From the Editor’s Desk
RUBBING OUT DOCTORS

Some hospitals in Europe and the United
States have prominent displays of the
names and photographs of their senior
medical staff in their foyers. These doctors’
profiles are also to be found on the hospital
website. Not only are senior medical staff
respected and valued as critical to the
hospital’s reputation, but it is also
recognised that most patients and their
families prefer to know something about
the doctors providing their care.

Not so long ago, listing senior medical
staff in hospital foyers was the rule. Now,
walk into most of our leading hospitals
and you will have difficulty finding any
information about medical staff, and
hospital websites are little better in terms
of providing this information. This
situation is difficult to understand when
health administrators and hospital boards
continually tell us that their staff are
their most valued asset.

So why this rubbing out of doctors?
Could it be that the special relationships
between patients and their doctors, and
their correspondingly high ranking within
the community for integrity and trust,
give doctors an enviable role in health
advocacy? This position in the community
may well threaten health bureaucrats and
their political masters in developing and
implementing policy. One way to reduce
this standing is to limit recognition of
senior medical staff in hospitals. Some will
argue that with team care, this is a good
thing, and that doctors should be equal
among equals. But who is responsible
for the overall quality and development
of clinical services; who takes ultimate
responsibility when things go wrong?

Any failure to recognise this role diminishes
the perception of leadership by doctors.

The practice of rubbing out senior
hospital staff is part of a “process of
progressive emasculation of medical staff
in hospital services”. * The peculiar thing
is that it has been allowed to happen at all.

M Gl kot

Martin B Van Der Weyden

* This column is based on: Mahaffey P. Senior doctors
must stay part of the picture. BMJ 2006; 333: 103.
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