Out of Hours

Our ailing profession:

we need more than resilience and replenishment

FAMILIAR PROBLEMS

The malaise among NHS healthcare workers
is akin to a patient dying from an internal
haemorrhage: oral replenishments, or even
transfusions, may be very inadequate. A recent
day conference parried this perspective.

The conference was designed to ventilate
and motivate our dispirited and defecting
doctors. lIts brief title was businesslike in its
optimism: Restoring Health in the NHS.

Recruitment was geared towards the
young: the growing loss of their ranks is
causing increasing concern for, first,
abandoned colleagues and, then, health
planners and government.

In the morning about a hundred of us sat
together. A young and cheery consultant,
Dr Y, outlined the now familiar litany of
unavoidable stresses for doctors: increased
expectations from ‘consumers’, ‘providers’,
and commissioners amidst unyielding, or
declining, resources; increasingly complex,
technical multitasking amidst  ever-
present, often opaque, human complexity;
the frequent anxiety from inevitable yet
serious fallibility; our often foolishly litigious
culture; perennial exposure to pain, loss,
decline, and handicap; long and antisocial
hours; the eventual damage to our intimate
relationships.

But Dr Y was upbeat: we could prepare
and brace ourselves for these ordeals, tend
to our resilience. Anchoring her suggestions
in Selye’s classic research into the physiology
of stress,! she offered sensible, restorative,
and reparative advice on our needs for eating,
sleeping, breathing, exercising, emoting,
laughing, loving, and meditating. She ended
with @ communal deep-breathing exercise.

Dr Y radiated sensible kindliness: for a
short time, following a long group exhalation,
we felt better. Later in the morning an older
consultant, Dr O, added human depth and
mystery quoting surprising [(for some)
research: that palliative care practitioners
are among the least stressed and most
gratified doctors. Paradoxically, their doomed
outcomes often offer the richest human
meaning, mutuality, and connectedness. Yes,
we must tend to our physiological selves, but
these can only thrive in relationships — and
relationships need communities.

An afternoon session clustered a smaller
group of senior practitioners and managers
round a table. Our task was to consider
how we might action some of the morning’s
notions: how to best retain and enliven those

younger practitioners that succeed us.

Encouragingly, most discussion and
suggestions revolved around relationships:
their inaccessibility, fractious insecurity, and
impermanence.

We agreed that our relationships could
and should be better. We should offer, and
expect, more kindness and patience, better
listening, and empathic imagination.

We should be nicer to one another, try
harder. Replenish one another. Who would
disagree?

UNSPEAKABLE PROBLEMS
I had no disagreements, but many caveats. |
asked to speak:

Yes, of course we should be ever-more
compassionate, open-hearted, and open-
minded with one another. When is this not
s0? And yes, each of us — in our own small
but always significant way — should take
responsibility and contribute. But there are
much larger factors and forces that limit,
stymie, even undo our efforts. Young doctors’
claims to a lack of personally interested
guided support from their seniors are both
substantial and serious. But those seniors —
us! — are ourselves mostly feeling alienated,
dispirited, powerless, and unheeded. And
whether you are a junior trainee or head of
a department, these experiences are now
endemic. What kind of nurturing can be
generated from such experiences?’

Dr N is a pragmatic no-nonsense chair.
She wanted my brisk concision:

So what is your point, exactly?’

It is that our sentiments here and now — in
this conference — are all very commendable,
but our working culture can quickly blow
them away ... we are then left with our many
benign platitudes.”

Where are you going with this?’

Well, in recent years each successive
‘progressive” reform has gone further in
breaking up our erstwhile healthcare
“family”, replacing it with commissioned
clusters of ‘factories”. The 3Cs, competition,
commissioning, and commodification, are
inherently antithetical to our development
of personally invested relationships and
communities. Yet — as we have recognised
— it is our human bonds generating our
vocation, motivation, and good morale.
These have to grow naturally: we can't just
manufacture them, or trade in them as
commodities.”

Dr N looks thoughtful. | still have space to
expound:

Look, the latest reform — the Health and
Social Care Act — has massively accelerated
our already destabilising problems of
diisive conflicts and anxieties, and the
“haemorrhage” from our once-robust
and well-perfused human “vascular tree”.
Consider the history. The act was pushed
through 6 years ago, with stealth and guile,
by a Health Secretary who knew well how
few people understood it. His fate is now
of a rather awkward and little-mentioned
peripherality. Our fate is our cumulative
professional loss of heart, art, humanity,
identification, and gratification. That's why we
are here, in this conference. Yes, of course
we all need to be “kinder to one another”. But
to do that well we ve got to abolish the entire
Internal Market: its purchaser/provider splits,
autarkic NHS trusts, competitive tendering,
and commissioning. It is these things that are
destroying our professional fraternalism, our
humanity.”

