PERSONAL VIEW

One pilot son, one medical son

Some time ago two of our sons went
“off the payroll"—for the last tme, I
hope. The nature of lifelong learning
is such that our eldest, at the age of 28, is
now pursuing his third career post-
university, and is a commercial airline pilot
Our second son started work as a preregis-
tration house officer eight years after leaving
school. He had the obligatory year out to see
the world and did a wo year intercalated
BSc in sports medicine.

On starting work my pilot son’s first 18
flights were always with a third, safety pilot,
and for the next 20 flights he was always with
a maining captain. He was finally allowed
full operational work after
having acquired and dem- \{- .--
onstrated the appropriate '

competencies. He works in % +-0 L0l

a profession where thereis - - - -
a planned programme of o
professional development - -

and has regular evaluaton. :: - ..--
On overnight stops he gets
accommodation in four or

five star hotels. He regularly

undergoes a health assessment to ensure his
fitness. He is allowed to fly a maximum of
100 hours per four-week period.

My medical son, meanwhile, started his
career with a shift lasting 26 hours during
which he had no sleep, rest, or food. During
this first night he had some dealings with a
sick drug misuser. who subsequendyv died
trom overwhelming infection. Because of a
cluster of such deaths in the region the local
public health department, the police. and
the procurator fiscal showed considerable
interest in the case. The police interviewed
my son’s colleagues aggressively. This was
my son’s initiation to the stresses of working
in the NHS as a junior doctor.

The intensity of work as a PRHO was
high. Shifts of up to 32 hours were a regular
feature. While my pilot son’s job has
continually enthused and inspired him, my
medical son’s experience has been different
After the first three months I thought he was
depressed—certainly he was alienated and
worn down. Since then he has adapted and
coped, but one of his contemporaries
resigned. There was no locum cover for two
months. My son then developed an acute
soft tissue infection that required reatment
with intravenous antibiotics and subsequent
surgery. During the two weeks he was off,
there was again no locum. Colleagues had to
cover his rota and as a result he felt under
considerable pressure to return to work
against medical advice.

In the light of my sons’ career develop-
ment, I have been reflecting on the current
interest in doctors’ performance, clinical
governance, and revalidation. My impres-
sion is that government spin doctors have
orchestrated some of the public concern to
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feed the media in the hope of distracting the
public from political failures to deliver
improvements in health care. I have no
doubt that the General Medical Council
processes to deal with poorly performing
doctors are highly developed, sophisticated,
evidence based. fair, and thorough. I have no
doubt that doctors, like pilots, should be
periodically evaluated to ensure that they
are still competent. However, the NHS
approach to clinical errors is way behind the
system in the airline industry.

I welcome the recent reductions in junior
doctors’ hours, but these come at the expense
of more senior doctors, especially consult-

ants. As a stressed senior
oy consultant said to me
recently of junior doctors,
“They are less confident, less
competent, and at five
o'clock they go home.” Over
the past 10 years there has
been a 50% increase in NHS
activity, without a concomi-
tant increase in resources.
Increasingly I see stressed,
burnt out, and alienated consultants and
senior general practitioners. When I was a
medical registrar, 12 acute admissions in 24
hours was normal. Now 30 or 40 are routine.

The culture of medicine is to respond
heroically to patients’ needs and the
demands of the service. Ultimately, however,
this seems to be resulting in more and more
doctors leaving as soon as their pension
benefits allow, which exacerbates the man-
power problem The BMA, the roval
colleges, and the GMC have tended to focus
100 much on the easy target of the perform-
ance and competence of doctors, but fail to
deal with the context in which doctors are
working. They are not putting enough effort
into defining what is an acceptable workload
and what are the parameters of a safe,
healthy working environment.

And what of my sons’ futures? My pilot
son will continue to have regular health
checks, strictly regulated working hours, and
rest periods. He will receive planned retrain-
ing and routine evaluation of performance,
and will work in a supportive psychosocial
environment. My medical son will continue
to work in an environment that is demon-
strably psychotoxic, and for a system that
strives to meet political rather than health
targets, where there is limitless demand, and
where the concept of a safe working
environment is poorly developed.

Surely it is time we depoliticise the
health service so that we can have some
coherent long term planning to improve the
public’s health and maintain the wellbeing
of all healthcare workers.

Ewan Macdonald senior lecturer in occupational
health, University of Glasgow, Glasgow

SOUNDINGS
Holes in the heart

Every Saturday our local newspapers
publish a column on “What happened
on your favourite soaps," which includes
the week's most exciting medical events.
A sample might read as follows: Keisha
and David put aside their differences to
save Eve, who was found to have a hole
in her heart and possibly a lethal virus.
Miranda, who occupied the next bed, fled
from the hospital in the middle of the
night Brandon used Reva’s blood for
DNA testing and was stunned when the
test came up an exact match of Brenda’s
daughter. Dr Jones was caught between
his professional duties and personal
friendships. Rhonda was a perfect match
for Amber, but her liver was too
damaged from alcoholism. Daron wed
Roseanne, but shortly after the marriage
ceremony went into cardiac arrest and
was found to have two holes in his heart.
Coming: Reva makes a mysterious call.

Alex became suspicious of Charlie
when he implied that Barbara’s DNA
would never match Marvin's. A homeless
Brenda, determined to murder David,
stole a poisonous vial and headed for the
office. When the police discovered
bloodstains in the receptionist’s office,
Maria jumped out of the window. Unable
to remember what she did with the vial,
Brenda fainted during the interrogation.
Miranda unexpectedly reappeared, but
now the police discovered that Suzie's
burial site had been disturbed. Felicia
collapsed and was found to have three
holes in her heart.

When the body was exhumed, Reva
feared that Dr Jones’s secret might be
uncovered. Daron received a heart
transplant and immediately asked for a
divorce. When lighming struck, Rhonda
disintegrated into a pile of'ash, and
Keisha experienced sharp abdominal
pains. Coming: Brandon suffers from
vampire-like symptoms; Dr Jones makes
a surprising confession.

Daron was told that the heart came
from Arianna, and Angel tried to seduce
Keisha. Sweeney, the drug dealer, was
found strangled in his car. Ben held the
key to the cure that could save Belinda's
life. Shocked about the results of the HIV
test, Isaac threatened to kill Brandon. Eve
finally managed to move her foot,
refusing to accept that she would never
walk again. Starr obtained a love potion
and put it in Reva’s lemonade. Miranda
was filled with sudden swrength after
receiving a blood transfusion and again
bolted out of the hospital. Coming: Suzie
reappears and Dr Jones has four holes in
his heart (and one in his head).
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