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ACTUALITY OF SIREN 

 

DEITH: You’re more likely to die if you go into hospital on a 

Saturday or Sunday.  Tonight we talk to families who say the NHS failed in its duty of care at 

the weekend. 

 

STONES: How can you leave a child what can’t shout a nurse in 

a room with the door shut and just expect them to get right themself?  It’s just shocking to 

me.  I mean, an animal gets treated better. 

 

DEITH: England’s NHS medical director, Sir Bruce Keogh, has 

suggested hospitals model themselves on 24 hour Tesco, with routine tests, surgery and 

consultants on offer seven days a week.  But can we afford it? 

 

PORTER: Extravagant promises are being made, but they’re not 

being accompanied by the resources necessary to implement them. 

 

DEITH: On tonight’s programme, we ask how much would it 

cost to have senior doctors at the bedside out of hours. 
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SIGNATURE TUNE 

 

ACTUALITY IN WREXHAM HOSPITAL 

 

DEITH: It’s five to midnight at the Wrexham Maelor hospital.  

The way many hospitals like this function out of hours is this: the consultants (they’re the 

most senior doctors in a hospital) are on call.  They’re at home and probably asleep at this 

time of night.  So the patients are treated by middle grade and junior doctors.  But at 

Wrexham, they decided that system – in A&E at least – was just too risky, so they’ve started 

bringing consultants in at night, and they’ve invited me to follow one of their shifts.  It’s just 

about to start, so let’s see what the night has in store. 

 

SEN: Let’s sit her up, she’ll be a lot better. The Nurses will 

tidy up the wound. We have already given her an antibiotic .... 

She has been a car driver who has hit a stray horse on the road at about 60 miles per hour.  

She’s got limb injuries, head injury and worry about her spine.  She’s had whole body .... 

 

DEITH: That’s the voice of Aruni Sen. He’s a consultant in 

Wrexham A&E – or Emergency Department as they’re called now.  We’re going to be 

spending a bit of time with Dr Sen tonight.  He doesn’t hang around – a flash of green 

hospital scrubs and he’ll be off down the corridor.  But first I ask him why he and the other 

consultants are back on the front line at night. 

 

SEN: We’ve had near misses.  We’ve had heart attacks that 

weren’t treated because the ECG changes were subtle and the junior couldn’t recognise.  

We’ve had slightly off the track treatment done to patients who really needed something else 

doing.  We’ve had people who were sent home that really should have been kept in or sent 

elsewhere, so it hasn’t gone wrong, but there were near misses.  So while these near misses 

were happening, we were sitting on the edge of our seat thinking, ‘Oh my God, what’s going 

to happen tomorrow?’ 

 

DEITH: That was five years ago. Now he manages to have one 

consultant or middle grade doctor on the floor alongside the junior four nights a week, from 

Monday to Thursday.  Friday, Saturday, Sunday he calls ‘the bad old days’. But at the 
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DEITH cont: moment the hospital trust can’t afford any more 

consultants. Dr Sen says the difference between the start of the week and the end is palpable - 

and empirical. 

 

SEN: We’re certainly having a lot less near misses, almost 

non-existent near misses for nightshifts.  The decision making process is faster and we’ve 

published a paper in the Emergency Medicine Journal analysing the night activity, and found 

that the patient turnaround is faster on the nights that that there are consultants.  The juniors 

are necessarily slower in decision making, so of course the patients who are put there 

probably improve, less waiting time.  So in the morning tomorrow, when I hand over to my 

day colleague, the department won’t be clogged up. The near misses continue on the 

weekends to a degree, but the benefit is, because the junior doctors see a senior with them 

more days of the week 24/7, their confidence has been boosted and cope better. 

 

DEITH: It’s a persuasive argument and it’s taken off with the 

NHS.  The Welsh Government says it’s redesigning the NHS so services are available 24 

hours a day.  And England’s Medical Director, Sir Bruce Keogh, talks about an everyday 

health service, maybe not 24/7, but certainly seven rather than five days a week. 

