical Officer - one of the chief architects of MMC. Three successive BMA conferences have called for his resignation.   

The BMA believes it is time for him to accept responsibility for a disaster that has thrown the careers of thousands of doctors into turmoil.   

Dr Mark Porter   

Deputy Chairman   

BMA Consultants Committee   

London WC1   

The medical profession at a turning point   
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SIR - Many are aware that the medical profession is at a crisis. Few realise the potential for disastrous repercussions on healthcare in this country.   

Modernising Medical Careers (MMC) was probably devised with the best of intentions. Before MMC, training physicians relied on postgraduate exams or diplomas, followed by application for positions, which often depended more on patronage than ability.   

Nevertheless, the quality of hospital specialists and GPs was comparable to most other Western countries.   

The new Medical Training Application Service online application forms included inquiries about the applicant's character, but little about ability. It was difficult for interviewers to differentiate the gifted from the run-of-the-mill physician. In some cases, interviewers were laymen who could not judge an applicant's professional ability. Many applicants were not invited for interview. Some interviewing committees were so discouraged they refused to participate.   

Many dissatisfied young physicians sought employment abroad. This loss is not just a trickle, but a haemorrhage of young doctors, expensively trained in this country and welcome elsewhere, especially in America and Australia.   

This debacle is only the tip of the iceberg. The urgency for trainees to be enrolled into a recognised training post discourages applications for academic posts, now regarded as a waste of time. These should be the physicians to lead academic departments in moulding the future of healthcare in this country.   

Even more disquieting echoes accompany the MMC fiasco. Until now, the various royal colleges were responsible for postgraduate training, with a necessary diploma such as Member of the Royal College of Physicians. The Government has devised a substitute, by setting up a Postgraduate Medical Education and Training Board.   

If the royal colleges have only a standby part in education, their coveted diplomas will become an irrelevancy.   

The overall picture therefore is of relentless government control of the medical profession, dumbing down the level of medical care. Specialist physicians and surgeons will be hurried through abbreviated training, and in many cases replaced by less competent but cheaper "nurse practitioners''.   

In much of the Western world, healthcare is immediately available and paid for by a blend of compulsory private insurance and government finance, depending on income. Encouragement of an independent but partially controlled private health sector, already standard in many countries, would limit the erosion of the quality of healthcare that will result if the present state of affairs is allowed to continue.   

John Norris   

Emeritus Professor of Neurology   

St George's Medical School   

London SW17   
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From Dr Jo Hilborne.   

Sir, The Department of Health   

is disingenuous to claim that   

doctors have "willingly co-operated" with its reforms to doctors' training ("A thoroughly 'modern' mess", Life & Arts, August 4/5).   

The British Medical Association's various objections to the "Modernising Medical Careers" programme date back to 2004. Our survey of over 2,000 doctors last month showed that nine in 10 believe MMC, in combination with working time reductions, could result in lower standards.   

Three successive BMA conferences have called for Sir Liam Donaldson, one of the architects of MMC, to resign as chief medical officer. The BMA believes it is time for him to accept responsibility for a disaster that has thrown the careers of thousands of doctors into turmoil.   

Jo Hilborne,   

Chairman,   

Junior Doctors Committee,   

British Medical Association,   

London WC1H 9JP   

Disaster averted, but with long-term damage   

Nigel Hawkes   

398 words

Publication date: 28 August 2007

Source: The Times

Page: 11

(c) 2007 Times Newspapers Limited. All rights reserved   

A system all too used to muddling through appears to have done so again, managing the transition of junior doctors to new posts with difficulty but without chaotic disruption.   

Given the mess that the Department of Health had made of the appointment process, consultants were ready for anything. In the event, the doctors.net poll shows, the transition caused the cancellation of some clinics and some operations, but was not the fiasco that many had predicted. However, before the department starts to congratulate itself on a disaster averted, it should reflect on the long-term damage that has been done.   

Many young doctors have been shoe-horned into positions that they never sought or wanted. All young people starting a career have to make such adjustments. But there is evidence that some of those entitled to pitch for the top have been discriminated against. Rather than no training post at all, they have had to settle for a post that may not do justice to their talents. The health service and its patients will be the long-term losers. Stories abound of doctors offered jobs only to have them withdrawn at the last minute, or turning up to find that their training post contained little training. Many married couples have been separated, some by big distances. A decent employer would not let something like this happen.   

There are also thousands of doctors who have no training posts at all. This was inevitable, given the 10,000 gap between applicants and posts. But, thanks to the muddled way in which appointments were made, we will probably never know if the right selections were made.   

Many disappointed applicants are likely to go abroad. Others will take up service posts in the NHS, but without the prospect of becoming consultants. Finally, there is the question of the quality of the new medical training system, called Modernising Medical Careers. It is possible that it will produce better doctors than the old system, but the case is not yet proven.   

All these issues will be examined by an inquiry that was launched by the Department of Health and is already taking evidence. But it would have been infinitely better if they had been sorted out first, rather than conducting a massive experiment on so many young lives.   

(c) Times Newspapers Ltd, 2007    

A terrible way to treat our doctors Martin Wolf.   
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"Modernising Medical Careers" is a suitably Orwellian name for a Stalinist new system for training doctors in the National Health Service.   

The phrase is a perfect example of newspeak. To oppose a "modern" system is to be a conservative, if   

not a reactionary. Yet, like all systems of centralised planning,   

this one has proved inefficient, inflexible and inhumane. It is an object lesson in the dangers of the ever-growing capture of hitherto autonomous professions and institutions by the state.   

Like most outsiders (and many insiders), I find it impossible to understand precisely what has happened, but having a daughter-in-law at the sharp end   

has helped. The outlines at least are clear. They also offer a classic example of how a government-run monopoly behaves.   

What, then, lay behind the fiasco that Modernising Medical Careers   

has become? There appear to be   

three causes.   

First, the department resolved on seizing control over medical training from the professional colleges and consultants, who happen to know what doctors can (and should be able to) do.   

Second, the bureaucrats made a mess of manpower planning: in England, for example, 29,200 doctors have been competing for the 15,600 training places they arbitrarily decided to create.   

Third, they chose this moment of upheaval to introduce an inflexible and characteristically defective computerised system (the Medical Training and Application System) to allocate doctors across the country.   

As always, reasons existed for the shift to central planning: critics complained that the traditional apprentice system was riddled with favouritism; and the European Union's working time directive sharply cut hours for junior doctors, which not only necessitated a greater number of them, but also reduced the experience each would gain from a given period of training.   

Some reform was presumably necessary. But this one is an object lesson in what happens when the government introduces a "big bang" shift to a centralised, computer-driven system. A bureaucratic monster replaced what had been a moderately flexible, albeit imperfect, system.   

In the old system hospitals hired senior house officers; now they are sent them like a parcel of slaves. In the old system, if doctors did not get a job first time they could keep on applying; in the new system, they were to be given just one chance a year. In the old system, if they made a wrong choice it was relatively easy to change; in the new system, doctors must decide early and are then stuck with the consequences. In the old system, hospitals could change the mix of junior doctors relatively easily; in the new system, nobody knows what flexibility will exist.   

Allocations to training posts are within huge geographical areas. But doctors are dispatched, like so much meat, to one hospital. Do they live hours away? That is tough luck. Do they have a partner, or even children? That is just tougher luck. Do they wish to switch hospital or sub-speciality? They must be joking. Do they wish to know the terms and conditions of their employment before arriving? They must really   

be joking.   

To put the point bluntly, these highly trained professionals, on   

whom you may depend for your   

lives or those of your loved ones, are being treated with contempt. Do you want to be looked after by someone   

so treated?   

To make the computerisation manageable, the doctors were allowed only very limited choices - far too few to eliminate random factors. As the chaos mounted, people were offered just one interview each.   

The result was that those most likely to fail to get a job were the best, because they made the most desirable options their first choice. To make the computerised system "fair", much of the detail of people's careers and the detailed knowledge of those they worked for were also eliminated.   

Centrally planned systems always eliminate latent knowledge, ignore human motivation and destroy flexibility. It was predictable that this Gosplan for the training of doctors would end up just as it has. It could not do anything else. This is a superb example of how the combination of centralisation of power with a belief in rationalistic planning works in the real world.   

No less predictable is the fact that those who made these blunders are still in place. One might have expected resignations, starting with Sir Liam Donaldson, chief medical officer. But bureaucrats are far too grand to be held accountable. It is doctors whose lives are disposable. Who cares that they have devoted up to a decade to the acquisition of knowledge and experience? Who cares that patients will be worse served? What matters is that the Department of Health is firmly in charge.   

So is the NHS suffering from an excess of free market zeal, as many on the left believe? Hardly. Where it matters, the planners are in charge. As always, they are making a big mess and, as almost always, they look likely to get away with it unscathed.   

Ministers were warned but insisted on the 'big bang' approach to change.   

By DR ANDREW ROWLAND   
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From Dr Andrew Rowland.   

Sir, Martin Wolf is absolutely right that the implementation of the Modernising Medical Careers applications process has left us with an inflexible system that threatens professional standards in the NHS. Thousands of junior doctors are now in posts for which they are massively overqualified, in areas where they do not want to be or specialities they would not have not chosen. Many are being underpaid by their new employers, who claim that they have had insufficient time to identify the hours their new trainees are working.   

But, as Mr Wolf quite rightly points out, ultimate responsibility for this whole mess lies not with NHS trusts but with the ministers and civil servants who insisted on a "big bang" approach to change.   

