
The last of the
originals
In the late 1960s A&E departments
were in a mess. The Lancet in an edito-
rial described: “.. dirty, old fashioned,
and inconvenient units, staffed by an
occasional ‘consultant-in-charge’ but
run by victims of the Royal College of
Surgeons’ insistence on accident work
as part of fellowship training, plus
ensnared commonwealth graduates
and willing but overstretched nurses”.
It stated that the main reasons for the
lamentable and worsening position of
A&E departments were “patients (too
many and of the wrong sort), medical
manpower (too little and too poor),
accommodation (out of date and
dirty), specialist services (inadequate),
accident beds (insufficient), support-
ing staff (too small), administration
(often non-existent), and planning
(total absence)”.1 It was generally
accepted that after eight years the Platt
Report had been given a fair trial, and
by about 1970 there was growing pres-
sure for consultants in A&E. In 1971
the Bruce Committee agreed to the
appointment of 32 A&E consultants as
an experiment.

In fact only 30 appointments were
made at that time and the reason for
this article is to note the retirement of
the last two of these still in post and to
celebrate their careers. As the youngest
of the original A&E consultants they
both fought to modernise the A&E
departments in their own hospitals
and, nationally, struggled to bring
modern ideas into the old world of
casualty. They were consultants in the
same region and both contributed

much to their hospitals (both chaired
their respective medical staff commit-
tees), the region, and their specialty.
They have been good friends for 30
years and yet are very different. I con-
sider it an honour to have known them
both for over 20 years.

Christopher Cutting was appointed
an A&E consultant in Taunton from a
post of orthopaedic registrar in Edin-
burgh. Although never frightened to
say what he felt, Chris was, and is, a
diplomat who has been much loved
and respected and has contributed
much to the specialty including service
on the SAC and many posts with
BAEM including the publications
committee, the CCSC committee, and
finishing with three years as president.
He retired in September 2001. For
many years he worked hours which
(even before he got to Friday lunch-
time) would now be illegal under
European law, but he remained totally
enthusiastic or why else would his son
follow him into A&E?

Ian Stewart was a surgical registrar
and, knowing that A&E consultant
posts were to be advertised, went to
the Birmingham Accident Hospital as
this was seen as ideal training (how
A&E has changed!) and got the post in
Plymouth. Ian has used different tac-
tics and has fought on behalf of A&E.
Even as he retires, his radicalism,
energies, and passion are admired and
would put most trainees to shame. He
too has contributed much to the
specialty having been treasurer of the
CSA and, more recently, a member of
the Faculty Board. At an age when
many consultants leave the shop floor
for the safety of an office, Ian did all
the life support courses and became an

instructor for APLS and MIMMS. He
retires in February 2002 but will
continue to serve A&E by organising
the 2002 Faculty annual meeting in
Plymouth. I would be very surprised if
Chris was not dragged in to help!

Both maintained an interest in their
original specialty. Chris ran a fracture
clinic for his entire consultant career
and Ian maintained a surgical interest
and continued to look after abdominal
trauma until about 10 years ago and
didn’t give up his elective day case list
until about two years ago.

The growth of the specialty can be
illustrated by the fact that Chris has
taken his staffing from one consultant,
a half time medical assistant (associ-
ate specialist), and two SHOs (how
does one provide a service with two
SHOs?) to three consultants, two
registrars, three staff doctors, and four
SHOs and Plymouth’s staffing has
gone from Ian with two part time
medical assistants and five SHOs to
four consultants, three registrars,
three staff doctors, and 11 SHOs.

Not only has the specialty grown but
it has changed considerably since
1972. However it must not be forgotten
that the original consultants were
appointed as an experiment. That A&E
has gone from strength to strength
shows that the experiment worked
and this is due, in no small measure, to
the efforts of the original consultants.
We owe them all a debt of thanks and,
in particular, we wish both Chris and
Ian long and happy retirements.

HENRY GULY

Reference
1 Anonymous. A disgraceful situation. Lancet

1970;ii:861.
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Roundup of
“Forum” news from
FASGEM

Plymouth Conference
The 2001 “Winter Conference” in
Plymouth was a great success (despite
an unfortunate clash of dates with the
BAETA Conference). The meeting was
very well attended and attracted del-
egates from the length and breadth of
the country. During the three day pro-
gramme a wide range of topics were
covered and included such areas as
major incident management, chemical
incident management, paediatrics,
and head injury care. One particularly
welcome development this year was a
great increase in the number of high
quality presentations of free papers
from delegates (including case presen-
tations and audit work).

