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Introduction
OYcers of the Association and the Faculty have drafted a
proposal setting out manpower options to provide
increased consultant presence in A&E departments. This
document replaces consultant recommendations in the
“Way Ahead”. A summary document was mailed to mem-
bers of both organisations in July, and the full document is
available on the specialty’s web site (www.faem.org.uk).

Summary
A detailed option appraisal considered four scenarios for
the senior medical staYng of A&E departments to be
achieved over 10 years.
x BAEM and FAEM recommend the option of

increased “shop floor” consultant presence, 12 hours
a day, seven days a week.

x At least eight full time consultants are required to
work such a rota.

x There should be diVerent types of posts with a varying
balance between clinical and other responsibilities
(that is, managerial, teaching, research).

x The BMA should negotiate fair rates of pay for work-
ing evenings and weekends.

Next steps
The specialty needs to move towards a staYng structure
that includes a greater involvement of middle grades and
consultants in the delivery of care. There are benefits and
concerns associated with the proposed change. Your feed-
back is very important.

Please send comments on the proposal to the Faculty
oYce (Faculty of Accident and Emergency Medicine, 35–43
Lincoln’s Inn Fields, London WC2A 3PE, tel: 020 7405
7071, fax: 020 7405 0318, email: FAEM@compuserve.com).

The deadline for receipt of comments is Monday 12
November. Thank you.

ED GLUCKSMAN

Registrar, FAEM

Society for Acute Medicine
The Society for Acute Medicine was formed to promote and take forward this crucial specialty and had a very
successful meeting in Southampton earlier this year. Here are the details of the next meeting—go along and enter the
emergency/acute medicine debate.

Autumn meeting on 5–6 October at the Marriott Hotel, CardiV
x Organisation of acute medical care: how we do it here, National Patients’ Action Team, modelling medical emer-

gency admissions.
x Practice: fits, BIPAP, emergency airway care.
x Training: JCHMT, developments in training, MediCALS, warning score.
x The future: the ideal admission unit, staYng and support, audit requirements.

For more information write to: Medical Assessment, Royal Infirmary of Edinburgh, Edinburgh EH3 9YW (tel/fax:
0131 536 2555, email: admin@acutemedicine.org.uk).
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Recent consultant appointments, May to July 2001

Highlights from BAEM Council July 2001
x As the new President, Mr Heyworth recorded his grati

tude to Dr Evans for his contribution to the BAEM dur-
ing his term in oYce. The members of Council
reinforced this appreciation.

x The President advised it was unlikely the report from the
Government’s Accident and Emergency Modernisation
Group would be published in its intended form. Some
sections had been used to form the contents of documents
involving integrated care and workforce planning.

x A report from the Royal College of Physicians with
respect to working at the interface between accident and
emergency and acute medicine is in preparation and
should be available shortly.

x It is anticipated that the document concerning the
Department of Health Emergency Care Plan will be
published in the autumn. The specialty has made a use-
ful contribution to this document.

x A combined Faculty/Association paper will be discussed
at the Faculty Board meeting in September 2001,
concerning plans for a College of Emergency Medicine.

x The Non-Consultant Career Grade Representative
would become an Invited Member of the Executive
Committee.

x A consultation document from NHS Estates concerning
guidance for planning accident and emergency depart-
ments is shortly to be released.

“Reforming Emergency Care”
The Department on Health document on unscheduled care was due to be published in late June, but we understand release
has now been delayed until late September. It has been retitled “Reforming Emergency Care”. Early drafts had been sent to
the Faculty and others in the specialty for comment.This delay may give the government an opportunity to reconsider their
views after the election, although we believe that most of changes will be in presentation rather than substance.

This document follows on from the developments in GP out of hours care, the establishment of NHS Direct, and the
changes in cancer care and elective services. “Reforming Emergency Care” will shape the way in which the specialty devel-
ops in the next few years and it is essential that we are involved with the implementation.

We intend that the EMJ letters page and the supplement will play a significant part in the specialty’s debate on the issues
involved.

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

John Batchelor Manchester Royal Infirmary SpR, University College Hospital, London
Ruth M Brown St Mary’s Hospital, London Consultant, King’s College Hospital, London
Diana Hulbert Southampton General Hospital Locum Consultant, Southampton
Suzanne Mason University of SheYeld (Senior Clinical Lecturer) Locum Consultant, Trent
Robert D Southward Hartlepool SpR, University Hospital, Hartlepool
Philip J Stamp North Tees General Hospital SpR, Sunderland Royal Hospital

To contact the editors write to:
Mike Beckett and Diana Hulbert, Accident and
Emergency, West Middlesex University Hospital,
Twickenham Road, Isleworth, Middlesex TW7 6AF
(tel 020 8565 5486, fax 020 8565 2516, email
kwalsh@bmjgroup.com).

Stop press........

x Friday September 28—In “Child’s Play” the accident
and emergency section of the RSM focuses on paedi-
atric issues at its winter meeting. For details contact:
Lulu Ho at 020 7290 2987 (www.rsm.ac.uk/a&e).

x The annual Faculty meeting takes place at the Royal
College of Surgeons of England in Lincoln’s Inn
Fields from November 15–17. Keynote speeches by
Ian Anderson, Ian Stell, and Pete Driscoll. For
details contact: tel: 020 7405 7071, email:
FAEM@compuserve.com.

eLetters
To encourage topical debate, we now have the facility to post letters on the web site. If you wish to comment on any
article published in the EMJ supplement you can send us an “eLetter”. Log onto www.emjonline.com, go to the issue
of the supplement you wish to comment on, click on the eLetters link, and start typing. Your response will be posted on
the site within a few days of receipt (subject to editorial screening).
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Skills-based workshops for evidence-based practice
A two day programme in central London designed to meet the needs of professionals from a variety of
backgrounds, including specialist registrars preparing for examinations.

