PRACTIC BASED CYNYSIM

I’m getting a bit fed up with the workload of PCB and it is interfering too much with my daily work – I spend all my free time reading emails and documents instead of journals etc. However I still would like to be constructive in a destructive sort of way.

I think that all PBC groups should pool together to decommission the whole system.

The PCT has gown from strength to strength and continues to blame clinicians for what is basically a wasteful and very inefficient system. With PCB being established, now the role of the Trust with all it’ directors and managers etc is to ask us (and PEC) what to do!

Why do we need contracts and competition? All it has done is created a wealth of bureaucracy and opened the door to private investors who’s sole aim is to make profits. It actively discourages constructive working relationships between primary and secondary care.

Why have NICE (National Institute of Curtailing Expenses) and then have local guidelines? As a pragmatic cynic all it does is give us an excuse not to treat people with the best treatments available – or at least delay it until it changes its mind – often the case!

I prefer the back to basics approach – pay clinicians to work, leave us to do the job and we will do it well. The role of ‘Trusts’ will be mainly to administer the work, and pay etc, rather than trying to dictate what not to do. Some form of monitoring (possibly independent) to make sure standards are being met would of course be mandatory.
So much time is being wasted with meetings and lengthy documents with unrealistic deadlines with no real results.

I have nothing against the individuals within the trust and I appreciate that they are working hard towards a given remit, and that she we should work closely with them within the current framework, however some effort is needed increase awareness and address the underlying problem.
Apologies for another Tring moment.