 

KEOGH: We’ve got increasing evidence from a variety of 

sources of increasing mortality if people are admitted at the weekends, either for urgent or 

elective care, and as Medical Director I found myself asking how significant this issue was 

for the NHS, and we’ve conducted some of our own research looking at over 14 million 

patients admitted during the course of one year in the NHS, which showed that if you were 

admitted at weekend your risk of mortality was 11% higher on a Saturday compared with a 

Wednesday.  It was 16% higher if you were admitted on a Sunday.  The question in my mind 

is, how much of that is actually avoidable.  What I would like to see is a greater consultant 

presence at the weekends.  There are still patients who get admitted urgently at weekends 

who aren’t seen for quite a long time by a senior member of medical staff. 

 

DEITH: Some people have argued the increase in emergency 

admissions at weekends and people near the end of their lives accounts for the increase in 

deaths.  But Sir Bruce says he’s factored that in.  Saturdays and Sundays are still more 

dangerous.  And he acknowledges that’s partly because there are fewer senior staff and 
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DEITH cont: consultants around.  In this programme we’ll be asking 

whether a greater consultant presence is practical – or even possible. 

 

ACTUALITY OF CHILD CRYING 

 

DEITH: But in Wrexham, Dr Sen won’t hear any cynicism.  

He’s having a close look at a little girl who’s been having fits. 

 

SEN: She’s had fever from possibly a viral sore throat and 

she’s had a convulsion related to the fever. Three tiny ones.  First time recovered 

spontaneously, she’s absolutely fine, she’s recovered from the convulsion, there is no residual 

problem.  [Phone rings]  If you excuse me one minutes.  Emergency ... hello, it’s Mr Sen, 

consultant Emergency.  A little one is going to come your way for observation for a while, 

please.  Febrile convulsions.... 

 

DEITH: His experience has taught him to be cautious.  The 

paediatrics ward will keep her in for observation. 

 

SEN: ... and she’ll grow out of it as she gets older, it’ll be 

less and less and less.   

 

WOMAN: Right, okay. 

 

MAN: Okay, cheers mate. 

 

SEN: No anxieties at all.   

 

WOMAN: Thank you. 

 

SEN: All right. 

 

MAN: Cheers. 

 

SEN: Fabulous. 
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DEITH: While I’m there, Dr Sen is consulted by junior doctors 

about a dozen times. 

 

ACTUALITY ON WARD 

 

DOCTOR: Okay. 

 

SEN: That be all right? 

 

DOCTOR: Yes. 

 

SEN: I like it down here, there’s no crisis here.  Medically or 

surgically. 

 

DOCTOR: Thank you very much  .... 

 

DEITH: Trainees from all over the hospital have found out 

there’s a consultant on duty and they want his opinion on diagnoses, what tests to do and the 

best course of treatment.  When consultants are on call at home, it’s not so easy. 

 

STONES: The basic needs of my daughter, she should have had 

blood pressure taken; that was omitted. All she had was an x-ray and that was it. Put in a 

room and then left. 

 

DEITH: We’re in Mike Stones’ front room in Dukinfield near 

Manchester. I can see a copy of the Family Health Guide in the bookcase and pictures of a 

girl, with brown eyes and shiny brown hair, on the wall. Her name was Emma. 

 

STONES: She was twelve years old, very bubbly, liked music. 

She couldn’t converse properly; she was twelve but she were more like five year old.  She’d 

had problems all her life but seemed to have got through most of the rough parts she’d had 

previous in her life and she’d never been better. 
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DEITH: Emma Stones had cerebral palsy and the local hospital, 

Tameside General, knew her well.  It told her parents they could bring Emma in any time. 

One Sunday tea time, worried Emma had flu and on the advice of their community nurses, 

they did. The children’s ward decided to keep her in overnight for observation. 