Dr N is roused to stem this breach in my
dam:
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That's enough. You are talking beyond the
brief of this conference. Many of us know all
this and agree with you, but these are very
large forces outside of our control. There
really is no point in going on about it any
more.”

I think | might just manage another thrust:

But if we believe it to be so important and true
we must always say it, and go on saying it: like
hammering in a nail. That may be tribulating
and difficult for some, but only that kind
of resolved tenacity will change things. Not
talking about it — out of a kind of “decency” or
tact — becomes a kind of surrender, or even
collusion. We just add ourselves to the vast
mass of totalitanian inertia ... Our system is
paralysing and pitting us against one another.”

1 really am going to stop you there.” Dr N
glowers with authority.

| demur and retreat. | respect and like Dr
N: it would be easy to now say too much.
There is a brief lull. To my right a middle-
aged GP, Dr G, is sitting. | have been aware
of her silent attentiveness and her supportive
nods. As Dr N begins her summing up, Dr
G turns towards me, shielding her mouth
with her hand so that it is visible only to me.
Her whisper is silent but slowly and clearly
enunciated:

1agree with you.”

I nod: a fleeting, furtive, subversive alliance.
This brief, sequestered, but richly complex
interchange and its context — what does it
augur for our healthcare culture?

David Zigmond,
Principal GP, St James Church Surgery, London.
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A Body of Work: An Anthology of Poetry and
Medicine

Edited by Corinna Wagner and Andy Brown
Bloomsbury, 2016, PB, 560pp, £24.99, 978-
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A BODY BEAUTIFUL
Verse is for healthy

arty-farties. The dying
and surgeons use prose.’
(Peter Reading, ‘From C', 1984

This haiku is the first of hundreds of poems
related to medicine and the body in this
innovative and substantial anthology. The
first of its kind of this magnitude, it indicates
the growing popularity and influence of the
medical humanities.

Each of the eight sections, such as
Consuming, Treatment and Hospitals,
Practitioners and Professionals, comprises
a chronologically arranged series of poems
on the relevant topic, followed by a short
selection of historical prose writing that
provides some context for the verse.

The first section, Body as Machine, for
example, includes the inevitable extract
from Offray De La Mettrie’s Man a Machine
(1749):  'The human body is a machine
that winds up its own springs, but, more
surprisingly, ‘Religion and Neurology" from
William James's The Varieties of Religious
Experience (1902) in the prose section.

The poems themselves provide rich
seams of material to mine for illustrations
for medical writing and for use in group
exercises, for example, in communication
skills and understanding empathy (and
expanding the capacity to express t).

All of life is gathered here. From the
humorous:

A mighty creature is the germ,
Though smaller than the pachyderm.”
(Ogden Nash, The Germ’, 1925)

to the sobering:
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disease has expanded my horizons
and pain

spread the good word.”

(Peter Meinke, The Patient’, 1977)

from ecstatic joy:

Oft have | thrilled at deeds of high emprise’
(Alice Moore Dunbar-Nelson, To Madame
Curie’, 1921)

to dark despair:

Yes! in the radiant air how could | know
How black it is, how fast it is, below?
(A Mary F Robinson, ‘Neurasthenia’, 1888

and, of course, from birth:

It is birth: at the first breath how curiously
the tissue of the lungs flower

with the sudden inrush of blood.”

(Jo Shapcott, Twin Found in Man's Chest’,
2002)

to death:

Dead kids upset me.

There’s no drink

to take away the taste

of a fresh face rotting.”

(Dorothy Porter, ‘Dead Kids', 1994)

and perhaps even beyond:

In your afterlife nightie

You are pirouetting expectantly for the last
time.”

(Paul Durcan, ‘Golden Mothers Driving West',
2009)

Poetry, as the book’s foreword suggests,
is a way of storytelling that is particularly
adaptable to making sense of our experiences
of living and dying in a body.”

This volume helps us, as GPs, to do this
both for ourselves and our patients.

Trevor Stammers,
Programme Director in Bioethics and Medical Law,
St Mary's University, Twickenham, London.
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