There was little engagement with the medical profession, which repeatedly warned that disaster was looming. Even when 10,000 doctors took part in a public protest calling for the plans to be delayed, the government ploughed ahead.   

Doctors are understandably concerned that their professionalism is being undermined and that standards of care could be eroded. A recent survey of British Medical Association members showed that nine in 10 believe MMC, in combination with working time reductions, represents a threat to the "gold standard" of consultant training for which the NHS used to be famous.   

Those who call for trainee doctors to show more flexibility should be aware that they are at the mercy of a monopoly employer, and that within such a rigid appointments system it is verging on the impossible to change posts. Insofar as it is possible for the government to address the bitterness of junior doctors, a relaxation of the rules on job transfers would be a step in the right direction.   

Andrew Rowland,   

Vice-Chairman,   

Junior Doctors Committee,   

British Medical Association   

Forget consultants, think consultation   
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I spent a sunny afternoon on Thursday making six pints of sloe gin. Down my way, the berries are hanging like grapes on the bushes and so fat and fleshy that they turned the sugar pale pink in minutes. Very bucolic and soothing.   

So when a young woman rang up to ask if I had a few minutes to spare for a telephone survey, I felt sorry for her being stuck in a call-centre and said yes, ask away. She said: "Thank you. First, can I ask if there's a male person at home aged between 16 and 54 I can speak to?'' No.   

"Oh. Is that because there's no male person at home at this time or because there aren't any male persons in your household?'' Well, one of them is living abroad and the other one's outside doing something hombre with a machine. "Oh. This is a survey for the NHS. Erm, does the male person outside fit in my 16 to 54 age range?'' Sadly, no.   

Once she'd rung off, I saw it was an exercise in "consultation''. The NHS, having realised that young men dislike going to doctors, are having them individually cajoled by young women on the telephone in order to hit the "equality of provision'' target. That's one of Lord Darzi's targets in his much-trumpeted review. Its brand name is Our NHS, Our Future. Patricia Hewitt did the same sort of exercise, which was called something so similar to Our NHS, Our Future that it escapes my recall. I hate these simplistic brandings: Every Child Matters, Building a Safer Community.   

I went online to read Lord Darzi's review, or rather the interim report on the review (which was either "rushed out'' or "certainly not rushed out, absolutely not, not at all'' depending on your politics). It took an hour to read through. It's quite hard to remember now what I gathered from the 58 pages, apart from a vague idea that Lord Darzi feels the NHS wants fixing, but that he isn't going to change any of the reforms that Tony Blair and Gordon Brown started back in 1997, and set in place in 2000. Cackhandedly, expensively, and noisily. (But not transparently.) Lord Darzi, for example, thinks that Modernising Medical Careers is still a Good Thing, despite the fact that doctors are so unhappy with their modern medical careers that they're leaving for Australia or the Law Courts in droves.   

Our NHS, Our Future has a website of its own, which I wasted another hour clicking around. It's expensively produced by web managers and content-inputters and site-designers (all paid by me and you). There are little videos on it: one was of Lord Darzi's historic first consultation, which gathered 1,500 patients, NHS staff and the public together in Birmingham "to develop a new vision for a 21st-century National Health''.   

People seem to enjoy being consulted (staff get a day out; members of the public are paid expenses). It looked quite grand: Gordon Brown was there and big, professional signs were plastered around saying Our NHS, Our Future.   

The video jumped about from people on the podium saying: "So six out of 10 of you would be prepared for it to take longer to get there?'' and "It's good that people are listening to what patients want''. And then Gordon Brown said: "What I'm hearing, and what I'm gonna act upon, is that people want more access to their GP out of hours and at weekends. They want higher quality of service and personal care when they go to hospital. They want the hospital to be clean and they want it to be safe. And, of course, they want us also to make sure that we move farther and faster in curing some of the diseases of our time.'' Gosh.   

I wish I could find it in me to forgive the Government for spending the money they've spent on videographers, editors, soundstage managers, signage designers, conference-hall bookers, refreshments, train fares and expenses for the participants, in order to get that 20-second movie on the government website. But I can't. I wish I could hear Gordon Brown telling me that the NHS is going to be radically and unimprovably changed in various ways I don't quite like, but he won't.   

Lord Darzi's picture is currently plastered over the widely liked website MumsNet, which is for women with children. If I was expecting, say, twins at the moment, I'd be on MumsNet half the night asking about how many arms you need to breastfeed. Lord Darzi is consulting with the MumsNet community to find out what they'd like the NHS ("Our NHS'') to look like in 10 years, eg do Net Mums want to go to the nearest hospital or the best hospital? Should the Government concentrate on making people well or stopping them getting ill? If you want to access services outside normal working hours, how do you decide where to go and what to do? Some of MumsNet mums write quite long, reasoned, anxious posts about post-natal depression, and I can't imagine how Lord Darzi is going to read them all. Between operations.   

The truth is that he won't, and MumsNet will find, as you and I will find, that the NHS reforms   

set up in 2000 by Blair and Brown will roll steadily onward. GPs   

will stop behaving like GPs; hospitals will have no doctors   

at night; there'll be no such   

thing as your "local hospital''; the one you thought you had will become a Centre of Excellence for heart surgery across the region and it will probably be run   

by  Health Dialog Services Corporation or  Navigant Consulting, Inc. It won't be the NHS you thought you had, or paid for all your life. But you can't say you weren't consulted.   
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THE FIASCO over junior doctors' training - which left thousands of young medics in turmoil earlier this year - was the result of weak leadership by both health officials and doctors' leaders who felt 'alienated and de-professionalised' by government reforms, according to the authors of an independent inquiry. .   

A radical overhaul of the system for training British doctors is recommended by the report, published tomorrow, which is highly critical of the current process. If adopted, it will give doctors much longer to decide which special ism they would like to follow, and will rely not just on a computer system but also on face-to-face interviews to pick the best candidates for specialist posts. The changes are also aimed at producing more 'super-generalist' doctors who will be able to work in the community with older patients who have a range of different conditions.   

In May the then Health Secretary, Patricia Hewitt, asked Professor Sir John Tooke, chair of the Medical Schools Council, to look at the training debacle, which saw thousands of young doctors left in limbo over their future. Under sweeping changes, they had to apply online for specialist training posts in hospitals through the medical training application service (MTAS). But this was badly flawed and often broke down, so the whole system had to be abandoned.   

Around 30,000 junior doctors were left to compete for around 23,000 posts - partly because leaders had not taken account of the fact that thousands of doctors had also, legitimately, come in from abroad for jobs. The appointments to specialist posts are critically important to young doctors, mostly in their mid-twenties, as it is these training posts that will lead on to qualification for consultant jobs. The crisis, which left many of the most skilled doctors without the right jobs, culminated in calls for Hewitt to resign and led to a march in London, which Conservative leader David Cam eron joined, to protest about the future of medicine.   

In an interview with The Observer , Sir John spelt out that Modernising Medical Careers (MMC), the five-year programme to reform postgraduate medical training, was a 'whole systems failure' involving health officials, doctors' leaders and the medical royal colleges.   

'There were concerns about de-professionalisation and alienation, a sense that the command and control approach of the NHS was really diminishing the role of the doctor,' he said.   

'The situation facing the trainees was morale-sapping and damaging. They were faced with a highly complex application process which was rushed in its implementation, and then there were technical glitches which resulted in some really good candidates not getting interviews for posts.'   

Details of the interview with Professor Tooke can be found at: observer.co.uk/uk-news   

The current system for training junior medics has come under fire from health officials. and doctors' leaders.   
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THE FIASCO over junior doctors' training - which left thousands of young medics in turmoil earlier this year - was the result of weak leadership by both health officials and doctors' leaders who felt 'alienated and de-professionalised' by government reforms, according to the authors of an independent inquiry. .   

A radical overhaul of the system for training British doctors is recommended by the report, published tomorrow, which is highly critical of the current process. If adopted, it will give doctors much longer to decide which specialism they would like to follow, and will rely not just on a computer system but also on face-to-face interviews to pick the best candidates for specialist posts. The changes are also aimed at producing more 'super-generalist' doctors who will be able to work in the community with older patients who have a range of different conditions.   

In May the then Health Secretary, Patricia Hewitt, asked Professor Sir John Tooke, chair of the Medical Schools Council, to look at the training debacle, which saw thousands of young doctors left in limbo over their future. Under sweeping changes, they had to apply online for specialist training posts in hospitals through the medical training application service (MTAS). But this was badly flawed and often broke down, so the whole system had to be abandoned.   

Around 30,000 junior doctors were left to compete for around 23,000 posts - partly because leaders had not taken account of the fact that thousands of doctors had also, legitimately, come in from abroad for jobs. The appointments to specialist posts are critically important to young doctors, mostly in their mid-twenties, as it is these training posts that will lead on to qualification for consultant jobs. The crisis, which left many of the most skilled doctors without the right jobs, culminated in calls for Hewitt to resign and led to a march in London, which Conservative leader David Cam eron joined, to protest about the future of medicine.   

In an interview with The Observer , Sir John spelt out that Modernising Medical Careers (MMC), the five-year programme to reform postgraduate medical training, was a 'whole systems failure' involving health officials, doctors' leaders and the medical royal colleges.   

'There were concerns about de-professionalisation and alienation, a sense that the command and control approach of the NHS was really diminishing the role of the doctor,' he said.   

'The situation facing the trainees was morale-sapping and damaging. They were faced with a highly complex application process which was rushed in its implementation, and then there were technical glitches which resulted in some really good candidates not getting interviews for posts.'   

