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Vulnerable patients,
vulnerable doctors (CR101)

As a Continuing Medical Education (CME)
Group of Consultants in the Psychiatry of
Learning Disabilities, we wish to express
our deep concern at the vignette (case 3)
contained in the recent publication
‘Vulnerable patients, vulnerable doctors’
(CR101).
We welcome the educational objectives

of this document and the opportunity to
address the complexities of working in
this sub-speciality with large numbers of
vulnerable people. However, we feel that
the serious and important ethical issues
raised in this vignette are undermined by
the portrayal of the consultant psychiatrist
in learning disability, and this potentially
damages our standing in the medical
profession.

J. O’Hara CMEGroup Coordinator, the North East
London/East Anglia CMEGroup: Emmanuel
Akuffo Consultant Psychiatrist,Waltham
Forest, Susil Attale Consultant Psychiatrist,
Brentwood, Anton Canagasaby Consultant
Psychiatrist, Billericay, C. Chandra-Rajan
Consultant Psychiatrist, Southend, Deirdre
O’Brady Consultant Psychiatrist, Newham, Jean
O’Hara Consultant Psychiatrist,Tower Hamlets,
Tom Picton Specialist Registrar, Psychiatry of
Learning Disabilities, Colchester, Rahman
Consultant Psychiatrist, Billericay, David
Thomas Consultant Psychiatrist, Redbridge,
EmadYousif Consultant Psychiatrist, Colchester

Reply from the President
I am grateful for Dr O’Hara’s letter about
the vignette in the College publication
‘Vulnerable patients, vulnerable doctors’
(CR101). I feel that I should reply to her,
and through her to the North East
London/East Anglia CME Group, as one
of the authors of that publication.
The publication was ‘commissioned’ by

the General Medical Council (GMC) after a
series of high-profile cases involving
psychiatrists. The College felt (under its
then President, the late Dr Robert
Kendell) that the GMC had ‘let us down’ in
one particular case by not taking action
against someone who had so crossed the
boundaries of the doctor-patient rela-
tionship that it was beyond all accept-
ability. Much to our surprise, we were told

that the GMC had no ‘vade-mecum’ to
take off the shelf to judge psychiatric/
therapeutic relationships against, even in
what we would see as quite flagrant
breaches of ethics. Slightly against our
wishes, we agreed to write it for them.
In the event, it was a very worthwhile

exercise, involving an initial working party
of representatives from all Faculties and
Sections of the College, important special
interest groups (inside and outside the
College) and lay bodies. This work was
then distilled by the four main authors
into a publication that again went through
the College Committee structure until it
was refined into the final Council Report
(CR101). This was felt to be so important
to practice that it was produced as one of
the key ‘Good Psychiatric Practice’ series.
It has received acclamation both within
the College and outside; the GMC will use
it as a template for many medical rela-
tionships, not just those in psychiatry.
Having said all that, the road to publi-

cation was not totally smooth. There were
no vignettes in the original version, vign-
ettes were later interspersed through the
text, and we were finally persuaded to
gather them together at the end to illus-
trate training points based on the main
points within the text. All of the vignettes
were controversial, but they were about
controversial issues dealt with regularly by
the GMC. None of them, I regret to say,
was wholly fictional.
The vignette you talk about in your

letter was discussed a great deal and was
finally agreed for inclusion on the grounds
that, if such appalling practice does come
before the GMC, we had better tell them
how totally unacceptable it is. There was
no reflection cast on learning disability
psychiatrists as a whole, any more than
the other vignettes criticised the
subspeciality involved in each one.
I hope that goes some way towards

clarifying the process behind the publica-
tion at least. I only hope we might reach
the day when it will be made unnecessary
because such breaches of ethics do not
occur. However, given the pressures that
doctors work under, I doubt that will ever
happen. This is why we were keen to talk
about vulnerable patients and doctors all
the way through.

Mike Shooter President, Royal College of
Psychiatrists

Sir James Crichton-Browne
I am most grateful to Dr Thomas Walmsley
for keeping alive the memory of Sir James
Crichton-Browne (Psychiatric Bulletin,
January 2003, 27, 20-22), one of the very
few really outstanding Victorian asylum
alienists.
Crichton-Browne was the Medical

Superintendent of the West Riding
Asylum,Wakefield, Yorkshire, for the
decade 1866-76. He was the first of a
succession of talented administrators cum
research workers, mainly concerned with
brain pathology and histology, who
collectively constituted the Golden Age of
British psychiatry during the second half
of the 19th Century. He himself, as Dr
Walmsley reports, founded and edited the
West Riding Medical Reports, six volumes
of which he published between 1871-76,
and which were far more prestigious than
the dull Journal of Mental Science, the
official journal of the Medico-
Psychological Association.
But his crowning achievement was to

decriminalise the evil reputation
surrounding the asylum - any asylum.
This he did, metaphorically, by tearing
down its prison-like walls and opening up
its abundant clinical and laboratory facil-
ities. For example, he instigated regular
‘Medical Conversaziones’ at the asylum, all
of them well attended, and addressed by
leading contemporary neurologists and
alienists alike. Another innovation, which
puts him decades ahead of his time, was
to invite senior medical students from
Leeds Medical School for demonstration
and tutorials which, more often than not,
he conducted himself.
It is no exaggeration to claim that due

to his dynamic energy and foresight, the
centre of gravity of British psychiatry
during his time was shifted from London
toYorkshire, with emphasis on the triad of
Leeds,Wakefield and York.
Sir James Crichton-Browne may well

have been somewhat immodest, but,
taking into account his mountainous
contribution, he had a helluva lot to be
immodest about.

Henry R. Rollin 101College Road, Epsom, Surrey
KT17 4HY
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