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http://www.oxfordmail.co.uk/news/9043241.Docs_honoured_in_UK_health_awards/
Docs honoured in UK health awards

WHEN he first started his work linking smoking with cancer 40 years ago, more than half the population smoked. 
But thanks to the tireless endeavours of Sir Richard Peto, the long-term dangers of smoking are now known worldwide. Now only a fifth of people smoke. He is one of two Oxford doctors to have scooped the top prizes at the prestigious BMJ Group Awards. 

Sir Richard, co-director of the Clinical Trials Service Unit and Epidemiological Studies Unit at Oxford University, was handed the Lifetime Achievement Award for his work into the causes and treatment of chronic disease. He was praised at the awards for his tireless research into the avoidable causes of chronic disease, particularly smoking. 

In collaboration with Sir Richard Doll, one of the first experts to link smoking with cancer, he demonstrated the long-term dangers of smoking and the benefits of quitting. 

He has also contributed much to improvements in treatments which have helped to cut UK breast cancer deaths since the 1980s. 

Sir Richard said: “The BMJ call it a lifetime achievement award, but it’s an inter-generational award, given for studies over more than 60 years of the causes and the treatment of chronic disease. “These studies were started by Richard Doll, who brought me with him to Oxford 40 years ago, continued by me, and are now being carried forward by others. 

“The main reasons that the risk of death before old age has gone down by more than half in the UK over the past 40 years is that lots of people have stopped smoking, and nowadays people at risk of vascular disease are taking drugs that work.” 

Dr Ann McPherson, formerly a North Oxford GP, was named Health Communicator of the Year at the BMJ Group Awards. 

After being diagnosed with cancer in 2001, Dr McPherson was inspired to set up DIPEx, a website which patients could use to describe their experiences of health and illness. She launched it with the aim of helping patients, families, and healthcare professionals benefit from the experiences of others. 

Ten years on, and renamed Healthtalkonline, the site covers 60 different illnesses and health issues and receives two million hits every month. 

During the ceremony, Dr McPherson was praised for the imaginative way in which she conveys the complexities and technical details of medicine to a wider audience and helps to change the way people think about important issues. 

She was unable to accept the award because of ill health but her husband Prof Klim McPherson, and actor Hugh Grant, who is patron of Healthtalkonline, received it on her behalf. 

http://info.cancerresearchuk.org/news/archive/cancernews/2011-05-23-Cancer-Research-UKs-Professor-Sir-Richard-Peto-wins-BMJ-Group-Lifetime-Achievement-Award-
Cancer Research UK's Professor Sir Richard Peto wins BMJ Group Lifetime Achievement Award

Monday 23 May 2011

Cancer Research UK scientist Professor Sir Richard Peto has been presented with a Lifetime Achievement Award at the international BMJ Group Awards in London.

The eminent cancer researcher received the award, voted for by BMJ readers, in recognition of his work into the effects of smoking and cancer prevention.

Professor Peto is co-director of the Clinical Trial Service Unit & Epidemiological Studies Unit at the University of Oxford.

His research with Professor Sir Richard Doll revealed the long-term dangers of smoking and has influenced the health policies of governments and helped save thousands of lives across the world.

In addition to his work on smoking, Professor Peto was instrumental in developing the 'meta-analysis' research technique, which is used to combine the results of several different trials in order to provide an overall analysis of their findings.

His unit in Oxford runs some of the largest clinical trials in the world and his contributions to improvements in treatments have helped to bring down breast cancer death rates in the UK since the 1980s.

Professor Peto was presented with his award by Stella Dutton, chief executive officer of BMJ Group, at a ceremony in London on Wednesday (May 18th).

David Scott, director of science funding at Cancer Research UK, said: "It's fantastic to see Professor Sir Richard Peto's outstanding achievements honoured by BMJ readers.

"Without Sir Richard's work we wouldn't be equipped with the vital knowledge that smoking causes lung cancer. We now know that smoking causes nine out of ten lung cancers. Giving up smoking is the most important way to cut down your risk of cancer."
http://blogs.bmj.com/bmj/2011/05/23/douglas-noble-on-the-bmj-group-awards-2011/?utm_source=twitterfeed&utm_medium=twitter&utm_campaign=Feed%3A+bmj%2Fblogs+%28Latest+BMJ+blogs%29

Douglas Noble on the BMJ Group Awards 2011
The 3rd BMJ Group Awards took place on 18th May. All the great and good in healthcare, national and international, assembled for 13 awards, including the prestigious lifetime achievement award. As the medical bigwigs entered the palatial Hilton Metropole Ballroom in triumphal procession, they were greeted with flashing multicoloured lights, rock music, and a definite sense of occasion. Stella Dutton CEO of BMJ Group appropriately dubbed the ceremony as the “medical oscars” in her opening remarks. 