  

STONES: We phoned the hospital just to check how Emma had 

been overnight. The first response from the person at the other end was Emma was fine and 

then there was a pause and the nurse on the other end, whoever it was, said, ‘Would you hold 

the line, please?’ which we did.  And then the response on the other end of the line said, 

‘Could you come up please because Emma’s not too well.’ Emma was in the resus place and 

then I’d been there a couple of minutes and a doctor came out of the room and came to me 

and just said, ‘I’m sorry but your daughter’s just died. Her heart’s just stopped.’ That was it.  

So absolute shock, you can imagine.  Waited about five or ten minutes to view Emma. They 

put her in a side room and she was half covered.  I touched her, absolutely ice cold, and I felt 

her limbs and she was stiff as a board and they told me she’d just died, and I knew there was 

something up. 

 

DEITH: What had happened to Emma that Sunday night? It 

wasn’t until the inquest last year it became clear just how many things went wrong.  A junior 

doctor was treating Emma.  She wanted to do a blood test to find out what was wrong with 

her but, nervous about her cerebral palsy, she didn’t want to do it herself.  Beth Reay of JMW 

Solicitors says that’s understandable.  But when she couldn’t find anyone to help, the blood 

test was just left. 

 

REAY: She decided she needed this blood test, she couldn’t do 

it.  She bleeped a registrar, the registrar didn’t come, the registrar was too busy on other units. 

Now, for whatever reason, the original junior doctor, when she couldn’t get hold of the 

registrar, she didn’t have a plan B to go to, to carry through her initial care plan. She said at 

the inquest that she knew that she could have called the consultant.  The consultant who was 

on call that night said at the inquest that had he been called, he certainly would have come 

into the hospital to help out, but for whatever reason she didn’t feel that she could call the 

consultant, or she didn’t feel that she needed to call the consultant. 
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DEITH: When the registrar, a more senior doctor, arrived at 

gone eleven, she didn’t do the blood test either. She did some observations but didn’t spot the 

signs of septic shock.  Emma had blood poisoning. She needed antibiotics urgently.  She was 

dying. And she was in a side room, on her own. At about half past one in the morning a nurse 

went in and took her heart rate. It was 180 beats per minute.  Emma was distressed, crying. 

The nurse didn’t act on the reading.   

 

STONES: Subsequent evidence what’s come out at the inquest 

looks to me as though my daughter actually from that time till the morning, there’s nothing 

happened at all.  How can you leave a child what can’t shout a nurse in a room with the door 

shut and just expect her to get right herself?  It’s just shocking to me.  

  

DEITH: The coroner said Emma must have been dead for hours 

– and no-one noticed. 

 

STONES:  It goes over in my mind every day that she had a 

terrible death.  They said one of her hands were fused to the bed rail.  I mean, an animal gets 

treated better.  And there’s got to be something wrong.  How can somebody turn round and 

say, well these things only happen on a weekend? It’s crazy, it’s lunacy. 

 

DEITH: The coroner at the inquest was John Pollard. I’ve got 

his ruling here. He says ‘If the observations had been performed more accurately and the 

treatment instigated at an earlier stage, the likelihood is Emma would have survived.’  He 

also said at the inquest, ‘The on-call system is intrinsically flawed, not just at Tameside, but 

everywhere, and will continue to be flawed until consultants are due to be on call, on site.’  

Tameside Hospital admits Emma Stones’ care was unacceptable.  There were errors of 

judgement.  But in a statement, it adds the on-call system is the status quo in most district 

general hospitals. 

 

READER IN STUDIO: Our hospital consultants are readily available 24/7 to 

support and supervise junior doctors in managing patients and to act as an extra pair of hands 

during busy periods. We would also stress that medical staffing levels at Tameside Hospital 

are in line with other hospitals of similar size. 
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DEITH: The inquest heard Emma’s doctor had asked for the 

registrar’s help, but she didn’t feel she needed to call the consultant.  But when doctors do 

call, is the on-call system, as the coroner John Pollard believes, intrinsically flawed? 

 

JUNIOR DOCTOR: I’ve been a junior for a few years now so I obviously 

feel a bit more comfortable in what I’m doing, but certainly when you’re very fresh out of 

medical school when you’re starting it can be quite a scary and sometimes frightening 

experience being, what can feel like being by yourself on the wards. 