FASGEM AGM
The Forum’s AGM was held on the last
day of the Winter Conference (full
minutes of the AGM will be made
available on the web site for those who
were not able to attend the meeting in
person).

The agenda for the meeting and the
resulting debate under “AOB” served
as a poignant and timely reminder of
the progress that the Forum has made

over the past year; in closing the meet-
ing the Chair paid a vote of thanks to
the Officers of the Forum and to the
Regional Representatives for their
hard work and enthusiasm.

Retirement of Ian Stewart and Ken
Nesbitt
The Conference in Plymouth was the
eighth annual winter meeting to be
organised by the “dynamic duo”. As
they are both due to take well deserved
retirement from the profession over
the next year, the conference dinner
gave the ideal opportunity for us to
make a presentation and to give a sin-
cere and heartfelt vote of thanks for
the invaluable support and tireless
enthusiasm shown by Ian and Ken.
Their contribution has been vital in
helping to establish the foundations
for the development of a representa-
tive NCCG body, and thereby in pro-
moting the formation of the “Forum”.

Subscriptions
A discount membership scheme has
been agreed with BAEM for staff
grades who join as full members. This
comes into effect from 1 January 2002.
Full details and application forms are
available from the BAEM office.

Membership of BAEM
All staff grades, clinical assistants, and
associate specialists working in emer-

gency medicine are welcome at any
Forum meeting, regardless of mem-
bership of BAEM; however the Forum
strongly encourages all of its members
to take up membership of BAEM to
ensure that the membership of BAEM
is truly representative of the medical
workforce within emergency medicine
in this country.

Associate Fellowship of the Faculty
All Forum members who are not
members or fellows of a Royal College
are advised to become Associates of
the Faculty as soon as possible in order
that CME may be correctly and appro-
priately registered. This requirement is
a vital part of the revalidation process
(the web site has a reference docu-
ment on revalidation and further
details are available from the Faculty
Office).

Regional Representatives
The current list of regional representa-
tives is available on the web site; some
regions still lack representation and
we would be keen to hear from
anybody who would be interested in
taking on the responsibility for those
areas.

ANDREW NEWTON
Chair of FASGEM;

apnewton@fairviewshipham.fsnet.co.uk

Table 1 Consultant appointments, July to November 2001. 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

Julie Bak Central Middlesex Hospital Locum consultant, Central Middlesex Hospital
Robin J Beal St Mary’s Hospital, Isle of Wight SpR, Ninewells Hospital
Mehmood A Chaudhry Walsgrave Hospital SpR, City Hospital, Dudley
Rowland L Cottingham
Laurence Gant

Royal Sussex County Hospital, Brighton
Homerton Hospital

Consultant, Eastbourne District General Hospital
Locum consultant, Homerton Hospital

Richard D Hardern
Pamela J Hardy

University Hospital of North Durham
King’s Mill Centre, Nottingham

Consultant physician, Leeds General Infirmary
SpR, Nottingham University

Victor A Inyang North Staffordshire Hospital Consultant, Ipswich Hospital
P Highland-Mcguire
Colin Read
Peter Thompson

Daisy Hill Hospital
Russells Hall Hospital, Birmingham
King’s College Hospital, London

Temporary consultant, Mayo General Hospital
SpR, Leicester Royal Infirmary
SpR, King’s College Hospital, London

Dominic Williamson Royal United Hospital, Bath SpR, Frenchay Hospital
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News from BAETA
November was a hectic month in the
conference diary, with both the BAETA
Conference in Portsmouth, and the
Faculty Meeting in London. Many
thanks to those who made the trip to
one or both—the conferences are the
ideal opportunity for trainees in emer-
gency medicine to catch up with what
is going on outside their own region.
Please feed back to other trainees
information that may be of use.