Gavin Esler then took central stage to explain the events of the evening, but not in ferocious BBC 2 Newsnight style – this was not an evening for critique, but for celebration. 

The meal itself was less like a wedding breakfast and more like a buffet at tables with musical chairs for effect. Networking doesn’t begin to describe the hub of activity from table to table.  Every so often Hugh Grant would sail past, and conversations were brought to a jaw-dropping standstill. 

Then came the awards themselves. What was most interesting was the well-deserved recognition given to healthcare professionals whose work had the biggest impact in the developing world. Richard Feinmann who lifted the Getting Evidence into Practice award for TB diagnosis in Uganda spoke movingly of his feeling that many doctors, even post retirement, have a lot to offer those in such countries. Altruism and compassion ruled. And this should not be scoffed at as tokenism. Five of the 13 awards had a significant link to developing world medicine – impressive given the restructuring of the NHS, job insecurity, and the potential reduction in pay awards and pensions. It would seem our long medical tradition of service to those considerably less fortunate than ourselves is alive and well in economically depressed Britain. David Livingstone would have smiled in his grave. 

Hugh Grant and Klim McPherson received the Health Communicator of the Year award on behalf of Ann McPherson. Grant’s speech was superb, explaining in jest he was Ann’s lover, with an awkward “Four Weddings and a Funeral” turn to her husband, standing by his side. Rapturous laughter and applause followed. Serious comments were made though about the phenomenal DIPEx programme, and there was a sense from all gathered of an award truly deserved. 

Well fed and watered, with of a sense of awe and achievement, the hundreds of faithful trotted home in the little small hours. I headed for the underground hoping I’d make the last tube back to the East End and that I might find a copy of the Evening Standard to pass the time on the significantly less regal District Line. Hugh, roared past me, windows down in a Ferrari. I thought of asking for a lift, but quickly realised he’d be travelling in the other direction.

Douglas Noble has worked in surgery, emergency medicine, public health and for WHO. From 2006 to 2008 he was clinical adviser to the chief medical officer for England. You can follow him on twitter @douglasnobleMD
http://blog.suubitrust.org.uk/2011/03/09/shortlisted-for-bmj-group-awards/

Shortlisted for BMJ Group Awards

March 9, 2011 by Suubi Trust 
We are pleased to note that the TB project at IHK has been shortlisted for this year’s BMJ Group Awards under the “Getting Evidence into Practice” category.

Thanks to Dr. Richard for making the submission.

TB is a significant health issue in Uganda and our project, supported initially by Suubi Trust and then by Target TB, has implemented a new TB Lab and completed a clinical trail for the MOT/MODS diagnostic method. You can read more detail about this in the submitted report by clicking Ctrl+ click to follow link.  

Essentially this method enables the team to diagnose TB in about 7-10 days at a cost of just $5. This compares to either the gold standard MGIT test which can cost up to $70 per test or low cost methods that can take about 40 days for a result.

Our thanks to VSO for it’s support over the last few years, first with Dr. Mark who got us started and then Dr. Grania and Dr. Richard who between them managed the clinical trial and the integration of the TB Lab into IHK’s community based health programme Touch Namuwongo.
http://www.climateandhealth.org/magazine/read/climate-and-health-council-to-present-bmj-group-sustainability-award_94.html

Climate and Health Council to present BMJ Group Sustainability Award!
Published by: Sarah Walpole on 14th Apr 2011 | View all blogs by Sarah Walpole 

The Climate and Health Council will be presenting an award at the prestigious BMJ Group Awards ceremony!

Sustainable Healthcare has been announced as a new category for the third BMJ Group Awards, which recognise Excellence in Healthcare.  The award recognises a healthcare organisation that has gone beyond its core business to show outstanding and effective commitment to sustainable healthcare. 