Details of the interview with Professor Tooke can be found at: observer.co.uk/uk-news   

Home: Inquiry raps doctor training reform: The fiasco that left thousands of junior staff unable to continue their training was due to 'weak leadership', says report   

Jo Revill, Whitehall Editor   

605 words

Publication date: 7 October 2007

Source: The Observer

Page: 15

© Copyright 2007.  The Observer.  All rights reserved.   

THE FIASCO over junior doctors' training - which left thousands of young medics in turmoil earlier this year - was the result of weak leadership by health officials and doctors' leaders who felt 'alienated and deprofessionalised' by government reforms, according to the authors of an independent inquiry.   

A radical overhaul of the system for training doctors is recommended by the report, to be published tomorrow, which is highly critical of the current process. If adopted, it will give doctors much longer to decide which specialism they would like to follow, and will rely not just on a computer system but also on face-to-face interviews to pick the best candidates for specialist posts.   

The changes are also aimed at producing more 'super-generalist' doctors who will be able to work in the community with older patients who have a range of different conditions.   

In May the then Health Secretary, Patricia Hewitt, asked Professor John Tooke, chair of the Medical Schools Council, to look at the training debacle, which saw thousands of young doctors left in limbo over their future. Under sweeping changes, they had to apply online for specialist training posts in hospitals through the medical training application service (Mtas). But this was badly flawed and often broke down, so the whole system eventually had to be abandoned.   

About 30,000 junior doctors were left to compete for around 23,000 posts, partly because leaders had not taken account of the fact that thousands of doctors had also, legitimately, arrived from abroad for jobs. The appointments to specialist posts are critically important to young doctors, mostly in their mid-twenties, as it is these training posts that will lead on to qualification for consultant jobs.   

The crisis, which left many of the most skilled doctors without the right jobs, culminated in calls for Hewitt to resign and led to a march in London, which Conservative leader David Cameron joined, to protest about the future of medicine.   

In an interview with The Observer , Tooke spelt out that Modernising Medical Careers (MMC), the five-year programme to reform postgraduate medical training, was a 'whole systems failure' involving health officials, doctors' leaders and the medical royal colleges. 'There were concerns about deprofessionalisation and alienation, a sense that the command and control approach of the NHS was really diminishing the role of the doctor,' he said.   

'The situation facing the trainees was morale-sapping and damaging. They were faced with a highly complex application process which was rushed in its implementation, and then there were technical glitches which resulted in some really good candidates not getting interviews for posts.'   

The interim report also warned of a looming problem, 'a policy vacuum regarding the potential massive increases in trainee numbers', as more doctors graduate and come from other parts of the EU.'   

The new proposals suggest doctors should go through two stages of specialist training. About 18 months after graduating, they would do three years of more specialised work involving six different areas of medicine, and then would go through a full interview process to be finally selected for a post, en route to becoming a consultant.   

Tooke said that the current situation was also created by the fact that 10,000 extra doctors had come from abroad for specialist posts, which had not been allowed for in the NHS workforce plans. He added that the debacle had proven to be 'a deeply damaging episode for British medicine'.   
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POOR leadership by health officials and medical leaders was to blame for the junior doctors' recruitment fiasco, an inquiry is expected to conclude today.   

The Government reform of doctors' training, implemented this year, was too rushed and represented a "whole system failure'', says Prof Sir John Tooke.   

He will publish his initial findings today into the problems faced by junior doctors this year and make recommendations for the future.   

The Department of Health has already signalled that it will be led by Sir John's findings when considering how the system should be changed for 2009.   

The medical profession is being consulted about interim measures for next year.   

Sir John's independent inquiry is expected to pin the blame for the fiasco on poor leadership from officials to medical leaders and the royal medical colleges. The Modernising Medical Careers reforms were designed to streamline medical training and make it quicker for doctors to qualify as consultants.   

Instead there were almost twice as many applicants as training posts, and as many as 10,000 will find themselves unable to make the next step to becoming a consultant by the end of this month. In an interview with a Sunday newspaper yesterday, Sir John said: "The situation facing the trainees was morale-sapping and damaging.   

"They were faced with a highly complex application process which was rushed in its implementation, and then there were technical glitches which resulted in some really good candidates not getting interviews for posts.'' Sir John said thousands of applicants who qualified overseas and were already working in the NHS, and those who applied from within the European Economic Area had exposed a "policy vacuum''.   

Ministers have been concerned for some months after being told that it would be illegal to give priority to junior doctors who were put through UK medical schools at a cost of pounds 250,000 each.   

The interim findings by Sir John, chairman of the Medical Schools Council, are thought to suggest wide ranging changes be made so juniors have longer to decide on their speciality after graduating.   

This would signal a return to the original principles of MMC, which many critics said were lost during the process.   

It has not been decided if the disastrous Medical Training Application Service - the national online computer system - will be used again.   

It was abandoned amid criticism that the best candidates were missing out on interviews and an ad hoc round two of applications had to be hurriedly implemented.   

The Independent Inquiry into Modernising Medical Careers (MMC) was set up by the former health secretary Patricia Hewitt in May.   

A report by the board running MMC warned that competition for training jobs would be worse next year.   

Sir John said the problems this year - which have seen thousands of doctors protest on the street - have been "a deeply damaging episode for British medicine''.   
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THE online system for recruiting junior doctors to training posts was scrapped yesterday as a report said officials were warned of its flaws over a year ago but took no action.   

The inquiry, led by Sir John Tooke, the chairman of the Medical Schools Council, found there was a "whole systems failure'' in Modernising Medical Careers (MMC). It described the situation, which saw nearly 28,000 doctors applying for about 15,500 training places in England, as "damaging and morale-sapping''.   

The Daily Telegraph highlighted the plight of junior doctors earlier this year and has been pressuring ministers to take action.   

The Department of Health yesterday announced that this year's applications would be handled locally rather than online. Sir John also recommended measures to ensure training posts go only to those who studied in the UK.   

He said senior civil servants were told the nearly 2:1 ratio of applicants to jobs was a "red risk'' as early as July last year but that nothing was done. They were also told in March 2006 that the online system could cause problems.   
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* Inquiry head attacks 'sorry episode' for NHS   

* Changes were poorly led and implemented   

Changes to medical training introduced since 2002 have been rushed, poorly led and implemented and are unlikely even to produce very good doctors, according to a new report.   

Sir John Tooke, who chaired an independent inquiry set up by the Department of Health, said it had been a sorry episode from which nobody emerged with credit.   

The new policy, called Modernising Medical Careers (MMC), was introduced without clear definition of what it was meant to achieve. Weak development, implementation and governance had made it worse. "Put simply, 'good enough' is not good enough," Sir John writes. "Rather, in the interest of the health and wealth of the nation, we should aspire to excellence."   

Problems with MMC first became apparent when the computer-based application system used for selecting doctors for higher training failed this year. The Medical Training Application Service (MTAS) had to be abandoned, and the furore about it drew attention to wider defects. The report by Sir John, who is Dean of the Peninsula College of Medicine, will make uncomfortable reading for the department, and for Sir Liam Donaldson, the Chief Medical Officer, who was the main driving force behind MMC.   

Sir John refused to name those directly responsible for the debacle. "The medical profession itself was complicit in MMC, and it is hard to target any individual for responsibility," he said. The policy had failed in its key aim, which was to eliminate the "lost tribe" of senior house officers who did most of the work in NHS hospitals but were regularly denied opportunities to train to become consultants.   

When MMC came in, such doctors found that they had to compete with the growing output from British medical schools and doctors from abroad allowed to work in Britain. Despite repeated warnings, the department at first ignored the problem, and its plan to introduce a policy whereby doctors' jobs only went to overseas candidates if there was not a suitable home applicant was stymied in the courts.   

This meant that 8,352 foreign doctors were free to apply for posts in 2007, along with 1,500 from the EU and 11,994 British citizens.   

While acknowledging the "fantastic contribution" made to the NHS by foreign doctors, Sir John said it was not sensible to have a policy which allowed them to compete with doctors trained in Britain at a cost each of Pounds 200,000 to Pounds 250,000. The department moved to rectify the situation yesterday by announcing a consultation to look at proposals for managing overseas applicants in the future.   

Sir John's report suggests that all those successful in getting a place in a medical school should be guaranteed a training place for the year after they graduate.   

At present, under MMC, this is not guaranteed -which means medical graduates cannot call themselves doctor, or even work as doctors.   

He also suggests that the Postgraduate Medical Education and Training Board should be incorporated into the General Medical Council, which is already responsible for the undergraduate curriculum and for registering doctors.   

"The management of postgraduate training is currently hampered by unclear principles, a weak contractual base, a lack of cohesion, a fragmented structure and, in England, deficient relationships with academia and service," the report said.   

Andrew Lansley, the Shadow Health Secretary, said that it laid bare "the shameful mismanagement by the Government of junior doctors' training. Hundreds of junior doctors still need action taken to ensure those who continue to meet the necessary standards will have the training (made) available to them."   

Ben Bradshaw, the Health Minister, said that the Government had learnt important lessons from MMC and would consider the report fully.   

(c) Times Newspapers Ltd, 2007    
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Heirs-in-waiting apart, medical research was one of the few big winners in Tuesday's Comprehensive Spending Review. While poor economic forecasts meant that Alistair Darling disappointed most supplicants for extra cash, the Medical Research Council (MRC) had its entire wish list granted. A record 28.5 per cent rise in its budget, combined with NHS money that has been ring-fenced for health research, means that by 2011 Britain will spend Pounds 1.7 billion a year on medical science. That is about three times more than in 2000.   

