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Presidential pearls

T
he steady rise in BAEM membership
continues apace. We are delighted
to have just welcomed our 1500th

member. The current portfolio activities
at present include the following:

N We are working closely with Sir
George Alberti to inform and advise
on his wide ranging reforms planned
for emergency care. There are many
encouraging signs that the funda-
mental role of emergency depart-
ments in the delivery of emergency
care has been recognised and that
many of the proposals will have
significant benefits for our patients
and our staff. However, we must be
careful that some of the short term
quick fixes will not deliver sustain-
able change to improve patient care.
Overall, however, I am cautiously
optimistic that things are heading in
the right directions. We are in a light
at the end of the tunnel situation but
there is much hard work still
required to ensure that our vision of
the model of emergency medicine in
the future is achieved.

N The Way Ahead document is cur-
rently being revised and updated to
reflect the many changes which have
occurred since its initial publication
in 1998. It is intended to produce the
new document very shortly and for
this to act as a reference for collea-
gues, other professions, managers,

and the Department of Health. As
ever, it is unwise to assume that there
is a great level of knowledge or under-
standing about our specialty and a
detailed reference point is still
required. The revision will include
sections on workforce planning,
definitions of emergency depart-
ments and emergency medicine, the
implications of the European work-
ing time directive, NCCG and trai-
nees issues, and the care of children
in emergency departments. The
document will also reflect the cur-
rent initiatives under the ‘‘Refor-
ming Emergency Care’’ umbrella.

N The initiative to change the name of
the specialty to emergency medicine

that is practised in emergency depart-
ments remains in the pending tray at
the Department of Health. Progress
has been delayed by the recent
Government reshuffle and the
appointment of a new Minister with
responsibility for emergency care. I
understand that the matter is now
with the appropriate committee and
that a result is expected shortly.
Notwithstanding the timescale of
those deliberations, the constitu-
tional amendment to change the
name of the Association to the
British Association for Emergency
Medicine will be on the agenda for
the AGM in Liverpool.

JOHN HEYWORTH
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BAEM/FAEM: a registrar writes

As a trainee I wonder why I am paying two subscriptions to FAEM and BAEM and
what exactly their roles are that make it necessary to have two separate bodies
representing my specialty. It seems to me that one institution calling the shots would
make more sense and be more credible. The FAEM runs examinations and the BAEM
produces the journal, that’s clear enough. What about the rest? Is it just the same
faces regrouping to discuss the same old topics? I can appreciate that a merger may
not necessarily reduce the total subscription fees but it would save the confusion of
who does what and why. A recent poll suggested that 90% of UK emergency
physicians wanted amalgamation of FAEM and BAEM. What was the point of
having a ballot and ignoring such a decisive result? I think the time has come and
that maybe this is the start of steps towards having our own Royal College of
Emergency Medicine. Wow, there’s a pleasing thought…
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The Faculty Professorship

I
n order for our specialty to grow and
flourish, it is important that high
quality original research is encour-

aged. However, we do not have suffi-
cient funds to pay the salaries of
research fellows or to set up professional
chairs. The funds available to the
Research Committee are really only
enough to begin a pilot study or kick-
start grant applications.

Other colleges had successfully inau-
gurated professorships, such as the
Huntarian at the Royal College of
Surgeons of England and the James VI
scholarship at the Royal College of
Surgeons, Edinburgh, which did not
have a stipend attached to them. The
idea of a Faculty of Emergency Medicine
Professor was sponsored through the
faculty by Mike Clancy, from
Southampton, and Colin Robertson
from Edinburgh. The benefits were
thought to be in raising the profile of
the specialty nationally and internation-
ally and hopefully to improve success
rates of grant applications. In addition, it
was a way of recognising the successful
academic backgrounds of the professors.