Nominees for this category are NHS Nottingham, Sandwell Primary Care Trust and Peninsula Health, Australia. Here's an extract from the BMJ site about what these organisations have been doing: 

★ NHS Nottingham, NHS Nottinghamshire and the Nottingham Energy Partnership, UK 

Since January 2008 NHS Nottingham and Nottinghamshire have worked together with Nottingham Energy Partnership to cut carbon emissions, reduce waste and improving efficiency and sustainability in social, financial and environmental terms.
The project has worked across; energy, waste, water and sewage, transport, behaviour change and procurement; reaching from the board room to the boiler house and from strategy to practical action. 

★ Sandwell Primary Care Trust, UK 

Sandwell PCT has been at the forefront of implementing Good Corporate Citizenship and Carbon Management work over the past 3 years. The PCT has made tremendous progress in reducing its carbon footprint and introducing a number of initiatives to support this aim. 

 ★ Peninsula Health, Australia 

Peninsula Health has managed to significantly reduce Frankston Hospital’s water usage. The new site uses 13.25 million litres of potable water less than the previous facility. Taking into account the increased water demand at the new facility, this equates to a potable water reduction of 21% from the facilities 2008 usage. 

http://www.ox.ac.uk/media/news_stories/2011/111905.html

BMJ Group awards recognise two leading Oxford researchers
Professor Sir Richard Peto’s outstanding career in medical research has been recognised by the 2011 Lifetime Achievement Award from the BMJ Group at a ceremony in London last night, following a vote by the British Medical Journal's readers. 
The award seeks to recognise a unique and substantial contribution to improving health. His work has contributed to reduced death rates in many areas of the world by demonstrating the effectiveness of some widely practicable treatments, the hazards of smoking and, in particular, the benefits of stopping smoking. 

Dr Ann McPherson of the Department of Primary Healthcare was another Oxford winner at the awards dinner, being named as the Communicator of the Year. 
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Professor Sir Richard Peto wins the BMJ Group Lifetime Achievement Award.

Lifetime achievement
Professor Peto, an epidemiologist and statistician, is codirector with Sir Rory Collins of the Clinical Trial Service Unit (CTSU) at the University of Oxford, which conducts large studies of the causes and treatment of disease worldwide. 

In collaboration with Sir Richard Doll, Professor Peto demonstrated the extraordinary hazards of persistent cigarette smoking, which exceed those from all the other known causes of cancer put together. He also showed the substantial benefits of stopping smoking, directly influencing public policy in many countries. 

Professor Peto has worked in close collaboration with Professor Sir Rory Collins on large scale randomised evidence since the 1980s. In particular, they showed that the importance of blood pressure and blood cholesterol concentrations in heart disease had been underestimated.

He founded the Early Breast Cancer Trialists’ Collaborative Group in 1985, which in bringing together the best evidence on treatments has helped decrease breast cancer mortality since the 1980s. This decrease is now steep in many countries but is steepest in the UK. 

Professor Peto said: ‘The BMJ Group call it a lifetime achievement award, but actually it's an inter-generational award, given for studies over more than 60 years of the causes and the treatment of chronic disease. These studies were started by Richard Doll, who brought me with him to Oxford 40 years ago, continued by me and are now being carried forward in new ways by Rory Collins and others in the CTSU. 

‘At the UK death rates of 40 years ago just over one in 3 would die before age 70, but at current UK death rates just under 1 in 6 will do so. The main reasons that the risk of death before old age has gone down by more than half in the UK over the past 40 years is that lots of people have stopped smoking, and nowadays people at risk of vascular disease are taking drugs that work.’

The essence of a good doctor 

Dr Ann McPherson has instigated a number of successful health information projects with communication at their heart. She was praised for the imaginative way in which she conveys the complexities and technical details of medicine to a wider audience and helps to change the way people think about important issues. 

‘If you’re a good doctor, you have to be able to communicate,’ she says. ‘Communication is the essence of being a good doctor.’

Communication is the essence of being a good doctor.

Dr Ann McPherson 

Healthtalkonline.org is a patient website which allows people with different health conditions to benefit from the experiences of others who have been in the same position. Ten years after it was first set up, the site now covers 60 different illnesses and health issues and receives two million hits every month. Based on research carried out at Oxford University, the enterprise has now resulted in a research group dedicated to patient experiences. 

The Diary of a Teenage Health Freak, written with Aidan Macfarlane, provides adolescents with facts and advice while making them smile, and Women’s Health is a leading handbook for GPs which Dr McPherson edited with Dr Deborah Waller.