This dramatic funding increase is particularly good news for patients because of the way in which the extra money will be spent.   

Most of it is earmarked for translational research, the "bench-to-bedside" work that turns fundamental discoveries about biology into drugs and therapies.   

While British science has always been good at basic research -the Nobel prize won on Monday by Sir Martin Evans was the MRC's 28th -it has been less successful at exploiting advances for clinical and commercial gain. Many British breakthroughs, such as the monoclonal antibodies used in many cancer drugs, were principally developed into medicines abroad.   

If more of this translational work were done in Britain, it would be good not only for business but also for patients. Apart from speeding the rate at which scientific insights inform medical practice, it would have significant advantages for the NHS. By taking part in clinical trials, patients would gain earlier access to the latest drugs and more specialist care. And NHS involvement in the development of new medicines could enable it to negotiate lower prices.   

The new investment should help this to happen. It will allow the MRC and NHS to spend much more on translational research, linking scientists and clinicians, without having to cut back on the curiosity-led science that is essential to basic discoveries.   

The Treasury deserves credit for recognising a problem and for giving the solution proper support.   

This welcome agenda, however, is threatened by mistakes made by another branch of government. The disastrous new system for training junior doctors has made headlines chiefly because it has left thousands of well-qualified candidates without suitable jobs. But as this week's report into the fiasco by Professor Sir John Tooke made plain, it also has grave implications for research.   

Under the Modernising Medical Careers (MMC) system, it has become all but impossible for young doctors to pursue medical research, or even to train in its methodology. Where it was once possible to take time away from the ward for academic study, often leading to a PhD or MD, the conveyor-belt structure of MMC makes this extremely difficult. With overwhelming pressure to move on to the next phase of training, fewer junior doctors are taking part in research, not least because academic publications and qualifications are all but ignored when applying for posts.   

This could fatally undercut translational research, which relies on close, two-way collaborations between scientists and clinicians. Doctors with a thorough grounding in research are essential to the project. They are vital to clinical trials, as the people who actually treat patients, recruit suitable candidates and obtain consent. They can manage projects in which experimental therapies are tested directly on patients, particularly the terminally ill. They can also feed ideas from their practice back to bench scientists. The development of statins, for example, was founded on the experience of two doctor-scientists, Michael Brown and Joseph Goldstein, in treating patients with genetically high cholesterol levels.   

For translational research to happen, a cadre of doctors with research skills is critical. The ideal, indeed, would be for every doctor to have some experience, yet the present system is ensuring that fewer get it. MMC must be reformed, as the Tooke report recommends, to give junior doctors every opportunity to pursue academic studies. If it is not, much of the money Mr Darling has found for medical research will be wasted.   

Mark Henderson is the Science Editor of The Times   

(c) Times Newspapers Ltd, 2007    
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JUNIOR doctors beginning their training in hospitals will no longer have their accommodation paid for, it emerged today.   

The Conservatives accused ministers of "robbing junior doctors of a roof over their heads'' just months after mishandling their recruitment to speciality training places under the Modernising Medical Careers (MMC) system.   

Just under 4,000 UK trained junior doctors have so far not got a training post.   

Under the system in place before the introduction of MMC this year, employers were required to offer Pre-Registration House Officers accommodation on site for their first year's training.   

But changes introduced without parliamentary debate mean that the trainees are no longer automatically entitled to rooms.   

The change came into force in August, but hospitals were asked to delay it until 2008, as jobs had already been advertised with accommodation.   

The Conservatives said that the Department of Health had "added insult to injury'' by making free or subsidised accommodation offered to junior doctors after August 2008 taxable as a benefit in kind.   

Stephen O'Brien, the Tory health spokesman, said the change would cause problems for many junior doctors, who have to move between hospitals as many as four times in their first year, making it difficult to secure private rented accommodation.   
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It may well be that John and Anne Darwin are nothing more than the victims of a tragic accident: a blow to the head sustained during a canoeing trip which brings on a prolonged bout of amnesia, itself provoked by a motorbike accident some years before. The string of debts, the huge insurance claim and the flight to Panama may all have an innocent explanation. But that is not the picture that the press is painting. "Canoe wife's pack of lies" is the headline in front of me now. John Darwin has been arrested. His sons have turned against him. Photos of the couple together, taken a year ago, have appeared in the Daily Mirror and Mrs Darwin has accepted they are authentic. Things are not looking good.   

The scenario that seems to be emerging from all this is rather more simple than the amnesia story and goes as follows. A man from Hartlepool gets into financial difficulties and decides to fake his own death, cash in on the insurance and begin a new life in Panama City. It's the sort of plot I've used myself in television drama. But here's the strange thing. The execution of this crime - or I should say alleged crime - has been quite ludicrously cack-handed.   

Consider the timing. The husband turns up at a police station and presents himself as a missing person six weeks after his wife has moved - lock, stock and barrel - to Panama. But even more bizarrely, the entire plan rests on the two of them not being seen together in the interim five years. But now it turns out that they generously agreed to pose for a publicity interview and photograph for the development company from whom they were buying their new home. Why? The picture was posted on the internet, was quickly found and the entire pack of cards came tumbling down.   

So this is not the stuff of, shall we say, Hitchcock or Chabrol. Rather, it reminds me of a completely different film genre.   

I used to love Ealing comedies. When I was growing up, they were the films - many of them produced by Michael Balcon - that typified a certain aspect of the British character. The best of them were made in the 1950s but it's amazing how many of them have resonances today. Take The Titfield Thunderbolt (1953), where a local community is outraged when the government proposes the closure of its branch line. Compare that with villages around the country who are just as dismayed to be losing their post offices (while hundreds of thousands of pounds are wasted on an advertising campaign that attempts to celebrate the ones that are left). Or Passport to Pimlico (1949) which could be seen to prefigure devolution as one small part of London fights for its independence after deciding it actually belongs to France.   

But within Ealing, there was a sub-genre I particularly loved: the unsuccessful heist. The set-up for these films was always more or less the same. A group of experts get together to commit a brilliant crime. It seems nothing can go wrong. Then, hilariously, everything does.   

So, for example, in The Lavender Hill Mob (1951) Alec Guinness (right, with Stanley Holloway) is a timid bank clerk who manages to steal a fortune in gold bullion. But it all unravels when the gold, now melted down and shaped into miniature Eiffel Towers, accidentally gets swapped over at a souvenir stand. Again, in The Ladykillers (1955), Guinness leads a gang of armoured car robbers who are completely outdone by their eccentric landlady.   

What made these films so enjoyable wasn't just the way things went wrong. It was the way the characters dealt with the way things went wrong; their slow descent into helpless chaos. Professor Marcus, the character played by Guinness, may look like a sinister control freak at the start of the film, but by the end he's a clown. "The most befuddled set of assorted thugs that ever fouled up a million dollar robbery" screamed the poster. Precisely.   

The spirit of Ealing - what one might call a sort of paralysed haplessness - seems to inform many of the news stories that are breaking at the moment. I thought of Ealing when I saw Peter Hain blinking into the cameras, trying to explain how he had, through some strange oversight, not only forgotten to register a cash donation but a cash donation that was, as it turned out, illegal. Harriet Harman too looked almost comically queasy as she fought for career survival, the fact that she is married to Jack Dromey adding a twist to the plot that even the great TEB Clarke might have found too far-fetched. A Labour treasurer who's always kept, as he himself put it, "in the dark". Hilarious.   

And of course, this is the whole point of the donor row, perfectly captured by Vince Cable's Mr Bean jibe. Not one commentator has suggested that the government is corrupt or wicked. They just seem to be incredibly, entertainingly stupid, tying themselves into increasingly complicated knots as they try to explain the inexplicable. "This is a total fiasco," David Abrahams said on Newsnight. It would make a good line for the poster.   

Were it not so horrible and sad, the killing of Jean Charles de Menezes would also fall into exactly this category. Of course, there's nothing remotely comical about the death of this innocent man - but consider the reactions of those involved after it, particularly Sir Ian Blair, facing his tormentors in the London assembly with a mixture of bluster and disdain, quite determined that all in all nothing too much had gone wrong. Can't you see Ian Carmichael playing the part?   

And for that matter, how about Joan Greenwood as Harriet Harman? Peter Sellars would be a shoo-in for David Abrahams. Stanley Holloway perhaps as Peter Hain. And moving on, the bald and bespectacled Richard Wattis as the boffin in charge of the Modernising Medical Careers system that drove thousands of doctors on to the street. Sid James announcing the latest price hike in the cost of the Olympic games. And I can definitely see a young Charles Hawtrey as "office boy with two computer discs".   

There is one heartening aspect about the quite remarkable breadth and variety of basic incompetence that is paraded in the press from day to day. We've all got used to the fact that the past 10 years have seen a sustained attack on civil liberties, with much worse to come. Thought crime is already all around us. We seem to be accelerating into a bleak, truly Orwellian future.   

But perhaps not. I take heart in the apparent abject failure of Mr and Mrs Darwin and hope it is symptomatic of a wider truth. The British just don't have it in them to build an oppressive, draconian, authoritarian society. When push comes to shove, we're just no good at being bad.   

Ian Jack returns next week.   