Essentially the professorship was a
function of the individual who carried
its title, it was not thought to be
appropriate to use it on the shop floor
but more when speaking on behalf of
the specialty locally, nationally, and
internationally. It was also thought to
be useful in negotiations with other
professions outside of the specialty and
to have a catalytic effect on local
research initiatives.

At the time of the Faculty
Professorships inauguration, there were
only three academic departments in the
country and the academic aspirations of
the specialty were felt to be in need of
encouragement.

At its inception, it was perceived to be
an evolving post and so the job descrip-
tion was kept deliberately loose.
Individuals were invited to apply if they
had been a consultant for more than
five years, clinically of good standing,
had a notable academic track record,
and two faculty sponsors.

Kevin Mackway-Jones, Consultant
in Manchester, was given the inau-
gural post of Faculty Professor in

2001 and Robin Touquet (St Mary’s
London) was given the Faculty
Professorship in 2002. The post has a
tenure of three years and it may be
renewable.

It is difficult to measure the tangible
benefits of such a professorship, espe-
cially in its early years. In a broader
sense, the title of Faculty Professor
raises the academic profile of the speci-
alty, which can only be a good thing. In
future, there will be more formal feed-
back loops from this role and all
suggestions as to its continuing success
are gratefully received.

To contact the editors:

Mike Beckett and Diana Hulbert, Acci-
dent and Emergency, West Middlesex
University Hospital, Twickenham Road,
Isleworth, Middlesex TW7 6AF (tel 020
8565 5486, Fax 020 8565 2516,
cjura@bmjgroup.com

Consultant appointments July to September 2003. The information for the consultant appointments is provided by the Faculty
and any errors should be notified to them and not the journal

Name Hospital Previous post

Ffion C Davies Leicester Royal Infirmary Royal London Hospital
Rajat Gangahar North Manchester SpR, North Western
M Bernadette Garrihy Selly Oak Hospital Locum consultant, Selly Oak Hospital
Julia Harris Southampton General Hospital Consultant, Chelsea and Westminster Hospital
Peter Jaye Guy’s and St Thomas’ Hospital Locum consultant, Guy’s and St Thomas’ Hospital
Nicholas Maskery Southampton General Hospital SpR, Wessex
Carolyn Meredith Lister Hospital Clinical lecturer, North Thames
Ashes K Mukherjee Wordsley Hospital SpR, West Midlands
Sugata Nag University Hospital of North Tees SpR, Wessex
George D Oduro University Hospital, Nottingham Locum consultant, Trent
Andy Parfitt Guy’s and St Thomas’ Hospital Locum consultant, Nevill Hall Hospital
Brendan Sinnott Belfast City Hospital Consultant, Lagan Valley Hospital
Ruth Spedding Belfast City Hospital Consultant, Warrington Hospital
Sigismund Wilkey Lister Hospital SpR, South Thames
Paul Wrenn University Hospital of Coventry Consultant, Good Hope Hospital
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News from BAETA

BAETA 2003
The BAETA 2003 conference was
recently held in Stirling and, with the
exception of my dancing, was a fantastic
event. This is, however, not an unusual
problem for me. One which I have
learned to live with.

The success of the annual conference
is driven by the high quality of the
speakers and the enthusiasm of the
organisers and trainees attending.
Interest will hopefully remain high as
we now enter a period of recovery before
the build up to BAETA 2004 in Cardiff.
You can be sure that more details will
follow.

Examinations
As the popularity of the specialty grows
among trainees, so it seems does the
number of possible qualifications to
enter higher specialist training. The
success of the initial diets of the
Membership of the Faculty of Accident
and Emergency Medicine (MFAEM)
will only add to the confusion for
candidates. Rest assured however that,
in time, this two part diploma will
become the qualification of choice for
budding emergency medicine trainees.

The part A examination was sat
recently and the next part B examina-
tion is to take place in Exeter on the
18th and 19th December. This paper
consists of 15 data interpretation ques-
tions followed by an objective, struc-
tured clinical examination (OSCE) with
18 stations, each of seven minutes.
Exam success is competency based with
no predetermined pass/fail rate so if you
‘‘know your stuff’’ you ought to pass.
Contact the Faculty for further
information.