It’s clear that all these efforts have been born of a desire to give the patient the best information possible and enabling them to be involved in their own treatment. ‘It’s about putting the patients at the centre of their own healthcare,’ she says.

Most recently, Dr McPherson created the group Healthcare Professionals for Assisted Dying (HPAD) which campaigns for greater patient choice at the end of life, including the option of assisted dying subject to legal safeguards. 

Dr McPherson is herself reaching the end of her life. Her pancreatic cancer is at a terminal stage and she was unable to attend the BMJ Group’s award ceremony last night. Yet she still recorded a video message that was shown at the event.

On being informed she had won the award, she says she was delighted but stressed that the award should also recognise all the others involved in these projects. ‘They were all very much team efforts. Collaboration is vital. No one does these things on their own.’

http://www.hindu.com/2011/05/20/stories/2011052066271800.htm
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Top U.K. award for Indian doctors 
Ramya Kannan 

CHENNAI: Two teams of medical professionals from India were awarded top honours at the British Medical Journal Group Awards distributed on Wednesday.

The award for ‘Medical Team in a Crisis Zone' went to ‘Doctors for You' for their flood relief work in Bihar in 2008; and the award for ‘Innovation in Healthcare' went to Professor Subhashchandra Daga and his team at the Maharashtra Institute of Medical Education and Research Medical College for their work in neo-natal health.

The ‘Doctors for You' team, about 110-strong, worked over six months, complemented by social workers and other support staff, to mitigate the effects of the disaster caused by the rising flood waters of the Kosi river in Bihar in 2008. Beginning with delivering emergency and resuscitation care, they stayed on to treat 1,30,000 patients in 300 mobile health clinics, district hospitals and relief camps.

Award a boost

Vivek Chhabra, International Coordinator, ‘Doctors for You,' said: “The award will boost membership, community support, and motivation for the team's work and help in raising a Medical Humanitarian Disaster Team for South East Asia.”

Professor Daga and his team had to work around the reality of frequent power cuts and figure out how to keep newborn babies warm. They adapted polystyrene foam boxes that were used to transport vaccines to do the job.

They went on to use the boxes to transport sick babies to hospital. The team found that not only were the boxes easy to use for families, and traditional birth attendants, but also that they were safe and effective.

Low-cost device

“The BMJ Group Award will raise awareness of a simple and a low-cost device, the styrofoam box that keeps babies warm without using electricity. This device holds hope of survival for thousands of low birth weight babies born at home, in harsh weather conditions, and in poor and remote areas of the world,” Professor Daga said.

The BMJ Group Awards, held in association with the Medical and Dental Defence Union of Scotland recognise and celebrate excellence in healthcare across the globe. This year, over 650 entries were received from across the globe for the 13 award categories, according to information posted on the website.
Lansley's 'pause' has become a running joke - but its implications may not be funny

24 May 11

By Richard Hoey 

Revisions to the health bill are desperately needed, but with so many different players, there is a risk GPs will be left with a messy hotchpotch, says Pulse editor Richard Hoey

Andrew Lansley’s dramatic reforms of the GP role have run the full gamut from exciting to scary to – ever since the now near-legendary ‘pause’ – rather humorous.

That was certainly the sense at the BMJ Group Awards I attended earlier this week, where many of the doctors who took to the podium seemed to find it impossible to resist slipping in some light-hearted dig about the reforms.

Perhaps the only person who isn’t laughing is the health secretary himself, who has found himself in the unpleasant position of being pulled and pushed from almost every angle, like a flag being tugged at each corner.

In one corner are the Lib Dems, who emboldened by the spring conference vote, and infused with a nothing-more-to-lose gung-ho spirit since the May elections, are falling over each other to toughen up their demands for changes to the bill.

First Nick Clegg suggested GPs might not be forced to take on commissioning, and then he disparaged the Conservatives’ enthusiasm for the private sector and insisted Monitor’s role should be about promoting integrated care, not ramping up competition.

Dr Evan Harris, vice chair of the Lib Dems’ federal policy committee and self-styled voice of the party’s centre-left conscience, went even further, insisting every element of the spring conference motion would need to be enacted, including having councillors on GP consortium boards.

In another corner is Prime Minister David Cameron, who may still in theory support the reforms, but doesn’t want it to look as though the Tories were forced into change by the Lib Dems, and so is keen to grab some glory for modifying the bill for himself.

Mr Cameron this week acknowledged there would need to be a much stronger role in commissioning for hospital doctors, which felt like a substantial bone thrown to the BMA, who stand in one corner beating the drum for an integrated NHS.