Anthony Horowitz is a screenwriter and author. His latest book is Snakehead.   
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It may well be that John and Anne Darwin are nothing more than the victims of a tragic accident: a blow to the head sustained during a canoeing trip which brings on a prolonged bout of amnesia, itself provoked by a motorbike accident some years before. The string of debts, the huge insurance claim and the flight to Panama may all have an innocent explanation. But that is not the picture that the press is painting. "Canoe wife's pack of lies" is the headline in front of me now. John Darwin has been arrested. His sons have turned against him. Photos of the couple together, taken a year ago, have appeared in the Daily Mirror and Mrs Darwin has accepted they are authentic. Things are not looking good.   

The scenario that seems to be emerging from all this is rather more simple than the amnesia story and goes as follows. A man from Hartlepool gets into financial difficulties and decides to fake his own death, cash in on the insurance and begin a new life in Panama City. It's the sort of plot I've used myself in television drama. But here's the strange thing. The execution of this crime - or I should say alleged crime - has been quite ludicrously cack-handed.   

Consider the timing. The husband turns up at a police station and presents himself as a missing person six weeks after his wife has moved - lock, stock and barrel - to Panama. But even more bizarrely, the entire plan rests on the two of them not being seen together in the interim five years. But now it turns out that they generously agreed to pose for a publicity interview and photograph for the development company from whom they were buying their new home. Why? The picture was posted on the internet, was quickly found and the entire pack of cards came tumbling down.   

So this is not the stuff of, shall we say, Hitchcock or Chabrol. Rather, it reminds me of a completely different film genre.   

I used to love Ealing comedies. When I was growing up, they were the films - many of them produced by Michael Balcon - that typified a certain aspect of the British character. The best of them were made in the 1950s but it's amazing how many of them have resonances today. Take The Titfield Thunderbolt (1953), where a local community is outraged when the government proposes the closure of its branch line. Compare that with villages around the country who are just as dismayed to be losing their post offices (while hundreds of thousands of pounds are wasted on an advertising campaign that attempts to celebrate the ones that are left). Or Passport to Pimlico (1949) which could be seen to prefigure devolution as one small part of London fights for its independence after deciding it actually belongs to France.   

But within Ealing, there was a sub-genre I particularly loved: the unsuccessful heist. The set-up for these films was always more or less the same. A group of experts get together to commit a brilliant crime. It seems nothing can go wrong. Then, hilariously, everything does.   

So, for example, in The Lavender Hill Mob (1951) Alec Guinness (right, with Stanley Holloway) is a timid bank clerk who manages to steal a fortune in gold bullion. But it all unravels when the gold, now melted down and shaped into miniature Eiffel Towers, accidentally gets swapped over at a souvenir stand. Again, in The Ladykillers (1955), Guinness leads a gang of armoured car robbers who are completely outdone by their eccentric landlady.   

What made these films so enjoyable wasn't just the way things went wrong. It was the way the characters dealt with the way things went wrong; their slow descent into helpless chaos. Professor Marcus, the character played by Guinness, may look like a sinister control freak at the start of the film, but by the end he's a clown. "The most befuddled set of assorted thugs that ever fouled up a million dollar robbery" screamed the poster. Precisely.   

The spirit of Ealing - what one might call a sort of paralysed haplessness - seems to inform many of the news stories that are breaking at the moment. I thought of Ealing when I saw Peter Hain blinking into the cameras, trying to explain how he had, through some strange oversight, not only forgotten to register a cash donation but a cash donation that was, as it turned out, illegal. Harriet Harman too looked almost comically queasy as she fought for career survival, the fact that she is married to Jack Dromey adding a twist to the plot that even the great TEB Clarke might have found too far-fetched. A Labour treasurer who's always kept, as he himself put it, "in the dark". Hilarious.   

And of course, this is the whole point of the donor row, perfectly captured by Vince Cable's Mr Bean jibe. Not one commentator has suggested that the government is corrupt or wicked. They just seem to be incredibly, entertainingly stupid, tying themselves into increasingly complicated knots as they try to explain the inexplicable. "This is a total fiasco," David Abrahams said on Newsnight. It would make a good line for the poster.   

Were it not so horrible and sad, the killing of Jean Charles de Menezes would also fall into exactly this category. Of course, there's nothing remotely comical about the death of this innocent man - but consider the reactions of those involved after it, particularly Sir Ian Blair, facing his tormentors in the London assembly with a mixture of bluster and disdain, quite determined that all in all nothing too much had gone wrong. Can't you see Ian Carmichael playing the part?   

And for that matter, how about Joan Greenwood as Harriet Harman? Peter Sellars would be a shoo-in for David Abrahams. Stanley Holloway perhaps as Peter Hain. And moving on, the bald and bespectacled Richard Wattis as the boffin in charge of the Modernising Medical Careers system that drove thousands of doctors on to the street. Sid James announcing the latest price hike in the cost of the Olympic games. And I can definitely see a young Charles Hawtrey as "office boy with two computer discs".   

There is one heartening aspect about the quite remarkable breadth and variety of basic incompetence that is paraded in the press from day to day. We've all got used to the fact that the past 10 years have seen a sustained attack on civil liberties, with much worse to come. Thought crime is already all around us. We seem to be accelerating into a bleak, truly Orwellian future.   

But perhaps not. I take heart in the apparent abject failure of Mr and Mrs Darwin and hope it is symptomatic of a wider truth. The British just don't have it in them to build an oppressive, draconian, authoritarian society. When push comes to shove, we're just no good at being bad.   

Ian Jack returns next week.   

Anthony Horowitz is a screenwriter and author. His latest book is Snakehead.   

'Ring-fence doctor training billions'   

By Rebecca SmithMedical Editor   

341 words

Publication date: 8 January 2008

Source: The Daily Telegraph

Page: 2

(c) 2008 Telegraph Group Limited, London   

BILLIONS of pounds for junior doctors' training should be taken out of the NHS and given to a new medical education body, an independent inquiry will conclude today.   

The inquiry into the junior doctor recruitment crisis will recommend moving at least pounds 2.6 billion to a body called NHS Medical Education for England that would oversee training and fund courses, study leave and a proportion of juniors' salaries.   

There are too many organisations involved in training and budgets have been raided to pay off hospital debts, according to the inquiry, led by Sir John Tooke, the dean of the Peninsula College of Medicine in Exeter.   

The Department of Health is understood to be wary of moving so much money from the NHS to another quango, but is implementing most of the other recommendations.   

These are that trainees should be allowed to change their chosen specialism more easily and that medical school graduates should automatically begin their first year of post-graduate training in hospitals instead of having to apply. The measure should help protect junior doctors from competition from overseas, which officials say was one of the reasons why there was a shortfall in the number of training posts last year.   

Dr Ram Moorthy, the chairman of the British Medical Association's junior doctors committee, said: "It's crucial that money set aside for doctors' training is ring-fenced.''   

The Modernising Medical Careers initiative, aimed at reducing the time needed to qualify as a GP or consultant, was implemented too quickly and warning signs from as early as 2005 were not heeded, critics have said.   

The Medical Training Application Service, the online recruitment programme, was abandoned last year after security breaches and allegations of unfairness.   

There were nearly 28,000 applicants for around 15,500 training places in England.   

An interim system of local applications and a recruitment process based on CVs and interviews are being used this year with a view to making changes in time for 2009.   

Crisis as junior doctors forced to quit or emigrate to find training   
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Blunders leave five doctors per vacancy   

Patients losing out, medics' group cautions   

Nicola Sturgeon is facing her first significant crisis since becoming Scottish Health Secretary with the revelation that there are now five times more junior doctors seeking training posts in Scotland than there are positions available.   

The Times has learnt that 6,199 individuals have registered their interest on the national Modernising Medical Careers    
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Sir, Who on earth do Hamish Meldrum and Terry John think they are representing (letter, Jan 8)? Their views show yet again the BMA leadership's extraordinary lack of touch with its membership.   

While all sensible medics support their views on the enormous debt owed by the NHS to overseas doctors past and present, Meldrum and John fail to balance their comments with the problems faced by home-grown junior doctors. Educated at huge expense to the taxpayer (each costing in excess of Pounds 250,000 to train), these individuals are the victims of the ill-conceived and horribly executed Modernising Medical Careers debacle (in which the BMA was entirely complicit) which this year will leave two thirds of them unable to find a post at all, let alone the chance to pursue a medical career suited to their choice and talents.   

The report by Sir John Tooke (report, Jan 8) criticises the impossibility of the Government's oxymoronic policies of rapid expansion of medical graduate numbers and the "open door" policy to foreign medical graduates, but our trade union, the BMA, fails to see any problem. The NHS employers, for once in touch with both the doctors it employs and common sense, suggested a policy of preferential treatment for suitably qualified home-grown graduates, as practised successfully in other nations, including the US, Canada and Australia, for decades. Again, the BMA shows its distance from its membership by heavily criticising the appeal against the High Court's ruling. Protecting the national interest does not have to imply discrimination; the sooner the High Court's decision is overturned on appeal, the better for our junior doctors and for the nation's investment.   

Dr Steve Parry Clinical Senior Lecturer and Consultant Physician Newcastle upon Tyne   

(c) Times Newspapers Ltd, 2008    
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Sir, This year will be tough for many highly qualified medical graduates who are committed to a career in their chosen specialty. These doctors are being disadvantaged in the transition to a new training system. This highly skilled group, including many clinical researchers, will find few opportunities to access the higher specialist training they require to become consultants.   

We are repeatedly informed that the average competition ratio is 3:1 for all training posts. This obscures the real state of affairs for those former senior house officers (doctors less than midway through their specialist training), particularly in the competitive acute specialties, where the ratio may be as high as 20:1.   