Monday 1 October (Robin Brook Centre, St Bartholomew’s Hospital, London)
1. Introduction to evidence-based health care: defining the question

Basic concepts and a range of research methods are overviewed (study designs, statistical terms, interpretation of
results).

2. Search skills
Working in a fully equipped computer training facility participants will learn to develop eVective search strategies
for Medline, Cochrane, and other databases available via the internet along with a range of time saving short cuts.

Tuesday 2 October (London Voluntary Service Resource Centre, London)
1. Critical appraisal of randomised control trials

Using guidelines and checklists, participants appraise one or two RCTs within the context of a relevant decision
making scenario. Special attention is paid to the presentation and interpretation of results, including the concept of
“numbers needed to treat” (NNT).

2. Critical appraisal of systematic reviews/meta-analysis
Consideration is given to the conduct of a systematic literature search and how to pool quantitative results from
relevant studies. Participants will be guided through a checklist to help them appraise a systematic review.

£120.00 + VAT for the day including lunch and all teaching materials.

All our workshops are tutored by experts in the field.

To book or for more information please contact the NTRAG oYce:

Telephone 020 7973 4812; email ntrag@unl.ac.uk

Should we remove the tubes?

After a failed resuscitation attempt do you remove the
tubes before letting the relatives see the body, or do you
leave them in? Many people are not sure what they should
do. We may feel that to leave endotracheal tubes, neck
lines, etc in place will somehow persuade the pathologist
and perhaps the relatives that the resuscitation team did
everything they could in their attempt to save life. We have
all heard of cases where an unrecognised oesophageal intu-
bation may perhaps have contributed to a death and we
want the postmortem to show we did things properly.

Yet anecdotal evidence from relatives suggests they often
find these tubes oVensive. They want to see the body in a
natural state, at peace, and undisturbed. Forceful remind-
ers that the death of a loved one was perhaps not calm and
dignified can be very distressing.

If the doctors are not sure what should be done, the
nurses laying out the body will have no doubt. Unless they
get clear instructions otherwise, they will leave everything

in place, for fear of disturbing important forensic
evidence.

A dead body belongs to the coroner, so we asked our
local coroner for guidance. I received a letter agreeing that
all tubes could be removed when it was considered that the
death was likely to have been a natural one, and there was
no suspicion that medical intervention played a part in the
death.

I put a copy of this letter on the notice board—it can
sometimes help when discussing a case with the coroner’s
oYcer. It is now the responsibility of the leader of the
resuscitation team to decide whether the tubes should be
removed. They usually are as most of the deaths we see are
likely to be due to natural causes.

Does this make a diVerence? Does it give comfort to
people to think of their loved ones being at peace at the
moment of death? It’s difficult to know for certain. There
have, however, been no complaints from the pathologists.
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News from BAETA

Hopefully this update finds you all basking in the warmth of
a British September, well rested from a long and luxurious
summer holiday. With autumn approaching, the nights
drawing in, and another FFAEM exam looming, what better
way to spice up your life than to book a place on the BAETA
Extravaganza 2001.

BAETA Conference, 7-9 November 2001, Queens
Hotel, Southsea, Portsmouth
Yes, the good news is there is still time to book. The
BAETA Conference this year will be hosted by the
Defence Medical Services Trainees in Portsmouth, from
7–9 November. The programme has now been finalised,
with a mix of academic and military emphases throughout
the three days. The first day will be predominantly
academic, encompassing a session on acute medical prob-
lems, and a free paper session. It will be rounded oV by the
annual BAETA five-a-side football challenge, with the boys
and girls from the North East defending their title. Get
your regional teams organised, and get in training. The
second day will have a military flavour, with a series of
presentations in the morning, and an afternoon of seeing
the more practical aspects of military emergency medicine.
There will then be a black tie dinner that evening on board
HMS Warrior, berthed in Portsmouth’s historic dockyard.

The final day will be a “getting down to business” day, with
talks on such important topics as the exam, how to get
published, and the future of the specialty, followed by the
BAETA business meeting.

The conference fee has been fixed at an aVordable rate
even if you can’t get funding. The £220 fee for late regis-
tration (after 1 September 2001) covers conference fee,
bed and breakfast accommodation for 7 and 8 November
at the Queen’s Hotel, lunch on both days, the formal
dinner on board HMS Warrior, and transport to all events.
If you have not yet received a conference registration form
through the post or by emtel, they are available via the
BAETA web site, or email jason.smith20@virgin.net and
the forms will be sent to you.

Trainees’ survey
As a reminder, please complete and return the survey of
current training practices in emergency medicine, organ-
ised by Darren Kilroy, our representative to the
JCHT(A&E). It will, of course, be entirely confidential.

JASON SMITH

President, BAETA
jason.smith20@virgin.net

c/o Accident and Emergency Department secretaries,
Royal London Hospital, Whitechapel E1 1BB
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