For those trainees higher up the
ladder there is of course the FFAEM
coming up later this month in
Birmingham. We wish the very best of
luck to all candidates in whichever
examination they are tackling.

Courses and meetings
After the lull of the summer, the winter
programme is busying up before the lull
of Christmas. If people do find any of
these courses useful, or more impor-
tantly not, then please do let me know.

The Lister Institute in Edinburgh is
running a five day ‘‘Paediatric Emer-
gency Care’’ course that is aimed at
basic and (early) higher trainees. The
price is a whacking £550, which
includes all refreshments, lunches, and

a course dinner. Kay Leslie is the
coordinator and she can be contacted
at the Lister or via email: kay.leslie@
nes.scot.nhs.uk.

Running at almost the same time as
the Lister course is the Trauma Care
2003 Conference in Harrogate. Check
out www.lstcevent.co.uk for further
information. Carmen Marketing are
the organisers on 01322 553317.

The next meeting of interest is the
Hull Trauma Radiology Course. This is
on the 10th and 11th November and
costs £150 covering lunches and refresh-
ments. The web address is www.
hulltraumaradiology.co.uk or contact
Chris Whatling on 01482 792 479.

The annual Faculty Scientific meeting
is being held at the Royal College of
Surgeons of London between the 13th
and 15th November. This is the big
emergency medicine research meeting
and is a must for presenting your
research posters. I suspect that by now
‘‘if your name’s not on the list, you’re
not coming in’’. If you do come though,
remember the BAETA meeting at 1300
hours on the Thursday.

The Glasgow College is running an
interesting looking course called the
Impact Course (Ill Medical Patients
Acute Care and Treatment). It is aimed
at SHOs in medicine to address the
principles and practice of acute general
medical care, identifying the critically ill
patient and scenarios to enhance skills
needed for dealing with life threatening
medical emergencies. Given that most of
this sounds like the job that we do I
thought it might be interesting to go. It
is scheduled to take place on 12th and
13th November. Contact mgt.cooper@
rcpsglasg.ac.uk.

Another interesting sounding course
is ‘‘Emergency Department Reg 2003’’
which is due to take place between the
1st and 3rd of December at the Institute
of Physics in London. There is an
impressive sounding faculty and the
course covers a lot of topic areas over
the three days. As well as covering the
‘‘what to do’’ of the job it may also be
relevant to people studying for the
MFAEM later in the month. The price
is quite steep which reflects in part (I
think) the fact that it is being organised
by a private company. Either way, it is
your study leave budget. Email to
conferences@markallengroup.com or
phone 020 7501 6744.

EMTEL
EMTEL (the Emergency Medicine
Trainees E-mail List) continues to be
published, although less frequently. It
will continue to provide core informa-
tion for trainees nationally. To be
included on the list to receive the
quarterly messages contact me at the
address given below. The information
needed is your grade, region, and (if
appropriate) CCST year. There have
been some recent difficulties reported
by some people but hopefully this was a
temporary glitch.

If there are any matters that you
want to raise please do not hesitate to
contact me at the address below. I
hope to be able to reply promptly.
Otherwise, festive greetings to you all
for next month and all the best for the
new year.

STEVE JONES
President of BAETA; steve.r.jones@bigfoot.com

ON THE MOVE?

Have you ever wondered how many consultant jobs go to consultants already in post
and on the move? We did, so we looked at the figures...

Analysis of the last 200 consultant appointments in emergency medicine reveals
the following facts:

N 25% of the posts were awarded to consultants in post somewhere else
already.

N 10% went to locum consultants (only half remaining in the same post).

N 40% went to specialist registrars in their own training region.

N 25% went to specialist registrars outside their training region.