From data available to us, we believe that more than 40 per cent of UK graduate doctors seeking posts at these higher levels will be unable to access specialist training this year, because of an inadequate number of posts.   

We continue to lobby health ministers to increase the number of training posts, to ensure that these good and committed doctors progress to consultant level to benefit UK patients and to reassure the public that their huge investment in these doctors has been worthwhile.   

It is not too late to avert yet another debacle in the long saga of Modernising Medical Careers (MMC/MTAS), but the prospect of large numbers of UK doctors being unable to complete their training is now real.   

Bernard Ribeiro President, the Royal College of Surgeons of England   

Ian Gilmore President, Royal College of Physicians of London   

Neil Douglas President, Royal College of Physicians of Edinburgh   

Judith Hulf President, Royal College of Anaesthetists   

(c) Times Newspapers Ltd, 2008    
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THE junior doctors recruitment shake-up has left a shortage on the wards, raising concerns over cancelled operations and poor patient care, a survey released yesterday found.   

In some cases, hospital departments are having to rely on six doctors to do the work of 10 and the health trusts are warning that it is leading to longer waits for appointments and operations.   

The problem has become so acute because of changes brought in by   

the Modernising Medical Careers agenda. Experienced doctors can be promoted and leave their post at any point in   

the year but trainees can only   

be appointed to replace them in August each year.   

A survey of 20 hospital trusts, by Channel 4 News, found that 10 of them said they had "gaps'' in their rotas because of junior doctors moving on to consultant jobs elsewhere before the new intake of trainees could be appointed.   

Andrew Thornley, 32, a registrar in the cardiology unit at the University Hospital of North Durham, has seen four doctors leave during the past few months - leaving six doctors to do the job of 10.   

"It's coming to a crunch now. We are going to be really short,'' he said.   

Hospitals ask Poles to fill locum shifts as reforms worsen shortage   
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Hospital trusts are also looking abroad as they struggle to find locum doctors for emergency shifts. Leaked documents from the NHS and Department of Health reveal a national shortage, raising concerns over cancelled operations and poor patient care.   

Controversial changes in the training process for junior doctors have created a shortfall of qualified candidates for temporary vacancies.   

Ashford and St Peter's Hospitals NHS Trust, Surrey, said that it was advertising in Polish medical journal for accident and emergency doctors, the Health Service Journal reports.   

The department said that "the problem has been circulating anec- dotally for some time. We do take it seriously." It was talking to the NHS and others about potential solutions.   

Under the Modernising Medical Careers (MMC) reforms introduced last year, experienced doctors can leave posts at any time but trainees can replace them only every August.   

A leaked e-mail to regional health authorities from Steve Buggle, the MMC project leader for recruitment, said that "some trusts may be experiencing problems in finding locums". Vicky Osgood, of Severn and Wessex deanery of the NHS, replied that the problem was extensive. "We are having increasing difficulty filling any and all vacancies and locum requests."   

(c) Times Newspapers Ltd, 2008    
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Junior doctors in Scotland are facing tougher competition to find training posts (Charlene Sweeney writes).   

According to the Modernising Medical Careers (MMC) website, which manages recruitment for on-the-job training in Scottish hospitals, it received 6,676 applications from Britain and abroad for only 1,244 vacancies, a ratio of more than five to one, compared with a ratio of four to one last year. Junior doctors' groups said the shortfall was a serious concern and gave warning that candidates could move abroad or leave the profession. Opposition parties urged Nicola Sturgeon, the Scottish Health Secretary, to review the recruitment process.   

(c) Times Newspapers Ltd, 2008    
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'It's such a waste,'' read the opening line. I unfolded the rest of the letter from Mrs Adams while drinking my coffee. "It's happening again. Doctors are facing unemployment,'' it went on. The letter was from a reader about her son Robert, and went on to describe something I knew only too well. The government-induced crisis that engulfed junior doctors last summer, when all 30,000 of them had their contracts terminated, forcing them to reapply for 18,000 jobs amid near-comical incompetence from the Medical Training Application Service, continues.

Last year, the then health secretary, Patricia Hewitt, was left embarrassed by the disaster and quickly created a raft of temporary jobs for the ousted doctors to fill. Another round of applications for jobs will begin in August, the month when new doctors graduate and swell the numbers of those already in work - and the problems of last year still haven't been adequately addressed. In fact, earlier this year the British Medical Association predicted that this round of applications would be even worse than last year, with an average of three applicants per job.

Mrs Adams's letter went on to explain how Robert had been in one of these temporary jobs and, as the contract expires in the summer, is once again facing unemployment thanks to the appalling and ongoing workforce mismanagement by the Government. He applied for every job he was eligible for, in different regions, in different specialities, and has received an email saying he has not been selected. He's no different from many of my friends in similar situations, who have been told they have too much experience, the wrong sort of experience, or have been simply rejected with no explanation. They are all perfectly good, competent doctors, but the training jobs just aren't available and competition is too fierce.

It's not that doctors don't like competition - we have to get used to it from the time we apply to medical school. The problems started when the Government introduced a new training system, called Modernising Medical Careers (MMC - dubbed Massive Medical Cull), for junior doctors. Those who graduated under the new scheme were merged with those working under the old system and at different levels of training, but MMC resulted in the total number of training jobs being reduced, causing a massive surplus of doctors.

Internet forums for doctors, once littered with debates about obscure presentations of diseases and innovations in treatment, have for the past year been dominated by discussions about the crisis facing junior-doctor recruitment. There are countless threads about overseas jobs, leaving medicine and alternative careers. It makes sad reading. These once bright young things are jaded and disillusioned, desperately trying to decide what to do for the best. Do they cut their losses and leave? Uproot their families and move to another country?

As a cohort, junior doctors are tired. After last year's fiasco, they've little fight left in them. Those who have secured jobs are quietly grateful, and full of survivor guilt, while their friends and colleagues on temporary contracts traipse up and down the country in search of elusive training posts. Many of those who weren't lucky last summer left long ago and are now happily ensconced in Australasia, proud of their suntans and career prospects, or they are working in business or industry. They must look at the continuing chaos and congratulate themselves for leaving when they did.

Those, like Robert, who stayed and refused to believe that, in a country so desperate for doctors, the Government would fail to step in and provide an adequate solution, are fighting the law of diminishing returns. Families are being uprooted, careers quietly implode, people commute for hours and live out of suitcases, relationships fracture under the pressure. The Kafkaesque application procedure that has been introduced to select candidates continues, with its emphasis on ludicrous, waffling answers to equally ludicrous, meaningless questions; where a one-day course in health and

safety is given the same importance as a PhD.

I phoned Mrs Adams and spoke to her son. He's packing in his job and leaving medicine. He's had enough and can't face any more insecurity. He's been in training for 10 years and he loves the job, but he's been messed around so much, he can't bear it any longer. It's cost hundreds of thousands of pounds to train him. He wants to work, patients want more doctors, but he's unemployed from August. I finished my coffee and folded up the letter. What a waste.

* 'Trust Me, I'm a Junior Doctor' by Max Pemberton is published by Hodder. To order a copy for just pounds 11.99 + pounds 1.25 p&p, telephone Telegraph Books on 0870 428 4112
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*The chief medical officer Sir Liam Donaldson has been rebuked by MPs for his lack of leadership during the debacle over doctors' training. The Commons Health Committee said the medical profession's confidence in Sir Liam was "seriously damaged" as a result of last year's introduction of a system for allocating training places, known as Modernising Medical Careers, with 32,000 doctors competing for 23,000 posts.
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* Failure of leadership at Department of Health

* Sir Liam Donaldson 'seriously damaged'

MPs have criticised the Government over a training scheme that handed NHS jobs to foreign doctors at the expense of British candidates.

In a highly critical report, members of the Commons Select Committee on Health lambasted poor planning, bad co-ordination with the Home Office over immigration controls and inadequate leadership by the Department of Health.

They described shortlisting as disastrous and administration as nothing short of chaotic when the scheme, known as Modernising Medical Careers (MMC), was introduced last year. It was designed to select young doctors from tens of thousands of applicants for training places, which would eventually qualify them to become consultants.

But it caused a huge row in the medical profession after more than a thousand British-trained junior doctors were left without training posts, while many from outside the EU were given jobs.

The report said that attempts to limit the number of applications from foreign doctors were badly managed, while governance systems were over-complicated, with roles ill-defined and lines of accountability irrational and blurred.

Members stopped short of calling for the resignation of Sir Liam Donaldson, the Chief Medical Officer, because they said he was not solely responsible, but the committee said he had been "seriously damaged".

The medical profession does not escape criticism either. Its leaders were described as "ineffective, divided by factional interests and unable to speak with a coherent voice", while the Academy of the Medical Royal Colleges was said to be "weak and tokenistic". But members acknowledged that the Royal Colleges and the British Medical Association warned the Department of Health of problems, and that it chose to ignore them.

"We recommend that the department ensures that it heeds such warnings in future," the report says.

The worst failing was the Government's inability to prevent open access to training posts from applicants from across the world, even though it had expanded medical schools to make Britain self-sufficient in doctors.

Sir Liam told the committee that he did not have "sole or overall responsibility" for attempts to restrict foreign applicants, an excuse characterised as "weak and unconvincing", MPs said.

Richard Taylor MP, a former hospital consultant and a member of the committee, said that the department had simply tried to blame the debacle on the complexity of the MMC governance structures.

A Department of Health spokesman said: "We understand and have apologised for the problems that the 2007 recruitment process created.