  

DEITH: This junior doctor agreed to talk to us anonymously so 

that he could speak plainly. At his hospital, there are no consultants around after 10pm.  He 

says calling them up isn’t easy and it isn’t perfect. 

 

JUNIOR DOCTOR: Everyone recognises a junior doctor, that you’re 

starting off afresh and that you don’t always have the answers, so people realise this. I have 

to say though, working let’s say a night shift in a hospital, there is always a little bit of 

trepidation when you have to ring that consultant at home at 3am, you know, knowing full 

well that if you’re waking them up they may well have to get out of bed, but ultimately if the 

patient needs it, it has to be done. 

 

DEITH: What kind of reaction have you had? 

 

JUNIOR DOCTOR: I have to say usually a reasonably positive one.  

There’s always going to be circumstances where either the call I’m making isn’t the most 

appropriate and the consultant might quite robustly tell me that.  There are situations though 

where sometimes, even over the phone, it’s difficult to get the whole situation context that 

you need to get across, so sometimes, whilst useful, having someone come and see the patient 

with their own eyes can be much better in terms of trying to get all of that information across 

to them.  I have to say, if I was an inpatient myself, I think I would want to be treated by a 

consultant. 

 

DEITH: It’s not like senior doctors and consultants never work 

at night or at weekends, but some are calling for areas like paediatrics – like the ward Emma 

Stones was on – to have a consultant on duty at all times. 
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ACTUALITY WITH DR NINIS 

 

DEITH: Emma’s parents had an expert witness at the inquest, 

Dr Nelly Ninis, a consultant paediatrician based in London.  She said in her view, the care 

Emma got at Tameside was appalling.  But when I came to Dr Ninis’ hospital to interview 

her about the need for more consultants to be there out of hours, her opinion was not what I 

was expecting. 

 

NINIS: It feels to many doctors and many consultants working 

today that there’s a kneejerk reaction, that the simple solution is to just make consultants 

make for longer hours and all night.  I know, as a consultant, and most paediatricians are 

terribly approachable and that if our juniors ring us at any point and say, ‘I need you to come 

in,’ we all come in.  This is not an issue. 

 

DEITH: You’re not trying to wriggle out of consultants doing 

more work, passing the buck to the junior doctors? 

 

NINIS: Absolutely not.  I have worked incredibly long hours 

my entire career and do now.  I think the feeling that consultants are all on the golf course 

while the juniors slave away in the hospital really is very antiquated.  I’m not sure that the 

best solution to the current problem is to put us in a shift pattern like our junior doctors and to 

lose all that continuity we offer our chronic patients during the day who depend on us really 

intimately knowing their problems.  If you take that away, you may solve the problem of the 

acute patient, but what are you going to do about the problem of the chronic patient? 

 

ACTUALITY AT WREXHAM HOSPITAL 

 

DEITH: It’s 1am in Wrexham.  Because he’s an emergency 

consultant, Dr Sen can plough on without having to worry about chronic patients waiting for 

him tomorrow. 

 

SEN: So we’ve stopped your heart medication for now. 

 

PRICE: Yes. 
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DEITH: He’s focusing on 92 year old Leonard Price, who has 

had a heart attack and been brought in by his son, Raymond. 

 

RAYMOND: He’s been suffering a couple of days, but he wouldn’t 

tell, you see, so stubborn.  Older people is more stubborn. 

 

SEN: That’ll get you comfortable, and we’re still waiting for 

the ward bed. 

 

PRICE: I don’t mind as long as you wheel me… 

 

DEITH: Mr Price should be fine on the ward, but if he’s not, 

Dr Sen can be there in minutes. In hospitals where consultants aren’t around at night, we’ve 

heard how the on-call system can fail. But some hospitals don’t have any formal system at 

all.  Like Leonard Price, Bruce Paterson was in his nineties when he had a heart attack and 

severe stroke. For a few weeks he was on the stroke ward at Kingston Hospital in South West 

London. 