This means that at any time approximately one fifth of consultants are moving. This
seems high and could reflect the variety of job plans on offer and also the bias of the
job market towards the seller and away from the buyer. This will not last forever so if
you have potentially itchy feet ......move now!
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Round up of forum news from FASSGEM

T
he FASSGEM website is now up
and running and is rapidly becom-
ing an important mechanism for the

dissemination of information about
meetings and medicopolitical develop-
ments with regard to non-consultant
career grades. If you have not discovered
the website then please visit it at http://
www.fasgem.org.uk.

The Department of Health has
recently published a consultation docu-
ment entitled ‘‘Choice and Opportunity’’
(a document concerning the modernisa-
tion of medical careers for non-consul-
tant career grade doctors). This docu-
ment has arisen from the work of the
BMA and also from a focus group meet-
ing attended by FASSGEM representa-
tives which was held in London earlier
on this year. The consultation version of
the document has been disseminated
through the regional representative sys-
tem and formal feedback has been
provided to the Department of Health
by the FASSGEM Committee and by the
Executive Committee of BAEM. The
publication of the finally revised version
of ‘‘Choice and Opportunity’’ is antici-
pated within the next few months.

‘‘Choice and Opportunity’’ makes 13
key recommendations which are as
follows:

1. Entry to a career grade post should
only be available to those who have
met clear educational standards
and can demonstrate specialty spe-
cific competancies.

2. The existing non-consultant career
grades should be integrated into a
single, simplified structure with no
more than two recognised letters of
practice.

3. A system of limited accreditation of
competencies is required through
which non-consultant career grade

doctors with formally recognised
skills can work independently at
the appropriate level.

4. The Royal Colleges in conjunction
with the Department of Health and
Postgraduate Medical Education
Training Board (PMETB) will work
to establish competency based
assessment for trainees and linked
competencies for the assessment of
non-consultant career grade practi-
tioners.

5. Local employers, workforce devel-
opment confederations, strategic
health authorities, and postgradu-
ate deans should ensure that
resources and infrastructures are
available to support the continuing
professional needs of non-consul-
tant career grade doctors.

6. Postgraduate deans should support
the education and development of
non-consultant career grade doctors.

7. All non-consultant career grade
doctors whether employed on local
or on national terms and condi-
tions of service should be appraised
annually and should have a perso-
nal development plan.

8. Workforce planners, both nation-
ally and locally, should (in coop-
eration with postgraduate deans)
ensure that a meaningful number
of training slots for senior entrants
are available in specialist training
programmes.

9. A new career structure for non-
consultant career grade doctors
should be seen as an integrated
part of a new and modernised
structure for medical careers.

10. The new structure should no
longer be called the non-consultant
career grade.

11. This new career structure will need
new pay and terms and conditions
of service that are appropriate for
it.

12. Special, formal arrangements will
be required to place existing non-
consultant career grades at fair and
appropriate points in the new
structure when it is developed.

13. Further scoping work is required to
determine the size and make up of
the current non-consultant career
grade workforce.

The content and the principles con-
tained within ‘‘Choice and Opportunity’’
are a welcome development and it is to
be hoped that they herald the beginning
of a new era for all non-consultant
career grade practitioners.

PERSONAL DEVELOPMENT
PLANNING
Work is ongoing on a document describ-
ing the ways in which personal devel-
opment planning can be undertaken by
non-consultant career grade doctors in
emergency medicine. It is hoped that
eventually this will lead to the publica-
tion of a joint document underwritten
by both BAEM and FAEM, however
inevitably the gestation period for such
a work is protracted. To this end the
draft document is available on the
FASSGEM website as work in progress
and its content is recommended to all
members as a guide of how to com-
mence work on a personal development
plan.

ANDREW NEWTON
Chair of FASSGEM (Forum for Associate

Specialists and Staff Grades in Emergency
Medicine);

apnewton@fairviewshipham.fsnet.co.uk
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