"Since then we have created the MMC Programme Board, over half of which are representatives of the medical profession and junior doctors, to advise ministers on junior doctor training and recruitment. Every single recommendation of that board has been accepted and implemented.

"We now need to consider the committee's report and findings carefully before publishing our response."

The committee expressed amazement that the Government had no alternative plan should the House of Lords rule that its moves to favour British-trained doctors were illegal.

Last week, after the report was written, that was exactly how the law lords did rule, upholding an appeal by British Physicians of Indian Origin (Bapio) that the guidance to favour British-trained doctors was unlawful.

Asked what he thought the Government should now do, Kevin Barron MP, chairman of the committee, said that plans to discourage foreign applicants by charging them for training was impractical. New primary legislation might prove effective, he said.

The Department of Health is already resigned to another blizzard of bad publicity this summer, as the number of applicants will exceed number of training places by a ratio of about three to one. Many British-trained doctors face disappointment.

But the failure to find a way of excluding foreign doctors under the Highly Skilled Migrants Programme means that the problems will persist for several years, until new immigration rules take effect. Hamish Meldrum, chairman of the BMA, said the report was a damning indictment of the Government's failure to listen. "The medical profession's concerns were repeatedly and arrogantly disregarded. Thousands of junior doctors paid the price," he said.

Andrew Lansley, the Shadow Health Secretary, said the report underlined the chaos over doctors' training, but that the select committee had erred in rejecting the recommendation of an earlier committee, chaired by Sir John Tooke, that a new body be set up to oversee medical training - Medical Education England.

(c) Times Newspapers Ltd, 2008 
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Majid Ahmed, who has been rejected by Imperial College after admitting a spent conviction Photograph: James Glossop/Guzelian

Medical schools are annually confronted with an array of hugely talented individuals seeking places - and with four choices for each candidate, schools on average have to reject nine applicants for every place they have available - not an easy task. The schools and the clinicians who assess candidates therefore work extremely hard to try to ensure that they offer places to those they believe will make the very best doctors of the future and who represent the fullest spectrum of society. They make efforts to go into secondary schools, particularly in deprived areas, and to dispel the myth that medicine is for the middle classes. Showing leadership by running the night shift at McDonald's while caring for siblings after school would be highly regarded on an application form.

But how do you define the "best doctor"?

Lord Darzi's recent review has started to articulate what the public wants from its doctors - accurate and timely diagnoses being top of the list. But all good medicine requires trust on the part of the patient and a clear professional commitment to justify that trust on the part of the doctor.

The Medical Schools Council (MSC) represents the interests and ambitions of UK medical schools as they relate to the generation of national health, wealth and knowledge through biomedical research and the profession of medicine. It has established a group bringing together members of the profession with the public to address one of the recommendations of the Tooke inquiry into modernising medical careers - namely to reach consensus on the "must haves" of all doctors - those particular, unique combinations of attributes that allow doctors to handle complexity and ambiguity, to assess risk, to arrive at the correct diagnosis in situations of uncertainty, and to take ultimate responsibility.

Doctors deal with people when they are at their most vulnerable. The General Medical Council (GMC), the organisation created 150 years ago this year to protect the public and patients by setting the standards required of doctors in the UK, rightly insists that besides doing no harm, doctors must exhibit exemplary behaviour in order that the public might put its trust in them. Polls repeatedly show that doctors are the most trusted of all professions in public life.

The GMC education committee has been proactive in seeking to ensure that doctors entering the medical register are indeed fit to practise. In order to develop consistency across the sector, the GMC and MSC have developed guidance and provided examples of behaviour that is unacceptable in doctors. Still, however, this guidance is broad and medical schools have to use their discretion as every case has individual features. It lists areas of misconduct where, if proven, the GMC would refuse to list the person on the medical register, for example: child pornography, theft, financial fraud, child abuse, physical violence, drunken driving, alcohol consumption that affects clinical work or environment, cheating in examinations, passing off others' work as one's own, breach of confidentiality, etc.

It is clearly vital that medical schools select those candidates who not only have the academic ability to cope with a demanding course, but also display those personal attributes and behaviour that will ensure they act with the utmost professionalism. They need to come from all sorts of social backgrounds in order to understand properly the pressures their patients face. Medicine is a stressful career, and applicants need to be able to cope under pressure. It is also a career requiring honesty and probity with a duty of care to patients. Research by Professor Papadakis in the US suggests that those doctors who are eventually disciplined for what is broadly called a lack of professionalism are those who previously showed similar behaviour as undergraduates.

Medical schools therefore have progress committees, which look at both academic and professional behaviour - and failure on either count can result in failure at finals. Indeed, for the last three years, in addition to passing finals, medical students must, to be put on the register, sign a declaration of their fitness to practise. Of more than 7,000 new doctors applying last year for provisional registration, one was found unfit to practise and was not entered on the register.

Various studies have shown that A-levels are good predictors of academic success, requiring as they do motivation, conscientiousness and subject knowledge. But how are medical schools to decide between applicants when there are more candidates than there are places, and all of them are predicted to obtain a string of A grades at A-level? Medical schools believe that they need to try to select for those broader characteristics deemed the "must haves" for doctors: integrity, insight into their strengths and weaknesses, the ability to cope with ambiguity, complexity and uncertainty, to deal with stress and to behave compassionately and professionally. This involves a number of approaches, including assessment centres and structured interviews focused on ethical scenarios and capturing a trained, lay perspective. It is also why the UK clinical aptitude test has been established to try to probe these qualities further and to see if the selection process could be improved.

Medical schools do try their best to select those candidates in whom the public can have confidence - those who have the appropriate aptitudes to make the very best doctors - and they will continue to refine and evaluate their processes in the light of society's expectations.

Dr Katie Petty-Saphon is executive director of the Medical Schools Council
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Medical schools are annually confronted with an array of hugely talented individuals seeking places - and with four choices for each candidate, schools on average have to reject nine applicants for every place they have available - not an easy task. The schools and the clinicians who assess candidates therefore work extremely hard to try to ensure that they offer places to those they believe will make the very best doctors of the future and who represent the fullest spectrum of society. They make efforts to go into secondary schools, particularly in deprived areas, and to dispel the myth that medicine is for the middle classes. Showing leadership by running the night shift at McDonald's while caring for siblings after school would be highly regarded on an application form.

But how do you define the "best doctor"?

Lord Darzi's recent review has started to articulate what the public wants from its doctors - accurate and timely diagnoses being top of the list. But all good medicine requires trust on the part of the patient and a clear professional commitment to justify that trust on the part of the doctor.

The Medical Schools Council (MSC) represents the interests and ambitions of UK medical schools as they relate to the generation of national health, wealth and knowledge through biomedical research and the profession of medicine. It has established a group bringing together members of the profession with the public to address one of the recommendations of the Tooke inquiry into modernising medical careers - namely to reach consensus on the "must haves" of all doctors - those particular, unique combinations of attributes that allow doctors to handle complexity and ambiguity, to assess risk, to arrive at the correct diagnosis in situations of uncertainty, and to take ultimate responsibility.

Doctors deal with people when they are at their most vulnerable. The General Medical Council (GMC), the organisation created 150 years ago this year to protect the public and patients by setting the standards required of doctors in the UK, rightly insists that besides doing no harm, doctors must exhibit exemplary behaviour in order that the public might put its trust in them. Polls repeatedly show that doctors are the most trusted of all professions in public life.

The GMC education committee has been proactive in seeking to ensure that doctors entering the medical register are indeed fit to practise. In order to develop consistency across the sector, the GMC and MSC have developed guidance and provided examples of behaviour that is unacceptable in doctors. Still, however, this guidance is broad and medical schools have to use their discretion as every case has individual features. It lists areas of misconduct where, if proven, the GMC would refuse to list the person on the medical register, for example: child pornography, theft, financial fraud, child abuse, physical violence, drunken driving, alcohol consumption that affects clinical work or environment, cheating in examinations, passing off others' work as one's own, breach of confidentiality, etc.

It is clearly vital that medical schools select those candidates who not only have the academic ability to cope with a demanding course, but also display those personal attributes and behaviour that will ensure they act with the utmost professionalism. They need to come from all sorts of social backgrounds in order to understand properly the pressures their patients face. Medicine is a stressful career, and applicants need to be able to cope under pressure. It is also a career requiring honesty and probity with a duty of care to patients. Research by Professor Papadakis in the US suggests that those doctors who are eventually disciplined for what is broadly called a lack of professionalism are those who previously showed similar behaviour as undergraduates.

Medical schools therefore have progress committees, which look at both academic and professional behaviour - and failure on either count can result in failure at finals. Indeed, for the last three years, in addition to passing finals, medical students must, to be put on the register, sign a declaration of their fitness to practise. Of more than 7,000 new doctors applying last year for provisional registration, one was found unfit to practise and was not entered on the register.

Various studies have shown that A-levels are good predictors of academic success, requiring as they do motivation, conscientiousness and subject knowledge. But how are medical schools to decide between applicants when there are more candidates than there are places, and all of them are predicted to obtain a string of A grades at A-level? Medical schools believe that they need to try to select for those broader characteristics deemed the "must haves" for doctors: integrity, insight into their strengths and weaknesses, the ability to cope with ambiguity, complexity and uncertainty, to deal with stress and to behave compassionately and professionally. This involves a number of approaches, including assessment centres and structured interviews focused on ethical scenarios and capturing a trained, lay perspective. It is also why the UK clinical aptitude test has been established to try to probe these qualities further and to see if the selection process could be improved.