Feedback from the BAETA
Conference 2001
The BAETA Conference was well at-
tended with a record 85 trainees mak-
ing the trip to the south coast. An
analysis of evaluation forms com-
pleted by delegates has shown that on
a score of 1 (unsatisfactory) to 5
(excellent) the academic programme
scored 4 or 5 in 98% of returns, and
91% of delegates gave a score of 4 or 5
for overall educational value. The
social aspects of the conference also
lived up to expectations, with a very
positive response from all who were
there. Congratulations go to the West
Midlands trainees who took away the
coveted five-a-side title. Preparations
are already underway for the BAETA
2002 Conference in Bristol later this
year, which will be held in September
to avoid a clash with the Faculty Meet-
ing and NCCG Conference.

BAETA business
There were business meetings at both
the BAETA Conference and the Faculty
Meeting. The following points summa-
rise the main topics covered, and full
minutes of both meetings, as well as
reports from committee representa-
tives, can be viewed on the BAETA web
site at www.baem.org.uk/baeta.htm.
• Things in general are looking bright,

if not orange—see recent docu-
ments Reforming Emergency Care (De-
partment of Health) and Workforce
Planning (BAEM/FAEM) via links
from the BAEM web site.

• A year on and emtel (the emergency
medicine trainees email list) distrib-
utes information to over 220 train-
ees. If you would like to receive
email bulletins containing infor-
mation of interest to all of us,
contact Jonathan Benger at
JB@sectae.org.uk.

• Registrar numbers will remain con-
stant for the time being.

• The results of the recent trainee
survey conducted by the JCHT
(A&E) Trainee Representative, Dar-
ren Kilroy, will be distributed by
emtel and posted on the JCHT web
site in the New Year. Email com-
ments to dakilroy@doctors.org.uk.

• Numerous Faculty and BAEM re-
search grants are available, few of
which are contested—trainees are
urged to use this valuable resource.
Details from the respective offices.

• The current training log book is
likely to be replaced by a new

professional development record
some time in the spring. This will
only affect trainees at the start of
their rotations, and the old log book
will still be used by those of us
longer in the tooth. There are also
continuing efforts to establish an
entrance examination for the Fac-
ulty, and further details will be
distributed when available.

• The Faculty is hoping to set up an
advice facility for research via its
web site—research proposals can be
submitted, and will be directed to an
appropriate source where construc-
tive help and advice can be given.

• The next big date for the diary is the
IFAEM Conference in Edinburgh,
June 2002. The deadline for submis-
sion of abstracts is the end of Janu-
ary, and trainees are encouraged to
contribute to this important inter-
national event.

New officers elected
Congratulations to Jo Hartley (BAETA
Secretary) and Steve Jones (Trainee
Representative to the Clinical Effec-
tiveness Committee) who were elected
to post at the recent meeting. A list of
the other officers and their contact
details is posted on the BAETA web
site. Please contact one of us if you
have any comments or queries.

JASON SMITH
President, BAETA; jason.smith20@virgin.net

* * * * *

Presidential pearls
• Following the publication of Reform-

ing Emergency Care, I shall be meet-
ing Hazel Blears, Minister of Health
with responsibility for emergency
care, to discuss our specialty’s piv-
otal role in the delivery of this strat-
egy.

• Discussions regarding the merger of
the Association and Faculty have
been on hold pending the contents
of the final version of Reforming
Emergency Care. The emphasis in this
document on expansion in consult-
ant numbers and other initiatives to
continue the evolution and develop-
ment of our specialty provides a
more optimistic basis for the merger

discussions and these are now un-
derway.

• The SITREP survey of trolley waits is
now completed. Many thanks to all
those who contributed data for this
important study. The results are
being analysed and will be circu-
lated shortly.

• The Association is working with the
PHLS Communicable Disease Sur-
veillance Centre to establish an
email link for information on delib-
erate release attacks. In the interim,
information is already available
from the PHLS at www.PHLS.co.uk/
facts/deliberate_releases.

• The Clinical Effectiveness Com-
mittee of BAEM has developed an
initial set of clinical standards.
These have been circulated to mem-

bers and are available on the web
site with the evidence base.

• The Consumers Association is look-
ing for volunteers to inspect emer-
gency department facilities in Eu-
rope. Ideally, they would like one
representative to visit France, Spain,
and Italy and review the type of
facilities available for UK holiday-
makers. If you are interested in this
rugged challenge, please email me
at BAEM2@cs.com.

• Don’t forget the deadline for sub-
mission of abstracts for the 9th
International Conference on Emer-
gency Medicine is 31 January 2002.
Details available on the conference
web site: www.9icem.com.

JOHN HEYWORTH
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