 

JACK: My mother phoned me after having a call about 1.30 in 

the morning, the next morning.  We went straight to the hospital.  On arrival into the ward, 

the curtains were around our father.  The staff nurse, who was the only nurse we could see, 

said, ‘Just sit with him,’ and left us with a vomit bowl and then just left us.  We didn’t know 

what to expect.  We expected to just hold his hand say goodbye. 

 

DEITH: Bruce Paterson died surrounded by his wife and 

children.  But he didn’t go peacefully.  On Friday afternoon, without telling Mr Paterson’s 

family, doctors did an operation to put a feeding tube in his stomach.  It carries a risk of 

bleeding, which is what happened in Mr Paterson’s case. His son, Jack and daughter Jean 

Paynton, say they were left to deal with it. 

 

JACK: He had a terrible haemorrhage from his mouth, blood 

coming out of everywhere.  I was trying to catch it in a bowl.  The three of us sort of went 

into shock; we didn’t know what to do.  We was sort of shouting for help.  The nurse 

reappeared, asked us to be quiet, we don’t know why, we were getting quite agitated.  
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JACK cont: Another period passed, but again he had a tremendous 

haemorrhage again out of his mouth, his nose, everywhere.  We couldn’t catch it all.  He had 

a towel over his front, it dropped and we could see the large haemorrhage from the insertion, 

obviously there was a large bleed from that area. 

 

JEAN: I called out for the nurse, nobody was there. I just said 

to my father, ‘I’m just going to get help, I’ll find someone,’ and I ran out of the ward into the 

corridor.  Again called for the nurse, nobody came, and ran back into the ward to be with my 

father in his last moments.  By the time the nurse arrived, I just said, ‘You’re just too late, 

just too late, he’s gone.’ 

  

JACK: The only way I could describe it, it was like being in 

front of a car crash.  It was just such a terrible thing to see, and I feel for my family members.  

They’ve suffered terribly over it. 

 

DEITH: When there is this kind of bleed out of hours, Kingston 

Hospital relied on an ad hoc arrangement, asking around the surgeons for help or ringing a 

consultant gastroenterologist at home.  But that night none of the surgeons knew how to put 

in an endoscope to find and stop the bleed.  A doctor was reduced to looking up any 

consultants listed under G for Gastroenterologist.  She rang them all, but either they didn’t 

answer or they couldn’t come in.  The coroner said he wasn’t convinced Kingston’s ad hoc 

arrangement was safe.  He said the junior doctors were left floundering about, trying to find 

someone to assist them. 

 

JACK: Being an elderly man, I think now we look in 

retrospect, we ask the question of why was it done on a Friday if they didn’t have any cover?  

If we’d known there wasn’t cover, then obviously we wouldn’t have let it go ahead. 

 

DEITH: Did it come as a shock to you, the lack of cover and the 

lack of people at night? 

 

JACK: Oh, without a doubt, yes, it was, well we were all in 

shock over it, and I do feel that there should be consultants on the wards that you can see day 

in and day out.  I feel it was just a sad way for a lovely person to end his life. 
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DEITH: Kingston Hospital NHS Trust offered its condolences, 

but said the day of the week would have made no difference to the care Mr Paterson received. 

 

READER IN STUDIO: Following Mr Paterson’s death, a full investigation was 

carried out by the hospital, the results of which showed that having an endoscopy could not 

have prevented his death.  However, the investigation into his death highlighted some 

improvements which could be made to our endoscopy out of hours arrangements, which have 

now been implemented. 

 

DEITH: Only 40% of hospitals have a formal rota to respond to 

gastrointestinal bleeds.  A new analysis for File on 4 by health information provider, Dr 

Foster, reveals in some hospitals in England, patients’ chance of getting the endoscopy Bruce 

Paterson needed falls 22% at the weekend.  Other vital diagnostic services slow right down 

too.  MRI scans are 21% less likely to happen, CT scans 14% less likely.  Already you can 

see this is not just a debate about doctors and their shift patterns.  You can have a full 

complement of consultants, but they can’t treat patients if the rest of the hospital isn’t awake.  