Finally, there is the Tory Right, who have rushed to Mr Lansley’s defence and insisted that attempts to water down competition – and allow NHS consultants to sit on consortium boards - would destroy a core element of the legislation.


So where does all this leave us? Well, in a pretty complicated place. I’d defy anyone to come out and predict with any confidence what kind of bill we’ll end up with, and quite what the role of GPs will be within it.

There are a few changes that look almost certain to be enacted. There are bound to be tougher governance checks on consortia before they are allowed to take on commissioning, which presumably also means some extension of the handover deadline, at the very least for those who don’t comply.

I suspect too that there could be clearer requirements on consortia to be fully transparent in their decisions – that’s something the Lib Dems want which doesn’t feel like it would put Mr Lansley’s nose out of joint too badly.

After that it gets quite a bit trickier. I wouldn’t be surprised to see councillors get a toughened up role in working with consortia, which might include a representative or two on consortium boards.

But hospital doctors? Having representatives of NHS providers on boards is complete anathema to Mr Lansley’s original proposals, and from what I hear he’s fighting this one hard. I suspect they may get a formal role that stops short of being a board position, all assuming that Mr Lansley stays in post.

And then there’s competition, Monitor and any willing provider. I think the Tories will have to compromise a bit here, perhaps by making clear that European competition law will not apply to the NHS.

But I’d guess any willing provider will stay. I had wondered whether the bill might be modified to allow consortia the discretion to use any willing provider or not – something the Commons health committee recommended – but I’m told that hasn’t even been raised in the listening exercise.

And actually, I see that as symptomatic of a wider problem. The NHS reforms have become so swept up in political grandstanding and big-picture rows that there is a real danger some of the key details – which also include whether GPs will be rewarded for rationing healthcare to stay within budget – may get lost.

There’s a risk what we end up with will be a hotchpotch mess of different ambitions and political ideologies that will leave GPs even more confused than they are now.

In which case, Mr Lansley’s pause may lose its capacity to amuse.
http://visitbulgaria.info/16659-nhs-listening-exercise-simply-sham

NHS Listening Exercise Simply A Sham

Submitted by Kamelia Markova on 2011, May 21 - 13:04 
Hospital workers lifting the lid on the Health Secretary’s stage-managed tour, yesterday, exposed the Government’s NHS ‘listening exercise’, as nothing but a sham.

While, Andrew Lansley informed staff at University Hospital in South Manchester that he really cared about their concerns, yet, he only answered the questions of a hand-picked crowd.

Allowing only a few front-line workers were allowed into the half-hour session, all questions were cleared in advance. Commenting on the exercise, a staff member said it was not a listening exercise, as they were not allowed to tell Lansley what they thought.

Despite the Department of Health saying, a wide range of ways existed for getting involved, 95% of those who participated in a YouGov poll did not know how to go about it.

Campaign group 38 degrees said, the government should not be allowed to get away with the sham, as the NHS is much too important to allow Lansley to wreck it, with his dramatic reforms regarding the role of GPs in the health sector.

Everyone seems to be taking a dig at Lansley’s reforms, as was evident at the BMJ Group Awards, held earlier this week, with many of the doctors taking the podium, finding it irresistibly impossible to avoid some light hearted banter regarding them.

The Liberal Democrats after the spring conference vote are already toughening their demands for changes to the bill.

For example, Nick Clegg has suggested GPs should not be forced to add the commissioning to their other duties, including disparaging the Conservatives’ enthusiasm for the private sector, and insisting Monitor should be promoting integrated care, not increasing competition.

**********************************************************************************************************************


http://www.medicalnewstoday.com/releases/225817.php
Polystyrene Baby Boxes And Inflatable Operating Theatres Scoop Prizes At International BMJ Group Awards, UK

Using polystyrene boxes to keep newborn babies warm, research into a low cost drug to ease bleeding in injured patients, and a project providing inflatable operating theatres for doctors to practice their skills, scooped three of the top prizes at the BMJ Group Awards tonight (18 May 2011). 

The winner of the Lifetime Achievement Award - voted for by BMJ readers and presented by Stella Dutton, CEO of BMJ Group - went to Professor Sir Richard Peto at the University of Oxford for his work into the effects of smoking and cancer prevention. 