Medical schools do try their best to select those candidates in whom the public can have confidence - those who have the appropriate aptitudes to make the very best doctors - and they will continue to refine and evaluate their processes in the light of society's expectations.

Dr Katie Petty-Saphon is executive director of the Medical Schools Council
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A LOT has changed for the NHS in the 60 years of its life. But surely one of the most dramatic alterations has been the medical establishment's attitude. The profession has, over the decades, performed a remarkable volte face with regard to socialised medicine in this country.

In the months leading up to the introduction of the NHS, the British Medical Association (BMA) launched a bitter, desperate attempt to scupper the plans, fearing the new health service would reduce doctors to little more than civil servants in white coats. They resented the notion of salaried posts and feared a loss of power for the medical profession. Despite the country being crippled by ill-health and disease, and people dying unnecessarily simply because they were too destitute to afford appropriate medical care, the BMA resolutely defended what it believed was its members' best interests and appeared not to give a hoot about the public. It eventually took Lord Moran, then president of the Royal College of Surgeons, to intervene and, only weeks before, the introduction of the NHS, the BMA finally recommended its members to join.

It seems inconceivable that the medical establishment could have opposed something that we now hold so dear. Even so, it goes to show how staunchly the BMA used to defend the welfare of doctors. But the feeling on the ground now is that in recent years the BMA has lost its way in this respect. Its response to the Modernising Medical Careers fiasco of last year - which saw thousands of junior doctors face unemployment - was widely criticised as being too little, too late. Instead, it has taken up the role of whining,

nanny-ish health fascist, feeling free to make absurd pronouncements on just about any aspect of life.

For some time I've been on the brink of cancelling my membership in protest at the association's apparent willingness to sit by and watch while the founding principles of the NHS are undermined. Yet barely a week goes by when the BMA isn't declaring how people should be living their lives. It even recently declared that images of smoking should be banned from films.

And then, suddenly last week, on the back of its recent hugely successful petition against polyclinics, which secured 1.2 million signatures in two weeks, the BMA comes out with some proper, heavyweight, ideological rhetoric that made me want to run down to BMA House and give them all a big kiss. The chairman, Dr Hamish Meldrum, launched a scathing attack on what he described as the way the health service in England is being run like a ''shoddy supermarket war''.

He argued that with the introduction of the market system to the NHS, time and money is needlessly spent on tendering contracts, rather than thinking about patient care. It's difficult for those not directly involved to appreciate the scale of what he is talking about. All over the country, trusts are involved in multiple, complex negotiations to provide services to other trusts, which, in turn, are busy drawing up contracts with yet more trusts to run their services, and so on.

But it's nonsense. The incredible amounts of manpower all this requires makes the whole system a false economy and it's this that has seen the proliferation of non-clinical bureaucrats in the NHS. With the introduction of a new contract, nothing changes. The staff stay the same, the patients stay the same; all that happens is that the money is diverted in a slightly different, more tortuous route. As Dr Meldrum argued, it results in fragmented services and has not improved quality

of care or efficiency. Why doesn't each trust just get on with the job of looking after

the population it is mandated to serve?

I hope that the BMA gives up its public health agenda and continues loudly and systematically to defend the NHS and condemn its founding principle being undermined. This is what concerns doctors, not images of cigarettes in the cinema.

And to think, 60 years ago the BMA opposed the NHS and doctors recommended smoking. Certainly, a lot

has changed.

* 'Trust Me, I'm a Junior Doctor' by Max Pemberton is published by Hodder. To order a copy for just pounds 11.99 + pounds 1.25 p&p, call Telegraph Books on 0870 428 4112

Those wishing to assess doctors should first examine their own track records
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SIR - I listened with great interest to the proposals of Sir Liam Donaldson, the chief medical officer, for the assessment and appraisal of doctors on both an annual and five-yearly basis (report,

July 24).

Like the vast majority of doctors,

I would be delighted if the new system started with an appraisal of Sir Liam's own performance in the introduction of the catastrophic debacle of Modernising Medical Careers, which has so demoralised a whole generation of young doctors.

Dr John Millar

Cranborne, Dorset

Who can blame Holly?

By Liz Hunt   
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It's rare for the offspring of the very rich to succeed in the real world. If they do, it's usually on the back of their name or their connections.

Not so Holly Branson.

The Virgin King's beautiful daughter may party with London's bright young things at Boujis and Mahiki, and count Princes William and Harry among her friends, but she had another life, as an NHS doctor, that set her apart from her trustafarian peers. Until now. She's leaving the Chelsea and Westminster Hospital to join Virgin Health, the network of super-surgeries her father is planning for London.

It is a loss for the health service but her decision is understandable: even being Richard Branson's daughter won't protect her from the mess this Government has made of training Britain's next generation of doctors.

Sir Liam Donaldson, the chief medical officer and the man who presided over the mayhem and misery of last year's Modernising Medical Careers (MMC) debacle, which left many excellent young medics without jobs, has announced proposals for an annual review of doctors and their reaccreditation every five years. Why? One newly appointed consultant told me that in the 18 years since he started at medical school he has taken 80 formal exams. He has forked out thousands of pounds for training and pre-exam courses, and exam entry and exit fees. "This scheme will become just another money-spinner for the authorities,'' he said. "I'm sick of being assessed and examined. What I'd like to do is see a few more patients''. Perhaps Holly has the right idea.

Restraints have compromised patient safety
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From Profs Michael Horrocks, John MacFie and Brian Rowlands.

Sir, David Skidmore's letter ("Standards of British medicine under attack", January 5) is timely and to the point. August 2009 sees the full application of the European working time regulations which will limit the working week for all doctors to a maximum of 48 hours and impose statutory rest periods.

This legislation was introduced, across all occupations, for reasons of health and safety to ensure that employees were not subjected to unreasonable working hours causing undue fatigue. Unfortunately, although the legislation may protect employees - in this instance doctors - it has, unintentionally, compromised patient safety through drastically reducing the number of hours during which hospital doctors are available to provide clinical services. This potential crisis has been made worse by a recent decision of the European parliament, which has decreed that voluntary "opt-out" of the regulations is no longer legal. As such, these working-time restraints will now also apply to consultants.

The Association of Surgeons of Great Britain and Ireland (ASGBI) has highlighted the concerns of general surgeons, who are responsible for providing elective and emergency surgical services in the UK, through a number of consensus statements to which Mr Skidmore referred. The topics include emergency general surgery, modernising medical careers, the European working time directive and hospital acquired infection (see http://www.asgbi.org.uk/en/publications/ consensus_statements.cfm ).

All of these issues affect patient health and safety. These consensus statements have been widely circulated - to the Department of Health, strategic health authorities and NHS trust chief executives - to alert government, management and the public that there are significant concerns about patient safety because of limited training opportunities, inexperienced staff, lack of continuity of care and limited financial resources. The core messages are concerns about patient health and safety and limited engagement of NHS trusts to produce innovative ways of working which protect the quality of clinical practice, education and training.

Without a reassessment of the flawed working time regulations, 2009 may turn out to be a worse medical disaster than MTAS/MMC (medical training application service and modernising medical careers) in 2007, especially for the patients and doctors who are involved in the receipt and delivery of emergency care. The ASGBI urges the government to act swiftly in placing "quality" and "safety" at the top of its Patient Charter, and continued adherence to the restrictive working time regulations will compromise this laudable aim. Good sense must prevail if we are to deliver the quality and safety that patients expect and, quite rightly, take for granted.

Michael Horrocks,

President, ASGBI

John MacFie,

Vice-President, ASGBI

Brian Rowlands,

Past President, ASGBI

Non-clinical duties hamper doctors; Letters to the Editor
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Sir, The disastrous consequence of targets overruling clinical safety exposed in Stafford (report, Mar 18) will come as no surprise to anyone working in A& E. The four-hour rule has done much to improve emergency care and provided stimulus for investment, and emergency medicine has developed far beyond the casualty of yesteryear.

However, staff working in emergency departments (EDs) will testify to the enormous pressure to move patients out of ED, whether or not it is safe to do so. While the Stafford situation represents an extreme, this is a common phenomenon driven by the four-hour target of 98 per cent. The 2 per cent slack in the system is insufficient to absorb the numbers of seriously ill patients who need to remain in ED longer, nor the frequent overwhelming surges in attendances. Consequently, training suffers.

Senior clinicians are too few and too busy dealing with management issues or "queue busting". They cannot provide the level of supervision that trainees will need in the six years that Modernising Medical Careers allows, substantially less than their predecessors. This is compounded by the European Working Time Directive. Training junior doctors in this time frame is only achievable if the resources are in place. There is a need for greater capacity for "clinical breaches" to improve safety, and for more senior clinicians to provide shop-floor clinical leadership, improve the quality of emergency care and ensure the emergency physicians of tomorrow are trained to standards as high or higher than today.

DR DAN STRONG Specialist Registrar in Emergency Medicine & Intensive Care Medicine

Sir, The Mid Staffordshire NHS Foundation Trust is not unique in offering its patients appalling standards of care; this can be seen across hospitals in the NHS. A significant cause of this is the drift of many senior doctors and nurses from clinical to managerial duties. The result is a reduction of clinical expertise on the shop floor. An average NHS hospital has four consultants of quality medical expertise engaged in non-clinical and other managerial duties. It is no surprise that there are inadequately trained staff and junior doctors in charge of clinical care that results in a less than acceptable outcome.

NIKHIL KAUSHIK, FRCS Wrexham