England’s NHS Medical Director, Sir Bruce Keogh, says while we have to be sensible - it 

wouldn’t be practical to have consultant dermatologists hanging around at 3 in the morning - 

it is time for hospital services to come out of hibernation at the weekend. 

 

KEOGH: My bigger vision is for seven day services in the NHS, 

where people can get a regular and routine treatment over the weekend, so I’d like you to 

imagine what it must be like for a 34 year old single mum with a couple of kids who finds a 

breast lump at 4 o’clock on a Friday afternoon, what kind of weekend does she have while 

she waits to get specialist advice on whether this is something she needs to worry about or 

not, and what the treatment might be.  So there are much bigger issues that I think we need to 

address. 

 

DEITH: But you have to start somewhere, and Sir Bruce is 

starting with diagnostics and emergency and urgent care.  He wants them running at full 

strength all the time.  But is that achievable with the workforce we’ve got?                                    

Only a handful of hospitals in the UK have consultants in their A&E departments overnight.  

Many hospitals struggle to have enough doctors at night, let alone consultants.  In fact, two 

hospitals – Central Middlesex in West London and Stafford Hospital – have actually had to 
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DEITH cont: close their A&E departments overnight simply because 

they did not have enough doctors to run a safe department.  

The number of emergency doctors has fallen off a cliff, seriously jeopardising a hospital’s 

chance of having someone senior in the department all the time.  The College of Emergency 

Medicine says a department needs ten consultants to provide cover sixteen hours a day.  How 

many does the average hospital in England have?  Five.  As it is, there just aren’t enough 

A&E doctors to go round, never mind round the clock.  The specialist training course is half 

empty.  At this rate it’ll be 2030 before enough trained doctors are coming through. 

 

ACTUALITY IN RESUSCITATION ROOM AT LGI 

 

HUSSAN: So this is our resuscitation room here at the LGI.  

We’ve got six bays, one is the main trauma bay .... 

 

DEITH: Dr Taj Hussan is Vice President of the College of 

Emergency Medicine and a consultant at Leeds General Infirmary. 

 

HUSSAN: Most, if not all emergency departments in the UK at 

the moment are being affected by the workforce crisis in emergency medicine.  The most 

important thing is that we focus the minds of the senior decision makers, both at the 

Department of Health and the colleges and the National Commissioning Board, to be able to 

say what we have to do right now is to find some tangible solutions. 

 

DEITH: Even if the Government comes swiftly round to your 

way of thinking, with training courses half empty it’s going to get worse before it gets better, 

isn’t it? 

 

HUSSAN: Potentially yes it is, which is why there is not a 

moment to lose.  I think if we don’t find solutions in the next six to twelve months, then the 

emergency care system in the NHS is going to be under even more stress than it is at the 

moment. 

 

ACTUALITY WITH PATIENT 
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DOCTOR: Painful there? 

 

PATIENT: Oh yeah. 

 

DOCTOR: Painful here? 

 

PATIENT: Yeah, really bad. 

 

DOCTOR: If I run my finger that way .... 

 

DEITH: In Wrexham, Dr Aruni Sen is also struggling to recruit 

consultants.  He needs three more to cover Friday, Saturday and Sunday nights. 

 

ACTUALITY AT WREXHAM 

 

DEITH: It is now about thirteen minutes past two in the 

morning, so in the space of two hours, Dr Sen has made significant inroads into the number 

of patients waiting here in A&E.  He’s not going to be the difference between life and death 

every night, but what he has done, he has provided a very reassuring second opinion for his 

junior doctor and he’s been able to discharge some patients that otherwise might have been 

kept in overnight and be subject to many tests that he didn’t feel that they needed, so he’s 

certainly kept this department ticking over very smoothly from what I’ve seen.   

Is that enough to justify the cost of more expensive consultants just at a time when the NHS 

is cutting spending by £20 billion?  There are no hard figures on the money out of hours 

consultants can save the NHS – or even any evidence they do save it money. 