In collaboration with Sir Richard Doll, he demonstrated the long-term dangers of smoking and the benefits of quitting. He has also contributed to improvements in treatment that have helped cut UK breast cancer deaths since the 1980s. 

The BMJ Group Awards, held in association with MDDUS, recognise and celebrate excellence in healthcare across the globe. The categories reflect the values of the Group and include awards for clinical research, healthcare communication and medical education. 

The ceremony, held in London tonight, was presented by BMJ Editor-in-Chief, Dr Fiona Godlee and author and television presenter, Gavin Esler, and was attended by some of the most influential men and women in healthcare from around the world. 

A team at MIMER Medical College in India win the Innovation in Healthcare award for adapting polystyrene foam vaccine boxes to keep newborn babies warm in areas where poverty and frequent power cuts means many homes and hospitals aren't warm enough. 

The award for Medical Team in a Crisis Zone goes to Doctors for You for their flood relief work in the Indian state of Bihar. This new award is sponsored by BUPA in memory of Dr Karen Woo, a doctor who was killed in Afghanistan last year. 

Dr Haleema Shakur and her CRASH-2 trial collaborators co-ordinated by the London School of Hygiene and Tropical Medicine win the Research Paper of the Year award for their study into a low cost drug that reduces bleeding and deaths in trauma patients. 

The award for Excellence in Healthcare Education goes to the London Deanery for their simulation based training activities, including an inflatable operating theatre to help clinicians practice their technical skills safely. 

This year's Health Communicator of the Year is Dr Ann McPherson, a general practitioner who, after having cancer diagnosed, was inspired to set up a website of patient experiences called Healthtalkonline. Accepting the award on her behalf was her husband, Professor Klim McPherson, and actor Hugh Grant, who is Patron of Healthtalkonline. 

Other awards go to Sheffield Teaching Hospitals NHS Foundation Trust for their work to reduce errors when managing patients with diabetes and Dr Ian Dufton for leading improvements at Bolton Child and Adolescent Mental Health Services. Dr Dan Magnus wins Junior Doctor of the Year for his long term commitment to charity work in the developing world.
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Inspiration and insights from the BMJ Group Awards 

I had the daunting task of hosting the Health Foundation’s table at last week’s 2011 BMJ Group Awards, with a remit of bringing together a group of individuals who would be interested in our work on medical professionalism. Taking the role seriously and wanting to do a good job, I began making a few phone calls to persuade colleagues in my network along to the event.

I was delighted to get a diverse group of individuals from NHS primary and secondary care, the private health sector (Circle Health), strategic health authorities, the Department of Health, a medical student and a patient & public involvement consultant. Despite the energy levels and networking activity going around the room, we were able to start off our own animated conversations on the subject of new professionalism.

Some were keen to know more about the concept of ‘compacts’ between professionals and employers – already a reality for Circle Health through their social enterprise partnership model. Others got engaged in a spirited discussion about the opportunities and challenges of the different evolving commissioning ideas, for example consortia, clusters, cabinets, federations and community interest companies (CICs). 

Now to the awards themselves. The three shortlisted entries in each of the 13 award categories were truly inspirational, demonstrating so well the concept of ordinary people doing extraordinary stuff! As the award ceremony progressed I began to notice a few emerging themes.

The first was the opportunity to learn about the principles of low cost innovation from and with the developing world. I was particularly struck by the story of a creative solution from the MIMER Medical College, India, of using a Styrofoam box with four breathing holes as an incubator for transporting babies and keeping them warm without the use of electricity. A nice example to illustrate that innovation does not have to be all about price, but it certainly requires one to think outside the Styrofoam box!

The second theme that caught my attention was how a crisis can inspire teams to work together to find solutions. Listening to the story of Doctors in Training, an NGO that deployed a relief team of 110 trainees to provide relief healthcare to a staggering 130,000 patients over 6 months during the flooding of the Indian state of Bihar, was a humbling experience.

I began drawing comparisons to our current challenges in the NHS healthcare landscape and general response of withdrawal, protest or resistance. Although I believe in the value of working with the wisdom of resistance, I was gently reminded that it is equally possible to engender a community spirit to find meaningful solutions that are good enough in the moment.

The third theme that touched me was the modest words of Professor Sir Richard Peto who won the lifetime achievement award for research that has contributed to the worldwide decrease in neoplastic, vascular and respiratory mortality from smoking. He attributed the success of his work to remaining curious and ‘focussing on the bleeding obvious’ – sometimes it’s good to have a reminder to go back to the simplest message at the core of the problem.

The final theme was a unique example of what I personally aspire to achieve in my life time, that is to be the difference that makes the difference! Dr Anne McPherson’s dedication to expand the knowledge base of the subjective experiences of patients covering over 60 illnesses (based on interviews with over 2,000 patients), and making this information available freely through DIPEx, is an awesome life achievement. Her professional work as a GP and her own experience as a patient highlight so well the need to honour the patient experience in the same space as that of clinical evidence.

I would be curious to know if any of these themes resonate with you. If they do, do you experience them as enablers or barriers to your quality improvement efforts at a local level?

Yolanda is Assistant Director for Engaging Clinical Communities at the Health Foundation.
http://indiatoday.intoday.in/site/story/desire-to-serve-still-drives-some-doctors-in-india/1/139337.html

Desire to serve still drives some doctors in India 
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DFY doctors after winning the the best Medical team in a crisis zone award in London.

is giving up lucrative assignments and even risking their lives to serve in rural areas on a voluntary basis.

You may have never heard of a group called 'Doctors for You' (DFY), but this group created ripples in international medical circles this past week by winning the best 'Medical team in a crisis zone' award leaving behind strong contenders such as Medecins Sans Frontieres and Save the Children. The group got the award for medical relief it offered during the 2008 Kosi floods in Bihar. The award, instituted by publishers of the British Medical Journal celebrates an individual or team that has had an exceptional impact on a crisis situation.

The group deployed 110 of its members who treated 130,000 patients over six months through 300 mobile clinics, district hospitals and camps.

Interestingly, this group of mostly young doctors and medical students from government hospitals and medical colleges was born out of a necessity in August 2007.

It is not a typical NGO looking for opportunities for social work. During the monsoon season, government hospitals face shortage of blood and platelets when they are flooded with cases of malaria and dengue. In order to deal with such shortages, some medicos in Mumbai formed a group to promote voluntary donation of blood and platelets.

When Bihar faced the flood situation, Dr Ravikant Singh - who hails from the state and had founded the voluntary blood donation group - decided to take a small medical team there in August 2008. This slowly grew into a larger engagement over the next six months with several teams providing medical relief in flood- affected villages in rotation.

One young member of the team, Chandrakant Patil, lost his life when he was struck by lightning while sleeping in the open in a medical camp. Because of his pre-occupation in Bihar, Singh had to lose one full term of his post graduate training and an attractive offer to work for the WHO. DFY continues to prepare itself for future emergencies through constant training and by forging alliances with organisations all over the globe. 

'A snakebite and a heart attack are both medical emergencies but you need different skill sets to handle them', pointed out Dr Vivek Chhabra, an active member. The group has set up maternal and child health centres - one in Biratpur in Saharsa district and another one in a Mumbai slum. Since March 2009, the Biratpur centre has treated over 50,000 patients and conducted over 100 hospital deliveries without charging any fee. The centre, manned by two doctors and nurses each, has six beds and provides round- theclock emergency services to pregnant women. The plan is to replicate this model in other districts of Bihar and other states like Uttar Pradesh and Jharkhand.

It is the dream and determination of groups like DFY which offers some hope for the health system in India.

Box to save newborns 

India has one of the highest rates of neonatal deaths in the world. Many babies die because rural hospitals do not have incubators ( or electricity supply to use them, if they have one) to keep new born babies sufficiently warm soon after birth. Since a large number of deliveries still take place in homes, the incubator is not a solution for rural India. There are instances of babies getting burnt due to faulty incubators or when crude heaters are used to keep them warm.

To overcome such problems, a Mumbai doctor, Subhash Chandra Daga, has developed a simple low cost device - a styrofoam box with four breathing holes - which can be used as a home incubator and a transporting device to keep babies warm. The box is inexpensive, reusable and washable.

It prevents bacterial growth, being a non- vegetative material. Oxygen can also be administered to a baby in the box at a predictable concentration. Over the years, a number of studies have proved that the box performs well in home and hospital settings as well as a transportation device for high risk newborns who require continuing special care while being shifted from one hospital or another. Dr Daga's innovation has been recognised in the category of ' innovation in healthcare' in the BMJ awards. The device, he says, holds hope of survival for thousands of low birth weight babies that are born at home, in harsh weather conditions, and in poor and remote areas of the world. Hopefully the award will lead to greater use of this innovative technology.
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