 

ACTUALITY IN A&E 

 

GALLOWAY: So this is the major part of the A&E department and 

the board there lists all the patients, so as you can see we’ve got a patient in bed one who’s 

currently having a stroke.... 
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DEITH: But in Brighton, at the Royal Sussex County Hospital, 

Dr Rob Galloway says he knows his fellow A&E consultants are justified out of hours.  In 

fact, he claims they can save the NHS the equivalent of a year’s salary in one night.  So far, 

with a flexible rota and flexible consultants, he’s got A&E covered two nights a week.  

 

GALLOWAY: We’ve had consultants on the shop floor the last two 

nights.  In each of those nights a life was saved.  That’s just two nights in one hospital.  You 

replicate that throughout the whole country, that’s hundreds and hundreds and hundreds of 

lives which could be saved.  One was a patient with severe sepsis, a 45 year old person with 

basically a bloodstream infection.  I believe only a consultant or a very very highly trained 

specialist registrar would have picked up how sick they were, and because they were on the 

shop floor they didn’t review them eight hours after the junior doctor saw them; they 

reviewed them as soon as the patient arrived.  It’s all about treating these severely sick 

patients quickly.  This gentleman only spent a few days in intensive care.  If his treatment had 

been delayed, his kidneys would have stopped working and he’d have spent weeks on 

intensive care, and then he’d have had on-going dialysis problems.  So yes, it is more 

expensive to have consultants at night times, but the long, downstream savings and also the 

better quality of care, I believe, absolutely justify consultants being on the shop floor. 

 

DEITH:  But what would that cost?  We went looking for the 

figures – and found there aren’t any.  Only the Royal College of Obstetricians and 

Gynaecologists has done any sums.  Its president is Dr Anthony Faulkner.   

 

FAULKNER: The equation at the moment is that if you were to 

provide 24 hour cover for the structure of units as they are at the moment, that that would 

probably cost, because you’d need approximately another thousand consultants, so it would 

probably cost £100 million a year. 

 

DEITH: We asked three other hospital specialties we’ve been 

told could benefit from having more consultants out of hours roughly how many more people 

they’d need to do it.  Emergency medicine said 822, paediatrics thought 1,541 and intensive 

care said they’d need another thousand consultants.   

So let’s tot those numbers up.  It comes to 4,363 extra consultants, and if we apply the Royal 

College of Obstetricians and Gynaecologists’ formula and multiply 4,363 by the mean 
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DEITH cont:  average salary for a consultant – nearly £110,000 – the 

extra staff would cost £478 million a year.  That’s heading towards half a billion pounds.   

Obviously this is a crude calculation.  We ran it past the University of York’s Centre for 

Health Economics.  It said it was a sensible ballpark figure and points out the additional 

consultant posts alone would add about 0.5% to the total NHS budget, which is not 

insignificant.  England’s Medical Director, Sir Bruce Keogh, says focusing on how much 

more it would cost in consultants is too simplistic. 

 

KEOGH: This is not just about trying to get senior doctors to 

work more at the weekends.  It’s about how we build a much more comprehensive system 

that ensures that when somebody comes into a hospital at the weekends, it looks more like a 

normal working day.  And we have some very difficult issues to tackle, because hospitals can 

only function effectively at the weekend if social care and primary care function more 

effectively at the weekend, so this is a big, system-wide issue that we have to tackle.  What I 

want to do is, I want to build a strong moral, social and professional case that this is an issue 

that we need to address, because still not everybody accepts it. 

 

DEITH: Has anyone started costing it? 

 

KEOGH: Yes, we have.  We have some economists looking at 

that at the moment, but I’m not going to share that information with you at this stage. 

 

DEITH: But how can Royal Colleges and consultants sign up to 

this seven day NHS before they know whether their trusts can conceivably afford it? 

 

KEOGH: That’s what we’re going to be looking at. 

 

DEITH: The Royal College of Obstetricians and 

Gynaecologists say round the clock consultant cover would cost £100 million minimum.  

That’s just for one of the specialties.  We can’t afford this, can we? 

 

KEOGH: We certainly can’t afford that kind of level, no, so 

we’ll have to find other solutions. 
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DEITH: Ah, other solutions.  Dr Faulkner at the Royal College 

of Obstetricians and Gynaecologists says realistically the NHS isn’t going to give his 

specialty millions of pounds for out of hours.  What’s more likely is reconfiguration – Health 

Service speak for shutting smaller maternity units and pooling consultants in bigger hospitals. 

 

FAULKNER: Unless you can find and magic up this £100 million, I 

think in reality there will be some very difficult decisions on reconfiguration of services, and 

this involves not just maternity, but involves other areas like Accident & Emergency, so I 

think there will probably be slightly fewer hospitals providing core functions like maternity.  

Hopefully there will be some expansion of midwifery-led units co-located, because the cost 

modelling of that is probably slightly cheaper, so that again is a good way to go.  So there are 

ways that one can address this, but it requires a lot of imagination, a lot of national 

leadership. 

 

DEITH: And it needs doctors to cooperate.  They’re worried 

about being asked to create a seven day utopia without more staff or more money.  Dr Mark 

Porter of the BMA says more out of hours work will come at a price. 

 

PORTER: I think anybody working weekends, bank holidays and 

nights wants proper recognition.  We’d want the hours to be counted properly and for them to 

be taken into account in terms of overall contract. Sometimes the assumption is, oh, you can 

work weekends for free and carry on doing your work during the week as well, and I don’t 

think anybody would accept that, particularly not people who already, as consultants do, 

make up a professional group, the vast majority of whom work significant amounts of our 

jobs currently at nights and weekends and yet we have people telling us we don’t.  

Extravagant promises are being made, but they’re not being accompanied by the resources 

necessary to implement them, and it’s rather galling for Health Service staff in general, for 

doctors in particular, to be lambasted about our failings to step forward when in fact it may be 

the Treasury’s failing to step forward that’s the root cause of the problem about moving on. 

 

DEITH: Doctors are currently negotiating a new contract. You 

can be sure they won’t be signing up to working more weekends and evenings - and possibly 

nights - on the cheap. Consultant paediatrician Nelly Ninis says some would rather sign off. 
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NINIS: I do wonder whether consultants, when they’re getting 

to their more experienced years and are a bit older and fed up with working shift patterns, 

will simply find other things to do, just at the time you most need them for good quality 

patient care. 

 

DEITH: Giving up their vocations? 

 

NINIS: Ah, you can use your vocation in a variety of different 

ways, and when you’ve given a huge amount of your life to working in a hospital day and 

night I think we sometimes feel we have given everything we have physically to give, and it’s 

time to take something back for ourselves. 

 

DEITH: So where does this take us?  The NHS is giving us the 

hard sell on the idea of customer convenience – being able to get test results at weekends and 

have top doctors at our service all the time.  But a 7 day NHS will require some major 

reorganisation and some difficult choices.  You can have a 7 day hospital or a local hospital.  

You probably can’t have both.  But that’s for the future. 

 

ACTUALITY IN WREXHAM 

 

DEITH: It’s 3am in Wrexham and I’m bowing out long before 

Dr Aruni Sen will finish his shift.  You could argue that he’s shown 24 hour consultant care 

can’t be done.  It’s been five years, and he’s only half way there. But he says before we start 

worrying about money and staff, first we need a new mind-set among senior doctors. 

 

SEN: There is a lot of cynicism around it, perhaps because of 

the anxiety that they’ll have to do it and they couldn’t do it till they’re 60.  With comments 

like, ‘You’re working like glorified registrars, this is like a turkey voting for Christmas, this 

is professional suicide, shouldn’t have started it – once you start it you can’t stop.’  All this 

logic, I think, are based on anxieties rather than real truth.  The truth is, if you can justify me 

being here in the daytime, what’s the difference between daytime here and night time here? 

 

SIGNATURE TUNE 


